Civil Servants and Non-civil Servants Employed by the HK Government ’ -
VHIS Application Form o .
BEABEREBBNEANIFAKESEER B BERE “e”  ASIAINSURANCE

Flexi Plan - Asia iCare E/&5T2I "o MBZ 0
(No. FO0061-01-000-01 / No. F0O0061-01-001-01 / No. FO0061-02-000-01 / No. FO0061-02-001-01 / No. FO0061-02-002-01)

Please read the Statement for Collection of information in Appendix | before filling this form. 355 AZRIEAT - FEICAR M ERIME R UL EERR

Part A EBER
(1) Personal Information of Policy Holder(s) fREFE ANBEAEZER
Name of Representative Policy Holder (as shown on HKID Card) Mr. %4 | HKID Card No. Date of Birth (dd/mm/yyyy)
REFAANTESR (UEBBHERE) Ms. X £ | FESDBIRE HERB(H/B/ %)
E Mrs. K&K
| [Miss/\@E
Residential Address Personal E-mail Address Contact Telephone No.
R 1A BB L
Mobile FRENEFE _
Home £ &
Name of Other Policy Holder (if any) (as shown on HKID Card) [ |Mr. %4 | HKID Card No. Date of Birth (dd/mm/yyyy)
HMREFHBALS (18 ) ( UEEEHERE) : Ms. X+ | HEBHERS LEHB(BH/ B/ %)
[ [Mrs. PN
Miss/)\4H
Residential Address Personal E-mail Address Contact Telephone No.
B 1B A BBt BB
Mobile FRENEFE
Home £ & )

Expected Policy Effective Date (dd/mm/yyyy)
FEEHREBENBBH (H/ B/ %)

(1) Information of the Proposed Insured Person ¥ {® AZiH}
Please provide the following information for the proposed Insured Person. A2 EEZRAZH -

Name of Insured Person HKID Card No. Date of Birth Sex Height/ Occupation Relatipnship with the
(as shown on HKID Card) R N (dd/mmlyyyy) R Weight - Policy Holder(s)
HE (UEESHERE) SBSUENE  \wepm(B/R/E)| MY | sm/RE B RREFEANB G
cm EK
- kg T
Proposed Insured Person’s Residential Address
EZRABEE
(1) Policy Information fREZE}
e e Plan 1 521 (FO0061-01-000-01) Plan 2 5t £l 2 (F00061-02-000-01)
Plan Option &t ZIZ18 Semi-Private Room £Fh % B/~ Ward Room AE
Hosptialisation Benefits £ 5% R Hosptialisation Benefits £ P53 RFE
Annual Benefit Limit S E{RFEFREE Annual Benefit Limit S E{RIEFREE
HK$650,000 HK$500,000
Plan 2A 5t &l 2A (F00061-02-001-01)
[[] Plan 1A & %) 1A (F00061-01-001-01) [[] ward Room X%
Semi-Private Room *FhZ =& Hosptialisation + SMM
Hosptialisation + SMM ERRIREE + RN IR
EBRIRIE +ERSNER RIS Annual Benefit Limit S & {REIRER
Annual Benefit Limit S E{RIZREE HK$680,000
HK$830,000
D Plan 2B 5t 2l 2B (F00061-02-002-01)
Ward Room K=
Hosptialisation + SMM
ERRRIE +ERINEBREIRIE
Annual Benefit Limit S E{REIRER
HK$620,000
Payment Mode BT RE I:l Annual £ £ I:l Monthly 5 # (By Credit Card Only {ZBR{EFF)
(IV) Payment Method #TRE A
|:| Cheque ¥ = Bank Name $R{T&%E I:l Credit Card 15 F§ &
Cheque No. ZE5RHE Please fill in Part (V) BEBEE(V)Z5D

Please attach a cheque make payable to “Asia Insurance Co., Ltd.”
B =R OANT  XEREAR TNREBRAS




(V) Credit Card Payment Authorisation 1§ B-E{TFUISHES

Credit Card Type SR <$&5Al I:l VISA E& I:l Mastercard BEZE+~
Credit Card No. 15 F£5%H% Sy DED (ALK )

BRHR (B /F)

Full Name in English of Cardholder

ERFEAARHSE
| hereby authorise Asia Insurance Company Limited to charge the above credit card for the required premiums of this insurance policy and Levy
(including payments upon policy renewal) collected by the Insurance Authority.

