healthcare

extensive medical cover for
you and your employees

SmartCare Entrepreneur
give you and your employees
better group medical

insurance protection
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As one of the important components of an Employee Benefits package, medical insurance is
needed to help companies to retain staff as well as to attract new talents. SmartCare Entrepreneur
provides a flexible and optional cover to all small & medium business. You can easily pick and
choose different coverage for your staff. It gives financial protection to the employees against a
wide range of healthcare expenses resulting from illness or injury.

competitive pricing

You can provide your employees with comprehensive
medical insurance coverage for as little as $2.8 a
day per person.

flexible benefits

With a choice of 6 classes and a full range of

optional cover, there is bound to be a plan that

meets your needs and budget.

= Basic Cover — hospitalization

= QOptional Cover — outpatient, supplementary
major medical, outpatient kidney dialysis &
cancer treatment, dental

= FREE 24-hour Emergency Assistance
Service

easy enrolment

You can apply for as long as you have 3 employees
and there is no need for Group Insurance Individual
Health Declaration Form if you have at least
6 employees.

basic cover

Hospitalization Benefits

The following expenses will be reimbursed
= Daily Room & Board

= |n-Hospital Doctor’s Visit

= Hospital Expenses

= Surgeon’s Fees

= Anaesthetist’s Fees

= QOperating Theatre Fees

= |n-Hospital Specialist’s Consultation
= Hospital Cash Benefit

= Post Hospitalization Treatment

= Intensive Care Unit

= QOrgan Transplantation

optional cover

(1) Additional Hospitalization Benefits
This provides coverage for the following
treatment subject to a maximum limit per year:
(i) Outpatient Kidney Dialysis
(ii) Outpatient Cancer Treatment

(2) Supplementary Major Medical

This section provides substantial assistance in
the payment of large medical bills brought about
by a serious disability.

(3) Outpatient Benefits

This provides coverage for the following
treatment subject to a maximum reimbursement
of 80% or 100%:
(i) Clinical Consultation
(ii) Specialist Consultation
(iii) X-Ray & Laboratory Expenses

(4) Additional Outpatient Benefits

This provides coverage for Chinese Herbalist/
Bonesetter treatment and Physiotherapy/
Chiropractic treatment subject to a maximum
reimbursement of 80% or 100%.

(5) Dental Benefits

Covers the cost for the treatment of Accidental
Denture Treatment, Extraction & Fillings, Dental
X-Ray and Preventive & Oral Examination.

free additional benefit

(1) 24-Hour Emergency Assistance Service

Anywhere in the world, in the case of sickness
or injury, you can get access to AXA Assistance
Hotline for emergency assistance including
medical advice, medical evacuation, repatriation
and all other emergency assistance services.
(2) China Hospital Deposit Guarantee Card
= Worry free as no cash deposit required
= Cover over 200 Hospitals Network in China

= Allow immediate hospital admission
arrangement

(3) AXA Medical Card (Hong Kong only)

When you opt for Outpatient Benefits Class 1-4,

you will get our exclusive AXA Medical Card

= A list of AXA panel doctors for clinical and
specialist consultations services for you to
choose from

= No need to make any medical payments
when you present your AXA Medical Card to
the listed doctors

NB: The information of this leaflet does not form any part of a
contract of insurance. For full terms and conditions, please

refer to the policy for complete details. A specimen policy
can be made available upon request.

All amounts are in Hong Kong Dollars.
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AXA: a world leader in financial protection

AXA Group in 2011

HK$868 billion* in consolidated revenues

HK$10,738 billion* in assets under management

163,000 employees worldwide working to deliver the right solutions and top quality
service to our customers

101 million customers across the globe have placed their trust in AXA to:

— Insure their property (vehicles, homes, equipment)

— Provide health and personal protection coverage for their families or employees

— Manage their personal or corporate assets

Standard & Poor’s Rating: AA-

AXA General Insurance Hong Kong Limited

*

One of the top general insurers in Hong Kong, leading in motor insurance
Over 170 years of local experience in Asia

Over 220 professional, well-trained and caring staff

Wide range of SMART products for individual and business needs

As at 31 December 2011, calculated based on exchange rate of 1 Euro = HK$10.0822

To apply or for more details, please contact your agent
or broker, or you can contact us on

