EaRiEE (B)
Maximum Limit of Indemnity

(HK$)
1. BA¥){RB&E Material Damage _

RENS | B EIHERTIELE - $ERIGNT Accidental physical loss of or damage to : f#HE LR

$ERI— tem 1: FIERGRME - EERE - 5l - 2 - R - 2 - BEAR - 8F ' ETHEERE - BEHRTEE - §ERR BETFRRENREE"
~ WeERHE - K - BRERM - BRAR - REFRRE - ERARE - EWNESKE - FENETERRK  EFE up to the respective sums*
EEE SR
Contents - fixtures, fittings, furniture, equipment, utensils in trade, stock of medicine or medical products
including fixed glass and fixed mirror, sanitary ware, cash register, computer, telephone system, alarm
system, safe or strong room, interior decorations, tenant’s improvements, landlord’s fixtures and fittings; but
excluding valuable or brittle property

¥ERIZ ltem 2 : #4518 Building

&{R&E Coverage

you elected to insure for

! RIREEEASNER
FREIRREINIEE

# These are the respective
Sums Insured which should

EESVMRFZ Extensions : represent the replacement

a)  MEANERFREIESHBETERRFNRIERRMINZRET10%HHKS100,000ABEE % - MIRETEZ
ZERERFIETIRFRE
Coverage will not be affected by contracts of Alteration or Repair if the total contract value does not exceed 10% of Sum
Insured on Item 1 - Contents or HK$100,000 whichever is the less

b) IMREFEEEER Automatic Reinstatement of Sum Insured

o) EEgtzxtd (FREE - HK$5,000) (RIEFREERI1) Document in Transit (sub-limit : HK$5,000) (applicable to tem 1 only)

d  WAZH (PR : HK$5,000) Fire Extinguishing Expenses (sub-limit : HK$5,000)

e) EHthB4RME AR (PREE - HK$5,000) (REFARREERI)
Other Contents or Personal Effects (sub-limit : HK$5,000) (applicable to Item 1 only)

)  ERRMERFESETSI BUSREYEIR (RE @ HKS$5,000) (REFREER)
Deterioration of Refrigerated Medicine due to breakdown of refrigerator (sub-limit : HK$5,000) (applicable to Item 1 only)

9 RRNENFEERZFEER (IR - MYRIGHEIZIRETE10%EHKS100,000 » BREHEERE)
Removal of Debris (sub-limit : 10% of Total Sum Insured under this Section or HK$100,000 whichever is the less)

h)  EBFREENSIBEBELMRASHEANEMNEES (PRI  FERR MR ETH25%EHKS100,000 © MBHEESXE)

(RERRERI)

Rent Payable during repair which follows an insured accident rendering the premises completely unfit for occupation
(sub-limit : 25% of Sum Insured on Item 1 - Contents or HK$100,000 whichever is the less) (applicable to Item 1 only)

) ERSRBEESTEFRZ Y (PREE | RIS KGRIBHIIZIRETE10%8HKS100,000 @ MEMEES%E) (REAREERI)
Temporary Removal of Contents (sub-limit : 10% of Sum Insured on Item 1 - Contents or HK$100,000 whichever is the less)
(applicable to ltem 1 only)

value of each insured ltem

BEEH | SRREERTHEA/HKSS00 (NK ~ FIERBRIEFRS I BHMIIEARIBRAISREREEH)

Excess : HK$500 of each and every claim other than loss or damage due to fire, lightning or explosion

2. LR Business Interruption

EZROENFEENCERR - BIFREERRESEFNEN N HK$ 500,000

Additional Expenditure to restore normal conduct of business incurred within 6 months of the insured accident

FESVMREE Extensions :

a) {FREMFNEERENMEEE (BE8EE @ B72/)\EH522) Denial of Access (subject to 72 hours time excess)

b) 7K E - REEREHLEGTE (HASHE  B72/ S22 ) Failure of Public Utilities (subject to 72 hours time excess)

c) EEEEESEIAZHENFREMNER (PREE - HK$50,000) Professional Accountant’s Charges (sub-limit : HK$50,000)

