Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
libertyinternational.com/hk

Enrolment Form with Health Declaration
EEEBER

You should tell us of all facts likely to influence the acceptance and assessment of this proposal. If you fail to do so, your
policy may become inoperable or may not operate fully. If you have any doubt about what you should tell us, please
contact us. Please complete this document with English Block.

BTUEQAATER—EEER - IRBRE - JSE FNIREZREBAEENSFERZEN - ME THEROR
NEZRELZEEFEETORE  BEANTEN - BUEXEETHISIREBHEE -

Insurance Scheme Details fRE =1}

(To be completed by Employer FH{EFIEE)

Name of Policyholder and Policy No. must be filled. Employer could either complete and sign this part or furnish the
information by separate Group Insurance Enrolment Form/ENDOEX Form.

HREEEZEDEREESRRRE/ENDOEX RIBPHAMBER - ILMORABERRERFBAZHERRERTR

Name of Policyholder: Policy No.:
REFBALRHE RELRIRE
Full Name of Employee: Marital Status:
EBEHH YEIRAR T
Date of Employment: Monthly Salary™: Plan Selected:
RISk =F EJIIEE

HK$
Plan Effective Date: Employee Bank Account No.: Occupation:
B Eavd=p:t EBERITEONRE EIES

Application should be submitted within 31 days from date of eligibility and no back date of more than 31 days from our
received date would be allowed.

BREPBEENEEAIENAE 31 RNEXRZRB AT - MAREIEMHREURE ASIWREZHAR 31 BAR -
T Applicable for Life Insurance only Ek3#E

Declarations & Authorisation Statements ZRRF11Z#EZ A

1. Declaration: I/we hereby apply to be enrolled in the Plan together with the Proposed Insured(s) listed overleaf. I/We
declare to the best of my/our knowledge and belief that the information given in this Application is true and
complete. I/we acknowledge and agree that benefits will not apply to treatment arising from any existing diseases,
injuries, ailments or conditions which have required medical treatment, including drugs, or knew about, or were
aware existed or had symptoms of, prior to the first day of this insurance. It is agreed that this declaration and
information given in this Application shall form the basis of the contract(s) between the Policyholder, Proposed
Insured(s) and the Insurer. I/we have read and agreed to be bound by the Policy and I/we accept them to be part of
the contract of insurance issued as a result of this Application. I/We have read and agreed to be bound by the Policy
and I/we accept them to be part of the contract of insurance issued as a result of this application. I/we understand
this insurance is unavailable permanent residents outside Hong Kong. Purchase of this insurance by permanent
residents outside Hong Kong will render the policy null and void.
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B . RERBARZEZRARBDELTIRBERRFR - REFAARZERRAZLBACHE B BMRER
HIR RPFERA - EREABBAER RERENEREEVHAZEZEE - CHE - cRE2 - NCSHIRAE
WEZ & RABEEMSENERRS - —@AERESZENRN - REFBEARSZEZRRACHABLESET A ZE
IBIRRR - MR RENEBRAPBRBRAFREF/ZRENGHONER - REERMETSBELUNEBZAL - 191%

ERRBERS 3 PHEATERERERNFREEESI - ILERIBR -

2. Authorisation: |/we authorise Liberty International Insurance Ltd to provide and collect information about me/us in
connection with this Application and subsequent assessment of any insurance claim under the policy that may be
issued pursuant to this Application from other organisations, institutions or other persons, including other insurance
companies/medical service provider, and to compare such information with my/our personal data, and to use the
results for taking of any actions that may be adverse to my/our interests (including declining this application). This
authorisation shall survive me/us and shall be irrevocable and photocopy of this authorisation shall be as valid as
original. I/we understand that the effective date shall be the date when this Application is accepted by Liberty
International Insurance Ltd.

