Iﬁlt y Liberty Insurance - Individual Life Insurance Application Form | R E- A A A S RIGHER
Insurance..

Please insert V in the appropriate box and fill in all items. HEAEHEAVREBHEER

Policy Currency IREEH [J HKS$ J&7T [Juss =71
Please fill in the desired insurance cover and the Sum Insured: 75 AR RARERBIER RIRR S FE

Plan of Insurance {RER & & Face Amount &R &8 Modal Premium & Hi{R &

BasicPlan 1. Series Name / Plan

ARG ESE A

2. Series Name / Plan

ESTER W

Rider 1. Series Name / Rider
Bt ANERBR RYETE / M IRL

2. Series Name / Rider

R5E / HNRE

Premium Total

BRE
Payment Frequency B2 3, : [ Annually 4 [ Semi-Annually 54 [ *Quarterly *ZF4i [ *Monthly * A% *Only accept payment by auto debit of credit card
REZAEARHK
Payment Method #3X 77 7% : [J By Cheque 3228 (Cheque No. 32 5715 : ) (Payable to Liberty International Insurance Led. F45HaH % BRI B BIBE (RIG A IRAF] <)

O By Credit Card {EFF (Please complete Credit Card Authorization Form. BEZ ERRMNREES )

PART 2: LIFE TO BE INSURED $£5=#B#} : ZIRA &R}

1. English Name as appear on identity document (underline the surname)

WXE - AFMEAXM AR (EERTIELE)

2. Chinese Name (if applicable) 2 X #4 % (403E )

3. Sex MRl O Male 5 O Female Z

4. Date of Birth H 4 H #j DDH — MMA_— YYYYH

5. Age Last Birthday FX4E HEF#

6. Place of Birth (A4 ith 24

7. Nationality Bl

8. HKID/Passport No &% & 15 & /7 B T5

9. Residential Address {311

10. Contact Bi4% & %} MobilePhone F#: _ Home Telephone (FE&E 7 :
Office Telephone No A ZE & 7% Fax No fEE 5% :

11. E-mail address (if applicable) EBIE (iEA)

12. Send Correspondence to {1427 1L [J Residential Address {¥1F

[ Office Address ## 72 ZE ik
[ Policyowner's Address {R 8 #5485 Atk

13. Occupation Information 3 &}

a. Job Title Bz
b. Nature of Business 3752
c. Exact duties B 75 #0[E
d. Employer's Name & & % 1§
e. Office Address and Telephone No. /A Z it K& B 5E
f. Annual Earned Income &4 TEUA HKS$ / US$
g. Any Business Travel during past 12 months? ¥f_F1218 A5 & B 5Nt A 52 OYes B ONoRA
Eillfﬂyg) ?]%:%%g;\ig écgl;;sg}éa%f%q;;éc%dmt;;ation & destination) Frequency IRER Duration X352 28 B[ Destination B At
h. Are you considering to change your occupation? If yes, please provide details [0 No 7=
EEERBIMTE  EEFREFEER OYes &  deails &%} :

‘The Chinese translation of the contents of this Application is for reference only. In case of any difference between the English and Chinese versions, the English version prevails IR EREZ 2 P IGERZELE 2 - A RPXAREER| « BIARA%E

Page 1 of 8




PART 3: APPLICANT - POLICYOWNER (if different from Life To Be Insured) £=#3{% : {R{RA —REFBAEH IEZRAN)

1. English name as appear on identity document or full company name

(if it is a corporation) BEXHR  UHDEAXMGABERQAR 2L (NBEE)

2. Chinese name or company Chinese name (if applicable) PR A R AT (i)

3. Sex (if applicable) 13 (23E ) O Male [ Female %

4. Date of Birth (if applicable) HA B E (anEm) DDH_—  MMA_— YYYYF

5. HKID/Passport No. / Business Registration No. % /8 & {7 :& /& iR/ 3 B 52 i 5715

6. Relationship With the Life To Be Insured B2 (R A 2 B (% OEmployerf@* O Credicor f&# A O Partner &% A OSpouse BB [ Ochers EAf

7. Occupation (if applicable) 173 (2Ri# )

8. Business Address 72 Z i iE

9. Contact 48 & # Telephone No. & & 5% i%: Fax No. {8 B 5% H5:

10. E-mail address (ifapplicable)’?‘léﬂg (aniE )

If the Applicant / Policyholder is a body corporate / company, please complete question 11 — 15 MBRA/REFBEAREAEE/ AT > FEEUTHE 11-15

11. Registered office address (if different from the Business Address)
ARGEMEAE I (NERATHATREESR):

12. Date and Place of Incorporation 22 &) 5% fiff B 5 J2 5 fff} 3t B

13. Registration / Incorporation No. &t ffft 7 88 4 5%

14. Name of ALL Directors / Partners* FTB#E S / BB AR

1. 4.
2. 5.
3. 6.

