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Personal Accident Insurance Proposal Form

(FBUIRNIEEEERIREZEH 8RS EZ% ) (Please use Block Letters and tick the appropriate box)

EBEEAER (BEBEALER 18 = 65 %) Applicant Information (Applicant should be aged 18 to 65)

BEABN (PFEADER18E6555) BRADPNR {331l
Name of Applicant (in English) Name of Applicant (in Chinese) Sex
BIBEEE (R /AR / 1) REH RBEMBEA(B/B/F)

Tel No. (Home / Office / Mobile) Place/Country of Residence Policy Effective Date (dd/mm/yy)

Bt (0BBEARAT - FHTHATBERIMbL)
Correspondence Address (if Policyholder is a Company/Employer, please also state the Company/Employer's Name and Address)

SERATDERIMIE
Name and Correspondence Address of Employer

Z{RAZER! Insured Person's Personal Information

SREEMEND HEBER el ) ME—SRA FE / WAL 55 (EX)/ EFREF
(BEXRDP) (B/B/F) (B/) | BIDERIS BAfR (B ) BEE (FT) (B/8)
Name of Covered Family Members Date of Birth Sex HKID No. Relationship Occupation / Position* Height (cm) / Left
(English and Chinese) (dd/mm/yy) (M/F) with 1st Insured (Exact job Duties) Weight (kg) Handed
O
O
O
O

FIRMEHERERED (RIEEHRRE) SEADRBEBEM2EEFEA

* Please state all occupations/exact job duties (including full-time/part—time) Beneficiary will be the Legal Estate of the Insured according to the Hong Kong jurisdiction.

YZREE (7B ) Sum Insured (HKS)

E—Z{R A 1stInsured 4% Spouse

{8512l Individual Plan O &t&8—Plan1 O Ft&I=Plan2 O 5t&|=Plan3
85751 %/ Tailor—made Plan
E AR FE Basic Benefits A1) BINET R KA T2 D155 Accidental Death and Disablemet
Bfit HO4RFE Optional Benefits 2) EINE2EE D Accidental Medical Expenses

B) #1052 21552 Temporary Total Disablement &8 per week &8 per week

C) €= 8318 Double Indemnity

D) BT k2515 {REE Broken Bones and Burns

HMRIE R RN TER! Past Experience and Insurance History

FRSHBIAE -

HBIERMED  EEEE 2, 5 FELUTEEHRHFOEN - SI0BMRERNS - WRH BB EURB Rl (EBESE[ER - ISR @ WEHBERE) -
All questions must be answered fully.

If any of the answer is "Yes", please give further details in the space below, noting the question number(s), the name(s), address(es) of any doctor(s) consulted (if more space is required, please write on
a separated sheet and sign your name on the original application form).

1. EATHEMZRAENETESERRVIREBFIZRAS  BINGH - 852« AEBERR 2 W06 @ FIHRRRAT  RIFIEB - 1BRE\EF o 2Yes | S No
Do you or other covered members currently have or are you applying for any life, accident or medical insurance? If yes, please state the Insurer, benefit, sum insured, etc. O O
2. A THEMSTRAXENEBSEIRREIN R » 81  EEIASREBRER  LHNHHNSITEZERBNES  MRSESHRSE B0 2Yes | SNo
RE - BUE  URIBIBER ? 108 - FHBPRKBAT » RIFIEB  12R% « RRE - IRiIRE - O O

Have your or other covered members' applications of life, accident or medical insurance ever been declined or postponed, or your insurance ever been modified, ratedup,
cancelled or refused invitation for renewal? If yes, please state the Insurer, benefit, sum insured, reason, condition, etc.

