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E 457 Important Note:

1. %%fﬂﬁ&ﬁé‘éﬁaﬁﬁ%ﬂBAﬁt}ﬂ%iL}E@i\EﬁﬁE@i  WBBRERIMATHIZIRE - B8 FTEEIRERSEN - EBERNEIOUUERETEREBRA
BBNAT (| BERR ') THERZRERIER - BIRNVERESEECREREN  BERRE LBEFIEFER - WHREVRBYRREBRT ’ﬂﬁl:fg%
Please ensure that you disclose all material facts in this Application Form to the best of your knowledge, which shall form the basis of contract, otherwise the issued
policy may be void. A material fact is one which may influence the assessment or acceptance of the risk to be insured by Assicurazioni Generali S.p.A., Hong Kong
Branch (‘Generali'). If you are in doubt whether a fact is material, please disclose it on the Application Form. This Application Form must be completed and signed in the
Hong Kong Special Administrative Region.

2. BlEARE / EEUENERERAIRRE - AMYRENTOBSNEEZNEISIER —D « NalERZIR
Please complete this Application Form in BLOCK LETTERS in BLACK/BLUE PEN. Any corrections should be signed /initialised by the form signatory or you should
complete a new form. Corrective fluid should not be used.

3. FTBHRREWEREBERBZRIBAEEN
All applications are subject to underwriting.

4. FIREBNRPNIRA 2 BB EDES » BRI RAREE o

In case of discrepancies between the English and Chinese versions of this Application Form, the English version shall prevail.

ERBEEZRAN v SRR * METEABS o Please tick the appropriate box and * delete whichever is inappropriate.

(A) IR A | EEZRA * &Fl Personal Details of Applicant/Proposed Principal Insured Person *

# BRIFHBRAZAT » BEBRATEESRAMEBRB— A ° Unless the Applicant is a Company, otherwise the Applicant and the Proposed Principal Insured Person should
be the same person. )

1. 49645 | XK | &% Mr./ Mrs. / Ms.*

HE (UEBEDERE) %% Surname % Given Name I Chinese Name
Name (as shown in HKID Card) | |
2. 481 Gender O = make O % Female 3. 4B Dateof Bith | B Day | 2 Month IE Year

4. BFBGDEWRS | FERRNE WIESBXAMBEAEBES,)
HKID / Passport Number (if non-permanent HKID Card holder or non-HK resident)*

5. B0%E Nationality |6. [B{EEIZ Country of Residence
7. 98I Marital Status (O 5kIE Single O B4 Married O 8= widowed O #t8 Divorced
8. ZR3Z{F EMhit Residential Address in English 9. I3UE AL (BERATEMIIAE - FERIE)
Correspondence Address in English (Please complete if different from residential address)
Z= Room/Flat 2 Floor £ Block Z= Room/Flat 2 Floor [ Block
AE/E3E Building/Estate K/E/E3E Building/Estate
A182%8 Street/Road A182%8 Street/Road
#hi& District EPI#REE Postal Code B[ District EPPURSE Postal Code
B Country EZ Country

0. BEPHBHE Email Address

- ~=1 orr —
1. BB E59%TS Contact Telephone No. | £ Home | AT Office |§]‘E Mobile
12. € Occupation | 75145 Business Nature

(B) 'ATE¥} Company Details ( 1A TZERIEREEEA If the applicant is a business entity/company)
Company Name (as on Business Registration) /A 5258 ( AR5 E0E8E) )

Business Registration Number B3 & 5285715
Business Nature 37545

Country of Incorporation sXfEIZ
Relationship of the company with the Proposed Principal Insured Person ‘A SER F ¥R A B3R
Company Business Address A5t ( EAESZEESCENERE) )

Office Telephone Number A 8)&3
Email Address &Pttt
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sandy
註解
“Unmarked”的設定者是“sandy”

sandy
打字機文字
Servicing Broker : Strategic Insurance Brokers Alliance Limited 

sandy
註解
“Unmarked”的設定者是“sandy”

sandy
打字機文字
香港工程測量師學會會員號碼 : 

sandy
線段


(C) KIREESIAE (FFREWEHBI 'v') (E—RETHIFTEZRALYERIFER ©)