15. Details of Shareholders and beneficial owners with more than 25% of shares / voting right #525% LA LR 5 R 5 A 18 24 2 15 A8 A Rt A A& R

Full Name Date of Birth Nationality Identity Document Type & Number Percentage of Share Holdings
el HAERH B H XA R SRS ES PRz a ML)

PART 4: BENEFICIARY $5PUE345} : 28N

English Name #3#% Chinese Name 1 XX %% Identity Document No. 517 83X (4575 Relationship B524R AR Percentage Fiftitb®

PART 5: LIFE TO BE INSURED'S PERSONAL HABITS A #4} : ZFRABAZE

1. Have you used tobacco (cigarette, cigar, pipe, chewing tobacco) at any time? Bl N E B AEE (T2 - Thi - ElsEBHAEE) ? OYes = ONo T2
If yes, please provide the following details HE * a1t LA T & #
Date last used tobacco i1 fA/ZE H & Type 1E42 Daily Quantity & HE(&
How many years were you a smoker? 1§ F & & #)4F £ What was the reason you ceased smoking? 1% -1 F/Z 2 89 R A

2. Do you drink alcohol? If yes, please provide the following details * B T2 & A KALBERR?2ER - BYIRER - KEHERERBER OYes = ONo T2
Kind f& %8 Amount 7 & Frequency A 1E S

3. Do you have a drug taking habit? If yes, please provide details : Bl F2EBERRBEY BIE? L - FHiEMEH OYes = ONo &

4. Have you participated during the past 2 years, or do you have plans in the near future, to participate in:

BATREERBEMFAZERGFEBRTARG RS

a. hang-gliding / sky diving / lightplane / soaring / ballooning / flying other than as a fare paying passenger, or OYes =& O No T2
BARE / Bk SRR / BRI/ FFABRRERERTES : K

b. racing of motorcycle / automobile / motorboat; or OYes & O No T2
BEERMEIEE /78 [ RE - K

c. recreational vehicles over open terrain / trails / sand / snow / ice including dune buggles, dirt bikes and snow mobiles, or OYes 2 O No T2
TEREIN LR D/ B BT ABEPERE - RHEESRTMELE : X

d. any hazardous activity below: JA TMEMERIED) : OYes = O No T2

O diving 77K [0 mountain climbing 21| O water skiing 787K O Others E At (please give details) ERd]

If any one of the above answers 4a-4d is "Yes" please delete whichever is inapplicable and complete the corresponding questionnaire.

L EREda-4d BT —EER  EMRTERERERAMEE
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PART 6: LIFE TO BE INSURED'S HEALTH INFORMATION 575814 : TR ARREE

If answer any "Yes", please provide details

1. Please state your height and weight EBE TR FHLES cm B kg B | irams 2" - SR mE R
R —_— NERM & aRERATARL ©

2. Do you have any weight gain or loss of more than Skg in the past year? B i85 —FEEHTIEMSRDEBESAT? OYes 7 [ONo T2

3. Have you ever suffered from lung/respiratory disorders, digestive disorders, enlarged glands or enlarged lymph nodes, or any OYes =2 ONo F72
other disease of the eyes, ears nose, mouth or throat, tuberculosis, asthma, chronic bronchitis, diabetes, duodenal or gastric
ulcer, kidney or bladder disorder, prostrate problem, high blood pressure, chest pain, heart disorder, coronary artery disease,

stroke, epilepsy, cancer or tumour, thyroid disorder, mental or nervous disorder, deficits in cognitive abilities, any form of

hepatitis (including Hepatitis B carrier) or liver disease, blood disorder, skin disorder, muscudoskeletal or joint disease,

ystemic lupus eryth arthritis, HIV infection, AIDS, AIDS relatived complex or any other sexually transmitted disease,
or any other physical impairment or deformity? B T S A BB/ RERR  BCRGHR - REEASUREREER - i
RH & OSRZRR - I B BUSRER  BRE - TRESBES - BSUBERKR - SRS - SmE -
AR - DRE - BOBIRKR - PR R - RERER - FRERR - BRIAE AR - AR NEE - ETREN
& (BEZEFASE) SR - MRAHA - KEF - NAHESMEERE - ARE - BHX - NERZ2ZENFERR -
B - BELREROEHES I RIBERR?

O No T=&

bl

4. Have you ever had any physical or health impairments not mentioned above? B T8 E1E(A] EXARIR RAHRBIEE? [OYes

O No T&

palil

[ Yes

W

. Have you been advised in the past 5 years, or are you planning to or currently have any medical investigation
(e.g. ECG, CT scan, blood test, biopsy or other test), medication, medical treatment or advice?
MTEENBERFARGEE  JTHIRERZEMRIRE IO EER - BERE  JFESRRAEMIRR) -
AR AR AR (R B sl aR 7

6. Do you have any regular doctor? If yes, please give name and address. OYes & O No =2
MTRAFEERERM T ARE?NE « FRERELR Rt

~

. For Female Only (RFRZ 1)

a. Have you ever had, or been told to have, or been treated for, or are you intended to be treated for any disease/ Oves 2 O No T2
disorder of the cervix, uterus, fallopian tubes, vagina, ovaries or the breast?

