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Policy Amendment Request Form (Individual Health Insurance)
B DS PR B P F R o (MR N B Ok i)

Note : Please complete this Form in BLOCK letters and if applicable, return together with relevant documents to Assicurazioni Generali S.p.A., Hong
Kong Branch ("Generali"). All changes, other than for Part |, shall be effective upon next policy renewal date.

VERG: A ASESCIEMS IR et vl o, Q00 R AH 88 S0 (i ) 25 [ S AR B PR A ) Bt AT (TR ) o BT B ok G — A BROD) FE A T TR
B F R

Please tick where appropriate #7E3# & 7t [v] 5§

Name of Policyholder Policy Number
PREFFE N4 R ELGERS
E-mail Address Name of Plan
I A TR B 44 78

Part | 35—#i# - Change of Personal Particulars EXE A&
0 1. |Change Personal Information 5 5 fi#l A &

O Change of Name % k44
O Policyholder f# 8 #4 A

Existing Name A itk 4 New Name itk %
O Insured Person {782 {# A
Existing Name i it 4 New Name #iit 44

Please attach certified true copy of Deed Poll, HKID card / Passport, Birth Certificate or other legal documents.
A AL B SRR /A L AR R B R SO R AR
O Change of Correspondence Address i #flth ik

[0 Change Contact Telephone No. Hi4% f 56

[ Mobile F#2 O Home 1E¢ 0O Office P =
[ Medical Claim Autopay A/C No. [ BliR k4 R 5 55 HS

Bank Name $R1T 4 i Branch Name 4317 % Name of Bank Account Holder $#R 17 F 4 i

Bank Code #RAT 4% Branch Code 7317 4% Account No. i 7 45

The Autopay A/C No. shall apply to all members in the policy. T 32 {# 5 hE i 8 6 28 LA R —HR 5 E 2 | B R 4 22 H .

[ Others 4t (Please specify in details #4151 H)

Part Il 25 —# 4 - Change of Person(s) Insured gt /E N

O 1. |Addition of Insured Person(s) SN2 4&A
Please complete the Health Declaration in Part V and return together with your premium payment cheque payable to "Assicurazioni Generali S.p.A."
GRS 5 TP 0 1 (R o R B AR S AT [ RRBEA IR AR | FRIAAE.
Name of Insured Person Relationship with Policyholder |Sex Date of Birth (dd/mm/yyyy) HKID Card No. / PassportHeight (cm/ |Weight (kg/
=2 [ - o L\ e
RN % (% N\ SR A AT (7 Rl [tk FL (FUAAE) No. in) S fb)
1.
2.
1|6
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Part |l £ —#B4) - Change of Person(s) Insured Con. B S2EAN (8

O2. |Deletion of Insured Person(s) MRS EA
Name of Insured Person Relationship with Policyholder
LRI R BREL R4 AR
1.
2.

Part Il 35 =34} - Change of Benefit 5 pffREFl 2
(Same benefit is applied to all Insured Persons. FTH 2 {5 A\ {5 24— )

For Flexi Plus Medical Insurance only H /K& 5 (R (R 2

O1a. Benefit(s) to be O added/ (I changed O #in/ O T8 S b 9 2%

(Please complete the Health Declaration in Part VI and return together with the premium payment cheque payable to "Assicurazioni Generali S.p.A." F5IH %
FNE I (g R O [ (R 2 S AR EH [ B IRBEE IR AR | 7 [E)

EAMRIE - I B T 7 4RIE Core coverage - Hospital & Surgical benefit
StEl {&#751E Traditional Plan #3752 Lump Sum Plan
Plan KR#51 2] Standard plan | ik TS Superior plan | £21&51%] Premier plan 5t&1 Plan 1 5T&02 Plan 2 5T&3 Plan 3
(O B4 HKSD OB HKSO ()B4 HKSO (B4 HKSO (7548 HKS0 @F:T 4
Teym (O 77 HKS40,000 (OB Hrss0,000 | ()% HK$120,000 ()B4 HKS50,000 (754 HK$100,000 | () 745 HK$150,000
Annual deductible ()B4 HK$100,000 | ()82 HK$150,000 | () ¥ HK$300,000
BiRRE () MilDEREEE #1715 Supplementary Major Medical benefit _
Optional coverage  [co=) o6 Outpatient benefit () 512IA PlanA  ( )5+EIB Plan B () &H8IC Plan BESE A2 Reimbursement
() G132k Dental benefit Os0% (8%