Choice of Cover and Language (All Insured Person(s) under the same policy should have the same choice of cover. )

{RIZIEE Benefits T BRE : (FRRFHIRE Core Benefit : Hospitalisation and Surgical Benefit

sevee . O R FiiRE O R + PIERE O {EBRRiT + P52 + FRURME

5% —18 Must Tick one X : ) ) )
core benefit only core + outpatient benefit core + outpatient + dental benefit

RIEMEISEE (FB5E—1R) O Ik O BiFF (RBRIEER) EER

Territorial Scope of Cover (please tick one level) Worldwide Worldwide (excluding USA) Asia

BiYgRSER (FE-1R)

Annual Deductible Level (please tick one level) 0 HK$0 DI HK$10,000 [IHK$25,000  [1HK$50,000 [ HK$80,000

IRESHIES (FE—R) 0O RFRX 0 &EXREFREPN 0 &EXRBEEPN
Policy Contract Language (please tick one) English Only English and Traditional Chinese English and Simplified Chinese
(D) #Z{RAZE¥! Proposed Insured Person(s) Details
BB |BESDE/ER/| 55 GLE] BEFHRE
% % Bl (B/B/%) AR BRRS (BX) | (2f) (B
Surname Given Name Gender Date of Birth HKID/Passport/ Height Weight Initial Annual
(dd/mm/yy)  |Birth Certificate No. (cm) (kg) Premium (HKS)
EFZRA
Proposed
Principal Insured
Person#
Bc{® Spouse #
FZz Child ##
<27 Child ##
FZZ Child ##
FERIT 2 B EERURE Total Initial Annual Premium Payable (HK$)

# BOBEBID/ER 18 5RE 70 5% © Spouse must be aged between 18 and 70 years old.
#H# FLEBDER 156 XE 17 552l 23 FILL T RIEEEES 2 BHI2E - Child(ren) must be aged between 15 days and 17 years old or below 23 years old if unmarried and
in full-time education.

(E) R385 Rz =1 Travel and Residency

(1RIB EZND @ 'R ' SISFAE%Z{RA © Under Section E, 'you" refers all Proposed Insured Persons.)
1. |[RECBERU—EFER  sIFREFEBEETLEMIMIBR NI AR  RENEBERSTBIB 182X ? WE "2, - 2 &
BEEUTSDREEE T —BBRZER ° OYes | ONo

Do you travel or reside in a different country or city from your current residence city location for a total duration of more
than 182 days in any one year? If 'Yes', please provide details over the last 12 months below.

ESRAER Elahitele (I / BIZX) EIFhREN PEEEISIC EI5HEH8Y
Proposed Insured Person's Name |Location Visited (city/country) [Frequency of Visits Duration of Visits Purpose of Visits
2. |RESTEEERKRTZEABING - ARBERNHBEMTIBELIREASN? WE "2, FERTERIDRIHBEEN - b= =y

Do you anticipate any significant change in traveling pattern or residence city location within the next 12 months? If 'Yes', | O Yes O No
please provide details in the Supplementary Information Section.

(F) 2FRE20A Health Declaration

(1RIB F 3D, IR ZISFTBE%EZRA ° Under Section F, 'you' refers all Proposed Insured Persons. )

BEREARRERR - FEZ CIE ' ESRABN ' ID « HI8  AURFUERBRRNRMS B RIEBE - K NERENR o
Please ensure you have completed all the details in Section C 'Proposed Insured Person(s) Details' before completing this Health Declaration Section.
Please note that the insured person(s) will not be eligible for claims resulting from the non-disclosure of any health information.

1. BETZEAA  ROVEERSIIZNEA 101 /4.5 AFFLUE?WE "2,  FEMTENIDHEBRRARSIE = a
D0/ BB/ AT © OVYes | ONo
Did you experience any weight change in excess of 10 lbs / 4.5kg in the last 12 months ? If 'Yes', please give exact
amount gained/loss and reason in the Supplementary Information Section.