2523 3061

www.axa-insurance.com.hk

AXA General Insurance Hong Kong Limited
21/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong
Tel: 2523 3061 Fax: 2810 0706
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SmartCare Entrepreneur Group Health Insurance

schedule of benefits

Basic Cover Max. Limit Per Disability

Class 1 | Class 2 | Class 3 | Class 4 | Class 5 | Class 6

((.)) Hospitalization Benefit

100% Reimbursement

$2,200 $1,800 $1,200 $800 $600 $450

In-Hospital Doctor’s Visit
(Limit per day; up to max. 90 days)

Surgeon’s Fees
= Complex $99,000 $87,000 $63,000 $45,000 $36,000 $27,000
= Major $66,000 $58,000 $42,000 $30,000 $24,000 $18,000

= Intermediate $33,000 $29,000 $21,000 $15,000 $12,000 $9,000

= Minor $13,200 $11,600 $8,400 $6,000 $4,800 $3,600

Operating Theatre Fees (Up to max. 30% of Surgeon’s Fees)

* %k
Hospital Cash $1,000  $800  $600  $400  $300  $225
(Limit per day; up to max. 90 days)

Intensive Care Unit $3,500 $3,200 $2,400 $1,600 $1,200  $900
(Limit per day; up to max. 14 days)

N.B.  All expenses must be medically necessary and reasonable and customary.

Worldwide Cover.

* Recommended or referred by the attending physician.

** Subject to any hospital and surgeon’s fee shall not be reimbursed and stayed at Hong Kong
Government Public Ward only.
Includes all expenses incurred for operating theatre and materials, anaesthetist, surgeon and hospital
services for heart, kidney, liver or bone marrow transplantation.

#

Optional Cover Max. Limit

Class 2 | Class 3 | Class 4 | Class 5 | Class 6

((:)) Additional Hospitalization Benefit

100% Reimbursement
(Max. limit per year)

Outpatient Cancer Treatment $75,000

| (C) _ Supplementary Major Medical ___Class 1|Class 2 | Class 3 | Class 4| Class 5 | Class 6 |

80% Reimbursement
(Max. limit per disability)

Deductible $1,000

N.B. * Insured shall stay in a room not exceeding the daily room & board rate, otherwise the amount of
Benefit payable will be discounted by an adjustment factor.
*Not applicable for Organ Transplantation, Outpatient Kidney Dialysis and Cancer Treatment.

| (D) OutpatientBenefitA ____Class1[Class 2 |Class 3| Class 4| Class 5 | Class 6|

80% / 100% Reimbursement
(Max. limit per visit)

%k
Specialist Consultation - $700 $600 $500 $400 $300  $200
Max. 1 visit per day and 10 visits per year
M
80% / 100% Reimbursement
(Max. limit per visit)

%k k
Physmtherapy( thropractlc Trea.tr?nent $700  $600 $500 $400 $300  $200
Max. 1 visit per day and 10 visits per year

N.B. ** Recommended or referred by the attending physician.
Medical card can be provided (Class 1-4 Only) subject to indemnification.

| () DentalBenefit  Class1[Class2|Class 3| Class 4| Class 5 | Class 6 |

80% Reimbursement
(Max. limit per year)

Outpatient Benefit B

Outpatient Benefit A + the following benefits

Accidental Denture Treatment $1,000 $800
Dental X-Ray $800 $500

(Please refer to the policy for complete details. A specimen policy can be made available upon request)
HGS-PS-0912



annual premium table

(Effective from 1 September 2012 until further notice)

Premium Per Insured Person
(A) Hospitalization Benefit Employee / Spouse $4,910 $3,909 $2,776 $1,730 $1,276 $961
Dependent Child $3,861 $3,073 $2,183 $1,361 $1,003 $756
(B) Additional Hospitalization Benefit Employee / Spouse $140 $140 $140 $140 $140 $140
(Outpatient Kidney Dialysis &
Outpatient Cancer Treatment) Dependent Child $112 $112 $112 $112 $112 $112
(C) Supplementary Major Medical Employee / Spouse $892 $1,054 $1,216 $527 $616 $713
Dependent Child $713 $842 $972 $421 $492 $570
(D) Outpatient Benefit A
(Clinical & Specialist Consultation Employee / Spouse $2,659 $2,392 $2,035 $1,678 $1,339 $1,071
+ X-Ray & Laboratory Examination)
Dependent Child $3,325 $2,990 $2,544 $2,098 $1,673 $1,339
Employee / Spouse $3,324 $2,990 $2,544 $2,098 $1,674 $1,339
Dependent Child $4,156 $3,737 $3,180 $2,622 $2,092 $1,674
(E) Outpatient Benefit B
(Clinical & Specialist Consultation Employee / Spouse $3,651 $3,209 $2,717 $2,194 $1,727 $1,393
+ X-Ray & Laboratory Examination
+ Chinese Herbalist / Bonesetter Dependent Child $4,563 $4,011 $3,397 $2,742 $2,159 $1,741
+ Physiotherapy / Chiropractic
Treatment)
Employee / Spouse $4,564 $4,011 $3,397 $2,743 $2,159 $1,741
Dependent Child $5,704 $5,014 $4,247 $3,428 $2,699 $2,176
(F) Dental Benefit Employee / Spouse $1,473 $1,473 $1,473 $1,105 $1,105 $1,105
Dependent Child $1,473 $1,473 $1,473 $1,105 $1,105 $1,105
N.B. Please refer to the policy for complete details. A specimen policy can be made available upon request.

