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A��9�1*���t��:r�1*� 

Personal Accident Insurance Proposal Form 
�l,j.:/R:;,'Z::iH��g:&$®.li1.'1-fm179�tl...ts� Please use Block Letters and tick the appropriate box 

f*�Hi�.A.:!R:>1:91'8 Name of Policyholder (in English) f*�t��.A. ¢><:91'8 Name of Policyholder (in Chinese, If any) 

1*<1"!:f.l&Bllll Policy Effective Date* �i!l Email 

¥11¥0�0ffice '¥m Mobile ( B dd) (F.l mm) ( '4- yyyy) 

tl:±Jl: Residential Address 

®filUillt.11: Correspondence Address ( :QDWJU.11: ;;;-;;fa] If not same as Residential Address) 

�i*A�l161- Insured Person's Personal Information 

�i*�l1flm�tt'8 ( 9l:>1:) t±:l!::E.Bllll( 8 / F.l 1'4-) i1l5U (�t:tz) �111rus6tfilll w�-�f*)..IP.11* W� I Wit ( ir�OU! )** 

Name of Covered Family Members (In English) Date of Birth (dd/mm/yyyy) Sex (M/F) HKID No. 

I I 

I I 

I I 

I I 

* Itti*liili$�jj'.jj<!Ji*liil!i}qjfHiilk;;tll�'il& 0 This insurance application will not be in force until It has been underwritten by the Company. 
- �9tl8Jllfi1"lllllll,&'l!;�Jlll1� ( EJ/5iEfal&Jffi:llll) 0 Please state all occupations/exact job duties �ncluding full-time/part-time) 
# !ll:1'1=ir.� 18 � 65 i,i O Eligible for aged 18 to 65. 

Relationship 
with 1st Insured 

Ele,' Seit' 

!iic'.illl' Spouse' 

3-:tl:" Child" 

3-:tl:"Child" 

## !ll:1'1=ir.� 1 � 17 i,i;:'.?_*�&�ii\tll,-3':sz:§!Zis:Bilitl�'±� 25 � 0 Eligible for aged 1 to 17 unmarried & unemployed or up to aged 25 if a full time student. 
��.A..73m!li�mJt0tl2%JtiJ<!l!I.A. Beneficiary will be the Legal Estate of the Insured according to the Hong Kong jurisdiction. 

Occupation / Position** 
(Exact job Duties) 

Student 

Student 

ta'¥�ss'¥ 
Right Handed 

(�Yes /�No) 

D D 

D D 

D D 

D D 

1*1$� § Benefits Required ill:!*� ( �m ) Sum Insured (HK$) 

� -';¥1*.A. 1st Insured �!Ii Spouse 

@I.A.1lt1U Individual Plan D 1ltlil- Plan 1 D 1ltlU= Plan 2 D 1ltlE Plan 3 

E11lJ5tlU Tailor-made Plan 

�*-i*� Basic Benefits A1) )&5HEt::::&>.k.�3'ro�§.1Zgj]i'i1il9i Accidental Death and Disablemet 

llirtllOi*ill Optional Benefits A2) �9�UlfJUil Accidental Medical Expenses 

B) ti�3'ro�ii9i Temporary Total Disablement �l!I per week �l!I per week 

C) �i§!Poil Double Indemnity 

D) �:ffi' :&mf:§1*� Broken Bones and Burns 

!atflEi*�&iltffill;l;55t�l161- Past Experience and Insurance History 
j��,g.FclJffiij!l;'lt O 

( :QD\wi���ggrsiij!l;� , qf�l)Dl11£� , Mz�J'i:llfu���) 0 

All 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. /gjT§.12JtitM1i!i*�l1flm��a8i§l:1*�9�, ��, il9J, H�9!2AB1*��J'E1*, mll!ls.'Zffl\:fl!ls.'Z'il!'l����fflli*�s.'Z�9 · im$*ii'ili'�ilii:E, :till 
llOiliHii ' ijlJl;\j ' §.IZ�J'E.�*111*? �D� ' j�ilf\El'f*�::i}q) ' i*�iji§ ' j§l:1*m ' !zi:� ' mM;!;W 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. 
m r � J 'j� m1m�l'Hl�*'l 
� "Yes" , please give details: 

