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Same policyholder can fill in one form.

HEFBATLUER —&RE -

Private & Confidential F\ A K #22

Policyholder
REFHAA

Policy Number 245 | | |

Person Insured SR A

Policy Number RE45% [ [ |

Person Insured Z{RA

Policy Number R&45% || |

Person Insured SR A

Please notify us of any change in customer identification information. We should treat your information as remaining unchanged from
our latest record unless we receive your notice of change. To make changes to your policy please download MyCigna HK App from the
app store or Google Play store and register the account to enjoy e-services.

METHESHAERAMEN - &

BREMAAT -

HEARTDRBWBABT ZEAN - BRAMNENIERIEEARAQASREZRFERSTE -
& A= app store or Google Play store T & MyCigna HK Fi%4ERERX R EAZFMETUELRESZR -

1. Change of Personal Partic

ulars BB A E

Note: Please submit Policyholder/Person Insured’s valid HKID copy/Passport copy/Deed Poll copy if applicable for personal information change
including English or Chinese name / gender / date of birth / HKID or Passport number.

AR MFBERPEI R /MR BERY / FBENENERT - 55

RUREFAN/ZRAZENEBE D BEIA/EREA/LBLEE -

[] Policyholder {REZE A

Name (English & Chinese) thZa37 %

Sex 5l

[] Male® [] Female &

Place of Birth 4

Date of Birth =B YearfE/ MonthB/ DayH
Nationality EI&* HKID/Passport No. &85 %) & £ R SR
[] Person Insured Z{F A
Name (English & Chinese) th 232 ¥ 5 Sex 45l [ Male® [] Female &
Place of Birth £t Date of Birth ti4 1 5 Yearé/ Month/&/ DayH

Nationality BI£&*

HKID/Passport No. & &5 %) 55 & 5 5% 15

*Please submit nationality proof (e.g. passport) for non-permanent HKID card holder. 1B & EE R 5K EF A A GEKA) » Bk

REFERR (G ER) -

2. Change of Address E ittt (only applicable for policyholder RERIMREREA)

AR BB

Note: Correspondence address will only be changed for the policy(ies) specified by you in this section.

At RE AR E N E UL ERRRIRE -

(if different from Residential Address)
KAMAE (FREFFHERR])

Residential Address Flat/Room ZE /Floor | /Block & Building/Estate /Street X [E/ZE %t /iHE
it

District i [& Country B1Z%
Permanent Address Flat/Room ZE /Floor | /Block & Building/Estate /Street X B /=%t /5 &

District i &

Country BIZ

Correspondence Address
(if different from Residential Address)
BEAMAE (QAERFEUETRE)

Flat/Room Z /Floor /& /Block E&

District ith &

Building/Estate /Street X & /ZE 3t /38

Country B

Confidential, unpublished property of Cigna Healthcare. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel.© Copyright Cigna Healthcare

EHRIBIRZ A - JEAREE - AYBERADHE -

REEREATERRD %

° ONEREHIRIKAE

Cigna Worldwide General Insurance Company Limited SRk RIGBIRAT)

P.1/7



PA013AG/202509_v1

Private & Confidential F\ A & 142

3. Change of Contact Information=®E i B4 =l  [] Policyholder fREEXB A [] Person Insured Z{RA

Mobile Number ;7 EhEE & SRS Residential Number 1+ £ & 55 555
Office Number 3 /A 2= B 55 5545 Email address & Efith i1t

4. Change of Occupation®E % [] Policyholder fRE#AA [] Person Insured Z{R® A

Job Title B&#7 Nature of Business 75148
Occupation Class B2£487! Exact Job Duties T {ERIFS
Name of Employer {Ex%&7E Monthly Income S8UA

Address of Employer &£tk

5. Change of Signature Ei{E &% 6. Others Eft!

Note: Please submit Policyholder/Person Insured’s valid HKID copy/Passport copy.
AR ARMRERAAN/RRAZBNEBE HEEIA/EREIR -

Policyholder {REFAA Person Insured Z{FA

7. Change of Beneficiary LIz A

Name in English HKID/Birth Cert./Passport No. Relationship with Person Insured Share(%) 63\@5(%)
Exyrg e BBB DR/ LA/ R B R AR Total 5 : 100%

Personal Information Collection Statement of Cigna Hong Kong 55 &8 B A B UL EE R

7 Nour” ™ "o

Cigna Worldwide General Insurance Company Limited (“Cigna Hong Kong ", we”, “us”)

EHERXKRRERAS ( "EHEEE. = THM, )

The protection of privacy in relation to personal information is the concern of Cigna Hong Kong. We respect personal information and are
committed to fully implementing and complying with the Data Protection Principles and the Personal Data (Privacy) Ordinance (“the Ordinance”).