EERER (B)

Maximum Limit of Indemnity

#{R&E[E Coverage

(HK$)
5 e@®@MOSOY [ |
A B ERSHIEYEE Crossed cheques and credit card sales vouchers HK$ 250,000
B) ZBlEZZEREABKEEIUSNZEEE Money other than crossed cheques and credit card sales vouchers :
) SRITEEZERSRIAEIEZE8E in transits during banking hours HK$ 25,000
i) AR - ERBEIEFTAZEE at premises during business hours HK$ 25,000
i) JEHFBFREA - BH? at premises out of business hours
- FEHEcE D HEEIRBREE N Z 8 in locked safes or locked strong rooms HK$ 25,000
- eEihmey_EEHURERMEAZE# in locked drawers or locked cash registers HK$ 2,500
FAHVMREE Extensions :

a) EEEX - ARFBHEAFBBZA - L5 (A & B) NSRS HEREREHREE—F
Double Indemnity Limits for Money stated in (A) & (B) above on Sundays, public holidays and the day after such holidays

b) {EEE:HREE Employee’s Fidelity Protection HK$ 5,000

o HREBRMEERAEEZEMSIHNES - SR AREEXTHXAMTZEENASENMRIE HK$ 100,000
Personal Accident Protection for directors, partners and employees in respect of death or permanent total disablement
due to theft or attempted theft at the premises

d EREBRARERNARNIREBTHEEREZENEARERR HK$ 5,000

Personal Cash Cheque signed at the premises under violence or threat of violence

BHE2HE  SXREEELERHKSS00 (ASBENREWRREEEHE)

Excess : HK$500 of each and every claim (other than claims under Personal Accident Protection)

4. AREMEMRE Public Liability

REBFAESEERERNAMS I BE=EZSBEE - MPBRSIESNEESE BRMEELRS

Legal liability for accidental bodily injury or property damage to the public in connection with the business HK$ 5,000,000
BERRBIARERYTR

EBIVMRPE Extensions : HK$ 5,000,000

a) BAIRFEIBREEEE (SEARRIAR - iEEH RS FARERHKS500,000) any one accident and
Overseas Commercial Visit (sub-limit : HK$500,000 any one Period of Insurance for legal costs & expenses) unlimited any one Period of
b) (ERHEFRETFHERMERAENEEEE Insurance

Physical damage to building at the premises rented and occupied as a Tenant

BHELHE  SRFEEHASER/HKS1,000 (F=E5RETREARFEESHE)

Excess : HK$1,000 of each and every claim for loss of or damage to third party property

5. {EE##H{ERBE Employees’ Compensation

Rig TEESMHENRE L - EEHESRIESEARCMEZRIENEEEE RiE T EEMIENRG]

Liability under the Employees’Compensation Ordinance for bodily injury to employees arising out of and in the course of employment as required by the Ordinance

F1IEZEBISRGASREZERIZRIER - Section 1 is the primary cover of the Policy.
252 « SNAIEMEESE1IEMBEIERY - BT EEHTENRE - Sections 2, 3 and 4 are provided, together with Section 1, at no extra premium.
SFEHIER— AT HHBENIRRIEE - B TERBEEZEREWATATENRE - Section 5 is an optional cover and only operative on payment of extra premium.

BIERE Minimum Premiums: 55118 Section 1 - HK$750 ; 58 5 I& Section 5 - HK$750 /{E S #{E RGN BRILULE A HK$750 plus Levy and related charge(s)
BR  SRKEENSERIZER - E5E =R Rates : Please refer to Generali for premium rates of the above Sections or Items

=15 P & (R Bz
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Comprehensive Insurance Plans

With the solid financial stability of Generali Group, we are well positioned to
provide insurance protection to meet your personal and commercial needs
for your peace of mind.

