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Personal Accident Insurance Proposal Form

B EREBERRIBE 5 8A%] 253 Please use Block Letters and tick the appropriate box

{REEFFE AZH Information of Policyholder

BEFFE AZESCYH2 Name of Policyholder (in English) REIFB AR Name of Policyholder (in Chinese, If any)
4B EEES Tel No. {REELEZBHA Policy Effective Date* EE Email
! / /
YA Office 4% Mobile (B dd) (B mm) (£E yyyy)

{E11t Residential Address

3@5Ritbiit Correspondence Address ( 20E2{F31E-R[E) If not same as Residential Address)

ZHRAEF! Insured Person's Personal Information

BRFENENS (RY) | WEEM(8/A/F) (MRl(Rk) | shawm | TR SRR R R (SERES DT RET
Name of Covered Family Members (In English) | Date of Birth (dd/mm/yyyy) Sex (M/F) HKID No. with 1st Insured (Exact job Duties) (2 Yes /35 No)
/ / 827 seli* [m] O
/ / BB * Spouse® o O
/ / 322" Child® Student o O
/ / | Z2z** child*™ Student o O

* L ARBR ER SERIHRIR A TR A BELE R o This insurance application will not be in force until it has been underwritten by the Company.

= SEDRRTER X R SR (RIS ERR R ) o Please state all occupations/exact job duties (including full—time/part—time)

# IEFER R 18 2 6555  Eligible for aged 18 to 65.

#HIRERR 1 E17HZRERERET LN BHIEBESE 255 o Eligible for aged 1 to 17 unmarried & unemployed or up to aged 25 if a full time student.
ZAINRIEE B AP 2 E35%M A Beneficiary will be the Legal Estate of the Insured according to the Hong Kong jurisdiction.

{REEIEE Benefits Required REE (3% ) Sum Insured (HKS)

F—Z{R A 1st Insured K% Spouse

{B.A 5t Individual Plan | O &f8—Plan1 O 5t81—Plan2 O 5t&/= Plan3
B5751&l Tailor—made Plan
ELARPE Basic Benefits A1) BINET- R KA S NEBDHEEE Accidental Death and Disablemet
Bfit J0£RBE Optional Benefits A2) =922 EE A Accidental Medical Expenses

B) B[ 52 2455 Temporary Total Disablement #5358 per week 258 per week

C) ££{Z/2{& Double Indemnity

D) BT &SR 5% Broken Bones and Burns

Eﬂl’.ﬁ[ﬁ&ﬁﬁﬂﬁﬂﬁﬂ Past Experience and Insurance History

BIRSHERE - (WEEEISE[ER @ B0 - WEHERE) -
AII questions must be answered fully. (if more space is required, please write on a separated sheet and sign your name on the original application form).

1. TS EMZSRRENSEEERREIN  FR © B - BREIASREBEHER  CRSBHIBRHEZBRIBNES - MRSRLSE - 18 2Yes | BNo
TORE ~ BUH » SBIEIBIBIR ? 06 @ FHBRERAT  RIFIEE - 12178  BRE  IRIRE © O
Have your or other covered members' applications of life, accident or medical insurance ever been declined or postponed, or your insurance ever been modified, ratedup,
cancelled or refused invitation for renewal? If yes, please state the Insurer, benefit, sum insured, reason, condition, etc.
w0 fEJ |55 RUFHEEN
If “Yes” , please give details:

2. TR EMSREKEN S 2 SN RGBT ? 108 © AR REIREE 2Yes | BNo
Do you or other covered members have any physical or mental impairment or condition? If yes, please state the suffered area or diagnosis etc. O O

w R, RS ER

If “Yes” , please give details:

A TREEKERS ?» 02 FIRTUBRREBEINERE ZYes | BNo
Are you or other covered members frequent traveler? If yes, please state the traveling country(ies) and number of trips per year. O O

w R, #ERHEHIER
If “Yes” , please give details:
4L RATEEBRAL? 2Ys | BNo
Are you self—employed? O O
w2, # RHEHEER
If “Yes" , please give details:

IPA/201712
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B89F:3%4Z Delcaration & Authorization

AN/ BEZHERALGREZEN 1'35’\1?25)\ | BERTH 0 REPERE - —IIRBTIRRRZER - TE8R -

AN BERBEQEMEE Bk SN ERZBRRE  RIBATHETEEREEA / BERRBRIAL ' BFA/ BEEEZARYREFHIERRUFEATUBLATZAEK » LLIREBZHEDETR
BEN -

EEEN - EUANETSERBERHERBATIE=E ' RUEBERBHICERERUILRRBRIRIRRE - DB -

|/We hereby declare that the information given above is true and complete to the best of my/our knowledge and believe that all material information affecting the assessment of this application have been disclosed.