3. AT EMBRAENE 2 FHES R A RTOIZEER ? 108 © 5550 MREMISREE - 2Yes | B No
Do you or other covered members have any physical or mental impairment or condition? If yes, please state the suffered area or diagnosis, etc. O O
4. B THEMSRREMRELSEANEDSELTER /LR - SIME 18K RIE 188 85 i  Bin  fEf - [IE BIEE iBiBX | 2Yes | SNo
RUBIMREVR 155 © SUTOASES « PIRIPISREG » 158 » BT » IR » SVETBINARSESHFER ? O O

Have you or other covered members ever suffered from hypertension, heart disease, mental disorder, diabetes mellitus, cancer, tumour, ulcer, tuberculosis, asthma, epilepsy,
stroke, emphysema, pleurisy, colitis, rheumatic fever, venereal disease; or any other disease of brain, central nervous system, gastro—intestinal tract, liver (or is Hepatitis B
Carrier), pancreas, kidney, genito—urinary organs, back, spinal column, etc? If yes, please state suffered date, extent of recovery or any recurrence, etc.

5 B TR EMSRIXEMENBELFRESSKFITERREEMAEELE  IMIFNIREETED ? 108 © BRPEFMREYZE  T28E | 2Yes | SNo
BRI o O O
Have you or other covered members received in the past 5 years, currently receiving or will you contemplate to receive any medical, surgical treatment or medication? If yes,
please state the type of surgery and medicine, doctor's name and address.

6. BTN 2EREERE ? W08 - BIREHTBRREGFINERE o 2Yes | B No
Are you or other covered members frequent traveler? If yes, please state the traveling country(ies) and number of trips per year. O O
7. BT EEBRALT? 2 Yes & No

Are you self-employed? O O



Srinivasan
Name and Add
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Delcaration & Authorization

|/We hereby declare that the information given above is true and complete to the best of my/our knowledge and believe that all material information affecting the assessment of this application have
been disclosed.

|/We hereby authorized any licensed physician, hospital, clinic or other medical or medically related facility, insurance company, institution or persons, that has any records or knowledge of myself/
ourselves, to give to the Company any such information.

To facilitate rapid submission of such information, I/We authorize all said sources to give such records or knowledge to any agency employed by the Company to collect and transmit such information. A
photographic copy of this authorization shall be valid as the original.

False Information — Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for insurance, containing any false information, or conceals for the
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

This insurance application will not be in force until it has been underwritten by the Company and the premium has been paid.

The information I/We provide to Generali is collected to enable Generali to carry on insurance business and may be used for the purpose of: (i) any insurance or financial related product or service or any
alterations, variations, cancellation or renewal of such product or service; (i) any claim or investigation or analysis of such claim; and (jii) exercising any right of subrogation; and may be transferred to:
(a) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant
to insurance business for any of the above or related purposes; (b) any association, federation or similar organisation 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; and/or (c) any member(s) of the "Federation" by the "Federation" for any of the above or related purposes. Moreover,
Generali is hereby authorized to obtain access to and/or to verify any of my/our data with the information collected by the Federation from the insurance industry.

|/We have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by Generali. Requests for such access can be made to Generali's Personal
Data Protection Officer. (Hong Kong Branch : 5/F, Generali Tower, 8 Queen's Road East, Hong Kong.)

PHEAEZ B RIBA/PNAES UNSIEIE)
Applicant Signature Date Producer Signature For Office Use Only
PHEARD  BRIOREE - SFRBERLATENPENEERESHEFORE  RREEVIRN (BIEER) ZHAMRENERBRIGE I NHE - &

WHBAREABRE  RERDBAZSUEREASBQABIREBRL IR OICIELENBEERRE

PEANMASCFRBEERAIDBEERSPEANER + 4 AMRIBHERERPE o

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A. Assicurazioni Generali S.p.A. 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 Assicurazioni Generali S.p.A. that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application.

NAVIGATOR
Insurance Brokers Ltd.

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel: +852 2530 2530 | Fax : +852 2530 2535
Email com | www.! o .com
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Personal Information Collection Statement

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.

b) 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.

€) 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 i) 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.
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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; i) 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; i) 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.

[ 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.

Declaration: I/ 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. |/ 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 life insureds 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.

BRAREBA/REFEA S SRAZEE Signature of Applicant/Claimant/Policyholder(s)/Life Insured(s) B#f Date



