Heng An
Standard Life

ERIREAS

Accident Claim Form - Part | (To be completed by the Life Insured / Claimant)

BIMRFERERN - 87 (R2RA/ FHAER)

Filling in this form EEZ TR

Please fill in the appropriate section(s) of this form and return it together with the original discharge summary, receipt(s) and
required documents to Heng An Standard Life (Asia) Limited (“Company”) at 12/F, Lincoln House, Taikoo Place, 979 King's Road,
Quarry Bay, Hong Kong. If you have any enquiries, please contact us at (852) 2169 0300.

HIEZ NHBERD > EEHRAREDR « WRIEAKRPIR RS BHIEIRREE 979 SEAEIMERE 12 BIEZREAS (M)
BIRAT - EETAEM5ERM > 555 (852) 2169 0300 SR H %= A RS04

Policy Number (s) : Date of Birth: dd mm yyyy
REBES 4 B B B F
Name of Life Insured: HK ID/Passport No:

RIRALEE BESHFE /RS

Correspondence Address:
Bt aiE

(Please provide all relevant details and information on separate continuation sheet of paper if necessary.)
(FFIRUFMAERER - IARE > IRMEER )

1. Employment Details Z{E&#}

1. Your occupation prior to accident (If more than one occupation, please state all):

B NEINEER B (WASI—MRE > FHILEE) !

2. Nature and duties of your occupation prior to accident:
B TS ERIN 2 BRI S RS

3. Name, Address and Telephone number of your employer (If more than one occupation, please state all):
BTREZETE » it R EERH (WUB SR —HHE » FIIL2E)

4. Did you file a medical leave certificate to your employer?
B TEEREIEHRERE ?
D No & D Yes, please provide the following: 7 » SR HU &R :

Date of cessation of work as a result of this accident:
AEXEIMETZHE

Expected date of returning to work:
FEEHET HAR

5. Did you submit a claim for workmen's compensation for this accident?
BTESMERRIINEEE LRE?
|:| No & |:| Yes, please provide the following: 7 > B TER
Date of submission:
SR =l
6. Do you have any usual doctor? If yes, please provide name and address.
BTEREAEEMZHNEL 2 NE - SRt Rt -
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Accident Claim Form - Part |

BIMRIERERE - F—8Mp
2. Other Insurance Coverage Efth{Rl&

Are you making any other insurance claim as a result of this accident?
MEBARES > BT EEEREMRRATIRERE ?

|:| No & |:| Yes, please provide the following: 5 R HUTFE R}

Name of Insurer Policy No. Benefit Type Benefit Amount
NSRS TREEMRSR fRIEZE R BEEER

3. Accident Particulars E9M¥iE

1. When did the accident occur? (Please indicate date and time)
BIMEERRE (555 BHAR R )

Date:(___ /[ ) Time: (___ : ) ] am 4
HE:dd B mm 8 yy & RS HR B Min 9 [] pm T

2. Where did the accident occur?

BONEEMEL

3. How did the accident occur? (Please describe in details)
BN AT (St )

4. Which part of body injured and type of injury?
BT SRNREEURES

5. When did you cease your work after the injury occured?
BT2EREIZHN
Date: ( / /)
HEA:dd B mm B yy &F
6. When did you return to work?
BMTETIZHIA
Date: ( / /)
HEA dd H mm B yy F
7. If you have not yet returned to work, please indicate your expected day to return to work.
EETHARETL > HRMETEFHELHE -
Date: ( / /)
B dd B mm B yy &

8. Did you have any hospital confined or physician consulted for the injury?
ETEERESEARNAELERS ?

|:] No & |:| Yes, please provide the following: &’ BRI TER:

Name of Physician(s) and/or Hospital(s) ~ Address(es) Date of Consultation(s) and/or
BEMER / HERETE ik period of Confinement

K2 BHERR / SUERR R
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Accident Claim Form - Part |

BIMREERERN - 587

4. Declaration & Authorisation &8 B 151

| hereby declare and agree on behalf of myself and other persons referred to in this claim form (“Relevant Persons”) that all
statements and answers to all questions whether or not written by my own hand(s) are to the best of my knowledge and belief
complete and true. | further declare that any personal information of Relevant Persons provided by me to the Company (whether
provided under this claim application or otherwise provided) in relation to this claim application has been obtained by me in
compliance with the Personal Data (Privacy) Ordinance and the Relevant Persons have agreed to the disclosure of their personal
information to the Company in relation to this claim application for the purposes as set out in this personal information collection
statement. | agree to indemnify and hold harmless, on demand, the Company against all losses, liabilities and costs which the
Company may incur arising out of, or in connection with, any breach of the declaration set forth in this paragraph.
BAERREAREMELRERERIEAMRRZAL ( “HBRAL" ) BARBEREMA—RARBENMEEE » THRESEAAR
FR » AAEANFRAFENEEEE c AABER » AR ASLEREFRFRETEATNEAEMALZEAER (ERERIERERF
FIEEMAREPIIRM ) IDEAAEETEAER (AR ) ROINERL T ERS - BAERALERERIEEEASINEZRREZ BRI
REFBRAEATHEHEBEABL - RARBREATER » BB RBEBEEEAERAHFTEER - ARS8 e Z 18R ER
B/E - BERER > HEATFLHEE X LHEEATRRIEE