RABEDNRBARATUEFA LA ERFRFXNEFARBRENRE R REEEERUMNEE (OFEERER)-

Signature of Cardholder Signature Date

ERRFEBEAZEE (DD/MM/YYYY)
=ZHH

(Signature must be matched with the bank’s record) ( #55)/EEFTEEIRTTACERAEE ) (B/R/%)

(VI) Claim Settlement Mode REEES

Payable to WA I:l Representative Policy Holder {REEFA A I:l Insured Person 1R A

Cheque (for Mail Claims Statements only)
I:l Autopay H B # & I:l XE(REARBSRERSE )

For selection of autopay, please provide the following bank account information:

WMEFEEER - AR TRIEMIBTEOER -

Account No. Bank No. $R1T#4m5% Branch No. 2 1T4R5% Account No. R #R5%

R SRAS

Full Name of Account Holder

FOFAAEE

Claims Statement Services (please select one) . R . . o

B R AR ( EEEIE ) I:l E-claims Statements EFIZ &% I:l Mail Claims Statements FZ5 a2 {E3%

Medical On-line Enquiry Services is included. EB1E# - BEEHRE

Part B Z&B

Health Statement of the Proposed Insured Person ¥R ABEZER

The proposed Insured Person in this application must answer the following questions: 3= {R AR, EEZ F5IRIE :

Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical conditions or treatments
below —

BHFEAEA . ERNINEERBEUTRERTSEE -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully
recovered), thrush, routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal
result), preventive vaccination, Hormonal Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia/
hyperopia / astigmatism / presbyopia.

B/ RE /EHER - BEX/ 8BTS (B2E ) - HIEAR (BERE) - &E - AMRES (S&E ) - B0E - ERENRE / MRER (1BRERE

®)  ERFEEMARZERSR (BRERER) - ZRRESE (RESRER) - EHEHE GAEHRTEAE (EFH) - FEARIKEERERE
BHRZ - R/ ER B/ ETE -
1. In the last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily / once per
week / as needed as directed by doctor) for a continuous period of more than one (1) month? I:lYes = I:l No &
EBRENFA  BEESRBLEETEH (fNZBEERER /8B—X/EAHER ) RARNABE—ERNES %
m?
2. In the last 1 year, have you been admitted into a hospital? =
EBE—EA  MRE A TER ? [Jves 2 [no=
3. In the last 1 year, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted
into a hospital? I:lYes = |:| No &
EBE—FA  BEAZEFERBEN T EIIINER (OFENEERESUEAEBER ) ?




4. In the last 1 year, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG, X-ray,
ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)? I:lYes

FBE—FA  GEEBEXN G REREINE (HIWERI - Bk - OBE - X6 - BBK - BiEH - WHHR - S
R 2R - BRSO - REFTSERIEL ) ?

%DNOE

If the answer is “Yes”, do your investigation result(s) include the followings?

MREXRE "2, BHREERSSERENIER ?
Yes No

&

I:l Normal test result is advised 18R #5 R 1IEE

I:l Abnormal test result is advised 15 4ERE =

I:l You are still awaiting test / test result X 1E #1852l ig 54 R

I:l Test result is inconclusive or uncertain (retesting or follow up test is required) G RBBEERTAHRE ( RESHE—DEER )

I:l Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint degeneration or calcification / lung or
breast or thyroid calcification discovered on imaging test, that may not require immediate treatment)

MIERERCERBRERRNTEET AR (AU —LEARNBZFR SR BT MATEE / IR/ FENRIESES(E / R EARR 3R s sl =
EJZEF'HK&?ﬁEEﬁ%ﬂ: )

]

If your answer is “Yes” for any of the above question 1-4 in Part B, please proceed to answer the relevant follow-up questions in Part C.

