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Release of Assignment Form Policy Number

BUMME2S R premgees | | | [ | | | | ]

Private & Confidential f. A B ia%

Name of Policyholder / Assignor Name of Insured

PREEFFA N [ R A4 ZRAYEA

Name of Assignee Address of Assignee in English
e YN RN Z B

The loan amount has been repaid, the assignee hereby releases all rights and interests in the above policy to the Policyholder / Assignor.
ARISHESRHOEE - AR F B L OrE MR R FIzsirBaa prEE R A A/ EREA -

Declaration EEH

I / We confirm that | / we have accessed, read and understood the Personal Information Collection Statement (the “Statement”) of Generali Life (Hong Kong)
Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”), which is available on the Company's website:
https://www.generali.com.hk/EN_US/personal_information. | / We agree that the Company may collect, use, store, disclose, transfer and otherwise process
my / our personal data in accordance with the terms of the Statement. | / We further confirm that | / we have obtained the express consent of the life insureds
and any other relevant individuals (where applicable) for providing their personal data to the Company for the purposes stated in the Statement and for
allowing the Company to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms of the Statement.
BN I BRPHERCAERN BB EBAGE (F8) ARAE / SEREARAFEEST (WEA) ( TEAE, ) MBEME AR ( T3EH, )
BRI A E4EEE R ¢ https://www.generali.com.hk/ZH HK/personal_information; A< A / Fef[EI &5 &) v RIS IHI RIS ~ (EH ~ GoTF - %
B2 ~ AL R DL HA T AR B AN | BAMAIE AR o AN T IRATE—ESY - AN IR MESE S 2 IR AFUERIEA AR AL (AUEH ) WBHRER - a L
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X X

Signature of Policyholder / Assignor Signature of Witness R:5 A %% Date (DD / MM/ YYYY)
TRELFFA A [ RN 5E HEI(H/ H 1 4)
(Name #:4 : )

X X

Signature of Assignee Signature of Witness Hz8 A %% Date (DD / MM/ YYYY)
HENEE HEA(H /A1)
If signed by company authorized signatory(ies), (Name #: : )

please indicate his/her title with Company Chop
WA EEE SR N L%HE
5B HIR T R0 B A EIEED

PS/ROA/AUG2026 10of1


https://www.generali.com.hk/EN_US/personal_information
https://www.generali.com.hk/ZH_HK/personal_information
https://www.generali.com.hk/ZH_HK/personal_information)。本人
mailto:info@generali.com.hk
mailto:info@generali.com.hk