I, do hereby authorise any employer, licensed physician, medical practitioner, hospital, clinic, other medically related facility,
insurance company, bank, government institution, any association, federation or similar organisation of insurance companies,
other organisation, institution or person, that has any records or knowledge of me and who has attended or may hereafter attend
to myself to disclose such information to the Company; the Company or any of its appointed medical examiners or laboratories
to perform the necessary medical assessments and tests to evaluate the health status of myself in relation to this claim. This
authorisation shall survive me and my estate. A photocopy of this authorisation shall be as valid as the original.
RAGEIREERET « sEMEEL « BRIEES -~ Bl » 52257 - HtARBRERE « RIBAT - 717 » BUTHS « EthiHE » B guaail
R AT ZAEM « EMthARS « R AL > NABSEAEEEMAAZLEE » RBZENIEREZLRAN » IRRZEE RS
BRE c ERABRERHIEE B ENEERFT > AIRERERFERNETREZERMERAR » (FABRARAZERIRT o IREE
RAEBREGFLER - AREENTENRIRNRERRERE

| declare and agree that | have the full authority from and consent of the Relevant Persons to make the above declaration,
agreements and authorisations.

FNERKEEEEARATREFL LHER » BERRE -

Are you a resident for tax purposes of any countries or jurisdiction(s) other than Hong Kong, and in respect of such countries or jurisdiction(s)
you have not previously provided Heng An Standard Life (Asia) Limited with information about your Tax Identification Number(s)?

FHEE T EEAREELUMEIRRNEFEEENMBER  TERBAIEZREAS (TN) BRADREEEZERIEEE
HEERIMBRIE ?

DYes% DNoé

If the answer is yes, you must provide Heng An Standard Life (Asia) Limited a separate “Self-Certification Form.’
MER  FETAEZREAS () BRABEERT ) BHEAXRE -

4

Name of Life Insured/Claimant Signature of Life Insured/Claimant
ZRAN I REANER RIRAN I REAE

HK ID / Passport No. Date of Signature (dd/mm/yy)
EBIME / ERIS RERM(B/B/F)
Relationship with Insured Signature of Witness

B R A ZBA BARE
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Heng An
Standard Life
EREEAS

Accident Claim Form - Part Il

BIMRERERE - 5%

(To be completed by the usual/last Attending Medical Practitioner at the claimant's expense.)

(RIEEABEHEEMSAREESZBERE)

Filling in this form EIEZE FHIRG

Name of Patient:

RALER

HK ID Card/Passport No: Date of Birth: dd mm yyyy
EBGHE / HREE HERR B B F
Sex:

MR

(Please provide all relevant details and information on separate continuation sheet of paper if necessary.)
(FAIRMEFIERRMER - IBHRE > IEZMEER )

Consultation Information 2 EZEF

1. Are you the patient's usual doctor?
ETEERAZEEMZHEE?

|:| No |:| Yes
5 =

2. a) When did the accident occur?
BROMELEHAR

Date: ( / /

HEf:dd H mm A yy F

b) When were you first consulted for this injury?
BTEREZRARREZE 2B

Date: ( / / )
Hff :dd H mm A yy F
3. Is there any evidence of a visible contusion, an accidental cut or wound on the exterior of the body at the first consultation?
BREZHRASERERRARE  BIMGORGE ?

|:| No |:| Yes
& =

4. Please provide details on type of injury and part of body injured.
BB K SRR

5. Please describe the cause and extent of injury.
FBA MR ERAKREE

6. What is the Present condition of injury? Please STATE COMPLICATIONS, IF ANY.
W BIE RN ? (WA HEE > 55088 <)
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Accident Claim Form - Part Il

EIMRERERE - F=58%9

7. Is the hospitalisation required for this injury?
BRREESHEER?
|:| No |:| Yes, please provide the following:
B B AIRMUTER
a) Date of Admission: ( / / )
INE=E: dd @ mm 3 yy

a) Date of Discharge: ( / /
HPEEHR ddH mm 3 yy &£

¢) Name of Hospital:
BT ME -

8. Did this injury require: (If yes, please give details including date and finding)
RARBREHRE | (A= FREHARKEREHE)

a) X-ray? |:| No |:| Yes,
X FHIBE ? = 2,
b) Special Diagnostic procedures? []No [] Yes,
R Enigs ? = =
c) Surgery? |:| No |:| Yes,
Flg ? B =z

9. Was such injury induced from or effect by any of the followings, which may have contributed to the accident? If yes, please provide details.
ERZEEEHTIIER—IRS I REZETEMEREIN ? 52  HlREBRFIS -

a) Physical defects / congenital abnormality D No D Yes,
SESEARE / e REE = =z
b) Unfavourable past medical history [ ] No [[] ves,
BETREERACH = 2
c) Degenerative changes No Yes,
RitEes |:| ES D =z
d) By drug or alcohol [[]No [[] ves,
B SOBE = 2

10.1s there any treatment administered?
BEETEEE?
|:| No |:| Yes, please provide details.
E B s o
Date Treatment
HEA AR

11. To the best of your knowledge, has the insured ever had the same or similar conditions or symptoms relating thereto?

PE T > RIRARS BB AL SER 2 B R sumE ?
|:| No D Yes, please provide details. D Unknown
==

B AR - A
Date Symptoms/Complaints Name and address of the Doctor
HEA LW RES Byt Rtk

12.With reference to the insured's occupation, do the injuries totally prevent the insured from performing each and every

duty of his/her occupation?
RIEZRANRE  EREEELHEDRERAETEEIE?

13.With reference to the insured's occupation, please give the approximate date the insured should be able to return to work.
RIEZRANRZE  FRESRANELZEAAR?
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Accident Claim Form - Part Il

RIMRERERE - FZ5H92

14.If an absence from work more than 2 weeks was necessary, please provide in details the reason why the insured could
not return to work earlier.
MBELIMEUL > BFERERAREEERELZRE °

15.Was the healing complicated?

