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Policy Amendment Request Form BE{REEAREHFEE
Generali Prestigio Health Plan £ E{ES2E:TE]

Note:

1.

Name of Policyholder {#EEHH A #:5%
Policy Number {i- EE 527

Please complete this Policy Amendment Request Form in BLOCK LETTERS in BLACK/BLUE PEN. Any
corrections should be signed by the policyholder or complete a new form. Corrective fluid should not be used.

A ] PR /B (0 DI SCIERR SRR A R B a2 . AR EE S WAL AT R AE S5 I s B A — 1. A
A 5 SO

This Policy Amendment Request Form has to be signed by the policyholder with signature same as recorded in
the policy file, and where applicable, submit together with the relevant document proof(s) in respect to
Assicurazioni Generali S.p.A., Hong Kong Branch ("Generali").

LS HRRERTAE A AFEY » SR RE FAVECS T - R SRR IS — R e R R
ARAETFESAE ( EERRE ) -

Please tick in the box to indicate the change(s) to apply and * delete whichever is inappropriate.

S5 TR I N R AN

Generali shall have the right to reject your application for change if you fail to fulfil Generali’'s requirements.

W T ARG D ERERA RS E, LEOREa AR TP,

Except Part I, all changes, shall be effective upon next policy renewal date, unless otherwise approved by
Generali.

R RS B S, A S CGR — B R AR S I DR B IR H AR -

In case of discrepancies between the English and Chinese versions of this Policy Amendment Request Form, the
English version shall prevail.

AE RN HEE B I FOSRA Z AR R - LS e

Change of Personal Particulars EH#ANA &k

Please attach relevant document proof(s) together with this application (certified true copy of Deed Poll and copy
of HKID card/passport/birth certificate or other legal documents etc) for any change of information in this section.
NS RAT BT S, R R AR R R IR S AR B A8 W SO R MY 42 S A o R A A s B 03 7 /i IR AR
b B AR VA SRR AS .

O Policyholder {REFFH A O Insured Person & {# A

d

Name %4
Full Name in policy record 4 85085 44
New Full Name (English) #r#t:% ()
(Chinese) (if applicable) (5r=7) (407 )

d

Nationality %%
Nationality in policy record {4 5 50 #5 Ei| &
New Nationality ¥rEH%E

d

Date of Birth (dd/mm/yy) tHAEHM (H/H/5)

d

Gender 145l
O Male #
O Female %
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O Country of Residence J&{F: %
Country of Residence in policy record i 850 8 (3 5 52
New Country of Residence ¥/E{EEIZ
New Residence Address (English) /&l (3£57)

0 Correspondence Address (English) il aHHhE (357)

0 Contact Telephone Number (country code-area code-telephone no.) 4% 75 5% 9565 (5|52 S8 A% [ 95055 5
A LD)

0 Office /A H]

0 Home {¥%

O Mobile F42

0 Email Address & 1

0 Others (please specify in details) E:ftfr  (EZE4HF )

Change of Policyholder E{RE A A

Please complete item 1 and item 2 for change in this section, and provide proof. i1 % & R4 Fr s ok, S
THYEE — KB IR AR S A -

O Principal Insured Person as the new Policyholder F 52 {f A B {RBEHHE A

0 Insured Spouse as the new Policyholder and Principal Insured Person <z (- E B R BERF A AR EZERA

1 - Reason of Change EXEH

2 - Signature of the New Policyholder #r{#EEHiA A 4

Addition of Insured Person(s) 3034 A

Please complete the Health Declaration in Part IX, provide proof and submit the applicable premium, payable to

‘Assicurazioni Generali S.p.A.’ together with this Form. 553 % 25 L340 i i B Y, H2 LS5 ER 00 4504 AH JE £ 2 Bl
ERREARAR] .

