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Supplementary Form for Policy Custodian Option (For Designated Plans ONLY)
REFREERNINERRFR (RBERARfEETE)

Private & Confidential fA\ A B i&a%

Name of Policyholder: Policy Number:

(RELRA A ey L]
Please ¥l when appropriate.

RN EERrEMmEM -

Important Note EEEEETH

1. This Supplementary Form (the “Form”) is used for applying Policy Custodian Option, while the policy remains in force and the Insured is still
alive, subject to the rights and prior written consent of all irrevocable Beneficiaries (if any) on our records, our prevailing administrative rules and
all applicable laws and regulations.
BEHThnEREERR ( TRt ) PR CRELAEBOHRIM B2 (R D AATE A FREE (R B 2RI MRS P AR iR Z A (A0FH)
HIRERI R A TR B RIER - FM BB TTEOR A R A B E R BRI -

2. This Form is ONLY applicable to LionAchiever/LionAchiever Elite/Emerald/Pearl Insurance Plan.

BeAE R ROSATE BORIE (FARRR),Ee 3 BRiR ORit &Y -

3. Ifany of the following criteria met: (i) a Contingent Policyholder is designated and the Policyholder is dead or diagnosis as a Mentally Incapacitated
person; (ii) Policy Continuation is applied; or (iii) automatic Policy Split upon the death of the Insured is applied, the person designated by the
existing Policyholder at application of Policy Custodian Option (“Interim Policyholder”) will assume the ownership of the Policy with limited Policy
rights until the designated Age of the Contingent Policyholder or Beneficiary, if applicable.

WIRFFE LU MEMFRE: © () ©IEES —IRERA AR IRERA NS S B R AE i BT REE IR A (i) EEs iR LIRS 2 (ifl) iR efeth
KEZORA SIS B ERE ST - BRIFORERTA AL RS IR EBEEER A ( THEMRERAA L ) BUARRERFRERE - HE2E
TIRERAASEZEA (WEE) CESREETE -

4. Interim Policyholder refers to the individual (i.e. a natural person) named in this Form.

EERFOR BT AR FRAR PR E R EA (BIEZAN) -

5. If the Policyholder is also the Insured, to apply for Policy Custodian Option, you must have selected Policy Continuation or pre-requested an
automatic Policy split upon the death of the Insured.

EIRERAARRBZRA - GOHCBEREIEGS TR B Z R A GBS BBIRE DY - LIRSS REEITE S -

6. If the Contingent Policyholder or Beneficiary (applicable to Policy Continuation or automatic Policy Split upon the death of the Insured) is still
alive but has not attained to the designated Age (must be between Age 18 to 50) to assume ownership of the Policy, Policy Custodian Option
will be effective.

EHEMRERAASRZE A CEOERR TR EORZ IR A S BBRED ) (WEAERERRE (REISETE (AT
18-50 B2 f) - (REEFLEBEER G AR

7. The Contingent Policyholder or Beneficiary (applicable to Policy Continuation or automatic Policy Split upon the death of the Insured) will
immediately become the new Policyholder upon the attainment of the designated Age.
BORERA NEZm A CE B R B SR R BRI A BB B EI ORI ) R EZ TS E TR LRI R dr R A -

8. Mentally Incapacitated Person means a person who is incapable, by reason of mental incapacity, of managing and administering his/her property
and affairs. The diagnosis must be confirmed by a Registered Medical Practitioner who is a psychiatric specialist. We reserve the right to conduct
an independent evaluation whenever deemed necessary to ascertain the diagnosis.