RIEBEZEEME?
|:| No D Yes, please state reason and any special treatment required.
£ 2 B ARAKRPIRZ S HEE

16.To the best of your knowledge, please give name(s) and address(es) of other physician(s) who treated the insured for the

same injury and the date of consultation.
FE T > FRHAMBMERZERARRAZD A2 BEE « itk &2 B o

Name Address Date of Consultation
Bas H#hk ER=E

We would be most grateful if you could provide copies of any specialist or hospital reports, physiotherapy reports,
discharge summary (ies) together with any tests, readings or similar evidence to support the validity of the patient's claim.

SEERTIRIMFAEER / BiRES « MIEEHRIES - HifRiH « B REMAEREERS M ZEAURARERA Z KBRS o

| hereby declare that any personal information of third parties provided by me to the Company (whether provided under
this Accident Claim Form or otherwise provided) has been obtained by me in compliance with the Personal Data (Privacy)
Ordinance and the relevant third parties have agreed to the disclosure of their personal information to the Company for
the purposes as set out in this personal information collection statement. | agree to indemnify and hold harmless, on
demand, the Company against all losses, liabilities and costs which the Company may incur arising out of, or in connection
with, any breach of the declaration set forth in this paragraph.

RANFIER > BEAREFERENEAE=FEAER (ERHNIERIMRERERBIUEEMBEPRRRM ) DRAANTEST
BAZR (TAR) RBINER T ER  BAME=7EBREALEEABREZPME BENREATREREBEAER  KAR
BREAFAENR > EARREBEEEMERAXPFAHNNER - MoJERRWEZABBHERREL - EERER » HERABFLE
B> WEEATRTIEE -

| HEREBY CERTIFY that | personally examined and treated the Patient in connection with the above condition and that the facts
as given above represent my opinion of his/her condition. | agree to make the declaration on Part Il of this Accident Claim Form.
A\ GEISEAER B AR AR LEAETRE AR > WD LRENAEASRABRELEZER - FARERMIERIMRER
ERBERIEE MO IELERR o

Name of Attending Physician Signature of Attending Physician (with chop)
FEBRENR FLBEEE (NENH)

Qualification Address

L itk

Phone Number(s) Date of Signature (dd/mm/yy)

B SZEHH(B/R/IHF)
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Declaration & Authorisation Z2B8 Rk 1S

Personal Information Collection Statement {E A ZE kU sEE2ER

1. Throughout this Personal Information Collection Statement (this “Statement” or “PIC Statement”), and the Foreign Tax Reporting and Withholding
Obligations Statement (the "Tax Obligations Statement"), certain words and phrases have defined meanings as follows:
FMEANERIIERRE ( TREA) 3t MEABEIRERR) ) RIMIRB2R / MFEEEE ( MBEEBH) )P ETARNESRNOT :

“Company” means Heng An Standard Life (Asia) Limited;

TRE 15 1EZREAS (W) BIRAE ;

“Company’s affiliates” means any of the Company’s affiliates within the Company's group;

AT AT 15 B AREEANNHBAT ;

“Company’s group” means Heng An Standard Life Insurance Company Limited registered in People’s Republic of China (registered number 120000400008883)

having its registered office at 18F, Tower II, The Exchange, 189 Nanjing Road, Heping District, Tianjin, People’s Republic of China, 300051
together with its subsidiaries (including but not limited to the Company), subsidiary undertakings and associated companies (whether
direct or indirect) from time to time and a "member of the Company's group" shall be construed accordingly;

IASIESEN 15 REARERFEAREMEZMVELIFEASRBARAR (FEMARSE# 120000400008883)  sEf#H SRR AN FEIXET
FTFErEmE 189 STREREY; 2 £ 18 8 (2647 300051) MEFKERNERAEENTAR (BEETRNEARE) - HEASERA
AR > TARKEETAR TMRILRE ;

“Consenting Person” means each of the following:
MA=EAL] & BAMUTAL:

(@) the policy owner;
REFFAA ;

(b) each person who has beneficial ownership of the Policy;
BUFAREEDEARNIAL ;

(c) each person who is entitled to access the Policy's value (for example, through withdrawal, surrender, policy claim, benefit payment
or otherwise), change a Beneficiary, or claim or receive a benefit payment or any person who is entitled to a future benefit under
the Policy, including without limitation any policy claimant, assignee and nominated Beneficiary under the Policy; and
BREFZBREN - BRIF ~ (RERE « WEN @S HEEAREEE > EXZaA 0 ARGEZREFRENAL > RRRESURE
SAREFEEFAL - SFRERRNEANREREA « BRAZAKIBNZTA ; &

(d) each person who is entitled to receive a payment (such as a policy claimant, policy claimant and nominated Beneficiary)
when an obligation to make any payment under the Policy arises or becomes fixed.
EEEARBREMNNIBREXEERFESUAEESZWERENAL (BERERBARIEENZZEA) °

“Compliance Obligations” means obligations of the Company or of any other members of the Company's group to comply with:
=y 15 BRMIHATEREAMEEEFUTRENER !
(@) any applicable local or foreign law, ordinance, regulation, demand, guidance, rules, codes of practice, whether or not relating
to an intergovernmental agreement between the governments or regulatory authorities of two or more jurisdictions; and
EERNAMESNEER ~ 5% ~ BRE ~ 2R~ 155| ~ (REIFITRIM A RS A MMEs L LB A EERNEIT 2 M e EiHE
Z B 5 &
(b) any agreement between the Company (or that of any other member of the Company's group, as the case may be) and any

government or taxation authority in any jurisdiction.
FMHADEEHMAE RIERME) AEFEESERNBNHIREERZ B

“Customer” means a person:
9= 5

(@) whois treated generally as a customer by the Company, whether the person is:

WAB—MREFERHIAL > Tam AL !