D Insured Person(s) to be added at next policy renewal date. jA N RS R H I IIZ R A

O Insured Person(s) to be added during the policy year (newly wedded spouse and new born baby(ies) only) 15

PREEFETAnZOR A (APRBTABHCHE Fofr 482 5)
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GENERALI

ull Name of Insured person

ZAR NS

English 357

Chinese
(if applicable)
R Cani@ Al

Relationship with
Policyholder/Prin
cipal Insured
Person”
BRERA NE
ZRABAE

Gender

P51

Date of Birth
(dd/mmlyy)
Hi4E HIA
(H/BIHE)

HKID Card/
Passport/Birth
Certificate No. *
AR )/ I
/AR RS SR

Country of
Residence

JEREEZ

Height
(cm)
g5

(KD

Weight
(kg)
i

(&)

# If the policyholder is a company. 41{fEG A2/ H

IV. Deletion of Inured Person(s) J&>ZFA

0 Insured Person(s) to be deleted at next policy renewal date A TR R EEBLR HIR D 32 TR

O Insured Person(s) to be deleted during the policy year

provide proof) A3 (R ELAE [ b Z R A" (H

fEfiEEET)

¥ (death of the insured person to be deleted only) (please

REEAZERAND) (55

Full Name of Insured person

ZIRALES

English 337

Chinese (if applicable) #13¢ (tnid )

Relationship with the
Policyholder/Principal Insured Person”

BRI N E 2R AR R

"No premium refund will be made if claims is paid or payable. 41 & AR L3R RIREE A ERE - -
*If the policyholder is a company. #I{EE 4 AZ/AF -

V. Change of Coverage B Xi{#E

Same coverage change(s) shall apply to all Insured Person(s) under the same policy. For changes that result in
additional premium chargeable (except ‘Change of Territorial Scope’), please complete the Health Declaration in
Part IX. For any change(s) in this section, please pay the applicable premium payment to ‘Assicurazioni Generali
S.p.A.’ together with this Form.
[F] —ORBL R BT 32 DR N O ORI S 50 20— B ANE AR 1 10 S SO S PR B 08 oin . O e PR sk B8 BB AN, St

sHANAAT A IE R B B BB REEA R A A ] o

0 Change of Territorial Scope 5 {4 i a8 4 [
O Worldwide ¥5Ef
0 Worldwide excluding USA E[%& (R EFEZER])
0 Asia 5

O Change of Annual Deductible Level 5§ H & %854k

(If your current policy has optional ‘Out-patient Benefit’, respective change in the coinsurance level applies

automatically.) (1R MERAHIRED S HEE

O HK$0 &% 0

0 HK$10,000 #### 10,000
0 HK$25,000 #i# 25,000
0 HK$50,000 &% 50,000
0 HK$80,000 ### 80,000

O Addition of Optional Benefits 5 jj[1 5 5

0 Out-patient F922
0 Out-patient plus Dental 522 k¢ F-F}

D Deletion of Optional Benefits i B e frfE

0 Out-patient 922
0 Out-patient plus Dental 422 k2 F-F}

VI. Change of Premium Payment Method SEi{{RE &S 5%

T2 IRbE

, HARESINGHERE - )
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GENERALI

he premium 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. {rfEE VVHERERFA ASUTEEZ RSN « SR - G52 LS
BHST NEACREFFA A Z[HHIR R - EEAERNEZHE=DT8 REE -

0 HKD cheque payable to ‘Assicurazioni Generali S.p.A. J&#He 7 EILTEEIEE [HEEEEARAT ] .

O VISA £ O MasterCard EZHEiZF

Name of Card Issuing Bank &5 4R17447%

Credit Card No. ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ Expiry Date
(ElsRaAt FHH
MM YY &

Cardholder’s Full Name (English)
FRA#EHR (330

| hereby authorise Assicurazioni Generali S.p.A. to charge my above credit card for the insurance premiums of

this insurance policy. A< \#ZHEL B ORFA PR A R FEAR N IR S R 7 SCHUA B DR B R B2 A0 R B o

Cardholder’s Signature 3~ A %44 Date (dd/mm/yy) HHi (H/H/4E)

VII. Change of Claim Payment Bank Details T X (EZIEIRTER
If the ‘Medical Expenses Cashless Direct Billing Arrangement’ is not selected for a claim, the claim payment will
be reimbursed by autopay to the below Hong Kong Dollar bank account provided by the Policyholder. All claim
payments under the same policy will be paid to such bank account. The Policyholder hereby agrees and
authorizes Generali to reimburse claims payment to the account below.