B PEARRRARENEERRRERATE / EEMAS - ALo#E (BREMRRAS)/BRIEHRSE) I
SRR RIFFABHNLAENKEEREPBZERTEPFEARNRRANBAERFLELE - WA EEEAER R
HITE - BERATEFBARRRANNE (BN ZEWILPE) ; ILREAERER - BIEPBARNRRAXL - IE
RIEDRBNY - WREEZENARAEAERSENT - BEARZRABBEUNHPARNEBERRERBRATER
ICERFEZHHA -

3. Personal Information Collection Statement: I/we have read and understand the Personal Information Collection
Statement on the last page of this Application Form. I/we understand that I/we have the right to request Liberty to
cease using my Personal Data for direct marketing purposes.

BABENKUERR  FFARZRACHABTARRFREE —ENEAESRNWKEZR - TMAEEEEKNEFILE

Lt BFEERMINBEFEARZRANEBAERMEEEMIZHEERR -

[] Please TICK the box if you do not consent to receive any marketing communications. (Important) Please be
reminded that it may affect the communication of our renewal invitation, including e-renewal communication.

WMPEBARZRERAEACBEZHOTEHNEN - FELY 5% - (BEE) FES  EUASHERMERBFENE
. eERETERSEA -

4. Go Digital and Communication Consent: |/we hereby authorise and request Liberty International Insurance Limited to
send statements and notice through digital channels including e-notice and e-renewal notice with immediate effect
and until further notice. Communication Channels Consent: I/we would like to receive information about the goods
and services which may be provided by Liberty International Insurance Limited, including (but not limited to) offers,
renewal, promotions and information about new goods and services, via digital channels including Email including
Electronic Direct Mailer (EDM), Text Message and Telephone call.

ESEFERBERHE . REFBARZRRERILEELZXANEBERRRBIRAT /R UVEZBEFREOR P Z
RBEAN (BEEFREMABETFERS )  BHEHEENEZSTEMN - AEERNBESR  H/AMEEERETFH
AEEEM(EEEBER) - FAREFZERAEBRFRRARATIERHNERER KARBFOMNS - 81 (BRR
K BE &R BEUAERHERKRBIMS -

Date Policyholder/Authorised Signature
H A REFBA/EEAEE
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Employee & Dependent Information fEE REXBEE R

(To be completed by Employee and for each covered dependent if applicable)

(HEEER  IRBEEFREAR - THESABER)

HKID/
Passport
Name Relationship  Gender No. Nationality 'Date of Birth Height (m) Weight (kg)
(Employee/Dependent) 5 EHEEMH - RN
= Btk Al ! e Bl%E HAERER B8CK) | EBEORM)
e (RR/ZHE) $RH8/ I
i3
Self
BEARA

Employee Email Address:
B EEEth It
Name of Family Physician: Tel. No. of Family Physician:
REBLERZ REBLEERRE
Address of Family Physician: Areas &3
B3 aS:ubils [J HongKong &:&

[] Kowloon f18
[] New Territories ¥15%

Family History XKi&& %
(To be completed by Employee and for each covered dependent if applicable)
(REEER  NRBHEEIREAR - THESAHER)

1. Have any of your parents or family ever had cardiovascular diseases, kidney [] No & [] Yes@
disease, diabetes, stroke, cancer, hereditary diseases or mental disorder? If
yes, please complete below health status stable for ALL family members.

BNERAREFEERRA LMK - BF - KB - PR - BE - BERAB
R MR BERUTHRAREMEMNRERR

e e - Health status (if history of disease, please state onset age)
Living f Age i RERT (MBEHSE - BRPREES )

Father X8
Mother &35

Brother(s) 705

=N
e
2

D=
W)
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Enrolment Form with Health Declaration

EESPHER
ving G2 J. Health status (if history of disease, please state onset age)
Living £ Age FFE REERR (WMBRE - BRBRBES)
Sister(s) #hk
5% Age of death s
Deceased e Cause of death [RA

Father R #§
Mother 37
Brother(s) 7t
Sister(s) ¥k

Health Declaration fi2EEZHRH (Tick v as appropriate 5 7EE & 228 AV)

(To be completed by Employee and for each covered dependent if applicable)

(RREESR UIRBEIRER - THESANSHER)

For "yes" answer to below Q1-Q4, please specify name of respective insured.