All amounts are in Hong Kong Dollars.

common exclusions
Some of the exclusions under this Package are:

Pre-existing conditions

Drug addiction or alcoholism

Suicide or self-inflicted injury

Cosmetic or plastic surgery

Pregnancy, childbirth, birth control and treatment for
infertility

Congenital anomalies

Sexually transmitted diseases, AIDS or HIV-related
conditions

Routine health checks

Professional and hazardous sports

Appliances, equipment and implants

War or warlike operation, strike, riot and civil revolution

eligibility & requirements

Minimum group size of 3 employees (excluding dependents)

Maximum 2 Classes per policy for group with less than 10

employees

Individual health declaration is required for group with 5

employees or below (excluding dependents)

Employees must be actively at work

Premium must be paid by the employer only

Age limit below 65 for all insured members

Dependants shall mean any of the following persons:-

1) a spouse aged between 18 and 64 years old inclusive

2) unmarried child(ren) over fourteen (14) days old but
under nineteen (19) years old, or twenty-three (23)
years old if still in full-time education, and is/are not
gainfully employed

Minimum premium is $3,000

All permanent full-time employees have to be insured

Employees in the same category must enroll in the same

Class

Dependants must be enrolled in the same Class as

employees
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www.axa-insurance.com.hk

¥ &% &E Proposal Form
[ REREREERR

SmartCare Entrepreneur Group Health Insurance

(1) IRAEELBRE HER—VEENEEZEE  RAREAAGAZENEUELEEEARE  FRMEZRELASERNR AR REAEY - MRTERE—F&E
EREE > hiESISEEETEEE © You are to disclose in this application ALL material facts, which shall form the basis of our contract; otherwise the policy
issued may be void or voidable. If in doubt whether a fact is material, please disclose it below.

(2) Lk EARBETR  ERBERASHERBERIFE A o The Proposed Insured shall be deemed to be the Proposed Owner unless otherwise indicated in this
proposal form.

BURTERES  THEEENERREL Please fill in this form in English block letters and tick the boxes where appropriate

* AZEIEETE B Mandatory fields

REHBEAER POLICYHOLDER DETAILS

BRRATEE (EmEmasaEE)*
Name of Policyholder (as on Business Registration)

I L] &78 1K
Correspondence Address ] hu8 KN
O #& NT
[GE3CEmt EupuE* BEEA
Business Registration No Business Type Contact Person
N EF* EERE EHb UL
Office Tel Fax No Email
#1232 {R51 8] PLAN SELECTED
(i) BEZRIEE Existing permanent full-time employees
[ 1REAEME 200 On policy effective date
(i) #RE=EEE Future permanent full-time employees
[0 Z{EB20 On employment date O =& BA%Z Immediate coverage after month(s) of employment
42 3 (A) EZRFE Basic Cover #3 Class 28 5 (A) EARFE Basic Cover # 5l Class
Group Group

F$ANRFE Optional Cover

MR E RIERARRE

Additional Hospitalization Benefit

EIEERRE

Supplementary Major Medical

PIRORIE A

Outpatient Benefit A

[0 msEsmEss0% O
80% Reimbursement

FIR1RFE B

Outpatient Benefit B

F$ ANRFE Optional Cover
IR B RIBRARIRRE
Additional Hospitalization Benefit
EIEERRE

Supplementary Major Medical
PIRORIE A

Outpatient Benefit A

BEE SRR 100% [0 sEsEs 0% ]
100% Reimbursement 80% Reimbursement
FIR1RFE B

Outpatient Benefit B

BRESEA 100%
100% Reimbursement

[0 mEems 0% [0 #EemEs 100% [0 msEemsso% [0 msEemEs 100%
80% Reimbursement 100% Reimbursement 80% Reimbursement 100% Reimbursement
(] ® FirE (] FhRE