KT B ARTT R Re 109 N A5 DR 1 _E AT T Ry Rt 71 SRR T R B AL E B L A B o 2B R IR BRI R A EE - B RMPA TR
S TfMOR B RER SR TN L S DU 2 -

9. Interim Policyholder must have attained the age of 18 at the time he/she is nominated as Interim Policyholder.

B OB A A DM A E R BRI R B A IR A0 18 3%

10. The Interim Policyholder must have an acceptable relationship with the Insured and Beneficiary. Acceptable relationship includes spouse, son,
daughter, parent, sibling, grandparent, grandchild, uncle, auntie, nephew, niece, cousin, fiancée / fiance, de-facto / same-sex couple.
HRIF OREL T A NBLZ IR A\ e 238 AV A2V (h o ATEERZAVRGBICHE - 720 - K&~ WBibek - OMEKE: ~ OB~ B30~ 46
B~ AAEE - BB~ fEE RS R BAC - BRE - (BT B EILEIR - RICHEIk - RIER RIEE - FIEHEE S FIEE
fm e

11. If a request for a designation of Interim Policyholder is approved by us, the designation of Interim Policyholder will be effective as of the date of
our approval whether or not the Policyholder is living or diagnosed as a Mentally Incapacitated Person when we approve that request.
WZEERIG (R B AR SR IR - AR SRt ZORG (R B A AR S AL A Bl B R BT Ryse IR - S35 E BRI (7
BRA AR EH A HAVER -

12. If a request for a designation of Interim Policyholder cannot be approved by us for whatever reason, the ownership of this Policy shall vest in the
Policyholder upon the death or diagnosis as a Mentally Incapacitated Person of existing Policyholder.
FEAEMRAT > ERAHR A ARG ORELR A ARYEOK - AUACRELRIFTA REF DA CREL R A A B 8 s i Rt 1 JA T R BE T ARG BRI S OB
FAA -

13. The Interim Policyholder is required to submit the satisfactory evidence of the Policyholder’'s death or the Policyholder has become a Mentally
Incapacitated Person to us for approval.

I R ERT A ADVA M eSO AR - SSUARETE A SRR R NS T RAE IR - DUSEIRAIHLAE -
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Rights and Roles of Interim Policyholder

ERR R R A A\ HVIEF R R

1. The Interim Policyholder can apply to withdraw a percentage of the total Surrender Benefit available at the time of withdrawal, which the
aggregated withdrawal percentage in each Policy Year cannot exceed the maximum percentage designated by the Policyholder (subject to a
cap of 50%). Interim Policyholder is not allowed to change such maximum percentage.

BEI OR B A AT SORERIGE Y B ISR IR IREE - MEHE R R AR I T 7y LR AE B IR B A AR ERTR S E Dt (s
50%) - Wl ORELT A AN REE CZ = H S EE -

2. The withdrawal amount will first be paid from a) any balance of Benefit Accumulation Account, and subsequently be paid from b) the Guaranteed
Cash Value and Terminal Dividend in proportion through reduction of Notional Amount. If the withdrawal triggers a reduction of Notional Amount,
it will be subject to the applicable minimum Notional Amount requirements, and any Indebtedness will be first deducted from the withdrawal
amount that is to be paid.

FRHGEEHR B SL0E (a) ATRIORRE RAEHE P EREAS (T - HARFE 1 (b) IR ) A 75 SR L FH CRES R B (B B S BRAT A R Y < AIHR U 244 20 BHURK
o BABRSER DRI EA 2 R ERFRSTHEOR - KA R RS M A ERA R -

3. The Interim Policyholder is not allowed to apply for a Policy Loan, full surrender, Policy Split Option, or make changes to Death Benefit Payment
Option, Insured, beneficiary or Policyholder

Bl PRELIF A AR I RS RELEERN ~ SE2iBIR - (RELDIFEH - B RIES (7520 - 2R - ZE ASKRERA A

4. During the time which the Interim Policyholder is acting in his/her role,

TEREIN R B RFA A\ T AR T R AR

a. if the Interim Policyholder passes away, the executor or administrator of the deceased existing Policyholder’s estate shall act as the Interim
Policyholder to manage the Policy until the Contingent Policyholder / beneficiary (applicable to Policy Continuation or automatic Policy split
upon the death of the Insured) attains his/her designated Age to assume the ownership of the Policy; or
WEEIHRERAA ABE - A BRI RERA A EEIT A SEREE LR RER A A - EREHERERY - 25 (REE
AANEZEA CEOERRRTEE TR EORZ A S HEIG A BIRE ) TETHRERENIEETE © 5