2. l'lllTs.'Z;!etit'3�1*�11!Jm�;;?_�ffls.'Z�/lsi�ffl\ff@91if& ? :QD1'i" • jlilBF.191if&lsflilZs.'Z���� 0 

Do you or other covered members have any physical or mental impairment or condition? If yes, please state the suffered area or diagnosis etc. 
:QD r � J , jj!j m1#t�l'Hl�*'I 
If ''Ves" , please give details: 

3. l'lllT�a�Ji)�mffl!m? �o� , j�9UBF.lil@lg\'J�:&m'4-9HDtv.:19: , 
Are you or other covered members frequent traveler? If yes, please state the traveling country(ies) and number of trips per year. 
:QD r � J ' j� m1#1:�l'Hl�*31 
If "Yes" , please give details: 

4. /IIT��ElfJ!U±? 
Are you self-employed? 
:QD r � J , j� �i��l'Hl1'!!*31 
If ''Ves" , please give details: 

�Yes 
D 

�Yes 
D 

�Yes 
D 

�Yes 
D 

a No 
D 

a No 
D 

a No 
D 

�No 
D 
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i!IIF.!Edi:tl Delcaration & Authorization 

4'A I B�!Ut'l!lflllilt!ll:i*!fi;Zji;A · J.'@iiit4'A I B�Pli�O · :i:8�iE!!l!ffl\!II: • -<B�l!!1!il1�11!.111l2ii*4 • iJliBEl3ffl • 
4A I B��lll1:fio)ilff!lfi!�, Yl!J\: , �/lie!Z1:EiilJ'li"�21!!6"&!!!1§ , 1*m0'ale!Z1:EiilJ�MIAA�4'A I B�ilit.!ffljjl,;Z_;._± · �4'AI B��j:J:;Zfp,Jtl:§.!Zr,\JJ!i!a¥ffllil!*4m#H:!i0'ale.lZ:ia:0'al21-l;l'< • Jlt�lll5211:ff04'iJli 
lii!l1i"::&. 
m1l'i'i'l!*a-1:E®N!DreJJ!ll.&i!ll�U111<m0'almzm=� . m!l!\mil'i.&!iiil1:EiilJ'li"!�W:AN!l!�111<m.&llli@i*r.. . l'el���, 
I/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 appJication have been disclosed. 
I/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 infonnation, 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 defrat.KI 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. 

ElJiJ/i.A.�� Applicant Signature ElWl Date i;:q)�ffl For Office/Broker Use 

'*3ITT!IAIJ.I B , iijO.&l<lli!il: · f.ei!il:1*�f'JIIE!0'al@iitt$�i!iAlllli�.&!i�J't��fl\J1*'1" · $1*<1"f'Jl&J!.Jl179 ( §J5m1*llll) rc;J�l',�llFf'i°l!!li*<i"fl\Jl!�il1*���sz.i1i/!l� , ie.lill$ii!iA:%itAl\lilffl · i-1;<-',;$ 
ITTliAn�fl\Jll�ilA�J�rc;Jf.e�i*�f'l!H0'aliiM!il!l�Ell��Al!!ilffl�m 
$�i!iA@8Jl8,'ie�i*�f'lllll!0'al!IDJl'il!llill\$�i!iAB\Jl<liJlil: · :t'!ltJ.liKlf:l'ti*�'*3�i!i • 
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.pA will pay the authorized insurance 
broker commission during the cootlnuance of the policy Including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized peraoo 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.pA to proceed with the application. 