Generali offers a wide range of insurance solutions tailored for individual and
corporate clients as follows :

Personal Insurance Plan

+ China medical guarantee card  * personal accident
+ personal liability

« pleasure craft

« private motor car
- travel package

» domestic helper

» home building

* home package

+ individual medical

Commercial Insurance Plan

* burglary * group personal accident
* business interruption * marine cargo

+ clinic package * marine hull

» commercial vehicle * money

» employees’ compensation « office package

* engineering * product liability

- fire * property damage
« group life « public liability

* group medical * shop package

For details about our products and services, please contact your Generali

insurance adviser or customer service representatives.

RER " BISFRERERE, ?

HEEH#NER  SREITNEEET AN SHBHMNEY -BTEEER
BES TTRERERT S AETEIRAVBETE AR « BEERERR © BE - MASGES L - BEm
FERIEHFTNIERER - IBKRTRERAEMET -

Why Clinic Package Insurance ?

We understand the challenges you may face when managing one or more
clinics at the same time. Various kind of accidents could occur inevitably to
your clinic premises, medical equipment, employees or even clients or
patients. Shop package insurance protects you in these situations that cause
disruption to your normal business operations.

ZHRE ®RERZE

BEMSESREBTERENRE - MAREZE - BRTEXMIREN - E%E
BEXBEERRE - SBRRELOREERE - R THEBEEENER
EOEIEREE -

BT ERENEENEREBESHERR - EuREESEING R TEE
EGG , RET - HESRTEZEHECMHRERIENEESE -

BRMGaREERAE THEBMmEHZERE  BRIVEERBRET
BREXR -

BRREFE  F2RER -

Comprehensive Coverage for
Clinic Protection

Generali's Clinic Package Insurance offers comprehensive protection for
clinic premises at a competitive price. In addition to the basic property
insurance, we offer free coverage for loss of money, public liability and
additional expenditure arising from unexpected circumstances.

Generali also offers Employees' Compensation Insurance at an attractive
premium rate to protect you against the Common Law and the Statutory
Liabilities in accordance with the Employees' Compensation Ordinance.

With our Clinic Package Insurance, enjoy peace of mind and keep focused on
the development and management of your business.

Please refer to the coverage table on the back for further details.

FEFRREIR

BF - ZIES SR - BRIERE - WINSUEMKIE « TRERBENIER - R
EREEY  FETEERYR BmEE AERERAMBASIBNEE
C BREE - BinEE (EEEBAFHESHEFRARRIREE RIEREX
REEE) ~ BEAL (EEHERR)

Major Exclusions to Note

War, radioactive contamination, pollution, wear and tear, mechanical or
electrical breakdown, unexplained loss, infidelity, illegal structure,
unauthorised storage of dangerous materials, product liability, professional
liability, contractual liability, terrorism (other than terrorism cover provided by
Hong Kong Government for Employees’ Compensation Insurance),
self-employed person (under Employees’ Compensation Insurance)

MBFRE—RMEETT - BHSECH - BRRREEN T RHRBIRNFH
AR ' BT AREERS SRR KRENFARBERRRABTUES
o (RIBEMURNER )

This leaflet serves as a general guideline only. For details of covers, please
refer to the exclusions, terms and conditions of Generali’s Insurance Policy
which can be obtained from your insurance advisers or Generali's
representatives. (Insurance Policy is written in English only.)

AEEERE

B1970F(E - BEKEHETHASEEE—EREARERREHEZENR
B RASERIEARTS - SEUR » RMTHRIAEZSTEMNERIFTR - WA ETRERS
REESWEEFNEIEFRS °

BERHFREANRBEEEC— @ WBEHIEE180FEE - 20155 + FEA
REUWAEAETA0BERE - ;INALS (ME) HFR50% - RAEBBTEETE

TEGRZHEE0ZEER - KT T2EEEFRUBETRR - KETER
BB a AR - KRBT REE RN E -

BEREEESEERETREATIMBENTR "A-, - BEEERENHT
HEH - BEEITRATSINSETE -

20155 » BEEESE (MABISRMETWER) 2RREHEAT50%
» B2 EE—MRERAST] ©

AE]ERIEZ20165E38

TEHEERNEE2016FE1R

About Generali

Our Generali entities in Hong Kong have been providing comprehensive insurance and
investment protection to individuals and organizations since the 1970s. Over the years,
we have come to understand the individual requirements of our clients, and are
continuously adapting and innovating to meet their changing needs.