EHEEMEIREFAABRLRE  HMSEEARR - WEAEHPTREFRIEERRA - LR (BARR (BRI ( "RERE6" ) -

1) Personal Information We Collect and/or Hold & fIWER/SHIFENEAERNNZHE
We collect your personal information from you for the purposes as set out in this Personal Information Collection Statement. We may collect
personal information directly or indirectly from you in a range of ways, including but not limited to when you complete or submit an application,
or claim, or request services or products, contact us in person, phone, mail, email or online, when you participate in our programs, when you
access our website and services. The personal information that we collect and/or hold includes your personal identification information, contact
information, policy details, transaction records, financial background, claims history, biometric data including but not limited to your voice
pattern and facial images, location information based on your device and medical and health records.

BAEAR l/\ﬁ”ﬁiﬂi%%ﬁﬁqﬂﬂﬁ}%zaE@I‘rﬂ%ﬁ?ﬁﬁ%@)\ﬁ?ﬂ RMoEgMEEsEEIBREOER TRERAER - SFEEARNREFTE
HARKRPHFHRE  BKRUBHEIER - EH  BBEF  BY  SEHELHBERMAE - SETSHERAOTEES  EETERRMOE
AR - HPAWER/SFAENEAER - SREETZEAASNEN - BEER - REFE RS0 UBER - REEL - £9&EHH
B (BFEELARRETHESEAREDBER ) - REBE TRBENUEERNBEREELEE -

Confidential, unpublished property of Cigna Healthcare. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel.© Copyright Cigna Healthcare
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2

3

~

~

We may also collect personal information of the insureds, your beneficiaries (or any other personnel designated or entitled to receive benefits
under the corresponding policies), assignees, authorized representatives, dependents, company employees, and other individuals to which
you have provided personal information of. Where you provide personal information of others to us, you confirm that you have authority to do
so as their parent or guardian or have obtained that persoris consent to provide such personal information to us for Cigna Hong Kong'’s use
and transfer in accordance with this Personal Information Collection Statement.

RMMaBEETIALHEAER : RREA - BTHRRA (SRKETHARESHERE TARNOEREMAL ) TEAN - BEEAE
ZEA - AEEERBTSRHUEBAAESRNEMBEA - *FT"FH?MF%ET MABAERE  BTEIB T EREXESEEZEAFEOR MM
HEASR  SEZCESZARERRMARGEEAEN  #EHESERBAEAENIEERERMES -

We may also collect personal information about you from third parties in certain circumstances, such as from other insurance companies,
agents, brokers and other intermediaries, credit reference/reporting agencies, employers, vendors, financial institutions, fraud prevention
agencies or databases, government agencies, medical personnel, courts or public record.

ERERERT  RATIUEOE="FWEFER THWEAER - WEMERERAS - 08 - KREREMPNTA - SRS /HmEHE BT HE
& REE - IR E SRR - BUSHE  BBAE - ERSAHRKH -

Importance of Information Collection WERAZRWEZE

From time to time, it is mandatory and necessary for you to supply Cigna Hong Kong with personal information. Where you are unable or fail to
supply the mandatory information requested by Cigna Hong Kong, Cigna Hong Kong may not be able to issue policies, process claims,
applications or your requests, or provide products or services to you.

BTARAEEZEAVEDEHEERHBMNWEAEN - (MEB TR I REOEHEE BRHRTMERNER - 1“4*5‘@%7%5@/2;;%*1?1
RIZRE - PHEABTHER - FOB T IRHEERIRE -

Purposes of Information Collection and Usage WEBAZ R BN R AR

Your personal information held by Cigna Hong Kong may be used for the following purposes:-

EHEE S AR THERNIESWAR TR

i) processing and evaluating any applications or requests made by you for products or services;
BEREE M ERIBHBRLNTARFNEK ;

ii) administration of insurance or financial or investment related products or services, including but not limited to alterations, variations,
assignments, cancellation or renewal of such products or services;