O 1b. | Benefit(s) to be deleted MR E% A 25

O Supplementary Major Medical Benefit [ i1 i 5 B8 % {R
O Outpatient Benefit P72 {# Fi

O Dental Benefit 7 B {fF&

For Gen Health Medical Insurance only HBAH £ 5 2 B (R 31 3]

O1a. Benefit(s) to be O added/ O changed O #in/ O 5 Sk g 728
(Please complete the Health Declaration in Part VI and return together with the premium payment cheque payable to "Assicurazioni Generali S.p.A." G315

SRS T A R S R £ 25 SRR [ BRI IR AR ) %5 [m)

GenHealth medical insurance %4 i fi B (s 1
Standard Plan Superior Plan Premier Plan
FRYEGT REERET B
Hospital and Surgical Benefit % i & F-#7{Rkx O O O
Supplementary Major Medical Benefit [} i1 ik 5 54 % i O O O
Outpatient Benefit 22 {# O O O

O 1b. Benefit(s) to be deleted [l B {5 1 75

GenHealth medical insurance % H fi 54 % {7 i1 1
Standard Plan Superior Plan Premier Plan
FRAEE B R A
Supplementary Major Medical Benefit [ /i1 & 5% (ki O a ]
Outpatient Benefit 22 {# O O O
216
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Part IV 2 [#84> — Change of Premium Payment Method S fREH 8 5%

The premium and levy (if any) must be paid by the Policyholder or the Insured Person(s). Otherwise, please provide supporting
documents to prove the relationship between the payer and the Policyholder. Generali reserves the right not to accept the premium paid
by a third party. (7&K FREEE (WA A IRERA AN 22 0r AU - BRI - SR AEEI S DIEE IS A BUREE R A Z YR
% - EEAREAEZHE =TI E -

PartV 5

O HKD cheque payable to ‘Assicurazioni Generali S.p.A.’ sy HIATESEIEE [ EEAMAERAA ] .
O VISA & 0 MasterCard EZHEE R

Name of Card Issuing Bank Z5-<$R1744F%

Credit Card No. - - - Expiry Date
{5 RS FIHIH

MM H  YY4E

Cardholder’s Full Name (English)
A (350

| hereby authorise Assicurazioni Generali S.p.A. to charge my above credit card for the insurance premiums and levy (if any) of this

insurance policy. A NS B REEA IR A T AN L3R H45 P -RIR P SO B RIg DR 5L A0 08 2 R AR B (0D

Cardholder’s Signature $%-f A\ 24 Date (dd/mmlyy) H#H (H/H /)

—

A ER - Others Intrusions EAtF5< (Please specify in details FE2EANSET)

Part VI 2 /5&4 - Health Declaration & REEZRH

Please ensure you have completed all the details of the insured person(s) in part Il &or part Il before signing this Health Declaration. Please note that
Insured person(s) will not be eligible for claims resulting from the non-disclosure of health information.
FEAEHEYIN, SRS IR EZ RN ERR /BT et SR, AR BRI ERER DU 5] B R S, A RS

At any time in the past, have / has the proposed insured person(s):
FHEFEIZAIRBE  ERRARS !

ol

Yes j& No
1. |Any weight change in excess of 7 Ibs / 3.2 kg in the last 12 months ? If 'Yes', please give exact amount and reason, if known. O O
LA EAN, BERT GRS TE /3.2 AU E? i (2], FEREURE GERE) &EE/ AT

2. |[Suffered from or received treatment for any of the following? If 'Yes', please provide full details of condition, dates and any treatment (whether
prescribed or otherwise).
ST Y B B AR R A Y i (], SPERA RS BRI va g (B LR 5 B REAN R -

a. Any chest or breathing complaint (e.g. asthma, bronchitis, tuberculosis or other respiratory problem including nasal bleeding) ?

AT Ao ) B PR IR (Bl W L SRR R IAS I BRI AP IR 2 P, BLAB IR R M) 2

Any heart problem or chest pain (e.g. rheumatic fever, raised blood pressure, angina, murmur, heart attack) or other problem of
the blood or blood vessels?