MTRERE  HENBEENFER 72 BNE  BE - WRKIEZHB/IAR?
RBEREN LR MRS R AR?

b. Have you ever had, or have been advised to have investigation and /or treatment of the cervix, uterus, fallopian tubes, OYes 2 O No 72
vagina, ovaries or the breast, such as pap smear, cone biopsy, colposcopy, ultrasound, mammogram or surgery?
MTEEEE  REHEIRBN/ ARFEE - 75 80E - BE  EIIE - fInTFESRamEs -
HEROEABRACS - BB - BB - IEXCHFM ?

c. Are you now pregnant? If yes, please state number of months. M NIRIER G ERNE « FMBIER AH OYes 2 O No T2

d. Have you ever had complication during or as a result of your pregnancy such as high blood sugar, high blood OYes & O No =2
pressure or other complications? B T & R/EF IR EAf ok R1R 2 MG B BHE - Pl IR - & M/ sk H AL HFEHE?

oo

. Family History
Have any of your immediate family members ever had heart disease, high blood pressure, kidney disorder O Yes O No T2
(polycystic kidney disease), polyp of colon, stroke, diabetes, cancer, Huntington's Chores, Muscular Dystrophy/Atrophy
or any OTHER inherited disease? Bl THIERMKXEKR B EREHLVHERK - RNE - BR (ZRE)  SBSA & -
FEFRAS ~ FRAE - MUEECHRR - MAZMRAESUE R BB KRR - WAER T RENEBRENK BRI

Please also state the health status of your immediate family members below. F5E5 BEREEMNK BREFAMN -

Living - Age Age at Death Cause of Death Health Status - Any Disease(s) and Onset Age
2B/ iR S FR FRRA BTN - BB - EDIFE RRE TR

Father 205

Mother £3%

Brothers and Sisters 23588 5k

Supplementary Information #7544
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PART 7: INSURANCE HISTORY 25t} : Hfth A SR

1. Do you have any in force or are you now applying for any life insurance / critical illness / personal accident policy with any company? OYes & ONo &

If yes, please provide following details. B TF= & IEFHE AT/ ER/EAABIMRBES EMEMIRIRATIRIR? B2 - BRUEUATER

Company Name HRA Bl B 1H Type of Insurance fRE23H7I | Insured Amount {REE % 58 Issue Date ZEE 1)
1. HKS$ / US$
HKS$ / US$
HKS$ / US$
HKS$ / US$
HKS$ / US$
2. Have you ever been refused insurance or been offered insurance with restricted benefits at other than standard rates. If yes, please give details. OYes = ONo &

BT REEARR A TERIRRAME TREARRENRE SIZFERE UMK B AE TRERR 2 52 » FREFS -

Nl Bl Bl

PART 8: REPLACEMENT DECLARATION $/\ 3% : E{RESHA

a.  Have you replaced (Note 1) in the past 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?
ETRERBE12EAANNENREPFERZEZZVAE TEAREFIRRE - ARRERREZREEARBOHOFERKD ?
O Yes 2 (please complete a Customer Protection Declaration Form i#E B <<E F{RIEEHE>>)

O No & (please answer question b below 75 [E1% T5I/f&b)

b. Do you intend to replace (Note 2) in the next 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?
ETRETENRKI12MEAARENRRPAFZS/ZZEDRE TEAREHRBE - IRMRERAFRREANRIHOFRKS ?
O Yes 2 (please complete a Customer Protection Declaration Form i5HBE<<FFREREHE>>)
0 No & (please read below Declaration carefully and sign #5#F3 5|28 %% E)

I realize if I answer "No" to both questions above but indeed,

i) this application/proposal has replaced any or a substantial part of my existing life insurance policy(ies) in the past 12 months; or

ii)my current intention is to replace any or a substantial part of my existing life insurance policy(ies) in the next 12 months by this application/proposal,
I may jeopardize my future right of redress if I find later that I have been disadvantaged because of such replacement,
RAMBMRAAG RGBSR (]  MEEL:

) ENRERPFEEEZEIRBE12EARN  BRAATARESRRESLEAREFRREANKFHOTRAND « &

i) AARETERRK12EAR - RENRERFEEEZZIRAAEMNREBRAEIEMNREBREENRBODOBRKN -
BME AR BERARREBREBAARTRL  FARGREUTMARBRNBER -

I hereby authorize the insurer of the new life insurance policy to give the Insurance Agents Registration Board, the Hong Kong Confederation of Insurance Brokers, the Professional Insurance Brokers
Association Limited, the Insurance Authority ("IA"), the Hong Kong Federation of Insurers, the insurer(s) of the life insurance policy(ies) that is/are being or has/have been
replaced (if applicable) or other parties, as required for proper administration/implementation/execution of the Code of Practice for Life Insurance Replacement and the Minimum
Requirements for insurance brokers as specified by the IA under the Insurance Companies Ordinance, a copy of this Replacement Declaration and any related records or information.
AARRENBRRENRRATNARBRAEBLZES  TERBRENBE  TEEXRRELCHEERARF  REBEEE ([RE] ) TERBEBS RAAEERMALS
EHBRANRAZTRERENRBRIBDMBERE) - R THERERHT/EIT<<FRERTR>> RRERBE<<RERQRIGHIFR>>15ANEANRRERLH [XIERERE] A
FOHMEE - REER [BRERA] ORIE - UREMERLEKER -