ERRR VB RERFERIRB 2B EEF  SFENRNEER - £8) - #&E - BUHES ;

iii) processing, investigation or analysis of any claim applications made by, against or otherwise involving you in respect of any products or services;

B - BEHDTHEMARBMARE N st HE TREASEE it RE T ETRESS ;

iv) conducting research, satisfaction surveys, data analytics and statistics, to further understand your needs and to improve and test our
facilities and services and/or products for any other purposes in connection with our business and the business of any member of the
Cigna group companies;
RERMVEBRERERASEAMENESRERNEMUEMBRN - ETHE MEERSE - BTG - DUE—SEREBETHER -
W EFDRAIGE R MR IR RS & /S Em ;

v) carrying out matching procedures;
ETREER

vi) (with your consent - see section 7 below) direct marketing including but not limited to promoting, marketing or selling of Cigna Hong Kong
or co- branded or other third party insurance or financial or investment related products or services by electronic or other means;

(BEETHERT - FEUTE7E ) BEEEH - OFEARREBEFHEMEXFRE  SENHESHEENCEHEEHSNED
NEXEME=ERIRE - MEHRRERE 2 ERIRE ;

vii) making disclosure under and/or complying with any law, rules, regulations, codes of practice or guidelines binding on or applicable to
Cigna Hong Kong or any of its group companies and respond to requests from public, governmental authorities, regulatory bodies and litigation;
BrEARGHEEENEERATNER - RA - R[E - EHFAIFIES] - RMESERIELIRE - WA - BUSHE - BERBMNGRAR
HWERIFLEE ;

viii) evaluating the policy or related risk intended to be the subject of reinsurance by an actual or proposed re-insurer of Cigna Hong Kong;
FEHEEENREFIEZBRA  FIZEEBRRSNERAREIEREER ;

ix) conducting medical or health reference checks;

RIERBENRRESE LA ;

x) conducting surveys, research and compiling statistics for insurance, financial or investment related purposes;
RERRRE - MBSRERERE - MRARFTZH ;

xi) investigation and settlement of claims, disputes and detection and prevention of fraud (whether or not relating to the policy issued in
respect of an application); and
REREERE  FH - GARGLRE (BRHE0AREPFERR2REFH ) ; &

Xii) other purposes directly relating to any of the above.

B Pt ENEEERNEMER -

Confidential, unpublished property of Cigna Healthcare. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel.© Copyright Cigna Healthcare
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4) Transfer of Personal Information B AZRAER

Your personal information held by Cigna Hong Kong will be kept confidential, but may be shared with the following individuals and/or entities,

whether within or outside Hong Kong, for any of the purposes set out above:-

EHREBMFAE THEREREBHRE - BEHEBUREN LATAENEBEERNAT FIALR /SER (BRESERENEZRES ):

i) any agent, contractor or third party service provider who provides administrative, accounting, data hosting, analytics and processing,
customer service, call center, financial, legal, telecommunications, technology, fund management, debt collection, payment, anti-money
laundering and other regulatory screenings, marketing, research, mailing, printing, loss adjustment or other services to Cigna Hong Kong;
FOREHEESBRETH 5t - ERNSE - OMKREE - BPR®E - 8FP0 -~ MH 2% Bl - B - E2E8 - RE - #E -
EBEREMERWES 25 - 5 - BT - IR - B - SIEMBRENRE - ENESE =B RFEHERS ;

ii) any insurance intermediary acting on your behalf (in placing an insurance policy with Cigna Hong Kong, in handling insurance claims with
Cigna Hong Kong or as notified by you to Cigna Hong Kong) (an “Insurance Intermediary”) and (with your consent - see section 7 below)
for its own direct marketing and business purposes, and such provision of your personal information may be for gain;
FOREB T LHBECHEERENRE  IREB TEEHEHETENRRRE  IHFTENCHEESEFERAARATHRREPNTA

( "RRPAA" ) (EFIETHEET -BEUTER ) EABERMFEEREHNEBERNAR - WolpEtmSs ;

iii) any agent, contractor or third party service provider engaged by an Insurance Intermediary (as notified by such Insurance Intermediary to
Cigna Hong Kong from time to time) to provide any services to the Insurance Intermediary in relation to the purposes set out under sections
3(i) and 3(ii) above;