(i) apolicy owner, proposed policy owner, policy assignee, life insured, proposed life insured, party under a trust, payer of insurance
premium, beneficiary, payee of insurance benefits, or financial adviser in respect of a product or service of the Company; or
AEERBRT THREFAA - ERBFAA ~ REZEBA » ZHRA - EZRA EETHESRA » FREXMTA S ZmA
BT RN FRER ; 5

(ii) adirector, shareholder, officer, or manager of a corporate applicant for insurance or corporate policy owner in respect
of a product or service of the Company; and
FEFFHERADEMIRFNARNRRAXNADREFAEAZES KRR - TERKE | &

(b) who has provided personal data to the Company and therefore became data subject of the Company;

AARRMEAEHMASEAERNESANAL;

“data subject” means, in relation to personal data, the individual (not being a corporate person) who is the subject of the data, and all such
individuals as a whole shall be referred to as “data subjects”;

TEREEA 15 MEABHNS ' BZEHNEEANEA (LIFEAN) > MAAEZSEASRES EHESZA

“Hong Kong" means the Hong Kong Special Administrative Region of the People’s Republic of China;

I&#&) 15 PEARANRSEFINTHE ;

“PDPO" means the Personal Data (Privacy) Ordinance, Chapter 486 of the Laws of Hong Kong;

THABRAR G 15 BAEGIE 486 B2 (BAER (FARR) R6G1)

“personal data” means (as defined in the PDPO) any data:

MEAE KL 15 IAARBIRGIRAT S LA T SRRV ERIER

(@) relating directly or indirectly to a living individual;
B ERE— S A AR,

(b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
BN RNt REAMNEANS R RIETH; &

(c) inaform in which access to or processing of the data is practicable.
ZEMNEELR S TUER KRR TIE T
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Declaration & Authorisation ZB8 Rk 1S

“Personal Information”  in respect of a Consenting Person, means:
MEAE kL BREBEALHEAZEHE

(@) where the Consenting Person is an individual, his/her full name, date and place of birth, residential address, mailing address,
contact information (including telephone number), and any taxpayer identification number, social security number,
citizenships, residency(ies) and tax residency(ies);

HRBALAEA > BEEE - HAERARKME « BEME - ML BHEER (SIEEENRR) » REFHRABBIRE » 1t
BRESRN - ARS 2 - BEMARE LHBEES ;

(b) where the Consenting Person is a corporate/entity, its date and place of incorporation or formation, registered address, address of
place of business, tax identification number, tax status, tax residency, registered address, address of place of business or (if applicable)
such information as the Company may reasonably require regarding each of its substantial shareholders and controlling persons.
BRBALRAAE /#1E > RVEGEMEUMRIL B AR RS ~ sEffstiit « 2k IRFSHBIRSE MBI NP LHBEERZE (1
BA) HMEEBEERNTIERRIEEALTER -

“Policy Information” means any information relating to the Policy including without limitation the Policy number, Policy balance or value, gross
receipts, withdrawals and payments from the Policy.

MREHEK 15 BRARENERER » SFEERRIRERS  (REAFIEE « B ~ WRBIREURZ THIRIE ©

“Tax Information” in respect of a Consenting Person, means:

MBErh BREABRATHIREERIE

(@) any documentation or information (and accompanying statements, waivers and consents as the Company may from time to time
require or the Consenting Person may from time to time give) relating, directly or indirectly, to the tax status of the Consenting Person;
HREBALIRBHRN BRI RHEARMASUEHER » URHPIFRRERSEEA T REHR IR BHERL « RERRRXMA ;

(b) Personal Information of the Consenting Person; and
FERALTHEAER ; K&

(c) Policy Information.

REEHR -

2. Nothing in this Statement shall limit the right of Customers as a data subject under the PDPO.
BRI ABRE R EAERE R ANRBTARGOIFT =800 -

3. From time to time, personal data of Customers are (or will be) collected by or on behalf of the Company to enable it to carry on its day-to-day business
and to provide services to Customers. Failure to obtain personal data from Customers may result in the Company being unable to process an
insurance application or to provide after-sales services to the Customer.

AHEABEETHARER RAF R  FRNEABRSTRRARKREIHMARZKE - EATRERAZFIFEAEY > WETEERATEER
B REEEEERE RIR I SRR -

4. Personal data of Customers held by the Company will generally be kept confidential, but the Company may provide, disclose or transfer these personal
data to the following persons (whether they are in or outside Hong Kong) for one or more of the purposes set out in paragraph 5 below:
HARRAENEREABH—RERFEE » EABEREERANTAL (THEEEBIEARIRI ) BH  REVEXZFEABERLUEERTXE 5 RPHRN—
EstZEEH :

(a) any reinsurance company to whom any part of the Company’s business is ceded;

ERRRABREBZEMBONBRAR ;

(b) any financial institution or financial service provider who is in a position to process the payment of, or handle the payment instruction or authorization
of any monies to or by the Customer;

AR EERE A EERE P ISUEGIE » TR A I SERIE 2 (TRIE R SR E N RIS E SRR S

(c) any healthcare service provider who is engaged to carry out medical assessment on the health of a Customer which will affect the Company’s decision
on processing an insurance application or a claim;
EAZEEERRERREBERIMZIERERGZBAERERRPFHARERENRRREIEE ;