1/We hereby authorized any licensed physician, hospital, clinic or other medical or medically related facility, insurance company, institution or persons, that has any records or knowledge of myself/ ourselves, to give to the Company any such information.

To facilitate rapid submission of such information, I/We authorize all said sources to give such records or knowledge to any agency employed by the Company to collect and transmit such information. A photographic copy of this authorization shall be valid
as the original.

False Information — Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for insurance, containing any false information, or conceals for the purpose of misleading, information concerning any fact
material thereto, commits a fraudulent insurance act, which is a crime.

This insurance application will not be in force until it has been underwritten by the Company and t he premium has been paid.

E355 A S22 Applicant Signature BA Date /AS)Z A For Office/Broker Use

EF' EARE  BAREE @ RERBARAISUPHEABEREZHEHORE  RREFIEA ( BIERRH ) QSRR ENERBRIGICIAE - BRUPEAREADE - XS
BEAREBNERREABAQSERBERADEBMIBCIELEAN DB

EF'?)\DTHHBﬂ'}ﬁﬁﬂﬁﬁﬁﬁ@ﬁﬂﬁﬁiéﬁaiﬁ)\ﬂﬁﬂﬁ ZFAMERIRERIREE o

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A. Assicurazioni Generali S.p.A. will pay the authorized insurance

broker commission during the conti of the policy i 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

Assicurazioni Generali S.p.A. that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application.

WEBA BRI R

a) M TREMFAEBREBERAITEDT ( "F0T, ) RHMRATED  REFAA  2RA 2R REAR/DEMBBALTOEN ( TBABER. ) @ MEFQATRETRERRR /3
TORERERY  RIEROANTRER,ALRFOREZ THRESE © R/ ARIZE T REVETAMEEMER  BHARER

b) B TR EMEARTRFHBAZRI o M - B THRERUBEATN - TEEMFI NI FEEHRM TRIRER, /SERERRRE - RIECHFINIRLR/JLRFOREZITHNRESE * R/
RIZA T REOEANAERMBER « EFHFRER o

o BABHITBARMTERS : ) RIE (BIBEFRIER ) R/ AEHRER SERIEDLEMBOPE - MRZFEDLRBOVERIMII0 « SoX -« 85 « BUE « @R /NEW ; i) ERKHFINIH
BR/WLHORE ;i) RI2 (BEERRKEE « D7  sHENHE ) R/ JEBEDANIRER/NLFORE I THRESE ; v) WEMNEE @ ITEAME | v) @ZPERERER (WH) ;v
HEBANTEHR NLHORE 2 TRBIHBREE NBRE ; vi) BBEE © B - BE  FEREMBNSVRZSEN ; vii) SERE (DS ERREIZEDGFR) - ##H - UREMIERES
3 x) ETERNRERER ;. x) BERIBR/ERNEQLERBHUSPERE  x) HEANIR /NEANINMEHAT ( BIBERRREAEENAT  FAT) « AHAINEFEAT (ZEMBAIE XS
BR "HMAS, ) ) ORER/SIEMABRIESLRES ; i) FE TBRSIHNEE (108) NRIT - BREHERRR/ SEMGEEDLRE - M FITEENRFENEARILUTIEROEZEER ;
xii) ZAF) ~ BWAT - FBNRIBXHBENME « BEER - BUITEFIR,SEMEE %é%ﬁﬂdmé‘f‘ﬂzgﬁﬁ% i xiv) BHRUERDER ~ 1R8I 861~ TR~ 1831 ERS S © SREGRAZFIVRE - MU
RERNIR/ ‘EﬁﬁMBjFEEETEUfI1jEf&EB§iﬁE BEBFRIREERMEN k) BRELR (i) £ (xiv) EEEHOEQEMBAR