FERREP T ARBRAIE - ERBNE=ERBUED (BREBRINARTBHEHES ) IREEOEEE0)R)EMER R 2R,

iv) any insurance adjusters, agents, brokers or other intermediaries; employers; medical service providers; health care professionals;

hospitals; organizations that consolidate claims and underwriting information for the insurance industry; fraud prevention organizations;
other insurance companies (whether directly or through fraud prevention organization or other persons named in this paragraph), the
police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information;
EEAREIERES - O - RCHEMDPNA ; BE ; BERBREHEE | EXEEAR ;| B, SREFESRERARERNER ; FHEEE
A%, BMRRAS) ( BREEEIEBIGFHEASSARPRENEMA ) | EARRBERFEINMERNREEENZEMREERNE
BENELE (KREEBEAN)

v) any branch, subsidiary, holding company, associated company or affiliates of Cigna Hong Kong;

SHEBNNTT MEBAS - HEAT - FMATSNKEAS ;

vi) Chubb Life Insurance Hong Kong Limited, or any branch, subsidiary, holding company, associated company or affiliates of Chubb Life
Insurance Hong Kong Limited, and their respective successors and assignees;

ZEASRBEEBRAST - FENT - WBAS - ERAT) - BHASHMEBELRS - UREZIREERARZEA ;

vii) any financial institution or credit / charge card issuer related to your premium payment account;

HETREARREEOBENESRMIEBIERR /IREEEA ;

viii) any actual or proposed re-insurer of Cigna Hong Kong;
SHBEESNEESEZEBRA ;

ix) any person or authority to whom Cigna Hong Kong is under an obligation to make disclosure under the requirement of any law, regulations,
rules, codes of practice or guidelines binding on or applicable to Cigna Hong Kong or any of its group companies;
BERREHEHEEENETMUEERQSIEARE - KA 5[ - BEFRFRAIFIESINRINRE N MEHEEEAEEHEFLRENE A ;

x) any other person under a duty of confidentiality to Cigna Hong Kong which has undertaken to keep such information confidential;

Hin SRS ENARBEATFEREZSENWAL ;

xi) any debt collection agencies; and

ERWERRE ; &

Xii) any organization or person who provides survey, research and statistics services.

HURE - MARFEHE /AE -

5) Transfer of Information Outside Hong Kong #E#E R A &EDIMIE
Cigna Hong Kong may from time to time transfer your personal information outside Hong Kong for different purposes set out above including
but not limited to processing or storage.
FHEEB AR LM AENERN ( BFEERRNEENEE ) BB THEREBRTEBLIMIE -

6) Data AccessE R &R
I.  Under and in accordance with the terms of the Ordinance, you have the right to:-
RBFARIEBI P RIER - BT AR
i) check whether Cigna Hong Kong holds data about you and seek access to such data; and
EHEAREEERAETHNENAERERNER ; &

i) require Cigna Hong Kong to correct any data relating to you which is inaccurate.

EREHEEUEENE FREROEN -

Confidential, unpublished property of Cigna Healthcare. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel.© Copyright Cigna Healthcare
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II. Cigna Hong Kong may charge a reasonable fee for the processing of any data access request.

ST EAEMEETUERENNERWINGEER -

III. Requests under section 6(I) should be addressed to the following:
Cigna Hong Kong'’s Data Protection Officer
16/F, 348 Kwun Tong Road, Kwun Tong, Hong Kong
IR EMEROOER - BABIIALRY | EHESERFBIE ( B EBHIEEIEE348551612 ) -

7) Direct Marketing E1Z{E
In accordance with the requirements of the Ordinance, Cigna Hong Kong intends to use and transfer your personal information for the purposes
of conducting direct marketing and may not do so unless we have received your consent or written consent (in the case of transfer).
RBARRANESR - EHEEEREAREBETHEAAESNMEFERREHFEZ AR  BRFEXMSIBTHEARHETEE (EEBRNERT )
BRAIASFERARERE TNEAERMELAR -

With your consent or written consent (in the case of transfer) (which includes an indication of no objection), Cigna Hong Kong may:
ERIETHEESRZEER (EEBWIERT ) T(BERRARY)  EHEE0 .