2. [IREBETZERASEREEERG ?WE "2, ' BERAENIDREUTEN b= 5
Have you smoked any tobacco products within the past 12 months? If 'Yes', please state in the Supplementary OYes | TONo

Information Section the following information:

d

a) IEEHREEELE The type of tobacco products
b) TBFIIEIE (E81i1) The average daily consumption (with unit)
o) {REREBERRDIME Number of years you have smoked

)

WEFLBEESEHRR  FRABRRKKR B © If ceased smoking, please state when and for what reason.
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3. |IRECREBAQMMEEY - REJENE ?WE "2, @ FEHRENILDIIRENNG2HTIINE - = S
Do you take soft drugs, narcotics or alcohol? If 'Yes', please provide details on the type and the average weekly OYes | ONo
consumption in the Supplementary Information Section.

4. |RRFESREVIFHEVEYIEEFRINERE ? b= ES
Are you now taking any medication, having injection or on a special diet? OYes | ONo

5. [REVERER G TBIPHBESEENERRK VBIE -BIEE OMER 5K SRR UE AREBE PR 8% (6 2 S
W0 STWEE ) FEMEER ? WS "R, @ BFEARERNEIDREKERSE OYes | ONo

Have your natural parents or siblings ever had diabetes, cancer, high blood pressure, heart problems, mental disease,
multiple sclerosis, muscular dystrophy, stroke, kidney disease (e.g. polycystic kidney disease) or any other hereditary
disease(s)? If "Yes', please provide the family medical history in the Supplementary Information Section.

6. |MIRBERER/FEZEER / RSB EL MEAIERIMEER |
Have you ever had and/or been treated for and/or been told you had any of the following diseases or disturbances:
a) BE - OIE - SRR ~ RIEME DS DR © ITIREE - MRBIETRSEMOREER ? = =S
chest pain, palpitation, high blood pressure, rheumatic fever, heart murmur, heart attack, shortness of breath, poor | [ Yes | T No
circulation or other disorder of the heart?

b) ANSNIEIRSEZEER  SRMR2ER [T~ FOMDHER » ZTREX ~ OIRK  E0% - RIS 2 2 £
lungs or respiratory disorder, disease of nose or throat, blood spitting, persistent hoarseness or cough, bronchitis, UYes | OONo
pleurisy, asthma, emphysema or tuberculosis?

c) EiER 2/ REMFNTR BR  BHEX - BE 8% KBBEIEAR - IRSEMEE B R B & = &)
f% ~ AIPI ~ FTSiiESYETR 7 OVYes | ONo

jaundice, hepatitis B / C carrier, ulcer, colitis, gallstones, diverticulitis, recurrent indigestion, hernia or other disorder of
the esophagus, stomach, pancreas, intestines, rectum, anus, liver or gallbladder?

d) FRPENEED - MR ; B~ Bt BISIARS EIEE BHE 6 EAhER ? 2 B
sugar, albumin, blood or pus in urine; stone or other disorder of kidney, bladder, prostate or reproductive organs? OYes | OONo
e) IRFEMNERE - 8K - 8 B 101 BE  BEIRB  BRIDR - FBIRRAIPIERIGER ? = &S

disorder of eye or ear, dizziness, convulsion, epilepsy, seizure, headaches, speech defect, paralysis or stroke; mental| [ Yes | T No
or nervous disorder?

) ¥BER ~ PHRIRSIE A IMRMG (BRRR ) 895K ? b= B
diabetics, thyroid or other endocrine (glandular) disorder? OYes | ONo
q) B IESiEE: \EHES ESE0 TR BIET AES B \TRIERIKAVER BIEIEE MBI R B RS (10: 2 5
STERIEIN ~ RIBMRIENN ~ BR ~ 2 BMHIIHRBIEMISHRMERS )? OYes | ONo

deformity, lameness or amputation; disorder of the spine, back, neck, joints, muscles, bone, nerves including
neuritis, sciatica, or autoimmune disease (e.g. any form of arthritis, rheumatoid arthritis, gout, systemic lupus
erythematosus (SLE) or any other connective tissues disease etc.)?