HLiZEREEL-ANERES "= AR A B AR IRERE -

Part C AEB

Supplementary Information for Part B Z&B## T &1}

Please provide information as detailed as possible (e g. provide year and month if exact date could not be recalled) for the sake of fair assessment in

underwriting. FARERHEETER (BFIWERELIREEBHNER MEREORBD ) MEFLEAFZRRE

Follow-up questions to each of Q1-4 as appllcable fBIEE1-4 SRAERZIRERRE

1. Disease / medical condition / sign and symptom
B | AT [ REURAEAR

2. Date of first occurrence of sign and symptom (DD/MM/YYYY)
BRERFHRERWESR (B/ B/ %)

3. (a) Treatment / investigations / tests / scans that have been performed
EETHAE /185 Rl / F

(b) Date of such treatment / investigation / tests / scan (DD/MM/YYYY)
BRAE /e A/ FEEB (H/ B/ %)

4.  Present condition (such as whether fully recovered, follow up action / medication
/ next follow up date(DD/MM/YYYY))

R (PINEESTERE  AAIRE RAREREY / TXBZAH (B/B/F) )

5. Date of last follow-up medical consultation / treatment (DD/MM/YYYY)
EEEBEZAEAB (B/B/ %)

6. Name of doctor who treated the disease / sickness / medical condition / sign and
symptom

AEBRER | AE [ RERR R EURERRN B SR

7.  Name of Hospital, where applicable
Bl (W@ )




Part D T2

|:| +HK$1 to enjoy 1 year equivalent coverage for 1 family member aged under 18
PAHK$1 A —R18m U T REMEMBR S RIS BB RETEILE

Information of the Proposed Insured Person ¥#%{RAZER

Please provide the following information for the proposed Insured Person. ;&R EZRAZER -

Name of Insured Person HKID Card No. Date of Birth Sex Height/ Relationship with the Policy
(as shown on HKID Card) N (dd/mmlyyyy) ’ Weight Holder(s)
HE (UBESHBHE) EESOERB | wapm(A/B/E) | 1M 55 /8 REREHEANE%
cm EX
- kg T35

Proposed Insured Person’s Residential Address

EZRAEEMIL

Health Statement of the Proposed Insured Person #=2{R A BFEZER

The proposed Insured Person in this application must answer the following questions: 3= {R AR, EEZ F5IRIE :

Note for applicant(s): Questions of Part D do not require the applicant(s) to disclose information regarding the medical conditions or treatments
below —

BHFEAEA . ERNTHEERBEUTRERTSEE -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully
recovered), thrush, routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal
result), preventive vaccination, Hormonal Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia /
hyperopia / astigmatism / presbyopia.

Sh/RE /EER - BEX /8P SE (ERAE)  HIEAR (BRKE ) - EE - IANRE (B&FE ) - B0E - ENERFHE / MRER (MEBERE
)  BRFEEMRZEREE (BBERER) - %%ﬁ@?’ffxﬁ (MELRER ) - EhEE  THEHETEAR (EFY)  FEARIBREREBERIE
BHRZ - AR/ ER /B /TG -

1. In the last 1 year, has insured person been admitted into a hospital? =
ERE—ER - DRASEEG AL ? [Jres2 [no=

2. Has insured person ever been diagnosed with congenital conditions that existed at the time of or before birth or
developmental disorders including but not limited to ADHD / Hyperactivity Disorder / Autism? I:lYeS E I:lNO &

RRAZEBREZARMAER (FREERNZACSEFE ) WERER - SREARREINKBLEEERIE /B
RAfE ?