I. use personal information, including your name, contact details, products and other services portfolio information, financial background and
demographic data it holds about you for direct marketing purposes;

ERETRETEETENEARR  SFETHRSE  BEEN  EmABRBEESER UBEBERRADRSERMFEREHE AR

II. conduct direct marketing in relating to the following classes of products and services that Cigna Hong Kong, our affiliates, our co-branding
partners and our business partners may offer:
MEHESEREHEEENHBELT  MaRBBHREESERHIEREZ TIEANNERARSETERREH ;
i) insurance, financial or investment related products and services;
Rig - MBI EREERRRE ;

ii) reward, loyalty, co-branding or privileges programs and related services and products on health, wellness and medical, sporting
activities and membership, entertainment, travel and transportation, concierge, home care (including pet care), household, food and
beverages, apparel, jewelry, telecommunication, education, soci al networking and media; and
BE FE - %S&T:H?;&EE??I REBEERKRR  @2F REREE  REESRSERE - 1RE  RERRE - 127

2 ( EEEYEE) - C BB RE - ME - B BB ARBBRER R

iii) donations and contributions for charitable or non-profit making purposes;

FRSIFFENAENIBR

provide the personal information described in section 7(I) to any agent or contractor for the purpose of carrying out direct marketing of the
above products and/or services on behalf of Cigna Hong Kong; and
HHE7DIRPTEHEA SRR EFEACEANERBIUAREHEDT BETEREE LRERE /AWRBFE AR, R

IV. in addition to marketing the above products and services, share the personal information described in section 7(I), for gain, with any or all
of the following persons for use in direct marketing, and Cigna Hong Kong requires your written consent (which includes an indication of
no objection) for the purposes and will not do so without your written consent:

FRIESH EatiE m R ARFESN - RETDIRFTRNEABER R BT EAHMBE FIATEEREH A - WHMSR ;| REHESSMILARNE
BEBRTHWEEER (BEETARY )  UESEETHEEFE TASRMIEAREBERE TWEAER

i) any Insurance Intermediary acting on your behalf for its own direct marketing purposes in relation to insurance, financial or investment
related products or services, and business purposes; and

HARRE ORI N AFEEREHERE - MBRREAFERIRE 2BSE - REFEEZAR ; R

i) any third party provider of any of the classes of products and/or services as described in section 7(1I) for direct marketing purposes in
relation to such classes of products and/or services.

ERUREETMEFTENERE /RBFER ZE=EHEDFERRHZSEINER K /ARBZAE -

C REE

HE
m}

III.

—

If you do not consent to Cigna Hong Kong using and/or sharing your personal information for any of those purposes, you may exercise your opt-out
right by notifying Cigna Hong Kong'’s Data Protection Officer at the above address, and we will not do so. You may also subsequently withdraw
your consent by writing to Cigna Hong Kong’s Data Protection Officer at the above address. If you exercise your right to opt out of the use/sharing
of your personal information for any of the above purposes, it will mean that Cigna Hong Kong, your Insurance Intermediary and/or third party
service providers will not be able to send you any direct marketing, targeted or special offers in the future.
METAEREAEEEMET LAERER /FEBETHEABER AR - BT URE LdtibBiHEES ,ﬁi-Sﬂ?FL\FEEﬁELJ\E’J*E*Uiﬂ%?ﬁiﬁé
R RAEASERAR/ NEBBENEABRMEU EZAR - BT IIBRRE i RRERMANEHEEEERLBICHEOETHER

FE - B MTEMROEFEEZEDEBE NTHNEAENSEARSIEREN LEARR  EXARERETAEREESE  BTHORBRINAR/SE= %
AR 7% ftiEm U A et E M SRS Bl B R B B E S -

Cigna Hong Kong will not use any personal data of minors for its own direct marketing purposes and/or share the personal data of minors with any
third party for its direct marketing/business purposes.

EHEEANEERTEURREANBABMFEREFH ZAR/NEREHIE=BFEREY /FHRENRR

Confidential, unpublished property of Cigna Healthcare. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel.© Copyright Cigna Healthcare
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8) Retention of personal information B A& RIRE
We retain your personal information for as long as necessary for the purposes set out in this Personal Information Collection Statement, or
otherwise agreed between you and us, unless otherwise required or permitted under applicable law. Where we no longer require your personal
information for the purposes under this Personal Information Collection Statement, or otherwise required under law, we will take appropriate
steps to securely delete or destroy your personal information.
IRIEEAEZESAZERANT - R RARAEAAENKERBRATREENAENHRRSE N ERMSTHAEHNHREEE THOEAER -
HERMARNEAERNKNEERIPZENABREZER THEAER - IFEESAER - RMZRIGESER - L2 tRIIRSHESZE THEA

This Personal Information Collection Statement shall from the date hereinafter appearing be deemed an integral part of all contracts, agreements
and other binding arrangements which you have entered into or intend to enter into with Cigna Hong Kong. For any enquiries regarding this
Personal Information Collection Statement, please contact our Customer Services Hotline at 2560 1990.