ATART Lo G 0 ) 10 (Ml e SRR PE A, IR L GOROR L OB . O RRERIT)  ElCH i M R SR R ?
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Part VI 8 /5¥84} - Health Declaration Con. {255 (&)

Yes s No 75

prescribed or otherwise).
T Y BA KR T AR AR M2 G M (], SHESARMT. B ia s (BT BE) MR E s

2. |[Suffered from or received treatment for any of the following? If 'Yes', please provide full details of condition, dates and any treatment (whether

c. Any complaint of digestive system, liver (including hepatitis or hepatitis carrier status), stomach, bowel or rectal bleeding, any 0 0
kidney, bladder or urinary disorder including renal stones, endocrine disease, diabetes or thyroid gland problem?
(EATIH A RGN, I (EFEFREUFREEE) . B BEEG I TR, Bl R 2806w, armEa. Wy
SRR R P R 2
d. Any mental or brain disorder or problem affecting the nervous system including epilepsy, paralysis, numbness, dizziness, 0 0
prolonged headache, loss of balance or fits?
AT AT b a3 2R 3 B B A RN RE, BRSO B, R, EHAE. RIS, SR80 2T edhiE 2
e. Cancer or tumour, cyst, lump or other growths of any kind ? 0 0
FERESUEIR . FENE. FEIR S AT AT A 2
f. Pain or other problem in your back, spine, muscle or joint, gout or other physical disability or condition affecting sight, speech or 0 0
hearing ?
W FEHE. LY. B POR SO R A ST ST TR S . ST Al BB R P 9 2
3. Ever received, or do expect to receive, any counselling, medical advice, treatment or any test(s) in connection with AIDS, HIV infection or 0 O
any sexually transmitted disease, or do/did have any symptoms of fatigue, persistent diarrhoea or unusual skin lesions?
WS BT SRS BRI . HIV RSB AT b 1 F i T e i 2 A B . B VAR BT AR B B R
PR IR B2 5 RIS 0 R 2
4. Taken any regular medications? 0 0
e W 4
5 Been declined, postponed or accepted with restricted benefits or additional conditions in medical insurance? 0 0
PARBEFEARBS WG I 238 52 (R el B o) 52 5 T ] sl on 2 AR k2
6. |Any plan to attend, or is/are currently attending or have attended in the last 5 years any hospital, clinic or doctor for:
ATHERBLIE SR 5 FLAE AR TR ST B T
a. Diagnostic tests such as X-ray, ultrasonogram, blood tests, C T scan, biopsy, ECG, urine or other investigations other than for 0 O
routine employment purpose?
—LERSE R AT I X O, BRI, B FEASERAE . ISESER. O . SRR S AR (R I AT AT
S R 2
b. Iliness, operation or other medical advice or treatment not stated under any previous questions? 0 0
DA bR ORI RN . FARTBCHAL B s s mia e ?

If your answer is YES to any of the above questions, please give details of the medical condition in the space provided below, and
provide a copy of the relevant medical report(s).

WRAE A A AT B A T2 ] 5 G0 AT RIS, 6RO B I Bk o5 A

If there is not enough space, please fill in Part V Other Intrusions.
WA - SR AR L e RN o

O With attachment
SME

Question Name of Proposed Symptom / Diagnosis Treatment _/ Operauon Date of Onset /
Insured person(s) W B / Medication Recovery
no. UERAR N4 T WE /TR | OWEAM / sem AW
[AIRE

Name, Address and Tel. No. of Dr,
Bk bk e EE SR
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Part VIl 25-£#84} - Personal Information Collection Statement WM A\ & RIEERT
(a) 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.(a) [ FZHEA R EFREH R AT FESAT C [ALH] D) REFEPRETECS. REFGA. ZHRA Zai A REANK / S B LR &R
CHENEE D, DA R B FRAOREE & / slohd B 2 BLUIR TS, RIS A A w H J / el R TR EF R, K/ sUEHL R 3 AT BT AT Mot 32
R ERHEGR