b. if the Contingent Policyholder passes away or becomes a Mentally Incapacitated Person, the Interim Policyholder will become the new
Policyholder provided that a pre-request was made during the application of Policy Custodian Option and approved by us. Otherwise, the
executor or administrator of the deceased existing Policyholder’s estate will act as the new Policyholder to manage the Policy; or if the
Policyholder is diagnosed as a Mentally Incapacitated Person, the ownership of the Policy shall remain unchanged, but his/her guardian or
legal representative may exercise the rights under the Policy on his/her behalf; or
W PRERPAE B pE o LT RRE A IS OREERTA AR R R ORERT A A MEAVRAE 5 R BT R AR P IS TR (M
#AE - TR CHBCZ BN RERA AREBIT NSRS RHEEIRERA A - AREHREER  SCERERA AV2E B
LT REE DRI o CREEFEFAIEAER RS (B HERE A S0EE R A RATHEREARRIMER] © 5

c. the Insured passes away and there is no beneficiary, we will pay the Death Benefit proceeds to the estate of the deceased existing
Policyholder
Wz BRI HD A2 A » M8 m ESEC B OrELRT A A0 S S SR RUA

5. If either one of the following events occurs:
WLL AR — R

a. the Interim Policyholder is not able or unwilling to take up the Policy; or
R O BT A AR RE BN BRI AR HEA DR A RE © B

b. the Interim Policyholder is not alive or does not appear at/after the Policyholder's death or diagnosis as a Mentally Incapacitated Person; or
ERERA A ST R o R T REE IR - BRI R EEREA AJNE R AR 3R 5 5

c. the Interim Policyholder is unable to satisfy the customer due diligence requirements and / or any other applicable laws and regulations
applicable to us.
BRI OR B A0 2 P S i A 2K R AR RE T & 1 A FRAM Y A A At A 1 R3] -

the executor or administrator of the Policyholder's shall act as the Interim Policyholder to manage the Policy, or if the Policyholder is diagnosed
as a Mentally Incapacitated Person, the ownership of the Policy shall remain unchanged, but his/her guardian or legal representative may exercise
the rights under the Policy on his/her behalf.

TRELFFA ARVEIBET A SCEIBE B RHEEEN R A A - EREHREER  SCERERA A2 E Mg BT R 0N (RERER
RELER S (BHEE N SORE BT R B T CREAHRERER] -
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Revocation of Interim Policyholder / Policy Custodian Option

BOAERRERTA A | (REFEBIH

1. You may designate only one interim Policyholder at a time. If you designate an Interim Policyholder while there is an existing Interim Policyholder
on our records, the existing Interim Policyholder will automatically be revoked.
TR ARRE I ORERA A - T EREEI IRERA AR - MOV E ORI OREER A A - AIBE IR CRELRF A AR BB

2. The request must be made before the death of Policyholder / the Policyholder has become a Mentally Incapacitated Person. If the sign date of
this form is on or after the diagnosis date upon the Policyholder becomes a Mentally Incapacitated Person, designation / change of the Interim
Policyholder will be revoked.

IHER VA R A S IRTE R FRA AR s i BT R RE TR AR © ARSIV %58 HHH AL PR BT A A2 B Rkt LA 75
BEIHINAYE HEi 2 1% - BERHRERTA AT SO0k B Bif -

3. The Interim Policyholder will be revoked if, before the death of Policyholder / Policyholder has become a Mentally Incapacitated Person (if
applicable),
TEPREERIA NG ORER A A RiE i AT T Rpe DR N (WEHY) A ELU MBS A - R REERA Aoy -

a. the Contingent Policyholder / beneficiary (applicable to Policy Continuation or automatic Policy split upon the death of the Insured) passes
away or becomes a Mentally Incapacitated Person; or
FoORERA A Z A CEL R ERE RGNS R 2 R A G HIT B BRI ) SEEEE Rt BT REE A 5 5

b. the Contingent Policyholder / beneficiary (applicable to Policy Continuation or automatic Policy split upon the death of the Insured) reaches
the designated Age to assume the ownership of the Policy