Eltt@)\j%##uix?éﬁﬂéﬂ‘tﬁﬂ’ﬂaﬁﬂt EREAE TN EAGHEENAREGHESIEZMASH - HiE - REMAREZHZ—87 - MBEQ
ARALEAERIREBPNER - FEE2560 1990 K MrIE P RAZ 04 -

Release Date: November 2022
BHHEHB: "B "F+—A8
In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.

IEBREADEXRE - INEEE - DEEXRARRE -

Declarations and Authorization 2 0f 5 g

I(We) hereby request the above Policy to be changed in the above particulars with the understanding and agreement that this request shall form
part of the said Policy. I(We) understand and agree that such changes or services will not take effect unless (1) any required documents are
submitted in full and (2) the application is duly approved by Cigna Healthcare.

RAN(EF) B ERIE B ER BN FRE - WHARBERZRERNAERREN—HD - AA(EZ)HERAE FlEssREEr e
MEZE () PAEBAX W & (2) BREREL AR ZEF AEE -

I(We) declare and agree that the answers in this application are complete and true to the best of my (our) knowledge and belief.

AN EF)EARRABMRBEREE  BAARMEMAE BB B LBEE

I(We) hereby authorize, and (in case the applicant is not the Person Insured) confirm that the Person Insured has authorized, any licensed physician,
medical practitioner, hospital, clinic or other medical or medically related facility, insurance company or other organization, institution or person,
that has any records or knowledge of my (our) or the Person Insured’s health to give to the Company and its reinsurers any such information for
the purpose of assessment of this insurance proposal or subsequent assessment of any insurance claim under the policy that may be issued
pursuant to this application. A photographic copy of this authorization shall be as valid as the original.

RA(EZ)ERE - B (HEAEHALIEZRA) HER Séf%/\E&% NEBERAA(BEF) HZRARBARE ARSI AL T7 & B A A5 2
el - EIZ;E‘ JPrel BB RS B R AR RRIE - RIE AT HthAR - H%%_JZIA UEEATRREBRBATIRMBMER - DRHEAR
BﬁﬂaﬁﬁﬁEIéaﬂfﬂﬁ'}%mﬁﬂE%%EE?*E’\J$1%E'F¥EHjEﬁE’\JT%IZii;;JE I EEESNERBIERRIEAN

I (We) declare and agree that my (our) change of nationality or citizenship, if any, may cause change on my (our) tax liabilities and obligations. I

(We) declare and agree that I (we) should seek advice from my (our) tax consultant on my (our) tax position and be responsible for settlement of

my (our) tax liabilities regarding the insurance policy(ies).

$A(£g>§ﬁﬂ&ﬁﬁ CERANEZ) ZBRESARRENDEE - BIRA(ES) MR EREEMAIER BN - AA(EZ)EARAE AA(E
Z AN A 2 REBARISERE RAERB 2 RBEE -

I (We) declare and agree that if the Policyholder’s tax status changes, and becomes a U.S. citizen or resident, the Policyholder must notify Cigna
Healthcare immediately. In the event Cigna Healthcare has any reason to believe that the Policyholder is a U.S. person, the Policyholder shall upon
Cigna Healthcare’s request provide any information as required by any governmental authorities, regulatory bodies and/or any relevant person(s)
for U.S. federal tax purpose.

ANEF)ERRAE  BEREFBEANUGIREELR - WANAEEARKER - REFEAVEABAEHEERK - BiEEBARmS - i
Ef“ﬁlaikﬁ&ﬁi@EE’FBFF%%EA?‘% SEA - REFAANRBGEHERIRZERERTOEGEE - EERBR/ABMALTPERNWEMER -

I (We) agree that Cigna Healthcare may use and/or disclose my (our) personal information in accordance with Personal Information Collection
Statement of Cigna Hong Kong (“Statement”) and acknowledge that I (we) have read and understood the Statement. I (We) understand that I (we)
have the right to opt out of the use of my (our) personal information in accordance with the options set out below. I (We) understand that opting
out will mean that Cigna Healthcare or insurance intermediary or third party provider of the specified classes of products and services will not be
able to send me (us) any direct marketing, targeted or special offers in the future.