(d) any professional adviser or service provider who is engaged to provide independent advice or service in a specialised area to the Company and/or
the Company’s affiliates;

ERRBRARR / HABKBARRMEILIRER NEFIHERTHE R SRS ;

(e) any person in connection with any claims made by the Customer or otherwise involving the Customer in respect of any products and/or services
provided by the Company or the Company’s affiliates, including any claims investigation agency;
EAFRABDRARMBABERK / HRFEATFRERE (HLBINTRNIRER ) BENAL » SEEARERTHE ;

(f) any person to whom the Company and/or the Company’s affiliates are under an obligation to make disclosure under any Compliance Obligations or the
requirements of any present or future laws, rules, regulations, codes, treaties or guidelines binding or enforceable on them, including any regulators,
government authorities, international organisations or alliances, courts, adjudicators, and/or any industry bodies, associations or federations;
EEAT K / ABHBARRBARTINERSREEHIRBIRAER « 58 ~ 7537 ~ T FOZHEs IMEEARESENAL » SEEREEHS
BUFTERPT ~ BIRRARMERHER © SART © MFIEIER: / SUERITRERE - ki ;

(g) any insurance intermediary authorised by the Company and/or the Company’s affiliates to promote, sell, or provide after-sales services in relation to,
any of the products and services of the Company and/or the Company's affiliates;

EAERE R / HATMERERELETHESEHE AT K / AT MB RS EAERRRE » SRAMERMRS RMERIRFZIMRERNEE ;

(h) any actual or proposed assignee of the Customer’s insurance policy issued by the Company and/or the Company's affiliates;

EAERAT R / HABHBAREZRENT R ZBRYEZEA ;

(i) any actual or proposed purchaser of parts or all of the Company’s business and/or those of the Company’s group together with its advisers in the transaction;
ERARK / WAREEBO XD EBEFNERNEETR - RERZER ;

(j) any agent, contractor or external service provider who is engaged to provide administrative, audit, data processing, document managing, mailing,
printing, payment, storage, technology, telecommunication, or other services to the Company and/or the Company’s affiliates in connection with the
daily operation of their respective businesses;

ERRBRARKR / HABHBABNA BB EERMTE « Fst « BREE  SUEEIE « ZRE  ENR) ~ R~ 7 5l « B > SREMARBSAIAIER
A BRI R IRFS AR ;

(k) any external service provider who is engaged to provide any service which will enhance or add value to the overall experience of the Customer in
enjoying the products and/or service of the Company and/or the Company’s affiliates;
ERRERZEFREZEA AR/ QDB ARERR / ARBESWENZERARBHINTIREHE ;

(I) any research agent or service provider who is engaged to carry out any market surveys or studies;
AR EEET TSRS RN R IR AR HER ;

(m) any of the Company’s affiliates; and
EEABTHBASE ; K
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Declaration & Authorisation Z2B8 Rk 1S

(n) any person described in paragraph 7(d) below for the purpose of direct marketing, in case the Customer has given consent for using personal data in
relation to such purpose.
EAEERRREREA BB FEREHBRANAET » IRTFXE 7(d) BFFEBAL

5. The purpose(s) for which the personal data of Customers may be used will vary depending on the circumstances and their context of collection, but the
purposes perceived by the Company will include the following:

ZREABHNAREETRBEARBENETRER  EARBRHNARRKERE

(a) to offer a quotation for insurance to a Customer, and to assess, evaluate (including the merits and/or suitability of a product or service to a Customer),
process, approve and/or underwrite an insurance application, a claim and/or service request from a Customer arising from the application or thereafter;
RERMGRETER - Dkl %8 (EEERK / RBESAMNK / WEEER) ~ B - #ER / RREZFHRMREPH » BER / RREF KRR
AR ERHIRBEX ;

(b) to provide subsequent or ongoing services to a Customer in relation to an insurance application or policy;
RUBEMRGRAENRENRENTERE TER ;

(c) to carry out matching procedures as defined in the PDPO;

HATHARR RGP RERZEIZT ;

(d) to carry out credit assessments on Customers whose credit worthiness is under regular or special review;
ETRAERNME > Tz ThAERNFRES ;

(e) to carry out surveys for gathering Customer opinion and/or statistical analysis on Customer’s behavior or mentality;
ETRHEURERFRRER / EHE R TRZORRRSST D 5

(f) to process a payment or a Customer’s payment instructions and/or direct debit authorisations;

BRIEAREHITE A RIIRIE ™R / SRERIRURME ;

(g) to determine any amount of indebtedness owing to or from a Customer;
BEERMERRER RSHEAIRIE ;

(h) to verify a Customer’s identity in accordance with any compliance procedures, including those intended to combat terrorist financing, fraud and/or money
laundering, or otherwise for the purpose of ensuring the Company Group's Compliance with the Compliance Obligations;
REMSHIEFREZTRNEN » SREEETRRMESRE « MEFk / ARREHNEFHEEMBERL SAURRADERETEREE;

(i) to maintain an update database of personal data of Customers;

R KEME P EAER SRS ;

(j) tofacilitate research or design of insurance or other related financial services and/or products which may be suitable for Customers;
(REFF BT Rl AE B & & P M (RIE S L MIAERA SRR & / EMR 5

(k) to enforce a Customer’s obligations in respect of an insurance application or policy;

HITE PR RPFNRE TRIEE ;

(I) toenable an actual or proposed assignee of the Customer’s insurance policy, or an actual or proposed purchaser of the Company's business, to
evaluate the transaction intended to be the subject of the assignment or purchase;
MEERRENERNERBANADEBNERNESR » LEMEEAMBEREERS THEE ;