MM R4RIER"ZR"  FEARRALES -

1. Have you smoked any cigarette, e-cigarettes including vaping, cigar, pipeor [] No &

chewing tobacco within the past 12 months? If yes, please state the average
number of sticks per day.

ERET _ERETEERAEE  BEFEEREEFHELS T - BB
BRES?MN'E" BnASHPORENHE -

Details:
A

2. Do you consume alcohol on aregular basis? B N 2&BUEEE ? O No&
If yes, please advise further details: #1"2" - HRABFEE:

Type of alcohol Average weekly consumption
SERELR BEHTHIES

3. Do you participate in, or do you intend to participate in any private flying,any [] No &
hazardous sports, or races?

BTEE2HENEEZS2RARERTACRILES - HiX?

Activity in detail:
EBFEIE:

Corresponding questionnaire may be needed. CIAEE ZIEEHEENREE -

O YesZ

O Yes2

O Yes2
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Enrolment Form with Health Declaration

BEPHER

4. Have your weight changed more than (+/- ) 4.5 kgs in the past year? Ifyes, [1 No &

please advise further details.

BE—FREGEIEH 45 AFTUE? N "2" - FRRFE

Change' * (Delete as appropriate) Weight changed (kg):
EBE - (BEHErERE) BB (2 :

Increaseia/Decrease,JE'@

Reason:

[REA:

5. Have you ever had, or been told you had or been treated for:
B NS EEZA N ERAENHSHNE T SER:

a. Asthma, emphysema, tuberculosis or other lung diseases? O
Elm - RIE - @zmsE Mt AhE?

b. Diseases of heart and blood vessels such as high blood pressure, O
chest pain?

DR ~ MR RE YN S [ B2 51 A B0 A 582
c. Hepatitis or hepatitis carrier, ulcer or bowel, liver or gall bladder O

disease?
X FEE  BEESR  HalEEER?

d. Renal stone or any disorder of the genito-urinary disorders? O
BAsHth BN R AHKALEE?

e. Epilepsy, stroke, mental or nervous disorders? O
B A BERAERNHSESR?

f.  Diabetes, venereal disease, cancer, tumour, or any blood diseases? O
WEPRIE ~ MR - EE - RS E M MR R

g. Severe injury, gout, back pain, or other musculoskeletal disorders? O

BRERE  RE - BREAEMISEE?

6. Inthe past five years, have you had any or you are planning to undergo:

ERELSF  BTEEEIIBEITAE:

a. any diagnostic medical check-up other than a routine check-up? Or, any []
routine check-up with abnormal results (e.g. elevated cholesterol)? If
yes, please provide further information:
PROIITRE MM E A2 ET B ERE ? E - AT RERER (A
MSHEERE) ? M "2" @ FREEZER
i) State type of investigatlon (e.g. electrocardiogram, CT scan, MR,
ultrasound, etc)

MPRBEIREE (WOEE - BHRE - BAHRK  BBERSS)

No &

No &

No &

No &

No &

No &

No &

No &

O VYesZ&

O YesZ

O Yes=Z

O YesZ2

O YesZ

O Yes2

O YesZ

[0 YesZ

O YesZ
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Enrolment Form with Health Declaration
EEEBER

ii) Result of above investigation, follow up action, last/next follow-up
date and current status

LR EER - IRETH - ER/ T —RIREBHPRIRR

b. illness, operation, medical advice, hospital treatment not mentioned O
above?

E B - MF - BREEE - lRRAE - MELMBBELEHAIR BN
7.  Areyou currently being treated or taking medication for any reason? O

BTN REEEERTURALEZEZERARAEY ?

8. Have you ever had an application for any form of insurance declined, O
postponed, modified or rated up?

BT BERAECREETZIRHKE - EE - BOURBRIRREIBIMNERE ?

9. Below Questions are for Female only
aeyt - BEZETIIEE:

a. Areyou pregnant now? O
BINEERERR?

b.  Any abnormal findings in prenatal check-up? If yes, please state the O
details:

BTEEEERREPEALERRER W "2, - FHAHRN -

c. Have you ever had any disorder of the breast or reproductive organs O
including abnormal pap smear and abnormal haemorrhage?