3.  Forinsured children aged 6 or below only REARAEEUT ZZRRE o I:I
Was the insured child born before 37th week of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)? I:lYes 23 No &
SREBEEENERE 37 BAlHE - R/ HEEREBEDR 25 AT (558 ) ?

Terms and conditions:

1. The promotion period of the limited-time offer is from July 1, 2022 to March 31, 2023 (both dates inclusive).

2. Simplified underwriting only allows once per application and shall not be applicable for any reinstatement of the insurance policy.

3. For the “Family Offer”, each policy allows to add on 1 family member only.

4.  With the purchase of the additional insurance policy by using the family offer, the additional insured person (i.e. Child below the age of 18) shall be
entitled the same insurance coverage of the principal policy for one year. For the next policy renewal date, the policy holder can enjoy a 25% off
premium discount for continuing his/her additional insurance policy.

R ADRY

1 RIS BEIEREEAR2022F781H £20234F3/31H ( 8FEEMmA ) -

2. BEPFRBR—RESEEFE - LABARTAREEN -

3.8 "REBR"  SHFRERITFN—BREMRS -

4. ERXEESEEMMERRE - WMNMZ2RA (BIXE 18 mNRE ) REARTREMEINRERE - RP—F - RT—REREERD - WIRET=A
[RER25%IRET - LIEEZBRE -




(VII) Declaration 2 BB

The Applicant understands this B85 ARBR:

1. The applicant agrees to furnish Asia Insurance Company Limited the information in related to the eligible persons or insurance plan thereof;

BFEADRRRESEGEBAINRRENERGNRRERAT] ;

2. According to the new regulation of Insurance Authority (IA), Levy will be applied on all the medical/life policies with effective from 1 Jan 2018;
REBREEEEBMAIE - H2018F181HMAK - MIEBERASNRERBA  BRAN—ZFRERHE ;

3. Any personal information collected by the Company may be used, stored or disclosed to any individual or organisation to evaluate this application, to
provide our services and products to you, including administering, maintaining, managing and operating such services and products, or to provide
subsequent services. Requests for such access or correction can be made in writing to the Personal Data Protection Officer, Asia Insurance Company
Limited, 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong SAR;

KRATIPTREE ~ RSO AEANEBRENEOTEAER - SRARZESRE - RERBRERSFEE  #15  BBEREFEFEREAER - KEMH
ERRBHRRE - ARERNEENSEK - IBRREE LR THREN—A— +J\5FJ\T§EEJII1$B BRATHNEAERREIERL ;

4. Itis our policy to comply with the requirement of the Personal Data (Privacy) Ordinance (Cap. 486) of the laws of the Hong Kong Special Administrative
Region. The applicant read and agreed the Personal Information Collection Statement (“PICS”) at Appendix | of this application form; and
AATEEST TEAAEN (R ) 156 ( FBIADISE486F ) - 5 A CRIRELERMIER FREABRNKERBPICS) ; &

5. No cover will be payable under the Policy unless this application is approved and premium is received in full by Asia Insurance Company Limited.

IERERFLDMNRBERA SRR E RN EZE - RESRREX -

The Applicant declare this EB35 A AR & fER0:

1. On acceptance of this application by Asia Insurance Company Limited, the policy is to be issued to the Policy Holder(s) named in accordance with the
information shown on this application.

SDNRBABRAT —BERZILHFE - REBEREBREFAANZRLUREFERANER KT -

2. | agree that the foregoing answers shall form part of my proposal to the Asia Insurance Company Limited, and that the foregoing answer shall also
become part of any policy that may be issued on the strength thereof.

AARE LHBRREEXNRNRBRBRAT ZRRERREZEERNZ—EMD »

3. Any other facts known to the Insured Person which are likely to affect acceptance or assessment of this insurance cover must be disclosed. Failure to
disclose such information may mean that the policy will not provide the insured person with the cover the Policy Holder(s) require and may even
invalidate the policy altogether.