Signature of the Applicant / Proposer &5 A / 1RIRAZEE Date (dd/mm/yyyy) %F BH} (/R /)

Notes:

Note 1: The agent/broker must explain this Replacement Declaration to the applicant/proposer before the latter signs it, but this Replacement Declaration dose not form part of the application/proposal for
the new life insurance policy. FEFRBAARRABEEAR [HHREH] 271 RBAZELVANRFARRARE [FHREPH] AT - BAR [EREH] X TRHBRA|REOZRPFRIZABRNOE D5 -
Note 2: Any transaction involving the purchase of life insurance is construed as a Replacement if (i)any existing life insurance policy(ies) or a substantial part of the sum insurance of its/their basic life
coverage has been/have been/will be terminated or (ii) a substantial part of the guaranteed cash value of the existing life insurance policy(ies) was reduced/will be reduced including where a policy loan
was/will be taken out against a substantial part of the guaranteed cash value. Existing life insurance policy(ies) include(s) all types of traditional life, annuity and other non-traditional policies of the
applicant/proposer, which has/have been terminated within 12 months before or will be terminated with 12 months after the new life insurance policy's issue date. Termination includes lapse, surrender,
converted to reduced paid-up or extended-term insurance under the non-forfeiture provision of the existing life insurance policy(ies) "A substantial part" means "50%" or above. However converting term life
insurance to whole life insurance (or some forms of permanent life Insurance) under policy provisions of the existing life insurance policy(ies) is not construed as Replacement. {E{AlfEEHRH S -
W ROEMREBRREXHEABRREORNBHRB\DIRL U ZREL - K6 REBRREARBHORIR SEEC AR - BF - RPHORIBRSHEEDRIRDVSKRRIERRER
5 HEREA [EBR] RESRRELEETESRAEEMAMNRI1EAAR - RBEABRRASERLEXBELUENOEARRRE  SRRECEMERENESRSRR - FERAMIHERTRRE &
IHREBHE : MRELXY - RRABRBERABRRENTRER G - SREGRRBHS/RARE - [KIH) 1R [50%H A E] - AREREBRREGR - BERSRREFHLIBRRE

(FRLEFANRNBBRRE) - WTERES [ER] -
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PART 9: CANCELLATION RIGHT DECLARATION 1284} : Bl {RESHEZE

I UNDERSTAND that I have the right to cancel and obtain a refund of any premium(s) paid by giving written notice. Such notice must be signed by me and received directly by Liberty
International Insurance Limited -13/F, Berkshire House, 25 Westlands Road, Quarry Bay, HK. within 21 days after the delivery of the policy or issue of a Notice to the policyholder or the
policyholder’s representative, whichever is the earlier.

RAHBAANBRAERBAZREUERELDOAAECDHRE  BRAAMARZZEN - LRANBEERRBRARAGF - BEHRBERKDFERAE1E - RATHR
NEEKEZBA - REINAARAANKEKEZ L CRANE) BETFAARRANRRE - REFFO21K - UBREERAE

PART 10: COMMISSION DISCLOSURE DECLARATION $5+&3{5 : A&k B85

1/We understand(s), acknowledge(s) and agree(s) that, as a result of the Applicant / Policyholder purchasing and taking up the policy to be issued by Liberty International Insurance Limited, Liberty
will pay the authorized insurance Broker commission during the continuance of the Policy including renewals, for arranging the said Policy. Where the Applicant / Policyholder is a body corporate,
the Authorized Person who signs on behalf of the Applicant / Policyholder further confirms to Liberty that he or she is authorized to do so. The Applicant / Policyholder further understands that the
above agreement is necessary for Liberty to proceed with the application.

BEAARRARRA BARAE - AIBERRBARAANSHABEREIRBARFZENRE - RREGUEN (BIEERY) - AR THABRENERIERRER
RRAXNAE - BIBRRA/REREAREAERE  KRFPBARIORREABAANRRAFERM / HEELIABREERE - RRAGRESBEATABRRARLA
BISHRBAALENRE - A ATAREER RS -

[0 Yes, the Applicant / Policyholder has read and understood the above arrangement.

2 BRRAREREACHERAA LRERRAS L

PART 11: DECLARATION AND AUTHORIZATION £+ —23% : E2BA R i%4E

I hereby declare and agree that

(1) the answers and statements made in this Application and in any other documents forming part of this Application (collectively, this Application) are complete and true (and
will be complete and true at the time of payment of the initial premium) and will be the basis of my contract that may arise;

(2) all material facts, being facts which might influence the assessment of this Application, have been disclosed in this Applications, it is being understood that failure to make such
disclosure renders the contract voidable;

(3) the Company will not incur any liability pursuant to this Application unless the Company has approved the issue of a policy and then only if the initial premium therefore
had been paid in full;

(4) no person (including any agents or brokers) has the authority to make or modify the Company's policies or waive any of the Company's rights or requirements.