WARAEEGR [ BmR A Rai R A WEEIA A LA By SO AR B R N DU R L B SRITRR S -
[ —CRBEL PP A S AR TR DA TE] — TR 5 7 s B BRI (B 2 Y - DR3[BT R R AR B R I T R 7
LUTRRS -

Bank Account Holder Name $R47HE P - A\t 44

Relationship with the Policyholder Ei{HEEHFA A F1R

Bank Name $i7T44f#

Bank No. Branch No. Account No. FI5%HE (numbers only 2R HEE)
SRIT4RTE TR

VIII.Other Changes HAFEX
Please specify details. 3541511

IX. Health Declaration {#gE&HH
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GENERALI

" in this Part refers to all Insured Person(s) in this policy. Please note that the Insured Person(s) will not be
eligible for claims resulting from the non-disclosure of any health information.

[R] FEARE D RIEARE T 2 RN GEER, AR R R f BORDE I 51 S RS, KA.

Yes No
yass £
1. | Did you experience any weight change in excess of 10 Ibs / 4.5kg in the last 12 O O

months? If "Yes', please give exact amount gained/loss and reason in the
Supplementary Information Section.

RN, fRAVESEZ T B e 10 B5/4.5 A ek BL B2 s (5], 551E
Al 70 BORE B 0 A DR R B R I D A B W A )T

2. Have you smoked any tobacco products within the past 12 months? If ‘Yes’, please O O
state in the Supplementary Information Section the following information:

PRIEIE KT 8 H NG SR SR 2 s TR, BRI R ERRT SR gt DU T & kL
(a) | The type of tobacco products J& &5 5 fELE

(b) | The average daily consumption (with unit) & H =58 (B8 0r)

(c) | Number of years you have smoked {REk & JFE & B T2/ D

(d) | If ceased smoking, please state when and for what reason #1E & [F k& E ST » 557 AR R K HEH.
3. | Do you take soft drugs, narcotics or alcohol? If “Yes”, please provide details on the O O
type and the average weekly consumption in the Supplementary Information Section.
TR MR EATAT R REEEY) . W BRI 2 i (/2] | GEAEAH 70 B RBHE 43 41 B2 3 R

BRI

4. | Are you now taking any medication, having injection or on a special diet? O O
IR A 113 R BT B G A (T 2 B 5 R 11 R BR 1) 2

5. | Have your natural parents or siblings ever had diabetes, cancer, high blood pressure, O O

heart problems, mental disease, multiple sclerosis, muscular dystrophy, stroke, kidney
disease (e.g. polycystic kidney disease) or any other hereditary disease(s)? If “Yes”,
please provide the family medical history in the Supplementary Information Session.
IR FRA S BEB S R b IR A 5 AW PR il S LR L O . RSP . 23R
WEARAE . WU ZAAE . B, B (4 - 2 JEBOE) sCHAMIRER 2 % (2] | GH1E
B R PR B SR N S

6. | Have you ever had and/or been treated for and/or been told you had any of the
following diseases or disturbances:

LR B 1 B % B S 0 R e B 1 SR S8 A DA AT AT B i 2K 3 -

(a) | chest pain, palpitation, high blood pressure, rheumatic fever, heart murmur, heart O O
attack, shortness of breath, poor circulation or other disorder of the heart?

Fg O, MR, JERMER. O OB . PRIRE . MBI R a3l
JEBIA 2

(b) | lungs or respiratory disorder, disease of nose or throat, blood spitting, persistent O O
hoarseness or cough, bronchitis, pleurisy, asthma, emphysema or tuberculosis?