FoRERAABZE A CECERERBEEENT R ERZ IR A\ Sl BB R DY) T e (RELAVIEE il

4. The Policy Custodian Option arrangement will be automatically revoked upon our acceptance of,

HMEZAEM LT B3R - IRESLE A ey -

a. any subsequent change of Contingent Policyholder and/or beneficiary (applicable to Policy Continuation or automatic Policy split upon the
death of the Insured) ; or

{EMHEARIIE ZRERA AR Bz s A\ CETB R RRIES TR N ZORZ RSB BRI ) AVEE %

b. a subsequent change of Policyholder and/or Insured (unless the change is due to the exercise of Policy Continuation or automatic Policy
split upon the death of the Insured); or

{EMHERIIREERIA AR B2 R A (PREBIEG BT R ZORZ IR A S 30 B BIRE D IFATE R Z RAEE RSN ) I 5 5

c. asubsequent change of the designated Age of Contingent Policyholder and/or beneficiary (applicable to Policy Continuation or automatic
Policy split upon the death of the Insured) to assume the ownership of the Policy.

{EMERBE IRBERFA AR Bzt A\ CECB R RIS R EOR Z IR A B HUR B BRI ) B IREBRIIEE BV EE -
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[ Designation of Interim Policyholder (Please complete all relevant items)

ZIEERRERAA BERATAHERER)

This nomination supersedes all prior designations (if any)

BEIEER MV — DI LMERIZRAELC % (A0H)

Assume ownership of the Policy until the designated age of Contingent Policyholder and/or Beneficiary as below (must be age 18 to 50).
The Interim Policyholder can apply to withdraw a percentage of the total Surrender Benefit available at the time of withdrawal, which the
aggregated withdrawal percentage in each Policy Year cannot exceed the maximum percentage designated by the Policyholder (subject to
a cap of 50%). If not specified, the aggregated withdrawal percentage per Policy Year of the Surrender Benefit will be assumed as 0%.
Interim Policyholder is not allowed to change such maximum percentage.

FoORERA NS Bz i NIFE R EFERN T (/A 18-50 BLUfE]) o Bl ORELRTA N AT SOREEHTES 7> E 1 A AR fR iR
P o iR E R AR RE VAR I o LA R A IR AR ENE S Bt (e 50%)  AUEAEN @ EFIEMEF RN E 2R &
0% - B OREERFA AR RE S C ks B fth -

[J Contingent Policyholder (Designated Age )
BoRERA A (EEFR )

[ Beneficiary designated under Policy Continuation / automatic Policy Split upon the death of the Insured
2 NESORBIESE 2 IR AN BB B EheR B B2 5 A

Name of Beneficiary (Designated Age )
225 N, Surname # Given Name £ (et )

[ Aggregated withdrawal percentage per Policy Year %)
SEfREFEERRE (%)

Please select one of the following for the arrangement when the Contingent Policyholder passes away or becomes a Mentally Incapacitated
Person.

SNV E IR E R 55 R B AR S R 1 _E T R AR 2k -

[ the Interim Policyholder will become the new Policyholder.
BRI R A AR AT IR A A

[ the executor or administrator of the deceased existing Policyholder’s estate will act as the new Policyholder to manage the Policy; or
if the Policyholder is diagnosed as a Mentally Incapacitated Person, the ownership of the Policy shall remain unchanged, but his/her
guardian or legal representative may exercise the rights under the Policy on his/her behalf
ez BRI ORERA ARVEB T BT BB RERA A - BREHRESR | sBCERERA AZE BiF LT R
BETIHIA - OREHEAREMERIA S - ([EHEE N SUEEE AR AT R E R RER]

] Termination of Interim Policyholder

LR RERFAA

] Change of Designated Age of Contingent Policyholder and/or Beneficiary
FUCERERA AR/ B NIEEF R

Assume ownership of the Policy until the designated age of Contingent Policyholder and/or Beneficiary as below (must be age 18 to 50).
EIRERA AR B2 i NBEE CREHITEEFIRAT T (FREeVRATE 18-50 R ft))