The Generali Group is one of the largest global insurance providers. We pride
ourselves for our history of over 180 years and we are listed amongst the Fortune
Global Top 50 companies with 2015 total premium income of more than € 74 billion.
With above 76,000 employees worldwide serving 72 million insured persons in more
than 60 countries, the Group occupies a leadership position in Western European
markets and an increasingly important place in Asia and Central and Eastern Europe.

Generali and its core subsidiaries have been affirmed “A-“/ Insurer Financial Strength
(“IFS”) Rating by Fitch Ratings. For our Group’s financial strength, we have
consistently received high ratings by independent agencies.

Generali is also ranked among the world’s 50 smartest companies in 2015 according
to the MIT Technology Review and we are the only insurer on the list.

Company information as at March 2016

Rating affirmed by Fitch as at January 2016

BEFRBERAE]
58 3 5 1150 A B D — 2148

E:F : (852) 2521 0707 8K : (852) 2521 8018
EH : info@generali.com.hk
ML : www.generali.com.hk

Assicurazioni Generali S.p.A.
21/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong

Tel: (852) 2521 0707
Email : info@generali.com.hk

Web: www.generali.com.hk g
e GENERALI

Fax: (852) 2521 8018
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B RERARE
Clinic Package Insurance Proposal Form

#REERAMRT Insurance Adviser REEARSE Policy No. (RUAEER) (For Office Use Only)
($5FAIEHSIESS © ) (Please use block letters.)

B REBEF Details of Proposer

BRELE
Name of Proposer
R EEFE it ity ES fAd
Address of Insured Premises Occupied as Ei%ﬁﬁ CllnlC
EERNS BERN
Telephone No. Fax No.
12 RER =] / / = / /
Period of Insurance From Had Hrmm Fyy To Had Bmm Fyy
{RBXIEE Section
1. BA¥4RB& Material Damage $8RI— ltem 1 - 2£{E K% s Contents $3{REEE Sum Insured HK$
I Item 2 - #EF4E4E Building $3{REE Sum Insured HK$
2. B2 Z{RME Business Interruption A ZH Additional Expenditure /MR FFRit As per leaflet
3. =R Money {8 LR Limits of Indemnity Y0/ FFRi As per leaflet
4. RBEERER Public Liability {8 _EPR Limits of Indemnity YVIRFFRit As per leaflet
5. EE#{E{RE& Employees’ Compensation ##H{8 PR Limits of Indemnity /NI FFRit As per leaflet
(MEBBIRRIBES - BEMERE - BHERIUTER - ) (Please complete the following if you take this Section 5 - Employees’s Compensation.)
{EE 9348 Occupation of Employees EE AE No. of Employees T2 EFRBUIALE" Estimated Total Annual Earnings*
FRATIEZXEEEDEL Indoor Clinic Assistant or Nurse HK$
Efth (55:588) Others (please specify) HK$

*WWABYE  FREHSE - 640~ B - BRITEFM - M REMKIEEE, - * Eamnings include all salaries, wages, bonuses, tips, overtime payments, commissions and other special remuneration or incomes.
B TeEESTEEEEFBUNMA TIE ? Do you have staff or employees who are or will be working outside Hong Kong? (1 "€, + #5IHE#1E » ) (f “yes”, please specify.)

O&FNo [OR Yes

BIEREEREINHIER] Past Experience and Insurance History

(FEEEEHBAME "V, "2, - 5&5IEES ) (Please tick the appropriate boxes. If "yes", please give details.)

1. AT ZEBRESRERRBRASHEBIRREE - BUHRESIEBER - AN INSRIFRIGRERES ?

Has any insurance company declined your proposal, cancelled or refused to renew your policy, or imposed special terms and conditions for the insurance ?

O&FNo O Yes
2. EATHRBEAE=FA - BERSBBRFHBEERESNMSIBYBRTIES « AE=FHEEEE?