(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.(b) & & BB A A S S EUE NGB . JR1M0, 25 RN ARAESROHE AN Gk, W RESEEUAR A WA BES A [ T SR AL RIS S / SR I A
TELIRTS, BRIRAS A A F I K/ SR T IR R, S/ sUR T TR AT R BT A AR B R . R AEGR

(c) 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;(ii) administering
insurance policies issued and/or arranged by the Company; (iii) 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) arranging coinsurance and/or reinsurance in respect of the insurance policies issued and/or arranged by the Company; (vii) communicating with customers
via telephone, mail, e-mail, facsimile and other communication means; (viii) 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 “Affiliated Companies”)); (xii) 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;(xiii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance industry associations or federations, supervisory authority,
government 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 (i) to (xiv) above.(c)flil A\ &kl al g HA LR Fig: ()EF (ESEARR
AR B/ B OREG K / UM B A o BRIR TS S, DARGRARE S BRRS AOAEATI N . TER. TR U AU K/ BUERG ()E A HA AR K/ SR
(i) fE B CERAFEARPAHAE . . FHEMEE) K/ SRR AN w3 K/ s R B L TR EF R, Gv) WEA M, A7 (v) A &P B I R 4

) 5 (V)RS H AR A RS R/ B R R B N S B R ORGSR R / B ARER: (ViD)IBIE RS B, B, I R AbE A Uy R FoEE (vill) & P RES CEFEEAN R
REREE ARG | S, DURHABAHBER): ()BT G 0RET RS K / A B A R BRI AR P AR A () HEBS AR A E] . AR AE BT A W CRIEEAR B
REFMBAT . BaF, ARAFRGEEA R GEERBIARE T AR [HBAF] ) D KRR / S AR ZE BT (xi)st B N ST R () Al
T, EHEARSHORRER S / A A S SIS AT R R R AR I R R0 A O W) AT AEROR R R R (i A~ | BB R AR RS e e e . BREE R, BUiY
M T / B AL E B B IO S T BORE ST AT (xiv) AR VERRE. BRI . SR 1851 B A ABIBORRRE T IRUE, LA AT K/ BRI A 5] B S
R A A BRE, EFEERRREEGRER: ReVEBR LR () & (xiv) A BN E.

(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; (i) 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 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, government department or other competent authority (including,
without  limitation, tax authority) wunder 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.
(d) AR A A REA (R N BRI 2 3013, (A A 7] T LA () BT A & A AR %07 CRRRTE AR s R AT BUSE B8 N2 5240 SROMm AN Bk, Sal oA &~ & / 5
FAE RN BRI B AR HA G BN e (A A R S & I A A R AMTEG Bl Sl A3, HES. A, SRR/ BB IRB AR AN REFHEL
AL JEERB AR BREEA R EEJ7IRB IR . SRAT AR A R R . BRI . KR OB / SUERIHALE BT, CABR R 2E (AR
RICRIBE e s g, M/ B e BB e R R (A A m) e/ BB W RSN SR BT, DABH#E R e, (VRIBETEE. B SO PRI 9851, B
Ay BHBCRMIEFRISE, DB T R A RS e 2 R, AN K/ BN 7 AF BB AMIE L SE RN L (IR AN R K/ B A 5A 8501 T
FRERRZN, AN a] R/ S A A AR LG R R ATERE . S E )R BUFEFIECRAR % € B AR (BRI EARIARERD + (V)ALN A SRR ANBIREN: K
(Vi) A A ] F / BB EE A 7 B R EAERIN L.

(e) 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. ()72 &) 7] i Fi £ AH 3] (10 17 b 3 75 € sl B €7 K / B2 45 0 & sl & 1) 1 B2 PImAC B J 3 Tl A 11 i
kB AR AT A A KL

(f) In accordance with the Personal Data (Privacy) Ordinance: (i) any individual has the right to: (A) check whether the Company holds data about him/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.(f)
RIE CEANER CRARE ARG « (MEMALERE: A)ERAXFAEREGRHEHRER, WEME, TS —mEEEER: (B)ZRA L R EUEHARMA EREREAN &R, &
(C)FE W A A A A RO B RHBCR R 4, N6 AT E A B A A R BT RN R AR J (i) AR 2 R RERR i 38 AT A 25 B RN BRI 2R P S B & A