Dental Benefit

SRESHVAR (W : K2 =8 —RIES)
Occupation Category of Insured Employees
(eg. Manager, supervisor, general staff)
FERE (5 / 8)

Dependant coverage (Y/N)

Dental Benefit

SRESHVAR (W : K2 =& —RIES)
Occupation Category of Insured Employees
(eg. Manager, supervisor, general staff)

ZERE (5 / 8)
Dependant coverage (Y/N)

BEER23X CLAIM SETTLEMENT

HE)EER Autopay

=
D 3% Individual Cheque D (FE1R1HER 1T 5 O 3RHS Please provide Bank Account No)

Z{RAE# INSURED DETAILS*
SRS (REBE AR S RBRE i B sl | sy RAf% Status | SR1TF O3REE (#81EM) Bank Account No (for claim settiement)
2 BEBEHEAE 5 HERIE ,\ 1 % = P .
Name of Insured (as printed on HKID) HKID No Date of Birth Sex | Group 5;2 Coboeel SRATHME FOSRE
34 ¢ - child Bank Name Account No

ZEIRBEAER/T AXA General Insurance Hong Kong Limited
BBNENIEEESE 23 55 2148 21/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong



4
7?,%’ : Remarks:
(1) BENFABER BEIRMERES - (:L Please use another sheet of paper if there is insufficient space.
(2) FIE2BEEXERIR - (2) All permanent full-time employees have to be insured.
(3) F—#BIZIEE » BKARRE—REE - (3) Employees in the same category must enroll in the same Plan.
(4) RERERATRREESHE ZREEE - (4) Dependants must be enrolled in the same Plan as employees.

BIA&IR/AE (AN A) PREVIOUS INSURER (IF APPLICABLE)

2R 40 E] INSURANCE COVER
IRE RS MIRIE - AEESATRTENRRE  RICTRBE  FHEREN o

NREH HE—FRNENR The liability of the Company does not commence until this proposal has been accepted by the
Policy to commence on for one year Company and the premium is received.

RIRFTESCHEE APPLICATION CHECKLIST

— BB £ AT 304 -
Please attach the following documents with your application:
» EHEZDEFER s XBERNFTAZE=TZ5 B L24EEH
Copy of Business Registration Certificate Student proof for dependent child(ren) aged between 19 and 23 years old
= IEREGASR . MDAREBEE  FEXERRBIEABRRE
Claims Experience Group Insurance Individual Health Declaration Form if there are less than 6 employees

15 A% PAYMENT METHOD

BABRBUTIFXHRRE B JtIE
| wish to pay my premium HK$ by

T ERBEFE [RERBEERAT | Cheque payable to AXA General Insurance Hong Kong Limited

1R AZE%50 IMPORTANT NOTES TO PROPOSER
" FEAEENESSASMILREE

All eligible employees are to be insured

" EZREENZREMEALEARER L2 ES

All eligible employees must be actively at work on the effective date of insurance coverage

E2I K% iZ# DECLARATION AND AUTHORIZATION
RAELERARADRERNRTEMEMA LIRBIRREF  ERRRERNFIHFRINWEME MY ESEEHBIBRI

| HEREBY CONFIRM that | am not acting on behalf of any other person for this insurance application unless otherwise expressly indicated in this proposal form or any other documents provided to the
Company for this application.
RAEURRAAREMELRRERR ZAL (THIMERALIRIEHMD) (ARFsE  [EEAL IR EMAIEEEAARKRRERR 2HAMAL) BHRER
| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this application (hereinafter referred to as “Relevant persons”, “We”, “Our” or “Us”) (for the avoidance of doubt, the
expressions “Relevant Persons”, “We”, “Our” or “Us” include myself and such other persons) that
(1) ER—YIBRAEREENAEER  TRESAARFRE » AAMANE - HASEMBUREEL
all statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true;
(2) BIEENAEERRIERRE  BRABMRENRE - WERREN I
all answers to such questions, together with this application, shall form the basis and become a part of the policy;
(3) RACHMBAPRRHFNREZTZHEFNYZAR |
| have read and fully understood the Proposal for the policy applied for;
(4) FABRBELAHK  AFBURREZRESZHDD BRI UHEBALNERSE 2 EE |
| shall disclose to the Company any change and/or material facts of all Relevant Person(s) that occur after signing this proposal form but before the policy is issued;
(5) RESHEERRECZBYERTEMERER - FEEEN
the policy shall effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;
(6) AAEEMAFELNEMER  MREELRRE LEFRDE - BARNTEZHLOR
the Company is not bound by and is not required to rely on any statement which | may have made to any person if not written or printed here;
(7) BUBRREAFE  FACHSHERERAZBRAZEREEAAIERRAELARMEEER  HERAREREMNEEN  BERARTHERALTEEELRREE - AAZEEREARBYUEEZSE
RAHERRER  BEE DR 2 EBFLUERIEE -
| have obtained all necessary consent from our employees to supply their information and data to the Company by myself and/or through its representative involved in this application otherwise if it
fails to provide any such information requested, it may result in the Company’s inability to process and deal with this application. Our employees and their dependents agree that these information and
data can be used by the Company to carry on its businesses.