SIRAMERCAREPTA TR ENBEMNETE LREEXHER - SERABNBZHRARMER - SRIREFOERERME NARNRE - E205k
ERULIREEY -

4. | hereby authorise any hospital, physician, insurance company or organisation that has any records or knowledge of me or my health, to furnish to Asia

Insurance Company Limited or its authorised representative, any and all information with respect to any illness or injury, medical history, consultation

prescriptions or treatment and copies of all hospital or medical records for application and underwriting purpose. A photostat copy of this authorisation
shall be considered as effective and valid as the original.

RARERERARERETER 2B - BE - RIBATIHE - BN AEHMEBAANERZRE « SEHSRELSERE TN RRAR
AEGECEAERBERERZA - WREEZFNARERBRSENN -

(VIl) Commission Disclosure Statement £ EEHH

The applicant understands, acknowledges and agrees that, upon taking up this Policy, Asia Insurance Company Limited will pay the authorised insurance
broker commission(s) during the continuance of the Policy including renewals. The applicant further understands that this agreement is necessary for Asia
Insurance Company Limited to proceed with the application.

AR - FEAIRER - COMMRBRAIRATERER AESZESENRE - NREAXEIA(EEERE) D8 ELHARRENERBRIRELCMAE - B:5
AR EMRIEAIRA SN RIS HEF AL LHNER - 7 IUEEERIEER -

(IX) Cancellation Rights and Refund of Premium(s) BUE{RE R R BIERE

| understand that | have the right to cancel and obtain a refund of any premium(s) paid and any Levy by returning policy (if applicable) and giving written
notice. Such notice must be signed by Policy Holder and received directly by office of Asia Insurance Company Limited at 8/F, 118 Connaught Road West,
Sheung Wan, Hong Kong within 21 days immediately following the delivery of the policy or the cooling-off notice to me or my nominated representative,
whichever is the earlier.

RABERAGEREHZENEEBNEKRIUERE RNOFEEAIRE RIREEE ; B M\f‘éLHﬁ% FHREI(MER) - TRERIDOMRRARASIR &
Etfaﬁ?% BRE—E—/\%) ENREERN TERAEEKEZEN | SERENSFHBNEINTAARFAMNSERELIHM21XA - LIEEES

Signature %% &

Name of Policy Holder(s) ?:;rzelgfoprrgggigg Insured Person* Name of Agent / Broker (Agent's / Broker's Code)

REFBALZ ERRALER* (18 FEELLLE ) RIEA / Ra&icus (REA / RIRELCHE)

: g Signature of proposed Insured Person and Date* . .
Signature of Policy Holder(s) and Date (Age 18 or above) Signature of Agent / Broker with Company chop and Date

REFBEAZZEREH ESRABRZEREH (18 FELIE ) REA / RBECEERRTEERLH

* |, as the Policy Holder, understand that | declare and sign on behalf of the proposed Insured Person listed in the application under this plan who is under
the Age of 18.
RANZBBRHREFAA - BERANKRIE EBFRAIL 2 18 B FERRAFHBIEREE -

If you need any assistance, please contact our underwriter via hotline. T #HE) - BEREREFHBHEMZFRIES -
5




Appendix I/Bff $E1

Statement for Collection of Information

The following statement has stated the purpose of collecting information on the questionnaire and the applicant is required to provide the
complete and accurate information to the best of his/her knowledge and belief.

@) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to
evaluate the health risk of the applicants and decide the application results. The underwriting process that the Company adopts should be
fair and reasonable, and the Company should explain the application results if requested by the customers.

(i) As the applicant, you are required to provide the Company with complete and accurate information requested in this questionnaire
to the best of your knowledge and belief. Based on the information provided, the Company may have follow up questions or enquiries that
require you to provide further information for underwriting purpose.

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this
application and before you receive the Policy, you are required to notify the Company in a timely manner.

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected or
the policy may be terminated, voided or rescinded, or claims may be repudiated by the Company, if you have not provided the Company
with complete and accurate information to the best of your knowledge and belief according to (ii), or if you have not notified the Company
on any changes to or updates of the information in time according to (iii).