Fl P28 BT B I P b, FEAVDEREZ . SO . BIBR A, R
M il S e il 4% 2

(c) | jaundice, hepatitis B / C carrier, ulcer, colitis, gallstones, diverticulitis, recurrent O O
indigestion, hernia or other disorder of the esophagus, stomach, pancreas, intestines,
rectum, anus, liver or gallbladder?

W O BT RATE . 5. SR, A, EER. KEEAAR. RO
fhEiE. B, BB, B, BB TP O R 2

(d) | sugar, albumin, blood or pus in urine; stone or other disorder of kidney, bladder, O O
prostate or reproductive organs?

PREHE. A B, B b, g IR e G AR A A B AR 2
(e) | disorder of eye or ear, dizziness, convulsion, epilepsy, seizure, headaches, speech O O
defect, paralysis or stroke; mental or nervous disorder?

MRECH RO . e 8. R, fhdE. S0, B S SR0E. ER bR . RS

RERBURIN?

() | diabetics, thyroid or other endocrine (glandular) disorder? O O
BEPR IR R B A 19 43 W6 2R 550 (R ZR %) (50 2

(g9) | deformity, lameness or amputation; disorder of the spine, back, neck, joints, muscles, O O

bone, nerves including neuritis, sciatica, or autoimmune disease (e.g. any form of
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arthritis, rheumatoid arthritis, gout, systemic lupus erythematosus (SLE) or any other
connective tissues disease etc.)?

W ~ BEECERL - BAHEE - BED - S - BAE - ALA B R BRR AR AR
A S 1R B E RS SR R R (A ¢ 2% TEBAENSR - EURMERAER K ~ A - 2B MEABRE
B ELAth & i 4H Ao ) ?

(h)

cancer, tumour, cyst or disorder of the skin or lymph gland?

FEAE ~ HERE - BEHE LY BUMERRA R ?

(i)

congenital disorder, allergies, anaemia; leukemia; or other disorder of blood?

SRR . BBURR B I A B A ) 0 2

0

venereal disease or have you received any medical advice, counselling, treatment in
connection with AIDS, AIDS related complex or condition and/or have you had any
blood test for the HIV virus?

PEREIRE A G B2 B0R ~ BRI A R (P33 iE B4R S RHEAV R B - o
BEOERE SSRGS R B R w Y MUROHE 2

(k)

have you ever received any blood transfusion or blood substitute?
8 Az i SR O 2

Have you ever had any illness, injury, operation, medical advice or hospital treatment
not mentioned above or are you expecting to be hospitalized or to undergo any
surgical operation?

IR B _E SO ARSE R B TR 2 B e s Ty P ~ 245 ~ Filt - B R b
B ?

In the past five years, have you ever had any investigatory and/or diagnostic test such
as X-ray, CT scanning, ultrasonogram, biopsy, electrocardiogram, genetic test, blood
test, urine study or are you expecting to receive or considering taking those tests?
TEMBERF » IR GHEZ B TR 2 B 75 e & S B2 Eiaissn X% -
ERR T - R - AHEEER - LR - EEERR - R - BIR 7

For Female Proposed Insured Person:

Lt R N IE L

(@)

Have you ever had and/or been treated for and/or been told you had any disorder of
the breast or reproductive organs including abnormal smear tests or abnormal
bleeding or menstrual irregularity or any complications during pregnancy or delivery?
R 15 BT D S 52 YR e P e o i BB AT 7L P AR B A R A AN IR 5 ke
Joi SR Yl ) AN 7 2 A L T 5 B AR AR B R 2

(b)

Are you now pregnant? If “Yes”, please state the expected date of delivery in the
Supplementary Information Section.
IRIRAE R 22 2 I (2] | LR 78 BB 70 5 W TR 2E 341

10.

Please state the following details of your usual attending doctor or any clinic or hospital you have

consulted in the last 12 months (if any).
A T U T A ) ) B A a2 1 2418 ) A R ) 2 B e B R () .

