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Trust Verification Form

(EBEER Policy Nun:ber
Private & Confidential . A & pregepes | | | | | | | | |

Complete this form if the Insurance Application / Policy is directly or ultimately owned by a Trust

WA R | RE RS ERSRARSE - BERIERE

Name of (Proposed) Insured ID. Card / Passport No.
(EE)Z R A2 G73% | EIRGRS

Name of the Insurance

Name of the (Proposed) Policy Owner Intermediary

CE/RERA LS (B A4

1. Trust Information {SELERE

Full Name of Trust Set up date of Trust

Ehaeaed fEFEROT H I

Identification No. (if any) granted by any applicable

official bodies (e.g. tax identification number) QEE*EQ;JrUSt = F;?V}@Ogble = I;?%%Tgble
[EE=aevs

R E 5 AR T S0 SR (O a8 -5k 65)

Governing Laws of the Trust (Country)
SEtREEAE (BR)

Purpose and Nature of the Trust

LS FERY H HYEHAEE

2. Settlor & Individual Having Ultimate Control {S3t8i BT A KBNSt E R EmE 2 A
(e.g. Settlor or any individual who is entitled to a vested interest in not less than 25% of the capital of the trust property or an individual who has

ultimate control over trust. ANFEEHER T A » AR S0 ENE ARG /VT 25%HMEME A - S ESEE REAZERIEZEA - )

Relationship to ID Card / ) Country of Tax ’ ’ N
Fulg\l;me Proposed Insured | Passport No.* D?ﬁeijEOfElBﬂgh Birth Residence Re&dgt%aiI{tAiﬁgress
BUEZR ARG | SiEaemekes|] T HAERR | MBEE

* Please provide the certified true copy it FEZEB 2 EIA

3. Trust Beneficiary(ies) (S22 A
If only a class of beneficiary is available for identification, list out the name and scope of the class (e.g. children of a named individual)
AR 2 2 e NRTHEERA > 555X AR 2 AT (0 EAE R AL FR) -

) ) ID Card / . ) Beneficial
Relationship to * ... | Country of | Country of Tax Discretionary
Full Name Settlor Sex Passport No.” Date of Birth Birth Residence | Residence |Beneficiary? Igﬁ;?:t

) Ay et
= st T Ay | 07 (HOSRR) BERN | e | e | R | OEREA? | g

"
O Yes &
ONo &

O Yes &
ONo &

O Yes &
ONo &

O Yes &
ONo &

O Yes &
ONo &

* Please provide the certified true copy =Ffff B2tz BllA& Total must be equal to 100% &&&LEER 100%
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GENERALI

4. Trustee St A

a. [ Institutional or Corporate Trustee acting in professional capacity *

PR A B ACIBER S (HTTES)

[ Institutional or Corporate Trustee not acting in professional capacity *

WA EIEREA GEDIBR S (HTTHES)

# Professional capacity means acting in the course of a profession or business which consists of or includes the provision of services in
connection with the administration or management of trusts (or a particular aspect of the administration or management of trusts)

# DESR B OTER B SR EER R Ert B RS G TH N EH EE RS TR IR B R E T B ER

Full Name Governing Laws and Regulations Nature of Business
Ed B A RARB EBMNE

b. [ Individual Trustee / Protector / Enforcer

EAEENRENBITA
Full Name Capacity (Individual Trustee/ |ID Card/ P*assport Date of Birth Country of 'I_'ax Residential Address*
24 Protector/ Enforcer) No. A Birth Residence R
By (EAGEFEAMRENBGTA) | BipsaERsgs- | —— AR | MBE

O Individual Trustee fE A(ZEEA
O Protector {8 A
O Enforcer /7 A

O Individual Trustee {i A{S5EA
O Protector {28 A
O Enforcer /7 A

* Please provide the certified true copy Ffff FEi%8 2 gl4

5. Authorized Signatories E#Zi#E#=E A+
Please provide information of all authorized person(s) who are signing the application for and on behalf of the trust.

IR AR AR RS IS ALV AR -
Full Name Title 1.D. or Passport No. * Signature and Date
Ed Tk fe7 S8 sGE ISR - wERHEN

* Please provide the certified true copy Fff FEi%8 g4

6. PEP Self-declaration By A¥E $&8H (Compulsory to complete pi7E1HE)

Are you or any relevant parties of this policy a politically exposed person (“PEP#”), PEP family member or PEP close associate?
BT A CREEMERE S 5 AL BBECE AP PEP#, « HFERERLE sNHECAE AV ERIGEZYI AL

[ No & [Yes &, please provide 5Lk a. Name of this “PEP”: Position
HBUE N4 Hgefir -
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy 7= {r B B A A2 PULEUE ANPIIRA:

#1Relevant parties include but not limited to the proposed insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial

owner(s) etc.
TARTE TTALEIFAFIRISEZGRA L o (CRIREFFANTTEIIN Eid NG -

# A politically exposed person (PEP) is an individual who is or has been entrusted with a prominent public function in Hong Kong / a place outside
Hong Kong/ by an international organization
BUA NI FE R AE B | BN [ B AHARHE (B0 JE(FE AR E A -
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GENERALI

7. Declaration %5

The undersigned Trustee(s) and Settlor(s) hereby confirm the existence of the Trust and the following:
NI EEBEZSFEANMEZ T NI R AE L A E R L TS

a.