FAEZEENAARRE
(1) bR AERREFAEMAKIRFR XM (EUHES [RER] )PAEZERRRINATZRBE (AN ER/MRREFRBT2RBE) UMK AE
AHLEEENGHZ KR

2) AEEEE  WRIEAFETEAUPFIEROERURERTRE AENERTERERBERIEEOEY
3) MIFBRRERAREREMAREZARRENEHAN - FABERFTERBUPFRABTMEL
4) EAAL (BEER) BEERE QR ZRESLRBEARA R ZENKRE

Lhereby authorize

(a) any doctor, hospital, clinic, insurance company, government office, organization or persons who has any records, knowledge or information about me (whether medical or
otherwise) to disclose, release or transfer to Liberty International Insurance Ltd. ("the Company") or its representative such records, knowledge or information pertinent to this
Application for insurance, reinsurance and any claims arising therefrom; and

(b) the Company or any of its appointed medical/paramedical examiners or laboratories to perform necessary medical assessments and tests to evaluate the health status of me
in relation to this Application for insurance, reinstatement and any claim arising therefrom. This authorization shall bind my successors and assignee and remains valid
notwithstanding death or incapacity.

A photostatic copy of this authorization shall be valid as the original.

AAEERIFRE
(a) HABAEMNANEE LS  FELER BRAEMER) 28BE - Bt - 2/ - RRQF) - BFEHPT - MERATREBURREPE - ERBFER AU ER

REMMNEERRBRERAR ([ERF)] ) REARRE  ERREBUSRE  HBELEH &

(b) BERFRBEATEE B L/ EEABSULRITETUE ZEFTAERIRER o UAHERLIRREAE - BRPBRAUASIRZENRETHZAATENREEBN - WREE
HBEANBEZEAARZBEABARN - URANBEFHBLRRENRNDAER -

WEREENERARZENARBARK -

Personal Data Collection Statement

I/we have read and understand the Personal Data Collection Statement on the overleaf of this Change Request Form. I/we understand that I/we have the right to request Liberty to cease
using my Personal Information for direct marketing purposes.

[[] Please TICK the box if you do not consent to receive the marketing communications.

ANEE

REFHARZSEZRACARLAAAABERREBAESENBAABHKEES , TAOBREZRMNBELERLAABRRREBASMIINREREARSER
RANBAERHEEE TS HERE ©

O] mRESBAREEZRATRABERBHEEOBN - FE LV -

Signature of Life To Be Insured Signature of Applicant (if different from Place Date (dd/mm/yyyy)
ZRAEE the Life To Be Insured) &R A% E (WIFEZRA) BEM #ZBH (B/A/IF)
Producer information
Agent/Broker code Agent/Broker Name Agent/Broker Signature & Company chop (if applicable)
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PART 12: PERSONAL INFORMATION COLLECTION STATEMENT £+ =34} : BA ExkEEA

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognizes its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal
Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal Data and to avoid unauthorised or accidental access, erasure or other use.
MERRRBAERRR CATEE [ARE) ) RIE [MEAAER (FLEB) K1) (FREDIE 486 ) AT [M&HI) ) stk - 355 - £12  ERAM/REBEAGRARERET -
ARRRI—NAITHEEARREAERRZ S - BERERBLTIMFE - BERHERE -

For the purpose of this Statement, "Personal Data" means any data: -
RABAME - [AAER] RENFEATHANOEMER -

a)  relating directly or indirectly to a living individual;
ERSMER—-REEATERN

b)  from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
AN ERRAEEEERNEANSNINEAITN &

¢)  inaform in which access to or processing of the data is practicable

FZEARNFERAS FAEHRERERIEAT -

‘The Company’s products and services are intended for persons residing in Hong Kong and all payments are made in Hong Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or
transfer Personal Data of any individual living within the European Union (“EU”) or monitor the behaviour of any EU-based individuals.

AARERERERABREEERE - AABRBHAETTE - KRARTHGTEBANMESE - 56 B2 - EAREHEAERRBEALHEABHNKERTARBREANTAR -
Purpose B #)

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your Personal Data (including personal information such as but not limited to your credit, motor and

health records and insurance claims history) such as Personal Data of our customers (including but not limited to our online account holders, policy owners, insureds, trustees, policy assignees, claimants and beneficiar-
ies) collected, transferred to or held by the Company which may be used, stored, processed, transferred or disclosed or shared by us for the following obligatory and other purposes (“Purposes”), such as:-

ARETHEMSBRERIRRMORIERN ARKRMEROBEAER (BEETRIMIOEE  TENRELHENRELE) - Ol AARAERATRGSEMEN ([BM] ) £A
#EFRE - R BREIDTAREIFEANES (BRETRNELIRFHEA  REREF A - ZRA - A - REFEA - REARZHA) BEAER - fim: -

1. offering, providing and marketing to you the products/services of the Company, including related companies of the Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and
administering, supporting, maintaining, managing and operating such products/services including policies and handling your mobile and internet accounts;
AfREE - REREEAQT (BEAQFREAAR ( [AAFRBMEAR] ) K@EEBH) ER/MRE GE2HTX [EREHE] ) - TRER <R - 45 EERRE%FER
IRT (RIERE) - RBMROTEREBERS