���1�.A���BF.l 
a) ll!lTJ�,;i;,G�rc;J$,lil:i*llliif'lllll!0'al�;l!:5:ltr ( r;,ts0'ala ) t\1i!l:1!!1$1l!lH'lc, i*'l"P,ff'i°A, '<l'i*A, '<l'�A, *�-"'&/§.11:l'til!lf'i°l!!IA±fl\J�*4 ( rmu��" ) · t.lM1$0'a11.i\ll!lT�iMitlllii.&/§.11 
ffll!!ll!HiilWij>'!� • liKWi'l'Eilc$0'ai�t±:l&/§.11�!JFS\Ji*!'i,2Tfl\J*il!J'§' • .&/§.11!!1.ll!11i1Tt\1t±:JB\Jff@§.11ffif'J:\'t/l!l,;i;5J( , llt�.J:Dfs!filic 0 

b) ll!IT�§fm1rc;J;,jsi}g��@X��fl\J O �ffij ' 'BllllT*llll/Ji!/jj:illlXem' qJ/j�jJ,lalll($i}'a],G/l��:%1l!lT�/jj:1*1!/l&/§.11ffil!!l&iilEiWijl'!n ' mtml�Eil$0'al�t±:l.&/§.11�!JFfl\J1*'1"2Tfl\J*r.l�'§' ' &/§.11 
!f!.mlll!lT!.G1t±lB\Jff@§.\1/lif'J:l'til!l,;i;>.J< , l!t�'fDl§l:filf 0 

c) iffilAlil*�EJlei,E!J$l.JTffl�: Q l!W ( 'B/,J,5{§,FIIJ,!$,J<i*) .&/§.11\fillti*�.&/§.11fflH�&\Wij!lmfl\J$ER · t.l.&�l@�&\Wlli!me\Jff@l!!;f/JO, !!!c\1 • �!!!, l!ll;iiJ, lfl!Ul.&/§.lliil&; ii) igjjl�Eilc$0'al� 
t±l.&/��!JFe\Ji*� ; iii) 12W ( §j,3{§,F!lil$�ii , �.!Ji , �$.J;O\ll,'.lE) .&/§.11l!IFo�Eil$0'al�t±:l.&/§.11�!lFfl\Ji*�2Te\J�il!i·:§: ; iv) li!J�,Ejjfl\Ja3 · fii.f1-\;iull ; v) rc;J'i!.15leUJ!1'!;j?<�� ( �Of'J) ; vi) 
�Eilc$0'1il�t±:l.&/§.11�llFfl\Ji*�2Tllflilttl<lli*�.&/§.11jiji*� ; vii) li!!l&i�ei!i, ffilli4, �ffill, �Jl&:\'til!li«l!Rr.ix':Wgp31!f\ ; viii) gp)RJJ; ( §J5j§.,FIIJ,!$�mlii�'fDIS:filf) , !U� • t.l.&Jetil!lfflll!l;5 
!fill ; ix) lifi'Jf'>��U�i,s ; x) �gt1*�.&/§.11�§1!!1�&\WJR�/Jl:>gp{fffl ; xi) !iH¥.ic$0'allil./§.11$0'alfl\Jl!!l�0'al ( §/5{§,GIIJ,!$$lllilfl\J0'al , flt0'al , c$/lt0'alfl\J/1!\�0'al ( ��l@l!!l�0'1ill±TXS
:fill1.i\ r ll!li1110'al J ) ) fl\J1*11lii.&/§.11Jetit!J�§l!!l�&\Wm� ; xiQ mtrl!lT!Jlrii�IIJlfl\Jl'al� ( �f'i") if/J�2T · :l!,i/i{(El'IJ1*�.&/§.11Jeti1!Jffil!!l&i&\WJRJJ; • ffilrl!lT'!ll±H@�rJJ'<llf!c$0'alU1TiiEffl!!@l<lJ�fl\Jil.J:U ; 
xiii) $0'al , 1!!111!10'al , ffll!!lfl\J1*�§il;lfill�§.1111!1� , �ig�� , i&lfl1lllr�.&/§.11!e!il!l$'.lEJ!.��lffifl\J*1i:�t§.11r.i�liJl'.?E ; xiv) ll1/£Hf<iJ;za!f , :l.!!llU , :l.!!i�! , 'srllU , lllsl , $1!,t;®� , S-:1.!!i&ffl.J:D��fl\J:l.!!'.lE • U 
&c$0'al.&/§.111m�0'1il/l!'B'i!l9'fl\Jffi5J!e!il!lf'Jlm:l.!!'.lE · Ell5t§,F!lil$1JliRf'Jlm�lll ; & xv) J:!ffl,W_cll!l ( i) � (xiv) :l!,[Jif'Jll!lB\Jff@!'!il!llll� 0 