IERAEREIEI PERSONAL INFORMATION COLLECTION STATEMENT
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AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data
under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQ”). Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data
held by the Company is accurate. 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.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.
Purpose: From time to time it is necessary for the Company to collect your personal data which may be used, stored, processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

(1) offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners (see “Use and provision of personal data
in direct marketing” below), and administering, maintaining, managing and operating such products/services;

(2) processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

(3) providing subsequent services to you, including but not limited to administering the policies issued;

(4) any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates, including investigation of
claims;

(5) evaluating your financial needs;

(6) designing products/services for customers;

(7) conducting market research for statistical or other purposes;

(8) matching any data held which relates to you from time to time for any of the purposes listed herein;

(9) making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by police or other government or
regulatory authorities in Hong Kong or elsewhere;

10) conducting identity and/or credit checks and/or debt collection;

(10)

(11) complying with the laws of any applicable jurisdiction;

(12) carrying out other services in connection with the operation of the Company’s business; and

(13) other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

(1) any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation, fund management company or
financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong;

(2) any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our
affiliates;

(3) any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company and/or our affiliates in Hong Kong or elsewhere and
who has a duty of confidentiality to the same;

(4) credit reference agencies or, in the event of default, debt collection agencies;

(5) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

(6) any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing: The Company intends to:

(1) use 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;

(2) conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our affiliates,

our co-branding partners and our business partners may offer:

(a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;

(b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation activities, travel and transportation,
household, apparel, education, social networking, media and high-end consumer products;
(3) the above products and services may be provided by the Company and/or:
(a) any of our affiliates;
(b) third party financial institutions;
(c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
(d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities
(4) in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the persons described in (3) above for use by them in
marketing those products and services, and the Company requires your written consent (which includes an indication of no objection) for that purpose;
Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after having obtained such written consent, may
use and provide your personal data for any promotional or marketing purpose.
You may in future withdraw your consent to the use and provision of your personal data for direct marketing.
If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall, without charge to you, ensure that you are
not included in future direct marketing activities.
Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and to correct any data that is
inaccurate. You may also request the Company to inform you of the type of personal data held by it.
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:
Data Privacy Officer
AXA General Insurance Hong Kong Limited
21/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong
A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.



AN/ BIERAA/ BRMEHELH A REAAENNER (ZBA D - AN/ BAEZEA/ ZMSWBHNAN / BRIVEFHEMEZES  MAA/ RPCHAMEZRBLEQRAMRERFE 2R/
EMNEAENNZE (TREEAURKARIUEEMBERREG) - RIELEFMR - A/ BABSLERLRZZERBERLDREZBAERAREBEA/ BMANEAER  SFTEREHTEARS
A/ BMEAERRRTFEMAL -
[EZEA T AEEREMEBAAERNER ERANEBETHEAASMEERRERAR CHIEEZRHTEARBEAATREFEEALIRG) - FETIABAROMESS (Tv]) - &
DNABTEEAETHEAEGHERERREHAR -
I/WE ACKNOWLEDGE AND CONFIRM that |/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/we have been advised to read carefully the PICS, and
I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in this application or otherwise). Based on the foregoing, |/we
hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by AXA General Insurance Hong Kong Limited in accordance with the PICS, including the use and provision
of my/our personal data for the purpose of direct marketing.
[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use and provision of personal data in direct marketing”, please tick the box
below and we will not use your personal data for direct marketing.]

A/ BHFRZERRAREMEEAERNER EANEBBAA/ RANEAEMEEERHEAR (SR TEEREHPEARSEBAERRETEMA LI HD) REFESEREAELT
I:l HOHE I R BRSSO -

I/ we do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement (see “Use and provision of

personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

REFBEAKERATEE Policyholder’s Signature & Company Stamp HHA Date
(FBIRZEARIRE L% Do net sign a blank form) (B / B/ & dd/mm/yyyy)
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