2. Processing and determining any insurance applica[ions, requests, insurance claims and pruviding ongoing insurance services;
BIRABEEERBRAEE - 2R RRRELFERVRERRS
3. Processing requests for payment and for direct debit authorization including evaluating your financial needs;
RENREEMERNREES
4. Managing, investigating and analyzing any claim, action and/or proceedings made by or against or otherwise involving you, and to exercise the Company’s rights as more particularly defined in applicable

policy wording, including but not limited to subrogation rights;

BE  BEMHOWEAREEE - FAM/EEEEFOFAR - ARITEARR ARERRGERE TORF - SEETRINAAIE

5. Compiling statistics or using for accounting purposes;
RERRTERIBNETER

6. Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company, its parent and affiliated companies (“Liberty Mutual Group of Companies”);
BITEFRHART - GRAMMBAR ( [FEEHRREEAF] ) BEEORNOFMKGINER JER - TRISIESIZREENR

7. Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and regulators including but not limited to the Insurance Authority, Hong Kong Federation of

Insurers, auditors, governmental bodies and governmental-related establishments binding the Liberty Mutual Group of Companies;

BIEBBHTREAERGSNERETRIMRER - BERRERE - RBE - BITBEMBITR 2 REEREEMNBEEMRBREMDRAFORNHEIEER

8. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the assignment;
AR RN EE RIRBAFGEALATZIE TS RBHERNRS
9. Conducting identity and/or credit checks and/or debt collection;
REZBEN JERESHN FBKET
10. Conducting medical or health reference checks for relevant insurance products;
RERRBERETASEMEZ BELEERS
11. For management of I'T environment and business operation;
AR ERREREE
12. Ensuring security of our IT environment;
REEARROR R
13. Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such detecting and investigating is in relation to an application or insurance policy of the
Company);
BREABIFLEE - BERTF  KRERARHEREMOLELY (THZARRBERTRARRNRHEKRETRH)
14. Comply with legal, regulatory and other good governance obligations, including respond to requests from public and governmental authorities (including those outside your country of residence) or to assist

in law enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

BIOETE  BEUREMRIFERRY - BRELEAAERBAREBOER (BEMEENI NEK) @ KipPHEEIEMETNERAEMRAREERBABEMAS

15. For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and standards,
BEARBMAEEBRBREE 2 ARBRRESEERRHMEEREE ¢
16. Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis, including analysis of our customer base and other individuals whose personal information we

to analyse behaviour, preferences and interests, develop new products, improve our services, identify usage trends, understand the interests of our users, to plan and execute business transactions (including
joint ventures and business sales) and for other legitimate business purposes,

EREMAZNAEBN  PINRRRRAZ - ENLH - EEIMAXFANFLHMECEARR - SMBANTA - RENES - MEHER - CERRRORY - BHF
FER 8% - TRARRZEFPHOME  FHRIMRITHERS (BREAECEMEBHEE) UREMAEFEEN

17. Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies;
BB (TR EE A B E BRI EM A FKBAERER
18. assisting financial institutions with interests related to you and/or the products/services you have with the Company including enable an actual or proposed assignee/mortgagee to evaluate the transactions

you have with the Company intended to be the subject of the assignment/mortgage;
3B BT AR AR R S/ BRI A R R E M/ ARG T BB ERO SREE - BIEIMIEAQF 2 BR S MAEERAZBIROE - RERIBEARAFBZAGUFEZERS ¢
19. to facilitate authorized service providers to provide services to the Company and/or the customers for the above Purposes

R R CERFE Lk B R AD R R/ FPRERT -
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20. Providing third party administration services and carrying out other services in connection with the operation of the Company’s business;
RES=FEERY - YRTEMERRRLEXBEERNOMRE

21. Facilitating the Company’s authorized service providers to provide services to the Company and/or customers for the above purposes;
REBHFEEBRBRRANEIREERS - BRMEREE

22. Other purposes directly relating to any of the above; and
HESRAER LRGBS &

23. Any other purposes we notify you at the time of obtaining your consent.

ERGHTRERRRENTMEMAN -

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process claims or provide insurance products or services to you or process your request.

AT ARBRFREEAZR - HAIRGEMBITRE - GIERE - RERRER - RBESIEBIROER -

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to your Personal Data. Kindly note that if you do not provide complete and accurate personal

information to us as and when it is required, it may have adverse consequences for you.

AIERMAAR R RETEERNBEALR - UK ERREAEROEAEE - HIE  MRFERESTAARRRHTEMERNEALR - TS HRERXTREZR
Direct Marketing B 3488

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone number, email address and postal address may be used by the Company and/or the Liberty Mutual
Group of Companies to provide marketing materials and conduct direct marketing activities (including but not limited to promoting, marketing or selling of the Company, Liberty Mutual Group of Companies or
co-branded insurance or financial or investment related products or services by electronic or other means) in relation to insurance and/or financial products and services of the Company, the Liberty Mutual Group of
Companies and/or other financial services providers.