d) Eilc$0'al!sl'f'Jfl\Ji�Al..:!lil��¥U1*� • {§_;,jsi}g'!J�lfU_t_ ( c) fll/jfljijfl\Jffl�rc;JUHl·J:i" ( 1'�l±tll'm!l'1flsU1Ti&llii!ll'l:179�J:�Jll:9�) t\1#\@AJ..:!*,j • !JilDffi\J�jDf!la!T.&/ex��l@i�Al..:!�ffijjp,&fl\Jffjii)J't 
il!l'li"l!!IA± : i) ii(t;,jsi}gfl\J§il;m�J.Irc,J;,jsi}g�/jj:jj'JBi , �fill , �1; , i1:.)( , !it� , �Jlt , lll�.&/§.lll't/l!lij�mfl\J/-\;WA , 't'ir A , �r.!�Jlti}g , *1:l<lli1(�0'al , ll}i',i(!lliii}'aJ , !:/!..::'mffl�#\l!'li , fHjj' 
.&Fo/ll-t0'al , ilt/ll!.&�1'/ll!!l/ii, �ailrnilroi , JJ<§J!'li, �l3l�l*-.&/§.11H@:l'til!Jf'Jl!ll&1.i" • 1).@Jll�:1..'1'1; ii) ffll!llfl\J1*����§.11J!II� · .&/§.11��l@lfill�§.11J!ll�fl\Ji:&� ; iii) $0'al.&/§.111m�0'aifl\J)ljj9,1m 
-*12�5.l'fi' · U�,E!l�i..,$ ; iv) fR!liff@;n/$, :l.!!llU, :l.!!i9U, vllU, 11:lsl , $1!ffi®�, S-J.l!i&ffl.J:O�ij';fl\J'lJ!J.E • U&l!!'a'�vfl\Jif@:l'til!lf'JUJ.l!'.lE2T · c$0'al.&/§.111!11Jgl0q]�f'i"ftmJl'irc;J:ietflet±:Jllli�fl\J 
A± ; v) �l!iUc$0'1il.&/�lilll!ll0'aif'Jif/;Jll:!:t.Je\Jff@$/$2T · c$0'al.&/��Hm'al!Jirc;J:l't�ijj:��fl\JH@;tl!,t; , l!.'s�� , i&mt!lllr,§.11Jetll!l;n'.lEJ!.'sl!!ll2 ( §/5!!,l,Fllll!$mm�) ; vi) c$0'1ilfl\J�$ 
llllJJ<Aex!i'!:liA ; & vii) l1$0qJ.&/§.11!m�0'al�'li"1*�ilifffl\JA± 0 

e) c$0'1ilEJiiEfflEllffllillfl\J1*1\1Ullfill�§.11��.&/�iiil@!Gh�exl!l�fl\J��ffi�l(�.&�J'il(ex'8�fl\J�� · ��l!;ff@�ffif'l1�A�� 0 

f) l&lli (illlAlf'>*� (fl,�) l//iW!) i) fflilJA±:l'elf'Jli : A) l!i:�;$0'alf'JJ�f'Jlsl'f'J:\'1:�*4 • 9Df'JB%, • '!l@ilel-ffi�l@��; B) ,;i;5J<;,ts0'alcl1iE:l'tff@,GiEliifl\JilllAJf'>U ; & C) Jli8Jlll!l$;$0'alfl\J@A� 
llli&l!!.J:DliKJJmm ' i\ti'!JJ!l!i;l(Jf'Jl!!l;$0q]ffij\'f1@Ail'lilfl\JIH! ; .& ii) ;,jsi}'a]f'liliitt!fi.lll1ff/il)Jlill,!li�A�*4fl\J,;i;>J<2T®l!ll.g;,ll1e1)ffffl 0 

g) �W:llillffllsl./§.\1c\1iEilllXi.'!i:f31.&/§.11llt�l!!l$;$0'alfl\Ji&ffl'fDm�mm.&mP,filllAi.'!i:f31fl\Jl)Uil • ITT!lrc;J1JTA�IJ,lt±:J,;i;>.J<: illlAi.'!i�i*altEff 
��{;j(�f'l�0'all!!m�fi' l!!m��ll'l1111llli::t:�l/ii'+',1)-JUJ21ll 