The Settlor(s) has/ have entered into a trust agreement, with the Trustee(s). The Trust is in full force and effect as of the date of this Trust

Verification Form. The Trust has not been revoked, terminated or otherwise amended in any manner which would cause any representation

of this Trust Verification Form to be incorrect;

MEEZ T ACESFE N ERGTE - MARGHORILEEREEZ 2R - RMEFULAEHRE, & ESEEMPAZ FlhoE

(ERUERAE AL PR [ERE

If there is any change to the information provided in this Trust Verification Form, the Trustee(s) shall inform Generali Life (Hong Kong) Limited

/ Assicurazioni Generali S.p.A. Hong Kong Branch (hereinafter “Generali”) within 7 working days.

EAEFHZRERE LA R EY > EAERERELERAEBREEAS (F8) ARAEEERBARASEENT(LTER T8
)

The Trustee(s) is/are fully empowered to act for the Trust and is/are acting in a professional capacity to exercise the authority to purchase the
policy. The Trustee(s) has/have taken all appropriate and necessary actions to ensure that the purchase is properly authorized,;

ERE ARG IR A TS - WECE TR EARE - SEATRITA SR TEI LIS R R 2 I H

TS

If more than one Trustee is designated, each of the Trustee can act independently of the other Trustee(s), in his/her absolute discretion to

exercise all ownership rights, subject to provisions of the Policy, including but not limited to surrender and obtaining policy loan without the

consent of the life insured, the Settlor(s) or any other person;

EEFEAZR—AL - BALEFEARBE IR R Z (R3K  TEEFTA S R E RN R IR HUS RSN - MERGIIZRA, MEZ
TASHMALZFE

Any funds used for the payment of premiums are not the proceeds of any criminal activity including but not limited to drug trafficking or money
laundering activities;

PR SR B E SN E U TR S B E RS H AR IR IS SO 85 8h 2 Uas

Generali is fully discharged from all legal liability or responsibility arising from the use and the application of the fund paid to the Trustee(s);

BB MEFAZ TR & EEUAR RS

All information in this Trust Verification Form is true and complete and Generali may rely solely on this Form, as well as the information as

stated the relevant application documents for all purposes relating to this policy. Generali shall have no further knowledge or duty to inquire

into any terms of the Trust.

KEFTZEFTIG ETA GRS BR80T - TR R R ARG S A I 5 EHIFRF T & AR AR R 2 A E - LESA

RIS B0 ABINER R ABEERARIE G

|/ We acknowledge that | / we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by

Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (“Generali”). |/ We confirm that | / we have read and

understood the Statement. |/ We agree that Generali 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 Proposed
Insured and any other relevant individuals (where applicable) 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.

AN L BIER > AN [ BRCERE—OHEEAE (F8) BARAS/EERBARAEEEST ( TEBEL ) FHAYUERE A ZR
(TR ) - AN/ BAMHER AR HAH i - AN/ BME R SE TR AR © (] - G5F - EE - BRI A

TAEREAN I TFIEAER - BN JFIE—DHER - AN RPICESREZRANEREAA R AL (AUERRYEE) IIPRER - 7L

IR AP AR R PRV (E N EDRHR (A RBR - s TR T ISR AR IRUCE: ~ (5 ~ Go(F - #5088 - R R DAHA U5 AR A% (A

IN -

Name of Settlor

Name of Settlor

WMEZ T N WEEZ T A\
Signature Signature

H=E w=E

Date Date

HHA HiH

Name of Trustee

Name of Trustee

(CLNEH RN
Signature Signature
H=E w=E

Date Date

Hi H

Trust Verification Form {S3E#% 5 #4% (GLHK_HKB_ver_202409)

- Page 30f4




GENERALI

Personal Information Collection Statement £ A &l EEEH

a.

From time to time, it is necessary for you to supply Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable)
(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.
MTEEARRRLBAS (55) BRATLERBAERATEEST (AEA) ( "ART, ) #EMNETAC - REFEA - ZHRA - Z@mA - &
B AR/ AR A L0I#0R ( TEAZR ) 0 DEERAE AR TR R R/ EHR A SRS - BRERAS AT R R R TR S
H o R/ TR AR BT HA K - AT -

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.