Proposed Insured Person

Name #Z{R A4

Name of doctor / clinic /
hospital
R k ea

Address and telephone

no. Mk K B EE SR

Date of last consultation
ik HEA

Reason and Result of last
consultation

BRIEKZ RN R EER

If your answer to Section IX Question 1, 2, 3, 5 and 9b above is(are) ‘Yes’, please give details in the Supplementary
Information Section below, stating the question number(s) :

TRARELIXE A 8L, 2. 3. SHI9bIMIZA [ 2]

i AE AT e BB 20 1 AT B G, 0 as 51 1 ) R SR Al -

Supplementary Information Section i 78 & k5

Question ‘ DetailszF4l &t}
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il

If your answer to Section IX Question 4, 6, 7, 8 and 9a above is(are) ‘Yes’, please give details of the medical condition

in the space provided below, and provide a copy of the relevant medical report(s):
IR ARAIXES 7> 84, 6. 7.

89a & &y [, GfE N5 AT BRERS, 64R HOA R A0 B 3 5 A

Question | Name of Proposed | Symptom/nature | Treatments/test Date of Date of Recovery; | Name, address

No. Insured Person of disorder results/operation/ | tests/onset Degree of and telephone

il B RN finfected medication Wi H W55 %% | recovery/present | no. of the
areas/diagnosis received H condition attending doctor
WIBIBRIEE I | KR Ria P H 3, ARk bk
B AL E 2 TAHIIZEY) PR LB LR s R

X. Personal Information Collection Statement U{£E{E N\ & EEH

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.

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;

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.

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
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GENERALI

aragraph (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) under any laws binding on the Company and/ or its Affiliated Companies;
Vi) lawful successors or assigns of the Company; and

vii)  persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.
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.
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
)] the Company has the right to charge a reasonable fee for the processing of any data access request.
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., Hong Kong Branch,
21/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong.

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 pattern 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;

i) 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 prevalil.
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GENERALI
N HEAR A DERBRARAEEEST ( TARE ) BEFENRETEC - REFAA - 2004 22 A - REAF
HArARALAER ( TEAZR, ) - DEREAATE R T RRA R K SRR ZE B - RS AN T S B2k
HIPRELZ THVRIESEE > K B MetHAv LA EpTE HAE0K - BRI -
b) FTEABERATRAEABRAY - 280 R T ARERMEANER > FTREEER AT RES R P T HR I Orbe ke S AH R
enERfRFS  FREAE AN TS R SR PR THYREEE - SR T PR YA AT HAL K - E AT o
¢) MEANERETH LT AR -
) B (EREEARRIGRER) K eE iR & SAH R B IR B A S > DLRa% e an B AR S AT IR0 ~ Bk ~ S
HUH ~ @ ke, 8H&58
i) EEREEHANE R S I IRE
i) pEE (ERREARHEE - 24 SHEREE) K SRE IR AN S RSP E . TAVREEE
V) ANEEAEER o {TEEALRE
V)  AEFBEREREHE (0F)
Vi)  SEHARAFSE R SR PR 2 BRI E ORb K B R
vii)  EMEEEEE - B EE - E AT U SRR
vii)  FFEIRE (BIEEATRPNEHEAERNALTT) ~ #E8  DURHAAERES)
ix) ETEEMZEER
X) et iRk R BAH R E SRR B R B A
X)) HEHANE K BANTENRER A (EREERRPNAEEAE  BAE - AEAENERATE GERERBNAEHE T
GiER CBBRATE ) ) ) HIORER K SR R A S AR
i) AR TERATE TR (AR &R - BRI OrbR X SR AR B S R S - 1T FET T AT (AT R R AT A 2 =] B
TTEEREFEHIRER] ©
xiii)  AAE - BBEAT ~ AHRERRESE G B E - BEER - BUFEFT R SUHAAE B E R T SR RN
Xiv) EEEDEE - BAT ~ BB~ <pAD - $551 - AR i S - SHBORNIRFIIRUE - DU AT K/ S B B AT (E
I HAARIHE - AFEERRNEEARER &
xv)  EIE R (D) 2 (Xiv) BEEARIRIEMHAA R -
d) HEERAFFRAMEABREFZEIRS  ERAFARELE (¢) BFPINARE LT ETT CREEEER AT EIER N E R
S8 SREMEAER > FATEAAIE R T R BGL S AN BRI B A A AR AL
) SANENEREEEANTIRATE - EA - B (R e - S SR SR I RELA - A R
HEAE ~ KEREAE - HoRBAE - BT REREER - IRITREARAE - RFE RS - HEERN - R
EBBH R SEMHAAR ST - DUERE RLE
i) MHBARVORERSE e S - R E G S g IR
i) ART R SRR A TR MR EER ST DU R
V) FRABAEADEE BRI BB SR 1551 FERE e S - ERBERNIREFIIRE » DU ESE ST EA B AR EZ T -
ANE R SRR A B SR FR R [ AR R A
V)  REBEEAAFE RSB A S AR NERDARZ T AnE] R SRR AR A R AR BRI AR - BREESE
BUFERF s A A E R E R (RfREEARIRER)
Vi) RAFWEEERNECZEN K
vi)  HARAE RSB AT S A RE R EAL -
e) A fof AT AR R ) O e 5 Bt & B o e ek S o G B Y B R PTURLER B S T RS DR - AL B (LA A AR
%l o
f) R (EAER (R RE1) -
) (EAALISERE
A ERRNERLAFAEER > MR TS & EER
B)  EORAAFSIEHAEMA ERENEAER K
C)  EHRNAAFNEABHBERNEEEH - WS ARAA T A EHE A B RIIEE &
i) AAEEREEE R ERIE A BRI R Z TUE BRI E A -
) HERERE R BSIEE N B R, B S A AN B BRI R 55 A5 R P (T - 3515 AT A R K
1N B R
EERIRAIRL A BT
B BT 1111 JEEH 0 —H7 21 12