h fBIE 128 « BRI EaHERVER ? 2 ES
cancer, tumour, cyst or disorder of the skin or lymph gland? UYes | ONo
) SERMEVER - SUR ~ B « BMRSIEMEMBEIER ? 2 £
congenital disorder, allergies, anaemia; leukemia; or other disorder of blood? OYes | ONo
) MRNRESBEZENR - MEHRE T RENEGRSIFHIVMINUSERES 8K R/ HREEE B £
SEWEREBOMBAE 7 OVYes | ONo

venereal disease or have you received any medical advice, counselling, treatment in connection with AIDS, AIDS
related complex or condition and/or have you had any blood test for the HIV virus?

K REESESHONMRNESD ? 2 S

have you ever received any blood transfusion or blood substitute? UYes | 0ONo

7. [IRBEEB LXIKRRBRNTFEES Bl FIMI0NER « 215 ~ i1 - BEEENBROE? 2 5
Have you ever had any iliness, injury, operation, medical advice or hospital treatment not mentioned above or are you OYes | ONo

expecting to be hospitalized or to undergo any surgical operation?

8. |EBELE RESEZNRPESHIREZERESHEHER /NZEMRFRI0 X- 56 SISHE - BRRIHHE Elte 2 B
DEE  EFERRE - MRS ~ 585K ? OYes | ONo
In the past five years, have you ever had any investigatory and/or diagnostic test such as X-ray, CT scanning,
ultrasonogram, biopsy, electrocardiogram, genetic test, blood test, urine study or are you expecting to receive or
considering taking those tests?

9. |[EZRAEM:

For Female Proposed Insured Person:

a) MBERER/JESBER / SRSHEBANULENEERBERBIEBEANERZABRIRBE M B IEARH = S
IR IEZ N EE RPN BUZ I HHEESE 2 OVYes | ONo
Have you ever had and/or been treated for and/or been told you had any disorder of the breast or reproductive
organs including abnormal smear tests or abnormal bleeding or menstrual irregularity or any complications during
pregnancy or delivery?

b) RIRERSIRZ WS "2, @ FEMAENEIDRATRER 2 B
Are you now pregnant? If 'Yes', please state the expected date of delivery in the Supplementary Information Section. O Yes O No

Prestigio app / 102016 30of6



10. |EESRIERZBHANELIBE 12 B BZNVZMNERER (W0F) ° 2 B
Please state the following details of your usual attending doctor or any clinic or hospital you have consulted in the last 12 OYes | ONo
months (if any).

HESRAHED

Proposed Insured Person Name

B4 /50 / EfnaB

Name of doctor / clinic / hospital
IR, BEEIRES

Address and telephone no.
REKZBH

Date of last consultation
REKRZRARBR

Reason and Result of last consultation

WRIRTL E BoREE 2 FEDRE1 23 5 9 NOBR "2, ' BEUTHRERZLDIILBRIFHS - WESIBARIERS -
If your answer to question 2 in Section E; 1, 2, 3, 5 and 9b in Section F above is (are) 'Yes', please give details in the Supplementary Information Section
below, stating the question number(s) :

H7RERIZN5 Supplementary Information Section
&2 Question No. SHBER Details

WRIRFL F OB 467 -8R %NOBR "2, @ HE NOYILBRISHS  WRHEBENEERSSE ¢
If your answer to questions 4, 6, 7, 8 and 9a in Section F above is(are) 'Yes', please give details of the medical condition in the space provided below,
and provide a copy of the relevant medical report(s):

] ESRAED A RS/ | BEZEE/ RERR /| WEBHE/ ZERBH ; B ~ bl BEESRES
Question| Name of Proposed | ZH/EIIE / 526 ?1’[} / B wEEBHA BEREE /RN Name, address and
No. Insured Person Symptom/nature of | Treatments/test results/| Date of tests/ Date of Recovery; telephone no. of the
disorder /infected operation/ onset Degree of recovery/ attending doctor
areas/diagnosis medication received present condition

(G) #ITRE 5% Premium Payment Method
(RBEDASBRRA / REFEABN RS RABUT o S8 - FIRHEBAHDIERBRT ARIGRA / REFTFEAZBNEER - BRRRBERNE
SHE=HEUTHMRIEE ) (The premium must be paid by the Applicant/Policyholder or the Insured Person(s). Otherwise, please provide supporting

documents to prove the relationship between the payer and the Applicant/Policyholder. Generali reserves the right not to accept the premium paid by a
third party.)