Has there been any loss, damage, liability or accident arising from your clinic operation during the last 3 years ?
O&F No O Yes
3T ZEERBAE=FAGERTEZEHTET ?

Has there been any bodily injury sustained by your staff or employees during the last 3 years ?

OFNo O Yes

&2 0R Declarations

1. BANESFHIBARREEN - WRANSEMA - 2HMERKN - —RETREARZER - TEBE -
|/ We hereby declare that the information given above is true and complete to the best of my / our knowledge and believe that all material information affecting the assessment of this application have been disclosed.
 ANEFHALRRRECERARBERAS (UWTEHES TSERRK, ) EhiE  REROBERER - FNEFUERBLRRERBASFN EFEERRBEHROZIRE
|/ We understand that this insurance will not become effective until this Proposal Form has been accepted by Assicurazioni Generali S.p.A. (hereinafter referred to as "Generali") and agree that the Proposal Form and
Declarations will be the basis of the contract between me / us and Generali.
B ANEZREHBAFERECEFRA (81  Hf - 818 - B4 - A REMPAS) TETHERE TR  ERSREABEERR - $BAMEREEZFRA (81  HiT - 818 - B4 - ASREMK
AFE) ZEEXTRERR - MAEREZFWABHSNRRMMGTZBARY AN/ EEREHITEN ZRE -
|/ We agree to keep a proper book of salaries, wages, commissions or other earnings and to render, at the end of each Period of Insurance, a statement in the form required by Generali of all salaries, wages,
commissions or other earnings actually paid and to pay additional premium on any salaries, wages, commissions or other earnings in excess of the amounts estimated herein.
. EEABR - BARER - SERBERASSHRPFABERESHERNRE  NRABEXHA (BEERYE) AAERHERRENERERIBELCIMASE - BURFEARBEAER  ARBFAEE
HEIEEAB AR SSRBERASER M, e B2 EABIREE
BFEATHRBEREERASINVENSHEANLNER - A TAEBEERBEHE -
The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A., Assicurazioni Generali S.p.A. will pay the
authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized person who signs on behalf of
the applicant further confirms to Assicurazioni Generali S.p.A. that he or she is authorized to do so.
The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application.

BREFZE N /ATIEEN Signature of Proposer and Company Chop H#f Date

N

IS
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e S EYN=EEL
o) MFABRFRASERRERASIESNT (245, ) EHIRETES  RENEA  SRA - SiA  REAR/FEMEMATNEN ( "EAEE, ) - WESASAMTRIMRIER WANER
AR « AR AR, RN FORRBE « B SR S eE S RIOEE « ARG -

b) E T EEREAATHRMEA SR © R - SR TRERMMEAER - TREEHANTFHESRRE TRIRER, /SAERERIER - EECHANSI RN ALHFNREC THRESE - &/ NEEHET
PRHAVEISPRIERMER « SRR -

o BABERITTHBIRUTRR 1) EE (SERETRIER) &/ NEHREK, SABRERGRFSAIERE - NS EmERESAIERMIAN « 528 « &5 - BN - BK, /8% i) EIERANTSHE /K
LHFRVRE | i) RIE (EUREARIRGGEE - D7 « FHETIHE) K SERIEHAASI SN, WEHIREZ THREEER | v) IMEMNEE - TERGHE | v) ASFERERERE (N8) | V) KEAASHHE/
NLHFHIRE I T HBIHRREN, HERE ; vi) FBEF - 5 « B  MEREMENSNEEFER ; vi) PR (SEETRNEESHFILR) 8 - REMAEREED) i) ETEREEER 1) R
FHRIRR: / SRRIEREMRIS IR SR | x) HAASIR,/ HAASIHNEIBAS) (SEETRNAEENAS] - BAS) - ARASIMISEAS) (ZSHBASE FXEHES "REAS, ) ) MRS SEHER
EmEEIRTS © xi) TR FEATRIAMNEIR (218 ) MR T - ER(EHRIRA, SEMERERLNRES - M M EEAREASAASIMTEBEIRSIIER | xi) 2AF) « BEAS) - AARRRREH SRS - B
EES - BRTERPIA, R EEEEWIBRIMRE SRS | xiv) BIHERDER « R 3R6)  SFRI - 3851  IERSS - SRBERTEFIRE - WRAAS) K,/ R A SRS TR MSERRE - SiEE
FIRFIRERREL © Bxv) BIRE LR (1) E (xiv) ERBRNEARMRER o