(g) 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., 21/F, Cityplaza One, 1111 King's Road Taikoo Shing, Hong Kong. (Note: In case of discrepancies
between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.) (g) &k & B & / sk BRI B R K / sk & i
TRAR N B W BCHR AN F TR N R, 5510 LR N B4R R R B R AT DRI OB PR A A A i AT Bl 0 218 1111 SR b0 —3 21 MEpEE. A
ISR N AR B F 39 S B i SORRAS 22 [ A AR AT 050 38, MDA SORR AR 29 3

5|6
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Part VIII 5\ &4 - Declaration and Authorization 28] RS

1/We hereby declare and agree on behalf of myself and/or anyone who may have any interest in any insurance on this application that all statements and information provided
in this Amendment Request Form are to the best of my/our knowledge and belief complete and true, and all such statements and information shall form the basis and become
a part of the policy, and understand that if any such statement or information is incomplete or untrue, the coverage provided under the policy may be void. 1/We hereby declare
that no information (whether or not it is covered by the questions in this application) which may influence Generali's assessment and acceptance of this application has been
withheld and understand that if I/'we am/are uncertain as to whether or not a particular information is material, the information should be disclosed.

| on behalf of myself and other persons to be insured, hereby authorize any medical attendant, hospital, clinic, insurance company or other organization, institution or person,
who/which has any records or knowledge of me/us or my/our health, to divulge to Generali or its authorized representatives or any reinsurers or any tribunal any information
he or she or it may have with regard to me/us for the purpose of evaluating this application and any claim arising from the policy.

I/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Assicurazioni Generali S.p.A., Hong
Kong Branch (“Generali”). I/We confirm that I/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. | further confirm that | have obtained the express consent of the 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.

| confirm that | have full authority from each of the persons to be insured to provide information, make the above declarations and give the authorisation set out in this application
form on behalf of each of the persons to be insured.

1, understand, acknowledge and agree that, as a result of the applicant purchasing and taking up the policy to be issued by Generali, Generali 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 Generali that he or she is authorized to do so.

| further understand that the above agreement is necessary for Generali to proceed with the application.

AN/ BAEAIR B O R/ BT REHE A LR R T S R B A AR T A AR B T IR, B G TR 2 — DIBR R kL, AN /BRI RIETAS 3 A T 2 A b o
MAt, R VRZSE A AR, kR R AORE, AR RE A0, MR A W RO RS, AR S BRI AN /AR, 0 A RN AE T 2
D28 A ) R i 5 40 32 PR i o 0 S 8 ORNGRR 15 R R A I R S 3 PRI DR P0) R R A oAk R e SE e PR R TR S, U MY A B S 50 1 LA

BN/ BATEIREBANRSZRN, REEMGEMGE . BB, 2. RIS = RN, HA AN £, RS A A R AN /B ESRAN /B SRR ERE, 1)
R A% A VORI AR SR (R B B A QR B P DR 2 ) il s LUAE R A H i S ELAR L O B T RO (e e 2 T

AN/ BAVEER, AT dUSFIRE A R AR BT C DRFIRKE ] O SRR AR C TR ) A NER OB B A8 . AN/ 3R
[ B AR LREG AT AR B A M AL B « R AR 9RO R DAHAR Dy SRR AN / RN ME AN K

RN — DR, AN TR SZORNME T E AL A B - (i 1T (9 55) B WIR R, T DA IR 208 W PTid i) P Sgos A A i 08\ ROBHR A BRI R BR,  36 Ao S8R R B T R I 5%
U RCE . (R REAE IR R e DL AR Oy R R %A N R

AN/ BATWIA BRI SRR, BN CREG v e AT R B R L SR AR, AR O CORATIRIAD 1 £ 51 2eHEAT B OR B K SR RE DR PR AT SO I e B0 W i
Rk N, ARSI SN BRI B CRERTERD At \ i DU RE N IS I RE

AR A R I A NI R, AR DL BRI OR B v 3

Agent's / Broker's Name (if
Policyholder's Signature applicable)
REFFHENEE RELN /B A (WnEH)

Agent's / Broker's Code
Date H it REA / BRI SR 5%

Agent's / Broker's Contact Tel. No.
RELN / BERTSEAR = A0 SRS
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