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Supplementary Form for Death Benefit Payment Option (For Designated Plans ONLY)
SRES A T H M INERER (REAREETE)

Private & Confidential fA\ A J 1%
Name of Policyholder: Policy Number:

R A5 (R L ]
Please ¥l when appropriate.

EREEAEMEM -

Beneficiary Information

2 NBk

Full Name in English and Chinese

T o

Death Benefit Payment Option (For LionAchiever/LionAchiever Elite/Emerald/Pearl Insurance Plan ONLY)
SRS T (REBARENAIE BNEIE (E/hR) 35 B irEatE)

D Lump Sum Payment D Immediate Payment
EX (S BB S HY
[ Deferred Payment
HEA% STHL
a. [ Deferto years after the Insured’s death (must be between 1 - 30 years)
TR EZIRAGTIE A (I 1 - 30 A2 fH)
b. [ Pay at Beneficiary’s attainedage_ (must be between age 18 - 30)
2 N % S HL (AJERY 18 - 30 %2 [H)
L1 Monthly Installment Payment Payment Period : [] 5 Years#£  []110 Years4£ [J20 Years 4= [ 30 Years 4
A SR
[0 Immediate Payment
BIIHSE 2 HY
[0 Deferred Payment
ARSI
a. [] Start from years after the Insured’s death (must be between 1 - 30 years)
TR EZIRA SR FEBAA (WEIY 1 - 30 2 )
b. [ Start from Beneficiary’s attained age (must be between age 18 - 30)
EEEEEYN BRBAMA (WY 18 - 30 5% 2 )
[ Partial Payment . o 0 ; o/ ELslx 5O H 5O fhfz
(Combina{ion of Lump Sum Payment I/_;;ngzsﬁ‘;m Payment : % (at least 5% or multiple of 5% /) 5% =X 5% HIfZ#)
and Monthly Installment Payment) 0] Immediate Payment
oy <cf . i e
(0l R F e ) [ Deferred Payment
HETS S HL
a. [] Deferto years after the Insured’s death (must be between 1 - 30 years)
FiRe ELTYN=1¢E . (WEA 1 - 30 2 )
b. [ Pay at Beneficiary’s attained age_ (must be between age 18 - 30)

iNEZTIN FRSHL (WA 18 - 30 R i)

Monthly Installment Payment Period: [] 5 Years 4 [] 10 Years %&£ [] 20 Years 4£ [] 30 Years 4£
g H oy B R
O Immediate Payment
RN SZ A
[0 Deferred Payment
RS
a. [ startfrom
B2 IR N B TR FRdR (AR 1 - 30 F2[H)
b. [J Start from Beneficiary’s attainedage_ (must be between age 18 - 30)
EEEEEYN RBELE (AR 18 - 30 %2 [H)

30 years)

[J Policy Split — Auto-split Upon Death
of Insured
(Applicable from the third policy
anniversary or end of premium payment
period, whichever is later)
TREETHF - 2R N B HF BB FRE
(BB = (8RBT H SR B

H5ess (PABeE RAE))
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Declarations and Authorization

B RE

IT IS DECLARED, UNDERSTOOD AND AGREED that (1) | / We have read and fully understood the contents of this Form; (2) the answers and
information provided in this Form together with this declaration and authorization are complete and true to the best of my/our knowledge and form the
basis of the Policy issued/ to be issued; (3) the Company shall be entitled not to accept this request upon my/our failure to disclose any material facts
or information which may influence or which the Company would regard as likely to influence the assessment and acceptance of this Form. In the
event of doubt as to whether a fact or information is material, it should be disclosed in this Form; (4) |, the Policyholder, agree to inform the Company
immediately in writing of any change in (a) my personal information provided on this Form; (b) the personal particulars of any of the persons mentioned
in this Form; and/or (c) the other information provided by me in this Form or any other documents, including but not limited to any change of the
person(s) who has/have any legal or beneficial interest in the policy directly or indirectly.(5) |/ We hereby agree and confirm to indemnify the Company
against any losses, liabilities, claims, actions, damages, costs and expenses which the Company may suffer or incur arising out of or in connection
with administering the Policy in a manner consistent with this form.
AEMRRIE I A R EE TNAIEIE - (1) AN/ BMTEMBENE 2 A AR NS+ (2) BN AFAEN 2 SRR E IR R B AN | BAMpr
Iz B R BB - WA H RS TSR RE IR () WA [ BATRA W EMEEETNEN - M EEEETNER 8 E AT
R AT BT EIERILERE - (AR E ST A RIVESN: » AANARBIEZ SEEER - @) A REFAAN - ZEE
(a) RARAKREAEHHENERL (b)) AFAGAFTE AR A LAMEANERL K2 (¢) ANPRARFEAS ST HAM SR Ry BRI A T2 E)
(B EARRR B RN R B A A E N E R A LA ESD) - ARG LEEEAIEAT 5 (5) KA/ B HEEATERE - &
IR B A E R IR B A DA — By T s A CREEL T AT RE (i N B 2 S 2 HMEHR - A fl - RIS - J/en - 1RE - A& -

| / We acknowledge that | / we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by the
Company. | / We confirm that | / we have read and understood the Statement. | / We agree that the Company may collect, use, store, disclose,
transfer and otherwise process my/ our personal data in accordance with the terms of the Statement. |/ We further confirm that | / we have obtained
the express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to the Company for the
purposes stated in the Statement and for allowing the Company to collect, use, store, disclose, transfer and otherwise process such personal data in
accordance with the terms of the Statement.