d) BHAASIFEREAERISZERS - EAASEHKENE (o) RAIFINBEANTET (TRESERITRRENESRN ) REEALY - SAMENSE TR/ WZSEASRmS R E R
AL i) BAQSRREBEIEEAATHRTTE « B - B - (5 8BS - AR/ HEMIRISHKIEA « hNA - REFEERE)  HERRAS] - BRIBAS) - S=HRBREE  BITREREAE]
SRR BRI « BRER « AEE  FRPBHR/ NEARMEMES - ERERE ) ARNRREHESEE - &/ NRSHEAMBNME | i) KASRSEBASIRENRSEENT - ERES
# 5 iv) RIBEALEE ~ A B0 TR 1551 ER@ S - SRBCRIEFIRE - UARERETNEMEMEIREZT - AASN/SEBASISERBANEELKENAL | v) RIBHASASIR, KR
%ggg%zggﬁf@ZT » RAER /SRS IER R AR AR « BEERS - BINSPISEEEEEREERETRNBIER) ; v FATNEEERALZEA | Rvi) HRQAE)R,/SHEEA
=] =\ °

e) AE] Al EFREARMIRMER I R K NS BB B RSP SE K SRS E R - REBEASNPAEEAER -

) 1RIE (EAER (FABR) BRI i) ERIALIIEHE | A ERFLSEREREHEN  EME  aIGE—HZEFER | B) BRAASUEREAFERNEAER : K&C) EMRMRAATINEAERBERNE
BER > WEEMBRMAASIFHEAEHNES | Ki) AASEEMEREASREAERNERZ PIRIRNGENER -

) INARERIR,/ HAEEA BRI,/ HEAMNANASINBERFIESERRFAHEASRER - FANTASRHER - @AERRETE TERBERASEFEIT HBBREEN1HEAGHARL—HH211E

Personal Information Collection Statement

2a) From time to time, it is necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yourself{ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and/ or other relevant individuals
(the “Personal Data”) in connection with the provision of insurance and/ or related products and services to you, the processing of claims under insurance policies issued and/ or arranged by the Company, and/ or the processing of any or all
other requests, enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide insurance and/ or related products and services to you, process claims
under insurance policies issued and/ or arranged by the Company, and/ or process any or all other requests, enquiries, or complaints from you.

) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for insurance and/ or related products and services, and any addition, alteration,
variation, cancellation, renewal and/ or reinstatement of such products and services; i) administering insurance policies issued and/ or arranged by the Company; iij) processing (including, but not limited to, investigating, analyzing, assessing and
adjudicating) and/ or settlement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising rights of subrogation, if applicable; v) collection of amounts outstanding (if any) from customers; vi) armanging coinsurance
and/ or reinsurance in respect of the insurance policies issued and/ or arranged by the Company; vi) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viil) customer services (including, but
not limited to, processing enquiries and complaints), marketing, and other related activities; ix) conducting data matching procedures; X) designing insurance and/ or related products and services for customers’ use; xi) marketing insurance and/
or other related products and services of the Company and/ or its affiliated companies (which includes, but are not limited to, its group companies, parent company, trust companies of the Company’s parent company (hereinafter such affiliated
companies are collectively referred to as the “Affiiated Companies”); xi) direct marketing of insurance and/ or other related products and services subject to your prior prescribed consent (if any), and you can exercise the right of opt-out by
notifying the Company at any time; xii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance industry associations or federations, supervisory authority, govermment department and/ or other competent
authority; xiv) complying with the requirements under any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies
are expected to comply with, including, without limitation, making disclosures of the relevant information; and xv) fulfilling any other purposes directly relating to () to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or outside the Hong Kong Special Administrative Region) for the purposes set out
in paragraph (c) above, without prior notification to you and/ or any other relevant individuals to whom the Personal Data is related: i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third
party service providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and/ or any other relevant parties, as appropriate, who provide administrative,
telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in connection with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of
such industry associations or federations; iij) overseas locations or branches, as appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated Companies are under an obligation to make
disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to
comply with; v) any court, supervisory authority, govemment department or other competent authority (including, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated Companies; vi) lawful successors or
assigns of the Company; and vij) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

€) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or federations, and/ or members of such industry associations or federations.

f) In accordance with the Personal Data (Privacy) Ordinance: i) any individual has the right to: A) check whether the Company holds data about hinv’ her and, if so, obtain a copy of such data; B) require the Company to correct any data relating
to him/ her that is inaccurate; and C) ascertain the Company’s policies and practices in relation to data and to be informed of the kind of data held by the Company; and ii) the Company has the right to charge a reasonable fee for the processing
of any data access request.

d) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be addressed as follows: Personal Data Protection Officer, Assicurazioni Generali
S,p.A., Hong Kong Branch, 21/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong

ER AR N E R EE I R
(ASEIFSCRABR, THRELAERSEE ) 9~ -

1) ELAER - SHEETIRN - 2 - BURIHAREL - AthER RERESESER - REBARNITR - MEERBADRE SRR ENERES | ) NAS] REISASIHIRIRE: /S EMAARIZEREIERES | i) QSRS
ERRERS IR, SUEMIAERAE AR (EiamiaR it SIESEMEIER RIS RER « BEE - SEIWMFR/ESER 158 WERERE) &/ SAASIFHEENE=Y | ifAs] - BEASIRES
ERRERSHNERE « B SEEIEE A8 -

2) B _E()ERFrAFIFSE - B AERIR eI SRt FAASIHBIRIAS) © BiRmhEss R ASIPRERE =S IRESRMNE - SEETRE - ERRBHL -

Q) AASYRERE AT (EERATRE ) AS]ERAEHFSFRANFSMEREAL - S FAHEAASERNAE=FREA S FERRHAEE - BT oI TS TEREAEREH R E RIS AAE) -
R TFREREAESBETFIEREHAE - SAEUTEANLESER (V):

O N/ BMF AR ABEA SRR =R E NS EE RS -
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Use and Provision of Personal Data in Direct Marketing

(This section forms part of the Personal Information Collection Statement.)

1) The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattem and behavior, financial background and demographic information may be used for the purpose of
direct marketing: i) insurance and/ or other related products and services of the Company and its Affiliated Companies; ii) insurance and/ or other related products and services of the Company’s co-branding partners (the names of such
co-branding partners can be found in the application form(s), proposals, brochures and/ or advertising leaflet(s) poster(s) for the relevant products and services, as appropriate) and/ or third parties selected by the Company; iii) reward, loyalty
and/ or privileges programs/ plans of the Company, its Affiliated Companies and co-branding partners.

2) The Personal Data may also be provided to the Company’s Affiliated Companies, co-branding partners and third party service providers selected by the Company for the purpose set out in paragraph (1) above, including, without limitation,
call centres.

3) The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this section. If you do not wish the Company to use or provide to other parties the Personal Data for the
purpose of direct marketing, you may exercise the opt-out right below or by notifying the Company at any time thereafter.

Please tick (“ v ) the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

O I/ We do not consent to the provision of the Personal Data to the third parties as described herein for the purpose of direct marketing.

O I/ We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

(If you do not tick the boxes but sign the Form/ document, you will be regarded as having indicated you have no objection (i.e. you consent) to the use or transfer to third parties of the Personal Data for the purpose of direct marketing by the
Company.)

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

Declaration: I/ We acknowledge that I/ we have read and understood the Personal Information Collection Statement (the “Statement’) issued by Assicurazioni Generali SpA, Hong Kong Branch (‘General’).
I/ We further confirm that I/ we have obtained the express consent of the insured person and any other relevant individuals (where appllcable) for providing their personal data to Generali for the purposes stated in the Statement and for allowing
Generali to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms of the Statement.
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