(m) to fulfill the disclosure requirements of any Compliance Obligations, laws, legislation, regulations, codes or guidelines as may in present or future and from time
to time be applicable to the Company and/or the persons as listed in paragraph 4 above to whom the Company had transferred personal data of the Customer;
BFIRFSR AR RFEAR AR R / EXE 4 BRFIFI AR F LSRR EABRZ ALERMSRERE A6 7E5R  RE -~ FRISESS R THRERTE ;

(n) to enable the Company to carry on its normal business and day-to-day operations and to meet its liquidity and solvency requirements according to law;
LRR B ERIERER R ABEF  LURFSEMENE RS ES RENENNRE ;

(o) to procure any service which will enhance or add value to a Customer’s enjoyment of the products and/or service of the Company and/or the Company’s affiliates;
BFEMEZ R AR / HARMBABERR / RFEAMRNEHERIMBERIRT ;

(p) to exercise the Company’s rights as more particularly provided in the insurance policy, including the right of subrogation;
TTERBITEREFFIBRRIER] » SIEAIE ;

(q) to comply with any obligations, requirements, policies, procedures, directives, or guidelines in respect of sharing data and information within the
Company’s group and/or any other use of data and information in accordance with group-wide compliance procedures; and/or
BTAREERNHEZERETEN > K&/ iREERERNSRIZFRHEIREEN BIEEMBRMNEREE - RE « BER » 12/ 15984551 5 & /5

(r) to market the service, product and/or subject as further described in paragraph 7 below.

WEE T 7 BRPTFRIARTS ~ Emk / HFEE ©

6. Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information (“AEQI") and
the U.S. Foreign Account Tax Compliance Act (“FATCA"), financial institutions are required to identify account holders (including certain policy owners and
beneficiaries) and controlling persons of certain entity policyholders who are reportable foreign tax residents and report their Tax Information (including but
not limited to their name, address, jurisdiction(s) of tax residence, tax identification number in that jurisdiction(s), account balance and income information)
to the local tax authority where the financial institution operates or directly to the U.S. Internal Revenue Service. The local tax authority will provide this
information to the tax authority of the reportable foreign tax resident's country of tax residence on a regular, annual basis. Without limiting the generality
of this Personal Information Collection Statement, the Company will use the Tax Information for the purposes of AEOI and FATCA. The Tax Information may
be transmitted by the Company to the Hong Kong Inland Revenue Department or any other relevant domestic or foreign tax authority for transfer to the tax
authority of another jurisdiction. The Tax Information may be transmitted by the Company to the U.S. Internal Revenue Service.
RBBHNBBIRUBIREER ( TEBHRER ) MEEEIMERRINERVER ( TERER) ) FEE O ERRERIRE - MFSEEEN R B A BRRINRER
BERENHVIRRFAA (BERELERPFAEARRERZTA ) MIRLERFRESAE ANZEEA » MR BHESE SN EZRZEERE R RATR
BEE ( @EERRIES « ik « RBEEM - SARBEEMNRBHER » IRFEGRRIEABE ) - EMRBEHFIRESEERRS EABEHRZ FHEPRINERBER
PRI (Mt RIARRRIR S ERPT o ERIRGUEAZRIRERRAT » AARSRBENRNBEMAR BBMER R SRER - ZABRGFNBFENBEGEBING
BsE M S EIMRAFS R PR ER M BN A ERERMIRFEPT o AT TN R AER RIS BRI E A EBERS

7. Use of Personal Data in Direct Marketing

EREABEHFEREHAR

The Company intends to use the personal data of Customers for direct marketing purpose and the Company requires their consent (including an indication

of no objection) for the purpose. In this connection:

ABREATEREABMEEREHAR - EADNZARANGSERER (EEERTTRE ) - 5t - FEE :

(a) the name, contact details (including telephone numbers, mailing addresses and email addresses), gender, date of birth, transaction pattern or behavior, financial
background, and demographic data (collectively, “Selected Personal Data") being held by the Company may from time to time be used in direct marketing; and
AEFFAERNEE « MAEER ( SIEEERS - BEMUREMAL ) « 45 » HAEB « RBRAKTA ~ CEFRRAORSEER (48 EEEA
B ) AW REEREHEAR a ; &

(b) information delivered by post, electronic mails, SMS, telephone calls, and/or other means of communication may be used by the Company in
achieving its direct marketing purpose; and
AR FIEBLEE  BIS © FGR ~ BEEK / HEMBA S NBRENER LUERIEEREHAR ; &

(c) the classes of service, product and subject in relation to the Company's direct marketing may include:

BRABFEREHNART - ERKEETERE !
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(i) insurance, investment, financial planning, asset and wealth management and related services and/or products;
RE% ~ 188 ~ MBRE| « BENMESEEREMRBR / SER ;

(i) lucky draw, games, media event and/or seminar; and
HHEE ~ e ~ RS / SRR K

(iii) reward, loyalty, privilege and/or special-offer programs;
52E - REIER ~ BE R/ FEESE
(d) the classes of service, product and subject described above may be provided or solicited by the Company and/or:
AR « EmRIEEPIAER AR K / 3 Ml E SRR AEES ¢
(i) any of the Company’s affiliates;
ERREHBEAR ;

(i) third party financial institutions, investment firms, investment advisers and investment service providers; and
B P RIS  RET  REBRRRERBEE | &

(iii) third party providers of reward, loyalty, privilege and/or special-offer programs;
125 REIER ~ BER / I EBINE=5RME ;

(e) in addition to marketing the classes of service, product and subject described above for and by itself, the Company also intends to provide the Selected
Personal Data of Customers to all or any of the persons described in paragraph 7(d) above for use by them in marketing those classes of service, product
and subject, and the Company requires the consent of those Customers (including an indication of no objection by them) for such purpose; and
frm B CEEB CEEEHE LR - ERKIERS 0 ARTHHRHEEEAERT X 7(d) BTz 25 ERATAREREZERT - ERKRER L
EAREREZEXANER (BEERTTIRE) ; &

(f) if a Customer does not wish to allow the Company to use or provide to other persons any of his/her Selected Personal Data for direct
marketing purpose, the Customer can exercise his/her right of objection and notify the Company.