BT E2EEAENERRENFALEERXER AN L MBS ?

No &

No &

No &

No &

No &

No &

O

Yes &

Yes &

Yes &

Yes &

Yes &

Yes &

If any of the answers from question 5 to 9 is "yes", please give full details below, noting the question(s) number(s) and
name of respective Insured (i.e Employee or Dependent(s)). Please also provide related medical reports for underwriting
assessment. If more space is required, please use a separate sheet for declaration and endorsed with signature and

date.

WMRERAZENELE "2, M5 - FRAER KFE - ARRFREALRBINZRESAXE)  TEERHFMAER -

HEBERS  DUFZRAZ - MBFE - FETHMBEA - TNURZERBHEL -
Question No.

BH

Name of Respective Insured

BRERAEAGR

Date of Occurrence

BEHE

Reason and Diagnosis
JR AR i iE

Details of Treatment
SAERFEAE R

iR
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Enrolment Form with Health Declaration
EEEBER

Details of check up/test and results
(Kindly attach reports if available)

REMIEE RER
(BRHEMSEE)

Frequency of attack with date of last
attack

BRIER - BRHER-RBHEEB

Current status
REFIE

Name and address of Physician or
hospital

BBy At

Ak

Declarations & Authorisation Statements ZRRFN1Z#EZ AR

1. Declaration: I/we hereby apply to be enrolled in the Plan together with the Proposed Insured(s) listed overleaf. I/we
declare to the best of my/our knowledge and belief that the information given in this Application is true and
complete. I/we acknowledge and agree that benefits will not apply to treatment arising from any existing diseases,
injuries, ailments or conditions which have required medical treatment, including drugs, or knew about, or were
aware existed or had symptoms of, prior to the first day of this insurance. It is agreed that this declaration and
information given in this Application shall form the basis of the contract(s) between the Policyholder, Proposed
Insured(s) and the Insurer. I/we have read and agreed to be bound by the Policy and I/we accept them to be part of
the contract of insurance issued as a result of this Application. I/We have read and agreed to be bound by the Policy
and I/we accept them to be part of the contract of insurance issued as a result of this application. I/we understand
this insurance is unavailable permanent residents outside Hong Kong. Purchase of this insurance by permanent
residents outside Hong Kong will render the policy null and void.

B RERBEARSEZRARODELTIRBERRR - REFBARSEZRAZLBHEAE R TEMHFER
B RBPFERA - EREABBAER RERANEREENHAZETGE - CHNE - SREB2 - NCSHIREE
MmEZE RABEMSENEERRS - —RAERESZENR - REFAARSZERRACHELRSET A ZE
IBIRRR - MR RENBRRPFFERFBEMAERF/ZRENGHONER - REERMETBLUNEBZAL - 191%

EXRBER 8 DA ERBBERNFTIEEE 85 - ILEAEEY -

2. Authorisation: I/we authorise Liberty International Insurance Limited to provide and collect information about me/us
in connection with this Application and subsequent assessment of any insurance claim under the policy that may be
issued pursuant to this Application from other organisations, institutions or other persons, including other insurance
companies/medical service provider, and to compare such information with my/our personal data, and to use the
results for taking of any actions that may be adverse to my/our interests (including declining this application). This
authorisation shall survive me/us and shall be irrevocable and photocopy of this authorisation shall be as valid as
original. I/we understand that the effective date shall be the date when this Application is accepted by Liberty
International Insurance Limited.

=N
e
2

D=
W)

Page 7 of 14
NOV 2024



Enrolment Form with Health Declaration

EE®RHER
B IR ARSRABRAEHARRBRAER AT / HEMALS - Aot (BFEMRRA S/ BEREES) K
ERN WIRBARENMLEENREBRERBFZERTEAPFEARZRANBAZREHCE - WF SRR
T8 - BEREATEEBATZRANIE (BERBMIEPE) ; IISELEEHE - BEREALZRALL - Ltt
BRMABY - IEREZEHABIEAERSEN - FEARSRABRENBH AR EERRRERATES
[if==F=p A=l i

3. Personal Information Collection Statement: Please TICK the box if you do not consent to receive any marketing
communications. (Important) Please be reminded that it may affect the communication of our renewal invitation,
including e-renewal communication.