d) BANTHROBABRRZERS - BEAAFJIKBIL (c) BFMIINMARAN TS (RRESERIITRERFAGERIZIN ) REBAZR - SEIEANSE TR/ WZFBEAERMY ROETH
HBERAL @ ) REAINEHEEQAIQNIRGEUTI » B ~ BEE ~ 95 ~ 3 95  BIAR/FEMBRBORIEA » POA  REFEAT « HERKBRAT » BREBAT  E=HRBEGE  RIT
REAFAT « BRXEHME - SEER  ABH  FEBHR/NEQEMERSS - MBAERE i) BHORBERSAME © R/ IIZHEIMSNMNE ; i) ZRIR/IRIBAT00GINE
FEADIT > WBAERE : v RIBEMER « KRR B~ FRI - 85|~ FRHS  SRBRNEFORTE - URESOFOHETEMEMRELT  2ATR/SBWATREBHAQEFLREN
AT V) REBANIR/ SRR AIENRDNEDEREZT - AATR/NEWLAIRARDERHERNNEIER « EEER « BUESPIEMEEEERE (RIBEBRRRREFB) | v ZAITNE
BWEARZEA R Vi) HEQIR/ABEBATRBRBIENAL
o) ANT YA HEMNRBERSNRE R/ WRFH UM SONEMIERERNEBOEL - RREETIABEEAEN
) R (BAER () 5&OI) ) EEALIIER : A BRFRIHIERFEHER - WENE - INS—HFEER ; B BRANTNELEARERNBAEN ;: R O BHWRERAINEAE
HEENESER - TEENERIATRFEABNNER ki) 2R ERNERIUEREAERNERZ TINRSIZNESR o
9 WRERR/FNEBABR R/ HEABREAINBENESERRAFEABHONER - FAUTASREER : BABREE(TE

BERRERATEBDT SBADE 111 BRGHP L2112

Personal Information Collection Statement

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.

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; vi) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; vii) 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) fulfiling 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 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; 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 Affliated 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 Affiiated 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 ii)
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.
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ERREHEAERFEEREH
(R EHESTRARN " R ERE 050 )

1) BAEN - BEBARR - #3  BHSHFEEN « HbERIRBHBESER - RBEARITR ' UBESERADRGENIHAEREZEN ) ZAIRMABAINRIZE./ NEBRERLMRTS
i) ZNTRIBRIRBIHOREBE S EMERERERYE (MBDEBHSBRAINIBERRBHRNGHER  BEE  EF/IMITR/AEEER 88 - LBRAER%E) B/ JIFATMRENS
=73 +ii) AR T B AIRBBRIEBHNREE « DR/ NBBIRE /58]

2) B L (1) ERFTREYAE - EABRTIRREFIEATNEMAT - MIDERBERANTIMEENE=SRIBRAE - BEERRR - BERBPL

% ;gﬁgfg%@?ﬁ% (BERTARY ) 2ATURBAMEXAMLENARERBAAEY - EETAFZFLIEANOE=HREBABREEERRHEARE - BTIRTAITERUEFNIRERER
&1t AT o

R T AEREAZRBIE NIERRHAE  BELTABANLERR (V")

O AN/ BARATERATDEXFMRNE =5 RIHEABRERZIRHEAR ©

O AN/ BAIRASTEATERBAEREERIEHAR ©

(BRETTRBESBANLIAREHELRR, /X - MTERRIA/ARRYE (B TR ) £RIEAARE=SRHBABEHFERERAR )
Fist : AMEBAENERNEXRPIHRAZBWNBEQIRE - BUEARFRE

B0 AA/HMER - AN/ BPEERE—NERERBARAISENT ( 'BERK, ) BENINEEABNER ( "ZEH, ) - A/ HMERBSEEBELEACEER - A/ FMEERE
RIBOIKIBEZEBAOVRTRILE ~ (£ - @15 » R BBRUEMSNRIBAA /BMEAEN - XA/ HFE-SRE - AA/ HACEGSRANEARMEMAL (WEMEE) NBRTER - I
LUZIREZE AR PN BAZNRIMETERR - TAFSERBYRRZEBHORIUE « A  #73 « BE  SBRUAMSRNREBZSBAEY -

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; ii) 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 ( “y" ) 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.
[ 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 prevail.

Declaration: 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. I/ We agree that Generali may collect, use, store, disclose, transfer and otherwise process my/ our personal data in accordance
with the terms of the Statement. |/ We further confirm that I/ we have obtained the express consent of the life insureds 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.
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