(] BESZREERS T RERBAERAST , HKD Cheque payable to 'Assicurazioni Generali S.p.A.'
O vIsA £ CI&®=3Z £ Master Card

5K 8R172%8 Name of the Card Issuer

{ERE %M Credit CardNo. | | | | ]|

BRAHS (&X)
Cardholder's Full Name (English)

FABRESERBERAINAAN LRGERREFPSIARMRRRENRE -

| hereby authorise Assicurazioni Generali S.p.A. to charge my above credit card for the insurance premiums of this insurance policy.

‘ ‘ ‘ ‘?HEHEI Expiry Date /
MM B YY &

1F+ AZ2Z Cardholder's Signature BEf (B / B /) Date (dd/mm/yy)
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(H) BEEFNEIRITER! Claim Payment Bank Details

WARBEEZCH "BREERRBIRDH ) - BEFRBERDBEBERS N AIRRALTRHOVBEERITIRS - B—REAMBRBEREDEMNE—
IRPIERBBEBIREBE A - RRABRBRBIETERIGIEIRZERIBRE TR o

If the 'Medical Expenses Cashless Direct Billing Arrangement' is not selected for a claim, the claim payment will be reimbursed by autopay to the below
Hong Kong Dollar bank account provided by the Applicant. All claim payments under the same policy will be paid to such bank account. The Applicant
hereby agrees and authorizes Generali to reimburse claims payment to the account below.

RITEEP 5B A Bank Account Holder Name

ER A BFR Relationship with the Applicant

$R172%8 Bank Name

HRITHROR DITHRIR B 0% Account No.
Bank No. Branch No. ( RBEIF numbers only)

(1) WREE1E A Z$I 2288 Personal Information Collection Statement

a) A NRBAFEBEREERATSEDT ( AR, ) BRHERARE TEC » REFEA » SR~ SHA - REAR SNHEMEEALINEN ( "BAER, ) -
DEARIRE T RIRIER, /SERERRRY  RIZBIEHBAIATHLR,NLHFNRE 2 TORESE K/ NRIEE ML EMER E0F5R

b) AN EERAANTRMBASEI - AW - BE T RERTEBEASR - JESNERTNEHRE MEHRER NEHERERY - RIECHTAIRLR,/HE
FOREZTNRESE * R/ WERIEE MREIMETHNPTEEMEK « EFOFIL5R -

o) BABRIBRIUTAE : ) B2 (BBERRIER) R/ "iﬁ}ttf%l&ﬂ&/ SUIBREAE IRV P - UKL FE R ERIFOMEIMIN0 « BN ~ B « R - 1BH
R/ SN ; i) EIBEBANBER NLHORE | i) RIE (BEBARRBE « D » SHSARTE ) REUEBEBAATHLR NP HRE 2 TORES
g ; iv) IEFEEYEE  TIBAE  v) BT PBUINENEER (308)  vi) BRBARADBHLR NLHRE 2 FERIHBIRIRR /SNBRE ; vi) FEEE « 24 « EE
[BER BN S RS, | vi) SEEE (QFEARRRESIES) | B LRHBEEE X EraanleE u‘ioﬂ%&a&/ S ERAE R
BREBPER ; x) HHANAR NAATNEAT (RIEERNRRAEBNAT « 25 - AANTNEEAT (ZFEE “—_ITTS(AFP& L) /N
BRIRE, /o L EAEREE RERTS | ; i) SE T BRI BNEE (05 ) R T EERERRR  AEONERRRE - MY T AL ARENSSATLLTE
HOBEVER ; xi) AAT - BEAT - BENREBEGFSNUME  BEEER  BUTSPIR, /A EESESHIBIRSTSUEENT ; xiv) BIMERDERE R8I 386 -
SPRI 85| VERS S  SREEIRFORE  MRAATR SBBHATEZETOATEMERIRTE - BEENRREEEHER Rxv) BIRE LM (i) Z (xiv)
EEBROETEMAE -