B IS EA

MU T ERMLZRESWEER ZB/ - URPFEARRERAAERHTEREENER

() HESWELERFABNEREFRSZRZAR  MZREFASTHPFAZBRERRREPFERNVER - ARTRANEZ
REFEARATSE  TEREEFERBEPFER

@iy ERBEBEA  BIEZRZ2HMAMAE  BEABEPERORNATRHUTEIEENER - XATRER MeHHER - SREERY
IREBBENEAMERRE NME—TRHERUEZRZA -

@iy BHETERRAFBFREZE NWARENNHERATSPREANENATUNENEN B TREREBENAAT -

(iv) ENECAINRRIERRRE  BEENKRE (i) MAEEMAMAERAASDRETRELERNER - 30RE (i) FAAmMERE
AEHEHMARRBANAAT - B TINRBRETEERITE - AR IERLAZLL - FEEHEARRE - EBREE -



Appendix I/ £

PERSONAL INFORMATION COLLECTION STATEMENT ("PICS")

1. Your personal information and particulars may be required by Asia Insurance Company Limited (the "Company") in connection
with our services and products. Failure to provide the necessary information and particulars may result in the Company being
unable to provide or continue to provide these services and products to you.

2. The Company may also generate and compile additional personal data using the information and particulars provided by you. All
personal data collected, generated and compiled by the Company about you from time to time is collectively referred to in this PICS
as "Your Personal Data".

3. "Your Personal Data" will also include personal data relating to your beneficiaries, dependents, authorised representatives and
other individuals in relation to which you have provided information. If you provide personal data on behalf of any person you
confirm that you are either their parent or guardian or you confirm that you have obtained that person's consent to provide that
personal data for use by the Company for the purposes set out in this PICS.

4, As detailed in this PICS, Your Personal Data may also be processed by the Company's subsidiaries, holding companies,
associated or affiliated companies and companies controlled by or under common control with the Company (collectively, "the
Group").

5. The Company may use the personal data the Company collect about you for the following purposes:

(@) processing and assessing of applications or requests for any insurance products and daily operation of the related services;
(b)  administering your insurance policy and providing services in relation to your insurance policy;

(c) investigating, analyzing, processing and paying claims made under your insurance policy;

d) exercising any right under the insurance policy including right of subrogation, if applicable;

(

(e) detecting and preventing fraud (whether or not relating to the policy issued in respect of this application);

(f)  developing insurance and other financial services and products;

(8) developing and maintaining credit and risk related models;

(h)  carrying out and/or verifying any eligibility, credit, physical, medical, security, underwriting and/or identity checks in

connection with our services and products;

(i)  for statistical or actuarial research undertaken by the Company or any member of the Group;

@) complying with the requirements under any law and regulation, industry codes, guidelines, requests from regulators, industry
bodies, government agencies and court order;

(k) contacting you for any of the above purposes;

(1) other ancillary purposes which are directly related to the above purposes.

6. Your Personal Data may be transferred or disclosed to the following parties in Hong Kong or overseas for the purposes set out in
the above paragraph:

(@) anyinsurance adjusters, agents and brokers, employers, healthcare professionals, hospitals, advisors, contractors or third
party service providers who provide administrative, telecommunications, computer, payment, debt collection, security, data
processing or storage or related services or any other company carrying on insurance or reinsurance related business, or
an intermediary, or a claim or investigation or other service provider providing services relevant to insurance business, for
any of the above or related purposes;

()  organisations that consolidate claims and underwriting information for the insurance industry;

(0 fraud prevention organisations;

(d) other insurance companies (whether directly or through fraud prevention organisation or other persons named in this
paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check
information provided against existing information;

() any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time
to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other
functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the
insurance industry or any member(s) of the Federation;

() any members of the Federation by the Federation for any of the above or related purposes;

(8) regulators;

(h) lawyers;

(i) accountants, financial advisors, auditors;

0] other members of the Group;

(k) any assignee, transferee, participant or sub-participant of all or any substantial part of the Company's business;

The Company undertakes to keep the information confidential and solely for the purposes set out in the above paragraph.