FERMIER AT - RMEEEATH FEMALERFEREN » ATERBELIBMAT -

8. Under and in accordance with the PDPO, a data subject has the following rights:

RIBILBRFRG] - ERIEFEARR

(@) to check whether the Company holds data relating to him/her and access to such data;
BRARRGRAEHENREREMER ;

(b) to require the Company to correct any data relating to him/her which is inaccurate; and
BERABNERMERATERNERMER ; &

(c) to 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
ERABAREABMNBRKRERER » Wk T RABMFEABRER ; &

(d) to request the Company not to use his/her data for direct marketing purpose and the Company must then cease the use for that purpose without charge.
REERNENMILEZZHENEREER » UWRABBEROAELEMZAREREER -

9. In accordance with the PDPO, the Company has the right to charge a reasonable fee for processing any data access request.
RIBFLRFRSG - AR AENEEEAERENNERRIMSIEER °

10. The requests described above may be made in writing to the Data Protection Officer, Heng An Standard Life (Asia) Limited, 12/F, Lincoln House, Taikoo
Place, 979 King's Road, Quarry Bay, Hong Kong.
ERERINEBMHAAIE FIELIZEAST (2N ) BRAT ZERMRET(E > Ml AFBRIRRESIE 979 SRALHMEARE 1212 -

11. Foreign Tax Reporting and Withholding Obligations Statement ("Tax Obligations Statement")
SMtiRTS 2R / MIBREEA ( IRBBEZENA )

(@) Provision of information

RHER

(i) 1/We agree to provide the Company with the Personal Information of myself/ourselves and, where reasonably required by the Company, of any
other Consenting Person in such manner, in such form and within such time, as the Company may from time to time require.
TN/ ELERREARRMEEAN / EZNEAER > TEEADNGEER  BAATKERNARN « FRAKBHERADREEMEEALEAER

(i)  Where there is any change or addition to the Personal Information of myself, and, where applicable, any other Consenting Person, I/we agree to
update the Company promptly (and in any event no later than 31 days of the change or addition) of the change or addition.
BN/ EERAEFRRRAL (HEA ) WEABRSEAERIEN > AN/ EERAREFERIEMSHRIR (ERNENERERSILNERN 31 X)
EAAB AR EL IR ©

(iii) 1/We agree that I/we shall, and, where applicable, shall procure such other Consenting Person(s) to, complete and sign such documents and do such things,
as the Company may reasonably require from time to time for the purposes of ensuring the Company's compliance with the Compliance Obligations.
TN/ EZFARERABDTRSIENER » BT (HER ) (REAMNEMERATEZRBEEAMXARIBEARMEER ' LRFRARDETSREE

(iv) I/We agree that the Company may directly require any other Consenting Persons to provide or confirm accuracy of their Personal Information
without involving me/us if the Company reasonably considers it to be appropriate.
AN/ EZRR > WADFEHDIANE » JBERAERA / EEEREREMARATREEEASH SR EABH ST ER

(b) Disclosure of information

BRHNER

(i)  I/We agree that the Company and/or any other members of the Company's group may disclose the Tax Information of myself/ourselves and any other
Consenting Person(s) to any government or tax authority in any jurisdiction for the purpose of ensuring compliance with Compliance Obligations (including
but not limited to obligations under the laws, regulations and international agreements for the implementation of automatic exchange of financial account
information (“AEOI") and the U.S. Foreign Account Tax Compliance Act (“FATCA")) on the part of the Company or on the part of the Company's group.
AN/ EZRRADRK / HATEREFAMERIRAEAEZEEENBNARBERRELAN / EEREMRBALTHNRBER > URERADIATER

BFEREE (BEEFRINMEREHNBESIAMHIRFER ( BB ) MEEEIMRAIRIRGFUASR ( TERER) ) AR  ERKREER
E)e

(ii)  1/We hereby waive, and, where reasonably required by the Company, agree to procure any other Consenting Person(s) to waive, any applicable restrictions which
would otherwise hinder the ability of the Company and/or any other members of the Company's group to disclose Tax Information in the manner as described
in this paragraph 11(b) of the Tax Obligations Statement (or in the relevant policy provision relating to foreign tax reporting and withholding obligations).

AN/ BEFEEREL (HADGEER) AREREEMBEEALSEIERRARR / 5 [ AREE | HtSZIRHEEERE 11(b) & (AR
M 2 IMAIRFH FEBERIRENX ) Frid 5 TR BB ERIB ERABRAFRS] o

(iii) I/We agree that the Company may directly require any other Consenting Person to agree to the disclosure as described in this paragraph 11(b) of
the Tax Obligations Statement (or in the relevant policy provision relating to foreign tax reporting and withholding obligations) and/or waive any
otherwise applicable restrictions on such disclosure, if the Company reasonably considers appropriate.