d) BERTFENBABRBZERE - BARTAKBUE (c) BAANNMAELLU RS (RHE é%ﬁ?ﬂﬁﬂ@tﬁﬂﬂémiﬁ% RTBASH - SpEANS F@ﬁ'F
& /N EBABRTS REOEIEMBEAL | ) AADONEBSEQSNDIREHTE %nﬂ IS ~ IR MRS ~ I/E ~ AR SN EABIRFFEIRIZA ~ P
REF/ERT ~ HARRAT - BREBAT  E=HRBIEHE » RITREM LT  BRREBEME - %%Eﬁﬁ-ﬁ  EBE  ERBHRSTAEMERISTS LlL
EBRLE i) 1BRINRIBEGBMS - K NZEF RN BOMNS ; i) AAT NEREADOEINFBRNDIT  BREBRE ; v) RIBERNERE R8I iﬁ{ﬂ N
PRI~ 355 2 BB S © SIRBERAIRFOVRE - MREDETOUEIHMBRIRE 2T - ZE’AEI&/ESZESM NS EEHAREFBRENAL ; v) RIBEAN
/SRBATENORONERDEEZT  ARAR /NABATAQEREHENNETER - HEER - WASPFINEMEESEWE (BIEERNRRRGES ) ; ) 7-!5
RINEGEFANZEN ; R vi) HERTR/NEHATEERBEENAL

e) AATUEABBRINRIREDRSAM SR /N EHSAMSUNEMBERBINIEBNER - REEBEOTIMEBAER -

f) RB (BABER (FLEB) 15H1) i) ERIATIIER : A SHARIBREFEHEN - WBKNE YIS —HLSER ; B) BRANTNEEFGNEEIBAER ;
F C) EHRARTAINEBABHRNRNEZESER - WoEBNEREARAIMFEAERNER  Ki) 2&’/}@%@%%@&@@@5@)&%%%Eﬁz'ﬂlﬁlﬁi/\ﬁﬂﬂﬁﬁ °

o) WHRERR,/ FANEBABRR NEHEREFAINEERINESERRMTEABRNER - FAUTABREEK  BABRRELE CEREERAT 8D
17 BB2BKNER 8 RRERBAE 512

ERRRHEABEHEEZERH

(REMESCRAER TIEEBABRER 09800 <)

1) BAER - BISENRR - 18 > B BER - HhERRRFHESEN » RIEINRTR @ UHEIRADRSI SR RBIFREREH ) ZS'ATEZEﬁH‘ﬁ’AE
R R.SNEMBREE IR | i) AT IRKDREBHORER NEMIBHEERERY (MRoEB T 2 BRI EREQRRBNDHEX 228 56
RS R/HEEERERER  DUBRAERAE ) R/ NARIMEENE=TS | i) 20T » BBHAIRKMBREBHOVEE » AR NEREE fiJ °

2) FEMLE (1) ERATEAIE - BABRIINIRIBH T AL INEAT - MDREBHRANTIMETNE =S RFBRMEED - BEERRR - SFPREPDO -

3) ANIYREF TR (BERTARY ) AATYIRBAMEXMINAEEREABR - SRATAHREARIEANRE=SREBABRFEREHRE BTy
RIBGTEREERNSNRBREAFENEGEAT

WETAEEEAERBIFNIERRHAE - SEMTEBANLSEE (V")

O AN/ HARAFERADDEMRNE =S RIEBABRHEERIBHAE

O AN/ FEFFARFELDEMBABRHEERERAE °

(BETREESBANLIREREAFRE XM BTSRRI/ TRY (BB TA) 2RIEMNAE=SRIMEABRHFEZRHEMAE )

MiEE © AUEBAENEPOE R PXIRE 2 BNBEIESE - BRI RRERZE

a) From time to time, it is necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yourself(ves), policyholder(s), life
insured(s), beneficiary(ies), claimant(s), and/ or other relevant individuals (the “Personal Data”) in connection with the provision of insurance and/ or related products and
services to you, the processing of claims under insurance policies issued and/ or arranged by the Company, and/ or the processing of any or all other requests, enquiries
and complaints from you.

Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide
insurance and/ or related products and services to you, process claims under insurance policies issued and/ or arranged by the Company, and/ or process any or all other
requests, enquiries, or complaints from you.

¢) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for
insurance and/ or related products and services, and any addition, alteration, variation, cancellation, renewal and/ or reinstatement of such products and services; ii)
administering insurance policies issued and/ or arranged by the Company; iii) processing (including, but not limited to, investigating, analyzing, assessing and adjudicating)
and/ or settlement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising rights of subrogation, if applicable; v) collection of amounts
outstanding (if any) from customers; vi) arranging coinsurance and/ or reinsurance in respect of the insurance policies issued and/ or arranged by the Company; vii)
communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viii) customer services (including, but not limited to, processing
enquiries and complaints), marketing, and other related activities; ix) conducting data matching procedures; x) designing insurance and/ or related products and services for
customers’ use; xi) marketing insurance and/ or other related products and services of the Company and/ or its affiliated companies (which includes, but are not limited to,
its group companies, parent company, trust companies of the Company's parent company (hereinafter such affiliated companies are collectively referred to as the “Affiliated
Companies”)); xii) direct marketing of insurance and/ or other related products and services subject to your prior prescribed consent (if any), and you can exercise the right
of opt-out by notifying the Company at any time; xiii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance industry associations
or federations, supervisory authority, government department and/ or other competent authority; xiv) complying with the requirements under any laws, rules, regulations,
codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are
expected to comply with, including, without limitation, making disclosures of the relevant information; and xv) fulfiling any other purposes directly relating to (i) to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or outside
the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/ or any other relevant individuals
to whom the Personal Data is related: i) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third party service
providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business partners, and/ or any other relevant parties, as
appropriate, who provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in connection
with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations; iii) overseas
locations or branches, as appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated Companies are under
an obligation to make disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other
relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with; v) any court, supervisory authority, government department or
other competent authority (including, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated Companies; vi) lawful successors or
assigns of the Company; and vii) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

c
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e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or
federations, and/ or members of such industry associations or federations.

f) In accordance with the Personal Data (Privacy) Ordinance: i) any individual has the right to: A) check whether the Company holds data about him/ her and, if so, obtain a
copy of such data; B) require the Company to correct any data relating to him/ her that is inaccurate; and C) ascertain the Company's policies and practices in relation
to data and to be informed of the kind of data held by the Company; and ii) the Company has the right to charge a reasonable fee for the processing of any data access
request.

g) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be
addressed as follows: Personal Data Protection Officer, Assicurazioni Generali S.p.A., Hong Kong Branch, 5/F, Generali Tower, 8 Queen’s Road East, Hong Kong.

Use and Provision of Personal Data in Direct Marketing

(This section forms part of the Personal Information Collection Statement.)

1) The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattern and behavior, financial
background and demographic information may be used for the purpose of direct marketing: i) insurance and/ or other related products and services of the Company and
its Affiliated Companies; ii) insurance and/ or other related products and services of the Company’s co-branding partners (the names of such co-branding partners can
be found in the application form(s), proposals, brochures and/ or advertising leaflet(s)/ poster(s) for the relevant products and services, as appropriate) and/ or third parties
selected by the Company; iii) reward, loyalty and/ or privileges programs/ plans of the Company, its Affiliated Companies and co-branding partners.

2) The Personal Data may also be provided to the Company’s Affiliated Companies, co-branding partners and third party service providers selected by the Company for the
purpose set out in paragraph (1) above, including, without limitation, call centres.