7. If you do not agree to the use of your personal data for above purposes, it would not be possible for the Company to process your
policy and/or claim application and render the services.

8. You have the right to ascertain the Company policies and practices in relation to personal data, obtain access to and to request
correction of any personal information concerning yourself held by the Company and the Company has the right to charge you a
reasonable fee for processing your data access request. Requests for such access or correction can be made in writing to the
Personal Data Protection Officer, Asia Insurance Company Limited, 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong

SAR.
9. In case of any discrepancies between the English and Chinese versions of this PICS, the English version shall apply and prevail.
10. The Company reserves the right, at any time effective upon notice to you, to add to, change, update or modify this PICS.



Appendix I/ £
BAERUIEERR

1. DDMRERARAT ("ARATL ) UJREEEKRE FTHARTRENRE RERRREABR KIS - MIARBERHABERKE - JEE
BYANTEEOE NMERNEE R EERBRER °

2. AATMEBARE MRHNER AR ERERERBINMIBAER - RATIAIHEE - RAERERNMBEAER - LINGHES
TETHEAER, -

3. TETREAER IEEERE MEHARE TZEA - RBA - BEEARIEMALHER - iZDFaﬁ"FﬁiEﬁﬂAkT HAAER - ARET
ERE T IEZEA L ZREHEEASE MER SRS ALARRHEEZEABR FTARSERER 2 A%

4. AR - ETOEABERTOUERARTNRBAT - FRAT - MENBBATNAATEFINATHEAR AT R HEREIEH
RE) (4 TAEE ) RE -

5. ARTHANERTHEAEZR - SJEEREFIIRAZ
(a) EERFETURBERZBPFAELR  MEBKRE ZHEERF ;
(b) EEENNRERSE FHIRERHBRKRT ;
() BETMRERENHEE /7 BEKEE
(d) TTEARRRERTOECUENSELUE  WER ;
(e) (ERIFBILEIRGETR (EREEHEMMIPBEMBRENRERRH ) FIRHNER ;
() BREBREIEMEHBBERER ;
(8) BRREFBANTEEREARZBRHEED ;
(h) FMARBZWERERELES 58 558 BE - BR - KRR/ ABHIZL ;
(i) (FEAERTINAEENEAIXRENRTNIEEMF ;
() BFRESEEEANRIES ?EEE’J;&}Z THFA - 15351 - EEEWIE - ARTERUKE  BUSKBREERSHNEX ;
(k) R EEERTRRERE TR
() EELE¥A “E}KEEQZE1@J|}T'FE‘EGEE@ .

6. BETWEABERNIESERNINET NISHESEIBINEMIFRIRFTMIRLR

(a) HEARBIEEA RBRLL - BE - BESEAL  Bfr - B - ZHA - AWEERETE - Bl - S - [1IR - &758
o RE - HBEENRTHNARRENE =EREBEEEASTOREMYERRBEBREEZRBBANLAS - HPNTA - X
RE AT EMIBRARRER A ANIRISHEEA - DUERIE A s ERNEE ;

(b) EERBEDSRMFARENWAS ;

(c) PBRERFEARL ;

(d) EtRRAS (ERSEE  NERBYGHESIARDPIEZMNEMAL ), BE ; NRRERESENMEFMEHNER
fEE SRS ENEEEN SR ( REEEE ),

(e) iﬁT‘ZKE—:EﬁHE’JEﬂﬁFﬁ’\j’ﬁ%ﬁ?i@ Mo BEAS (HE ) DEEITU LA ERNAE  SIMERISNTHESR

R EMERFREESTOMHEEENAEMARESEE K MR FHEZRIBEE ;

(f) EELL BERHTEOHENEE  DIEIEQ LA BREAERE ;

(g) EEHE

(h)  shaEreen
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