TN/ EFAR > MABDAEHIRIGE @ IBREEEAN / EFERERAMARALEARERRBEEERSE 11(b) & (HARMIMIRBE2RINTE
ERVAERARER RS ) Pt fEI R ER K / SUAERARRAR B2 BOARRAMR ] o

(c) Failure to Provide Information
FORIRMEER
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I/We agree that:
TN/ EEERE
(i)  where I/we fail to comply with my/our obligations under paragraph 11(a) of the Tax Obligations Statement; or
fHERN /I BEETETRBEEEARS 1) RFTEAA / EENEE; &
(i)  where any of the other Consenting Persons fails to comply with the Company's requirements described in paragraph 11(a)(iv) or 11(b)iii) of the Tax
Obligations Statement; or
EEMER AT REFRBSERAE 11(a)iv) BE 11(b)i) BFTAEATMNER ; 3
(iii) where the Personal Information (regardless of whether it is in relation to me/us or any other Consenting Person) is inaccurate, incomplete or not
promptly updated; or
HEEAER (TmERRAAN / EEREAEMBBALER ) TER « FRBRAREREEN ; 5
(iv) for whatever reason the Company and/or any other members of the Company's group is prevented (under Hong Kong law or otherwise) from
making the disclosure of the Tax Information of myself/ourselves and/or any other Consenting Person(s) to the relevant government or tax
authorities in the relevant jurisdiction,
AR/ [ RRER ] FEEMRETHENRR (REEBERAEMRE ) BER LA AEEENERBNSIRFERREETA / EFK / SUEM
HthEEALHRBER -
the Company may take one or more of the following actions at any time:
A PR A R ERERREUNA F—IEH S I TE)
() deduct from or withhold part of any amounts payable under the Policy;
BT STATE IR E IR ;
() terminate the Policy (in which case, the Company will pay me/us the Policy Account Value less any applicable fees and charges and less any
withholding or deductions required pursuant to the Compliance Obligations); and
RIERE (FEILERT » AREEEA / EFENREAERERRWENRESREEFMEENEATFNRINARBRORERFEE) ; &
(lll) provide (whether before or after the termination of the Policy) the Tax Information relating to me/us and/or any other Consenting Persons to
such government or tax authority(ies) in any jurisdiction,
EEAEEEENAFRBNSNBERRME (TRERBERLZAHZE ) BRAKA / EF K / SHEFEMEEALRIRBER -
as may be required for the Company to ensure its compliance with the Compliance Obligations.
MABHEHBEZUEREETEREE

(d) Confirmations

FESD
I/We confirm and agree that:
TN/ EFREBLRT

(i) any agreement, waiver, confirmations given in, or to be given pursuant to, the Tax Obligations Statement or the relevant policy provision relating
to foreign tax reporting and withholding obligations are irrevocable;

RERB R EZANARIMIRT 2 RN E ERBRREF X EHBER TR - BEE RSN RIS ;

(ii) neither the Company nor any member of the Company’s group shall be liable for any costs or loss that I/we (or any other Consenting Persons) may
incur because of the Company and/or any member of the Company’s group taking any actions permitted by or exercising any powers under the
Tax Obligations Statement or the relevant policy provision relating to foreign tax reporting and withholding obligations;

HARARRIEZIFEAS (2N ) BRABEARSRERE B EZHNARISMIRT 2 RS ERER REF P A ST RER B TE5 | ZA A
/| EF (HEFEMEEAL) RENERMERRIIER » ARRELZREAS (N ) BRABEANMRESIHEES ;

(iii) 1/'we must obtain or, as the case may be, have obtained the requisite consent from each Consenting Person for the provision of his/her Tax
Information to the Company and the disclosure of any of such Tax Information by the Company and/or any of the Company's affiliates under
paragraph 11(b) of the Tax Obligations Statement (or the relevant policy provision relating to foreign tax reporting and withholding obligations);
TN/ BEZERESE (RPERMNE ) ECRESURBALARNEE » LRRHRENNBELTAR > MARKR / HABEABBAR AIRERBEE
BIAE 11(b) B (ARSMIRBE2RAIRBEERERMREMRX ) REEAZFRBER ;

(iv) I/we must inform each Consenting Person of the Company's powers under the Tax Obligations Statement (or the relevant policy provision
relating to foreign tax reporting and withholding obligations);

TN | BEZRERIRBEEER (RAMIMIRE 2 RANBEENERRRERX ) FIRARNENSHNSUREAL ;

(v) the Tax Obligations Statement (and the relevant policy provision relating to foreign tax reporting and withholding obligations) are without
prejudice, and in addition, to any of the Company's rights or powers under any other policy provisions or this application form; and
MBBREER (RARIMIRE 2 RAIRFEEERRERX ) LA BEAEMRER AR BRI A B IREF S BI UMD ; K

(vi) where there is any withdrawal or payment under the Tax Obligations Statement (or the relevant policy provision relating to foreign tax reporting
and withholding obligations) for any reason, the withdrawal amount or payment amount will at all times be subject to the exercise of the
Company’s powers under paragraph 11(c)(l) and (Il) of the Tax Obligations Statement.

EREARENARBEERNA (BMIMRE2RTINNEENERERENRN ) s EREREIR » RS RIS E AR AR RN
FSEERPE 11(0)(1) K (1) ERFTELA S RESIROTTE
(vii) the Tax Obligations Statement shall form an integral part of the Policy.

MEEEERAEREN T °

12. If there is any inconsistency between the English and Chinese versions of this Statement, the English version shall prevail.

FPEHRAMB IR » AT RRAEE ©

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised
by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

BRREANT (M) BIRAT (662679) BIEMAB I AEBHIARREE 979 SEALIMERE 1218 > HEESBNRRELEERRENEBARAE - CERIEZE
PES A

© 2020 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
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