3) The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this section. If you do not
wish the Company to use or provide to other parties the Personal Data for the purpose of direct marketing, you may exercise the opt-out right below or by notifying the
Company at any time thereafter.

Please tick ( “v" ) the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

[ I/ We do not consent to the provision of the Personal Data to the third parties as described herein for the purpose of direct marketing.
[0 I/ We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

(If you do not tick the boxes but sign the Form/ document, you will be regarded as having indicated you have no objection (i.e. you consent) to the use or transfer to third
parties of the Personal Data for the purpose of direct marketing by the Company.)

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.

(J) BB0ERIZ#E Declaration and Authorization
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a) 1/We acknowledge that I/we have been provided with a copy of the Personal Information Collection Statement (the "Statement") issued by Assicurazioni Generali S.p.A.,

Hong Kong Branch ("Generali"). I/We confirm that I/we have read and understood the Statement. I/We agree that Generali may collect, use, store, disclose, transfer and

otherwise process my/our personal data in accordance with the terms of the Statement. 1/We further confirm that I/we have obtained the express consent of the Proposed

Insured Person(s) and any other relevant individuals (where applicable) for providing their personal data to Generali for the purposes stated in the Statement and for allowing

Generali to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms of the Statement.

b) 1/We, and on behalf of all Proposed Insured Persons, hereby declare and agree that all statements and information provided in this Application Form are to the best of my/
our knowledge and belief complete and true, and all such statements and information shall form the basis and become a part of the policy and understand that if any such
statement or information is incomplete or untrue, the coverage provided under the policy may be void. 1/We hereby declare that no information (whether or not it is covered
by the questions in this application) which may influence Generali's assessment and acceptance of this application has been withheld and understand that if I/We am/are
uncertain as to whether or not a particular information is material, the information should be disclosed.

1/We hereby authorise/and on behalf of all Proposed Insured Persons hereby authorise Generali or any of its appointed medical examiners or laboratories to perform the
necessary medical assessment and tests to evaluate the health status of myself/ ourselves in relation to this application and any claim arising therefrom. If I/We fail to
provide any information requested in this Application Form, it may result in Generali's inability to process this application. I/\We authorize any medical attendant, hospital,
clinic, insurance company or other organisation, institution or person, who/which has any records or knowledge of me/us, our health, to divulge to Generali or its authorised
representatives or any reinsurers or any tribunal any information he or she or it may have any regard to me/us for the purpose of evaluating this application and any claim
arising from the policy. A faxed of photographic copy of this authorisation shall be as valid as the original.

d) This authorization shall bind the successors and assignees of me/all Proposed Insured Persons* and remains valid notwithstanding death or incapacity. A photographic
copy of this authorization shall be as valid as the original.

e) I/We understand, acknowledge and agree that, as a result of the applicant purchasing and taking up the policy to be issued by Generali, Generali will pay the authorized
insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized
person who signs on behalf of the applicant further confirms to Generali that he or she is authorized to do so.

) I/We understand that no insurance shall be in force until this policy is issued and the initial premium is paid in full.

g) I/We further understand that the above agreement is necessary for Generali to proceed with the application.

h) I/We understand that I/We have the right to cancel and obtain a refund of any premium(s) paid by giving written notice provided no claims have been paid or payable. Such
notice must be signed by me (the Applicant) and received by Generali within twenty-one (21) days after the delivery of the policy.
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BB RITTHIE Hong Kong S.AR.
R A ESE Applicant's Signature BEA (8 /B /%) Date (do/mm/yyyy) 228 Signed at

Strategic Insurance Brokers Alliance Limited LD000218 28152388

HRIBA / BRI S (W& ) HRIBA / BBRIRSR HIBA / BRI ESEIRS
Agent/Broker Name (if applicable) Agent/Broker Code Agent/Broker Contact Tel No.

(R/ASEA For Office Use Only)

/AT)EF For Office Use Only

Approved by: Date:

L: Y/N E: Y/N
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