ARRMBESFHENTLBEALR - HHRMZMBRER - MEFERE - BB Bobi - AT AMEHAQTM/LF B EHRBEEOAROEHIE - WETHRA
AR FEEHRBEEADNORE R/XERERRREF/ZECSBBRBHEEENERLSHTY (RREETRNBREFREMFREHE  HELHEART  FEERBEERR
kB S AR HBRRB M B IIREERIRY)

‘This may include the use of your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held by the Company from time to
time for direct marketing and to conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of products and services that the Company, our affiliates, Liberty Mutual
Group of Companies, our co-branding partners and our business partners may offer.

I BEERRNLES  BEER  ERRRBEAEN  IHIBRARTA  UBE[RARTAMBENADEHEERSHERTEREH (BEETRIARE  ARABERR - 7
BEHRBREENAD  SEREBHEREBBHARHEERRREOEE RPTFREZE) -

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the use and provision of your Personal Data for direct marketing by downloading the form below.
hteps://www.libertyinsurance.com.hk/download/Liberty-Insurance-Opt-Out-Form.pdf

EMTREBEWER DS B - AR B THATRBREEER  REREAEHEER S 2 BNRE « EIRAILAZE hups://www.libertyinsurance.com.hk/download/Liberty-Insur-
ance-OptOut-Form.pdf T [{EBEX B HHEERE] -

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of his/her policy(ies) held with the Company as an indication of no objection to the Company’s

use of such Personal Data for this voluntary marketing purpose.

IREFRE DEERL) WER  ARABAZREFELEVERE AT REARAGEBABREAN I BFEENEHE N -

Transfer of Personal Data {8 A& £H#)
Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong Kong or out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether located within or outside Hong Kong for one or more of the above Purposes.
AREFENEAERHE FART « WAL AN - B BIRMEBR B RIFRHE o
RIBERGER ARG - AARAJRERE—EXZE LB NORERNTERAIRIMIFZ=7BEM TR HEOBEAZRR -

Your Personal Data may be made available to:
TREVEA BRI ATRE R IR AR ¢
1. Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal Data in connection with the conduct of our business where appropriate in order to fulfill

one or more of the above Purposes;

HthFEEBAR - HpFIEEBMB AR LS EEENER TREMEAEARRNEBHBEOEALR - UEBR LR —BRZHEAMN

2. Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or an intermediary;
ERFBEEHRBREERT  MMEMEMHEERRBRIBRBEBBEHEODF - RPNA
3. Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or third party service provider who provides administrative, teleccommunications, computer,

payment, banking or other services to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service provider role, such as accountants, auditors, lawyers and other
outside professional advisors; call center service providers; I'T systems and management, I'T support and security service providers; cloud providers, research and analytics service providers; claim investigators
and adjusters; and similar third-party service providers that assist us in carrying out business activities;
PR EER - ERIMARRRMITER - B - B AKX ROREMCREBEEFRRY - REETRRAAIBNRIBA - AEBA - ROTREFZFREHER - 8K
RAREBLERNBREDMBRARRERBNAE - PINGETE - FEtE - ZAREMINBERER EERBPORY - ERAAMERE - ERBZWIRNRLRY - 5% #
KADHRISHAER - PERERKBERGIRIT - ARG ERFIRABZEDNE =TT RERMLE

4. Other Third Parties Service Providers including brokers; employers; healthcare professionals; hospitals; organisations that consolidate claims and underwriting information for the insurance industry; fraud
prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or others named herein), the police and databases or registers (and their operators) used by
the insurance industry to analyse and check information provided against existing information; legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, emergency
assistance companies, medical doctor panel groups, medical advisory consultants, surveyors, specialists, repairers, accountants, financial institutions, and data processors including any interested parties with
legitimate legal and/or beneficial interests in your policies, the subject matter of your policies, and/or the products/services you have with the Company;
HE = RGEHEHERRERE B  BEFTXEAL 8 BARBRERRRRERNEL  HRFFAS - RRIBAR (BRIER - BB REFAMKAR
PERAMEMAL) - BR ARRERBAERMAMBROEHELSTHBENEIRERELM (REEEE) AEEMN  #ER - BR2HM  BREAR - BELR
ERE - BREBAAR) - BREBAELE - BEHARRE  BEFE R BEBAR - B SRBEREEBERES (BECANMIMRE - RESHR/IFAFARRER/RES
BEAEEER A EmBEE)

5. Other Third Parties: To a third party in the event of any reorganization, merger, sale, joint venture, assignment, transfer or other disposition of all or any portion of our business, assets or stock (including in
connection with any bankruptcy or similar proceedings); to reinsurance companies;

HihE=7 « HRMEMSEMR - A6 HE - 6% T BRIECERENBREABONOBERTHE=DEY - AESIRFE (DREMRESRLUFD) - BRIBAF -

6. Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or companies carrying on claim or investigation services;
EEERRBHEE  EEOBRT  EESEREEIIMEREREXBERBEAF
7. Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding on the Company or any of its associated companies for the purposes of any

regulations, codes or guidelines issued by governmental, regulatory or other authorities with which the Company or any of its associated companies are expected to comply;