BT AN EHR R E A B 28 E B - 2000 - G T oRRERHME N & > FTREEECA N TR GES Rl T HR Bt Orba K/ SRR S SR - JRERAL AN E]
B RS RE Y TIVRE ST - R/ SR HE T He TR A HA 20K - BRI -

The purposes for which the Personal Data may be used are as follows: (i) administering your insurance application, arranging and executing insurance
contracts and/ or related products and services, and managing your account with the Company; (i) 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; (iii) exercising
rights of subrogation(if applicable); (iv) collection of amounts outstanding (if any) from customers; (v) arranging 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; (vii) providing customer services (including, but not limited to, processing enquiries and complaints) and other related activities;
(viii) conducting data matching procedures; (ix) designing insurance and / or related products and services for customers’ use; (x) 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 referred to as the Group Entities”); (xi) statistical or actuarial research
of the Company, its Group Entities, insurance industry associations or federations, government departments, regulatory or other recognized bodies; (xii)
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 Group Entities are expected to comply with, including, without limitation, performing due diligence
on customers and making disclosures of the relevant information; and (xiii) fulfilling any other purposes directly relating to (i) to (xii) above.
EAERITH AR AT © () BRI TAUORIR RS - LRI T IRIR &4 SRR e Bl - W B TAERATIRS © () M (EREER RS
B~ T~ FHERIEOE ) /B AR N E S R B R L NI REEE ¢ (i) (TR ERD (v REFBUGEREE (A W)
K HANT S R/ B (R TSI E RIS R/EB IRk o (v) BEE RS - F(: ~ B - FER ARSI R BE SR o (vi) SERE RS (B
ERRP R T ) RHAMAARNED) ¢ (vill) ETERHZEIRET © () satirbe R/aERE B R B 2 B ¢ (0 HEBE A AT R/ s A B AR
AE (EFEEARRAAREERAE - BAE - ARAEMNETEAE) CFeiEh "EEER ) ) (IR R/EEMAHRNE SRS ) 20 - EEESR
TR sE R S el ~ BUERPT » BB sHA ST rT ARV T 2R BT © (i) A5 Bt ~ R0~ SO0~ <P 5551 A S - SRBORATRRAY
FUE » BeARNE RSB BRSO E M M ARIAUE - EREEATRN & P T RS S R IEE AR © R (xiil) HER LBl 2 i) B AR
FEARI E At R

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) intermediaries, claims service provider, coinsurers, reinsurers, 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; (iii) overseas locations or branches, as appropriate, of the Company and / or its Group Entities; (iv) persons to whom the Company and
/ or its Group Entities are under an obligation to make disclosure under the requirements of as mentioned in (c) (xii); (v) any court, government
departments, regulatory or other recognized bodies (including, without limitation, tax authority, insurance authority, etc.) under any laws binding on the
Company and / or its Group Entities; (vi) lawful successors or assigns of the Company; and (vii) persons who owe a duty of confidentiality to the
Company and / or its Group Entities.

HARAEFRANEABRIRZ IR - (ERAT KB L (o) BEFFIIARREIT )T (R T ERTRERNERRN) REMEAER - Al
FRZEAIE AT T /B A N BRI T B EHERTEAM AR AL © () o A~ RIERGHRARE - LECRRAE - FHREAE ~ ST REMRAE - F R R
TR~ SERRT - RGP~ SET AL RYEUET DUBE I M AR A TR A TE - AR - A - R HEBY - A - S5 R A S T R A B IR A Y A B
#7735 (i) THEREIORIRSER G 2btE - R/eEX S G eI &I R (i) ARAT R/ UE I EEER S M ER 1T ¢ Gv) R85 Bl GiDEYEE » &
AT R/SEBBERE ARG A HIERREN AL () EEIRBARIZ T - RAT R/ EBEER AR HIR MOV EENER - BUFERT - BB
MER TR (EREEARIRNRSEE - RBEEERE) () AATNEEERASZEA K (i) HEAAT /S EEERE A RETENAL -

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.
AN F {5 R BRI Ol S foh oy it iy B/ e i ey e e U B B P S B R 33 T s Bkt » 2R B (eI s A A KR -

In accordance with the Personal Data (Privacy) Ordinance (Cap 486): (i) any individual has the right to: (A) check whether the Company holds Personal
Data about him / her and, if so, obtain a copy of such data; (B) require the Company to correct any Personal Data relating to him / her that is inaccurate;
and (C) ascertain the Company’s policies and practices in relation to Personal Data and to be informed of the kind of Personal Data held by the
Company; and (i) the Company has the right to charge a reasonable fee for the processing of any data access request.
TRIEEEA80E (B KR (FABR) BB * O ERALEER | AERERATFLARAHMEAER AN - TRS—HZEER  B) ZRARATIN
EHAF MR EREAYEAZR R (C) BHBEANAATIMEABRECRIESE R - WS A RN B FRHE AR & ) RASERETES T
fol & BEME AR ZOR = TSR e -

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

U B e /B L N e /e S B A A A B BRI S AR A (B N BERERESE » 55 1a LN A BB EDK - (A SR TR RS (B
ARATE 2 EBRGAIRATEEDT (NEA ) 8T HIEZ 111155211

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.
FEE © ARUSTER(E AN B BRI SOR TS R 2 A AR - RIS RRA R e -

Version: PICS_202207
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