[ Contingent Policyholder (Designated Age )
FIRERA A (FEEFH )

[ Beneficiary designated under Policy Continuation / automatic Policy Split upon the death of the Insured

2t NEECOREIEST 2 R AU H BRI =B Z A

Name of Beneficiary (Designated Age )
ZIS NI Surname #f Given Name %4 (IEEFH )
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Personal Details of Interim Policyholder

ERRRERTA NMEAEHR

1. Name in English and Chinese

PR FL

(as shown on I.D. card / Passport Surname
DLE 1358 | sEER R )

Given Name 2 e

2. Gender O Male & [ Female %

P

3. Date of Birth (Age at Last Birthday)

A ] (B4 HAFER) DD H/ MM A / YYYYH  (Age e )

4. Country of Birth
AR

5. 1.D. Card No. / Passport No.

B3 | sE IR (Please attach certified true copy 5 FIZ 2 EIZ)

* If non-permanent HKID Card Holder, please provide certified true copy of HKID Card and Passport
WHEERRANER » sFIRIEEG ()38 R A EEA -

6. Nationality
BUE

7. Marital Status O Married E4%

B

[ Singlek4&

8. Relationship with Insured

7 IR AR

9. Relationship with Beneficiary
BZ 55 AR A

10. Residential Address in English
FEEEHHE
(Please provide certified true copy
of Address Proof)
EEfEB NS HIZ BRI )

11. Correspondence Address in English
FOEEH A
(If differ from Residential address)

(OB R AR E)

12. Contact Telephone No.
4 EEE SRS

(1) Home %
Name of Country / City E{5 / 3 %%

[ Hong Kong % [ China =[]
[ Others Hitr

(2) Mobile Ji@hEEzE

Name of Country / City E&57 / #i i F%
[ Hong Kong % [ China =[]
[ Others Hitr

Country Code Area Code Phone No.

Country Code Area Code Phone No.

B 5 HilECHs SRR B S R HolEfCHS  EEEESRES

13. E-mail Address
R

Note: Providing an email address will mean the interim policyholder has chosen to receive policy

correspondences and notices through email (instead of paper version through postal delivery) once the policy

custodian option is effective, unless you indicate to us otherwise by ticking the box below.

s+ SROLERE AL RN A FR S SR E G - (ERSE DUEE T B T U R B A o R B A (MR AR

TR) o BRIR AL T IR IS e -

[0 The interim policyholder would like to keep receiving policy correspondences and notices in paper
format by post. The interim policyholder will have to give you further notice if he/she changes his/her
mind in the future.

ﬁa/ﬁzﬁﬁ%w %QELNEEZI@F #ﬁf%%ﬁﬁ{nm& HIE » 3 G - A/ TR SEE L
e I B R R AN ] -

PEP Self-declaration &5@A%§ﬁ%% (Compulsory to complete WNEER)

Are you or any relevant parties” of this policy a politically exposed person (“PEP*?"), PEP family member or PEP close associate?
B N AR 5 7 AL R BBUEAY) TPEPY )~ HEEER BSEECA NYIERIGEYIIA 2
[J No & [ Yes &, please provide 52t a. Name of this “PEP”: Position:

HBUE AP WA :

Relationship with this “PEP”:
LR BUE NPIRIRE

b. Name of the relevant party(ies) of

this policy A {rEEAHRH A LAY

#1 Relevant parties include but not Iimited to the insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s), etc.
MERE AL EEERRRZIRA - 2 A - ARRERAATENA - BEEAANE -

# 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.

BUB NV E B | B RLSIM T 1 BN IR (L e IR ATRAY(E A -
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Declarations and Authorization