ARF S E ARG THRA - EERBIEAMERERTOEN - TR MBTARRERFTEARRRZEMAL
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8. Any person pursuant to any order of a court of competent jurisdiction;
REFREEBRNERS SR ZEFAL
9. Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of Companies’ rights in respect of the policy owners;
T B BYIRAR SR B R RV E B o2 B TR A SN B B BRI R B A R) LR B35 AMERARERIRVEGRA -
10. Supplied to the Data Center of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the USA may host such respective servers or may utilize third party servers which Liberty

Mutual Group of Companies would be the controller for processing, storage, and/or backup of Personal Data. Such Data Centers and/or servers are/may be located in Singapore, elsewhere in Asia, the United
States of America, Europe and Latin America or such other countries/territories as determined by the Liberty Mutual Group of Companies from time to time;
REGLEENEEBRREE AR LN EERBEEQRNBIET O AIARERRORES - IEAIUAFBANEERBEEAQFMKAERE - TR HBEONEHROE=
7RG EAE R « ELBIRP O/ HIRTEER AT AL FT I - SEME RS - RE - BUNAR T XM A B ERBRERQREEQREENEMER HE;

11. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening;
AEFPBRATRITR B A BREMEE 2 RS s IUER
12. Other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other arrangements for marketing communication if “no objection” is
provided;
MRTFIRA ERREMER - BARTRBERENAE MR L2 EMRTT SREE - BEIZSEREREHEARE
13. Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is provided;
F=HEHRBRERMRE PN RBIEAEHBMME
14. Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of
Companies;
ERERSGREBEERMEADNER - EAG  KERELIRABETOBERT - BEEXREE AT EBHRBEE QRN
15. Supplied to an organization involved in maintaining, reviewing and developing our business systems, procedures and infrastructure including testing or upgrading our computer systems;
RG22 EREE  ESNHBALRANEBRS B NEARRENEL 2SS ERARRR
16. Provided to your representatives including your legal advisers;
REURIOREK - BIERAEREM
17. Made available to anyone to whom you have given your consent;
RELERGRRABOA
18. Made available to other Company’s authorized service providers to provide services to you for the above purposes for which the Personal Data are to be used;
REEEM AT EORGEER  EREREABRRIRZHAR LMER 2R
19. As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and government authorities including public and government authorities outside your country

of residence, to enforce our terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or that of you or others; to detect and prevent fraud; and to allow us to

pursue available remedies or limit the damages that we may sustain.
ARRRABVESEEN: BPEREEF - REIHNBFAE (RERERUIIMAHMBATHE) OER  ATRMANAR RGN - RERRRNEBLIE - RIRERQ TR0
B FLBR - RRHHE - AR/ EARSAAR; (REFMPERFFTR - WA FARRAMRIEEIR AR A JEEZNIRE -

Data Processing Outside Hong Kong Z 78 LA SN & 1 B7 18

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or with third parties for the Purposes described above. Some of these affiliated companies, service

providers and third parties may be based in other countries and may not be subject to the laws of Hong Kong.
AARARERARARNN—RASFKHBRABERBEBRR - RBHEEEXE=FHZEAER  LUERIARRBILBRP AL B - K —LHBAR - REEEEMAT LN E
HERNE=T - AT BBEENOR -

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such information in accordance with our Privacy Policy to the United States (where the Company’s
headquarter is located) or other countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in accordance with our Privacy Policy. However, you should note that
where your Personal Data is disclosed to or accessed by parties located outside of Hong Kong as provided above, your personal information may not be afforded the same protections as it is under Hong Kong law.
BRERTDZEAEH - MASRERMNEBLRRAXE (ARAMMAEL) KEMERKE £/ REMERLBEN - ZABRR SR BENEE - BRIFOEABRSE
REEE - WHARMOLBEER - HIBNRIMOBAABRREBAMELIGRER - ROBEAEH RIS EFREBEZAENRE -

Access and Correction of Personal Data Z B [  1F A A & #}

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access, obtain, correct and/or change any of your Personal Data held by the Company by contacting the

Company’s Personal Data Privacy Officer. Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:
RIEWGED] - MERBEARREABMLREE  UEFARRAREHEMOEAEN - FH - ES  BER/SERARRMSAMMINEARR - MEREH  EEAHIRIMEH
ARAREREH - P ERERIOER - BABET XA TREARL

Data Privacy Officer

Liberty International Insurance Limited,
13/F Berkshire House,

25 Westlands Road,

Quarry Bay, Hong Kong

BRALBEME

FEERRBRERAR
BRBEOBEW 25 AR KE 1312

using the Data Access Request Form found at: -

hteps://www.pcpd.org.hk/english/publications/files/ Dforme.pdf
IRAIECA T 484 TR BB E R 2ok kAR -

heeps://www.pcpd.org.hk/tc_chi/resources_centre/publications/forms/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

RIBGOINRE  ARBERREAEHEHAERIATSKRAEOER -

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English version shall prevail.

e RXRAFES R R TEN 28 - BUARIRKRBE -
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