{55 F e BB \ BB E B (R B

(CARERRSOZAER " R EL AR ) #Y—H0T - )
4 EAER > BEIEEAR > 25 - BEHEElER - EthE S RBEEER - KB RITE  MHE SR A DGR ]

WRTER R (e -
iv) AT R BRI T rbe e S AR R AR
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GENERALI
) ANE] RIS Y OREE e B A R dn B % (TRt in R 2 R I B A BRE o IR Y A R ~ R
~ EEMIET R SRS ER e 0 DUEE REE) K A ATFTEERTE =TT
vi) AT BEBEATE SR AR - ek SEEIHE R

5 EtBALE (1) Epmiity e - EABRN SR AR TNRIBN AT - Bt AR A B AT E RS = U7 IR R e - &
FEEARRY - Z PR -

6) AATEFER TR (BFEFRARE) AT g A R CRTal sy R AR - HR T A E AR T AR =
TR HMENEORHE BB AR » BT AR TS TR R 2t FAR (AT R R B A -

PR T A FEEEANBR A T ER (e AR - SEFELL T ITR NI ES5E ( “v" )
L) AN BT e A S A S ATy 85 =5 (4B A BDRHE B (e S A At -
L1 AR et A S R E N ERHE B (e R -

CER] FREET 1IN LS IAREZEL RN/ XN - B FEREZBTRE (RIE TFA7F) KL G EE =T rE RN B
TEEZLESTLE - )

MiFaE + AUER(E N BRI TS e B S RRA 2 A A (R T I503% - RECATESRRAS e

XI. Declaration and AuthorisationZ i X iZ#EH

a) 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. I/We further confirm that I/we have obtained the express consent
of the Insured Person(s) 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.

b) 1/We, and on behalf of all Insured Persons, hereby declare and agree that all statements and information provided in this
Application 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. [/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.

c) I/We hereby authorise/and on behalf of all Insured Persons hereby authorise Generali or any of its appointed medical
examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/
ourselves in relation to this application and any claim arising therefrom. If | / We fail to provide any information requested in
this Application Form, it may result in Generali’s inability to process this application. | / We authorize any medical attendant,
hospital, clinic, insurance company or other organisation, institution or person, who/which has any records or knowledge of
me/us, our health, to divulge to Generali or its authorised representatives or any reinsurers or any tribunal any information he
or she or it may have any regard to me/us for the purpose of evaluating this application and any claim arising from the policy.
A faxed of photographic copy of this authorisation shall be as valid as the original.

d) This authorization shall bind the successors and assignees of me/all Insured Persons* and remains valid notwithstanding
death or incapacity. A photographic copy of this authorization shall be as valid as the original.

e) |/We 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.

f)  I/We understand that no insurance shall be in force until this policy is issued and the initial premium is paid in full.