B AR

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) Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable)
(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) I, the Policyholder, confirm that | have informed the Interim Policyholder of this
designation/change/termination of Interim Policyholder (whichever is applicable) and hereby agree that the obligation and ownership of the Policy with
limited Policy rights until the designated Age of the Contingent Policyholder or Beneficiary (applicable to Policy Continuation or automatic Policy Split
upon the death of the Insured) shall be transferred to the Interim Policyholder (including the obligation to pay premiums) ; (5) Where applicable, |
confirm that the Interim Policyholder shall be appointed as the Statutory Trustee for the purposes of the Married Persons Status Ordinance (Cap 182),
with such appointment taking effect upon the date of my death or diagnosis as a Mentally Incapacitated Person; (6) I, 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.(7) | / 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.
ENEIERIHARERNIEE (1) BA / BMCHBEE T 2O AT NS (2) HEN AN 2 SRR E I RIZEIE R | IAMPT
Az 2E e B > WA H R % CHRRE L () AN [ BATRE IR EMEEETER - M FEEETNER e BEBNE
(FH) ARAFIEEMRBARATEEST (WEM) ( "TBEAT, ) FHERELAEE - BATAERIERIL P - BACRAEHE ST ERE
BV BZHM AR EAS WX SR TEER  (4) B - fREFFA A - T EAIEN R A A RSN CRELRA AR VE L (A= EA)
WRFILER - ARATECREE T DI PRAT (R A RS (7 B RE R O MRS BRI (R R A A\ (BB E%) © (8) TEEARIEN T - AN
UL ATIBANLBRE) (551828) K HAY - ZEEIFIRERA A REEZIEA - %2 EE R ABHE 0 22 Aol BT Rse IR ARG
B (6) AN fRERA A - ZFE (a) FAREEEEANER . (b) REMAFHERERALEARR K8 (¢) BANREE LM H
SRR E R AR ) (EEERRN BN R E A AT E S A LA ESD - AR LIE RS EAT  (7) &
A AR A B A TR - I I T A BB s DA — By T U T AR BT AT e (0 S5 A P 2 e BB - &fF - Rl - 0 - 18
= RANE -

| / 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 AR AN MRy B AT AR E A RE ( TEREY ) o AN BT DRI BRI o KA/ FRIE
ERA R E IR ~ (5 - (6567 - 388 - B R OUEM TR BN [ FRATMEAERE o« BN BAMTE—PRE - AN [ RS2
PRAFHEAT HAL AR A L (AUEARYEE) BYH/RERE » A DAL BE Pty A ARt M (8 B RHR R E E A F] - W RsFE A B AR IEZ BRI
FRULEE ~ (HH - (7 ~ 28R - RS R DAL 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 FIEEAMIORER (TR ) BARE RO « R RIHET - BREFARKE » AN [ M2 A AR FAE K
— AR R E AR

The Parties below hereby consent to the transfer of rights and obligations as set out herein and further 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 BT LRI RS AT AR RIS - S AE—PBYIRANRARE - ARBAFHEENAEREISBES - ILHMSEHE -

*** Please DO NOT sign on BLANK form /{525 H#i& L %5

X X

Signature of Policyholder Signature of Interim Policyholder Date (DD / MM/ YYYY)
TRELFRFA NFE HEORERT A N\ FE HEI(H/H /)

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

RN E RO R A AL B S ERZ B -

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
_ HGENFE (WEH) _ AR 2 N2 (U EE N =
If signed by company authorized signatory(ies),
please indicate his/her title with Company Chop (Name #:#4: )
ﬁﬂﬁaﬁﬁﬁéﬁfﬁﬁ%)\i%%{ SRV HH ST Ko

MEAEE
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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.

M T AZEARAERAE (FE) ARATE J%i&zﬁi@“?é%%ﬁ CHZEM ) ( TARAE ) Rt E%EAF%?JTQE PREEFFA A ~ SZ0RA
2 N~ RIENFIHEAMARA LAV ( EABR, ) DEEAAS] AR TR R R/ S0 R B - RERAS A AT S /3
PR NHYREEH &@ﬁﬁﬁé?iﬁr_tﬂE@Eiﬂﬁﬁﬁﬁﬁ-ﬁt?ﬂi ~ BEAIHEST -

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 IR AL ERRHEE AR 2@ BB - 2810 SR N RGER I AR - PTREE AN TN RESH R IE] T R B Orbg B SR B e AR 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.
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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.
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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.
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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.
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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:
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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.
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Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.
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