ZISA FIAE Z;?%iaikﬂﬁﬁiﬁ1}\i§ﬂ%l%§5ﬂ( [BH]))  ERRMEBRBERAES) ZBAER - KA (EH)HER EF'?EE&EHE%%EH YN
EHEIZJS/\ E)ERBEATRBERAA(FZ)EAERBEARTIRE - AW - AA(FE)CHAREEERAA(FES) BEAERBART
§|Jﬁ Gp Eﬁlﬂﬂizﬁ/\ ) TREE IR IR SRR TR T A SIS TR B fn M RIS AR 51 2 58 =& R IE R IR UL E ‘JEH%BTIE&%EJEﬁﬁ’]é&ﬁiﬁ

Confidential, unpublished property of Cigna Healthcare. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel.© Copyright Cigna Healthcare
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Policyholder fREFABA :

[ I do notwant Cigna Healthcare to use my personal data for Cigna Healthcare’s direct marketing purposes.

RARBREHERRERARANEALMFERREHEZA -

[ 1 do not want Cigna Healthcare to share my personal data with insurance intermediaries for their direct marketing purposes and/or business purposes.

RARBEEHERFKBRABABTRG T REP T AFERRER/AEBERZR -

[ I do not want Cigna Healthcare to share my personal data with third party product/service providers for direct marketing purposes.

AARBEEHERKEAABAERNAE=_EER/MBEEESIFEZREHE A -
Person Insured ZIRA :

[ I do not want Cigna Healthcare to use my personal data for Cigna Healthcare’s direct marketing purposes.

KAFBEEHERIERTNABABERMFEREEZA -

[ I do not want Cigna Healthcare to share my personal data with insurance intermediaries for their direct marketing purposes and/or business purposes.

RARBREHERKBEANBAABRGTREBDNT AFERRHER/AEBERZA -

[J 1T do not want Cigna Healthcare to share my personal data with third party product/service providers for direct marketing purposes.

AANFBREERKBANBABR GE=EEm/REREBFEREHZHA -

Parent/guardian of Person Insured (if the Person Insured is under 18): REAMNFR/EEA (MNZEAZH\EUT) -

I declare that I am the parent/guardian of the Person Insured and I reasonably believe that Cigna Healthcare’s use and disclosure of the Person
Insured’s personal data for the purposes stated in the Statement are in the best interests of the minor.

FNELBARAZREEZRRANR R/EEARFAGEMBEEHERKERR/DRERLEZRANEBAENZURNERRANRENZRHIKE -

The Policyholder understands, acknowledges and agrees that, as a result of the Policyholder purchasing and taking up the above change in
insurance coverage to be granted by Cigna Healthcare, Cigna Healthcare will pay the authorized insurance broker commission for arranging the
said change, during the continuance of the policy including renewals, for arranging the said policy/change. Where the Policyholder is a body
corporate, the authorized person who signs on behalf of the Policyholder further confirms to Cigna Healthcare that he or she is authorized to do
so. The Policyholder further understands the above agreement is necessary for Cigna Healthcare to proceed with the application.

FREFAARR - BAKEAE - SHERNEMFAEREABEREZGHRMMZNFRBFREEN - RREAVPA (BEERYE) - BEXHB
FfRE/REFUMNERERBELCIMNASE - RNMFESAARBAERR  ARREFEAHR %‘E’JEFF@EAEZEF’Jf‘“iﬁiafﬁi’é;mﬁ’/mEE,f)\IE‘
REHE - RESEATHSEHERROEANSHRESAANLNREAE - Z70MEEERSHE -

Agent/Broker Code Please ensure the consistence of your signature with our record for verification. Company Endorsement
RIRICRA /A HRE ERREIENARELE —BUEZE - NEEE

Agent/Broker/Witness Name
RGCIBAN/ L/ RBAKS

Agent/Broker/Witness Signature
RIRIBAN/RL/RBAR

Signature of Policyholder Signature of Person Insured
REFBEAES ZRAESZ

(if not Policyholder MIFEREHAN)

Age 18 or abr 1858 L,
Manager Name (Age 18 0r above 18#ZLL L)

Py

Y/M/D Y/M/D

%/R/8 %/R/8
M_anager Signature Signed at (place) & &5 Signed at (place) & Eith 75
KIBEH

PLEASE DO NOT SIGN ON BLANK FORM B2 TEZEHFRE L% E
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