RN Bl AN MRy E AT AR E AR ( TEREY ) o A BT DRI BT o KA/ FRIE
ERA TR E IR ~ (51 - (657 - 3288 - R R OUEM TR BN [ FRATMEAERE o BN BAMTE—PRE - AN/ RS2
PRAFHEAT HAL AR AL (AUEARYES) BYIRERR » A DAL BE Pty A ARt P (8 R G AT - W EF R A B AR IREZ B IR
FRULEE ~ (HH - 7 ~ 28R - RS R DA 7 U B S A B -

| / We agree that this Supplementary Form (the “Form”) shall be incorporated into and form part of the general provisions of the policy. |/ We
acknowledge that by signing this Form, | / we accept and understand the terms set forth in both the Form and the general provisions.

BN BATEEAMIORER (TR, ) BARE RO « R RITRET - BREEARKE » AN /M2 A ARFTIE K
— AR R E IR o

The Parties below hereby declare that the information given and statements made in this form are, to the best of their knowledge and belief,
true, correct and complete.

DU E TR B IRA NIRRT E » AREAFNERNFA RSB RS - ISR -

*** Please DO NOT sign on BLANK form /{525 H#i& L5

Signature of Policyholder Date (DD / MM/ YYYY)
PREFFA N HE HE(H /A /4F)

Assignee hereby consents to the above request(s)
for change applied by the Policyholder.

RN E R RERA AL L2 B R 5 -

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
, ) HE () _ T AR 25 A\ B (EH) FEIN =
If signed by company authorized signatory(ies),
please indicate his/her title with Company Chop (Name #:4: )
WMHAFERESE S A\ LEE - 555 IR K
i EAERRE
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Personal Information Collection Statement

W {E \ R

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.

B MHZEARETEAS (F8) ARASIEERGARATESSTT (AEAH) ( TRAT ) ) RZERNE TEC ~ REFRFAA - Z0RA
Za A~ BENREHEHAAM A LRVER ( TEABR ) o DEEARNE] L T HR A ORES R/ BAE R AR - RS AR AT R/
HRAOREZ NRVREEE - R/EGRT M TR LA B K - EERHEET «

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 N R A LN SRR (E AR @ BB o 2810 » SR N ARREIREHE AR} - ATRE AN NS R fE] N B A O ha e/ SO R B s - R
AN T3 R B HEI R B VMBS > /SR R T N A T BPr A HA K - AR FIREST -

c) 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; (ii) 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.
B AR IR PR UT R (i) PEERIE] NRYCRIR RS - ZHREB ORI S 4SO R A L B - W TEARATRIIRS ; (i) EH (EiEE
ABRPYFHE ~ 94 ~ SFAERIEOE ) R /e A AN S8 LD R /e e HE DR 2 TEVRMEEE 5 (i) fTEEUAE (AR s (iv) & =B
REF (WA 5 (v) EHANTEE R/ RE Y T EFIILFIORE /BT Ork o (vi) BEEEE - Bi(: - BEE - FE R HM ST s
Fltsk 5 (vil) TRt PR (EISEARRPA RIS N ) RHAHBES) 5 (vil) ETERHZEIERF © (X) satOrbe b/ o Br A B s it
FEEA 5 (x) HEHARAT R/ESAATFRIRR AT CEEEARRNAEEAE - BAE - ARAFEREEAE) CFTXAHEE "EEER ) )
BORER R /B AR RR S a5 (xi) AVAE] - EEERE - (Rt e ag - BUNERRT - B BT TSI ST EUE FIOST © (xil) K
TEAEATAEE ~ HHA - 300 - <FRI - 4551~ SEbtaS - SREBCRAEFIVHLE » BURAT] /SEEBEBETE I T MM E A E - BEER
PRI E P HET RIS & S BE A R ER ¢ e (xiii) TEERER_F 2 (1) 22 (xi) B 2 BR A ] ELfth 2

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) 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.
HAATRAENERIE 2205 » (ARAT B L (¢) BFFINARETET] (RamEEER TR ERNEREIN) IRHEAE
B> FRTEAIE T R B S B AN BR L KA HAAR AL © (1) oA - RERBRE - LERRAE - HoRRAE -~ 1T REM
RAE - REE BRI - ERE  RERE - B R/ EUERIUE AR A A TR A TE - BEE - EBHE - (IEK - Y - SRE - SR R/EH
i B e EARRRAR S VA RA 2 07 ¢ (i) FHRREVIRIECE R E B g - R/ g IR A | (i) AT R/ UE A R R B RS MR
AT 5 (iv) AR4E Litt(c) (WiATHLE - AT R/EREREAA R EHIE B A L S (v) (ETREERGR T - RAE R/EBERE
IR 1) EER L BRI AT ARE ~ BURERPY ~ S8 s v (B ERIRIEBS - (RECERERS) © (V) RATNEEERASSZEA
Fe (vil) HAAE R/ BB AR R R AL -

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.

2N Y AR RRA Db o & S & R/ 2% S i G S S R B PR R R AR T DR - IR B A P A (B AR

f)  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 (ii) the Company has the right to charge a reasonable fee for the processing of any data access
request.

5 5486% (B NERE (TABE) BREI) () B ALIEARE - (AEHAANEHLARALEAER - WA - THIES— %55 (B)
SORANBUE R R IERERE A B & (C) EHMNAATNEABRIBRAEET R - I AR AT ArRE NERAEE
Fe (il) AT A s R B A BEE A B RHVEE R = T WS BB A -

g) 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:

ANAR AR B/ SR AR R/ B S B A A SIS AR R B A BRI - S DU A BRI R

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.
TN EHIRE T LB (B8 BIRAE 2 L ERR BRI T BT (WEN ) B8 E I E 1111 5521 %

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

Bfak o AURERE A BRI BSOS STRRAR Z IS AR - RIS SCRRA fy e -

Version: PICS_202207
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