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 yoursell(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), 
and/ or other relevant lndMduals (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; vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viii) customer services Oncluding, 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 paragraph (c) above, wijhout 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; iiQ 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 authorily (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 ii) 
the Company has the right to charge a reasonable fee for lhe 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. 



J§efflEz�i:!lii�A�*>lfF1lmifE��

( ,$:IDl�:iz:lU11* r ®:�@).._Jif!l'i!flll, 9\J-ll3:>3' 0) 

�Dr!\ff,f:l<,])&.{�Ai!!:#;(lll/'FHU][/§1{@il'Jllll* ' �l±CI.T1.,tgr,no.t.�J511i (" V ") : 
D ,$:A/ttiPl1':ft�ffi0q](,,J,$::;z:ffiilJili\J�.=.J:i�{�@A��/'F][!§1{lEffillll* 0 
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( :sl!!l1'i�fl"l±7:Jtgf"l1JO.t.lAIJ�@��,ts.<'<;jl!/3Z/4 · l!!IH�lRiffl;;Z�,F&:!<t ( �Pl!!l1':ft�) ,ts.0q]flE1ll§!Z1qJig.=.7:,���Ai!!*'lf'F][!§1��1ll� 0) 

l!l;fll : ,$:®�ifelXi!!*'l'i!aiJli\Jll!:it.& cp:itfi&+2roJ�o�ff@tlizs , ffll:CJ.ll!:iz:�&,$01..1\!a , 

!:ail : ,$0).._/fiil'liiill, · ,$:).._/J.ltll'l8!!�i�-i5.le!J:;tsyj*llfi�!IN0qj�;1!5.H:r ( r ;&;yjf*�, ) �t±Jli\J�li:�{@J).._�;13+!:IJl ( r�l:l\ll, ) 0 ,$:).._/J.ltil'lill:il<B*il<lffl�;lJ;§aJll:361il:l\ll O ,$:A./ttil'Ji<,J'.'j;&;!.il; 
*�aJ{tWi!�1il!il\llli\J{�l:X®:!t ' !fill ' �8' ' !JliR ' -�.&Cl.:ltit!lnit!IEW,$:J_/J.ltll'lli\JilllA�� 0 ,$0,)._/J.ltil'lli-Jviii.'J ' ,$:)_/J.lt{l'l8llllHi:ilitA�Dif{o.J:ltit!lfl"l!!IA± ( �®:lllli\J&;) 9\11\ilmi<,J)&. ' a] 
CJ.mW:l�lll:BJlffili!lli\Jllll*�it!lil'lli\J�A�:#;(�/��fil)ffl;*� · ;lJ;:ft�filJ'i!;i*�aJ{t(W:18ll.a!lli\J��®:Jl, {fill , iM:8', l/11�, @�.&L:J.:i'tillinitJgW��@).._�'¥,1 ° 

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)/ poste�s) for the relevant products 
and servkoes, 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, withou1 limi1ation, call centres. 

3) The Company requires your consent (which includes an indication of no objection) 1o the use of Personal Da1a for 1he purpose set out in this sec1ion. If you do no1 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 wrth the following use(s) of the Personal Data in direct marketing. 

D 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. 
D 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 ha\.ing 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 
wrth the terms of the Statement. I/ We further confirm that I/ we have obtained the express consent of the life insureds and any other relevant indi\.iduals (where applicable) for providing their personal data to 
Generali for the purposes stated in the S1atemen1 and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal da1a in accordance with the 1erms of the S1atemen1. 
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