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

h) 1/We understand that I/We have the right to cancel and obtain a refund of any premium(s) paid by giving written notice
provided no claims have been paid or payable. Such notice must be signed by me (the Applicant) and received by
Generali within twenty (21) days after the delivery of the policy.

a) AN/ RIMEERR, AN/ B CRESR A0 th BRI PR RVE] C TR ) ) o AN/ JAiER CAE BRI
HUaaz8 Y. AN/ B S SRR AR SR R licse . . A7 iR SR R A7 SR EA N / FAM
EANZ R AN/ T — DR, AN/ A CREAFZ R NRE A A B L s r5E) BRI R, TR S
W B i ) PSR A M O8N R (A RE R ORE, R SRR S R ORB P 1 R W RO i gl . RS e bR, R DL
b7 3 PR AN ERL

b) AN/ B, WARIARZRAN, LR LFERE, WHRARIH ARG —VIBR Bk, SiAN /7 BAPTRTE, BAsH
T A ARACHE T M, S VIRZAE IR M ROR), R S R B OARSR, W AR A ORE 02y, 30 HL A BB B RR BN R
FIRE R R B RBE MR AN/ BAMAEBLER D, A0 SRR AT 2 DL BUD R ARB T BB S S IR E T (NRER
OB BRERIREN) KARUORBEREE FE L TR R 2, R A Bl 3 0 T DA
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d)

e)

f)

h)

GENERALI

N/ BABHE/ WA T 2 AR NI S AR E T R M B AL s S, BN/ RAMDEAT P s 2 B Al A

Al AHAN /BT ZALRGRDCHEAT AL S m Tl AR R R EEA HGE LRI AT R B FE . AN/ A RESR AR

PEHREER TR R, BB T RE R A R H B R H RS . AN/ IRAMGEBC AL TRE M a5 . BBt 2T, PR A A M

AR AN L, NANESEEAARAN / BMECAN /7 RAMERR DL BB, 02 55 BRI O A4S i B IR

HARAEACR B ORBa 20 =) B B LA ST A% AS DR B F g S AR B AR B B (M B SR L2 o BRARAE SO 2 S BB B A B B
IEARFERA

AIZAES AR NI RN/ A 32 RN KSR AR ISR T B 2RAT Ry RE ) o BLIRAESCAT 2 REEIAC i B R A [+
A

AN/ A R AR, SRR i B A E sz R i R B . R OREA RO (AR 0R D) 1R A = HEA T
DRE RS HE OR BB A AL SO 8 (BB R N Ri NS, AR IR N 5 35 IO R HE N B2 ) S0 R O P b A/t O %
BN BRI HE

AN/ BB REA AN, BRI AR O3 S R DR B 2 P s (K 8 U fR

AN BARN) 5B R AR 2B AN R G, A 7T DAz P2 DR B R 6

e/ A B B/ AT RELE 12 AT R H 52 R LA T 308 R0 EEOR O B DR BE R SRR AT AT A DR B AT BB KDL ZH R CIRER D
FHE WA R DR A2 IR NIBEA AT .

Policyholder’s Signature Date (dd/mm/yy) HEf (H
REFRFA ANEH TRIF)

Agent/Broker Name (if applicable) Agent/Broker Code Agent/Broker Contact Tel. No.
ACER AR R 44 (2 ) FELA /BRI 4m5E FELA /A SRS

(For Office Use Only A2 7] %)

Approved by: Date:

L: Y/N E: Y/N
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