WMPBARREAEACBREIEAEHNEN - FEL - 5 - (BEE) FIS EURSHEHRMERBBNEE
BEETEREN -

[] Please TICK the box if you do not consent to receive any marketing communications. (Important) Please be
reminded that it may affect the communication of our renewal invitation, including e-renewal communication.

QDEEE*/\E;%ﬁEJZEKIE% EZEOEHENEN - FELY 5% - ((BEE) FiES  EUASRERMNERBHFENE
- BREEFERER

4. Go Digital and Communication Consent: |/we hereby authorise and request Liberty International Insurance Limited to
send statements and notice through digital channels including e-notice and e-renewal notice with immediate effect
and until further notice. Communication Channels Consent: |/we would like to receive information about the goods
and services which may be provided by Liberty International Insurance Limited, including (but not limited to) offers,
renewal, promotions and information about new goods and services, via digital channels including Email including
Electronic Direct Mailer (EDM), Text Message and Telephone call.

EEEFERBEAME  REFAARZRRERILEELEXRANEBERFRRARATRRUEZBEFREOHFH
KB (BEEFEANEFERSE )  BREENEEZESTEMN - AERERNBESR . H/AMFEERBEFS
AEEEM(EEEHER) - BAREFZERAEBRFRRARATIERHNERERARFOMNS - 81 (BRR
K BE - &R BEUAERHERKRBOMES -

Employee’s Name in Block Letter Employee’s Signature Date
EEUR(FEHERER) BEZ=S H &R

PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance 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) (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.

For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
c) inaform in which access to or processing of the data is practicable

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.

PURPOSE

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 beneficiaries) collected, transferred to or held

=N
e
2

D=
W)

Page 8 of 14
NOV 2024



Enrolment Form with Health Declaration
EEEBER

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:

a) 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

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing
insurance services

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) Managing, investigating and analysing 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

e) Compiling statistics or using for accounting purposes

f)  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”)

g) 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

h)  Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of
the assignment

i) Conducting identity and/or credit checks and/or debt collection

i) Conducting medical or health reference checks for relevant insurance products

k)  For management of IT environment and business operation

[)  Ensuring security of our IT environment

m) 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)

n)  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

o) For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

p) 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

q) Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

r)  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

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above
Purposes

t)  Providing third party administration services and carrying out other services in connection with the operation of the
Company'’s business

u) Facilitating the Company’s authorised service providers to provide services to the Company and/or customers for
the above purposes

v)  Other purposes directly relating to any of the above; and

w)  Any other purposes we notify you at the time of obtaining your consent

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.

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.

DIRECT MARKETING

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

=)
I
2
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Enrolment Form with Health Declaration
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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.

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.

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.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

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.

TRANSFER OF PERSONAL DATA

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.

Your Personal Data may be made available to:

a) 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

b)  Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related
business, or an intermediary

c) 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, telecommunications, 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; IT systems and management, IT 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

d) 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

e) Other Third-Parties: To a third-party in the event of any reorganisation, 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

f)  Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or
companies carrying on claim or investigation services

g) 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

h)  Any person pursuant to any order of a court of competent jurisdiction

i) 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

i)  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 utilise 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
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k)  Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening

[)  Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

m) Third party marketing service providers and insurance intermediaries for marketing communication if “no objection”
is provided

n) 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

0) Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures
and infrastructure including testing or upgrading our computer systems

p) Provided to your representatives including your legal advisers

g) Made available to anyone to whom you have given your consent

r)  Made available to other Company’s authorised service providers to provide services to you for the above purposes
for which the Personal Data are to be used

s) 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

DATA PROCESSING OUTSIDE HONG KONG

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.

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.

ACCESS AND CORRECTION OF PERSONAL DATA

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:

Data Privacy Officer

Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/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.

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