L4 Liberty International Insurance Limited
leert}’ 13/F, Berkshire House, 25 Westlands
> " Road,
Insurance ™ Quarry Bay, Hong Kong
Tel: (852) 2892 3888
Fax: (852) 2577 9578
www.libertyinsurance.com.hk

Application Form — mediTop Individual Medical Insurance
MnfREA B ERIEE EIRERE
You should tell us of all facts likely to influence the acceptance and assessment of this application. 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.

BNUVEROAATIZEHR—VEEER - IREHE  USFH TREZERBRAEENA A ETEEN - ME THEREER
NEERELZRFEEMURRD - FEARTIEN - BFUENIERTHIRIREPHES -

Information of Policyholder fRERFAEAER

Name of Policyholder:
REFBALRHE

Name of Proposed Insured Member:
EZRNE (MEREBFABAN)

Policyholder’s Relationship to Proposed Insured Member: HKID/Passport No.:
REFAEANREZRRERE BES DRI ERMRE
Email™: Contact No.:

B EEEINE

Address: Areas &3

HirHE [0 HongKong &&

O Kowloon /138
O New Territories 5%

Name of Employer/Association:

fBE/HH2E
Occupation: Business Nature: Job Title:
i ERME T /eI

TEmail for receiving e-claims payment advice 2t EE & o] I EHULERELIFRE -
No premium refund or replacement enroliment is allowed upon Policy/Insured Member Termination.

MRFHADERENZRRIEZREENRE - FRESFAERERFITERMNZMASE -

Page 1 of 16 e
OCT 2020



Application Form — mediTop Individual Medical Insurance
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If the Policyholder is the employer of the proposed Insured Members, please complete the fields in the below area.

WREFBABEZRAENET - FBERUTAEER -

Name of Contact Person: Contact No.:

Hhas N2 EEE RS

Email: Business Registration No.:
EEHB (e A

Information of the Insured Member Z{F 5k E &t

Please complete the following details for all Proposed Insured Member(s). Please use separate sheet(s) if the provided
space is insufficient. Proposal for children must include at least one parent and the choice of plan for child must be

equal to that of the parent(s).

BIRHNIFBENARENEERR - MAFBRFZBEFNMRE - FUREVAZDVEFE—BKE - FURRERETEITD

AERXBREERIRIRETEIERE -

Self/Employee BC/{EE

Name of Self/Employee: Gender:
BT/ RESE 2
O Female & O Male S8
HKID/Passport No.Z Date of Birth: Country of Residence:
BES MR ERRE HEHE EEBER
Nationality3: Plan Level:
E%E REIRE
O mediTop FIAN{R O Super mediTop BB4AFIMEF
Occupation: Room Level: Deductible Option:
G2 EERR BREEE
HKSE T
Spouse/Employee's Spouse /&S VAL (E
Name of Spouse/Employee's Spouse: Gender
BR {8/ (R 2 KB B 575 HER:
O Female % [0 Male &
HKID/Passport No.Z Date of Birth: Country of Residence:
BES MR ERRE HEHE BEREZR
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Nationality3: Plan Level:
E%E RERE
O mediTop RN [OJ Super mediTop BARFNF
Occupation: Room Level: Deductible Option:
[EES RS BREAEE
HKS#E 7T
Child/Employee's Child ¥4 /fREMFX 4
Name of Child/Employee's Child: Gender:
FU/REMT LB YRl
O Female & O Male 8
HKID/Passport No.Z Date of Birth: Country of Residence:
BESMRIERRE HEHH EERER
Nationality3: Plan Level:
BE%E sHEIAR A

O mediTop AR

[0 Super mediTop fB4RFINNR

Full Time Student: Room Level: Deductible Option:
EHEIZE FE A HEEIRE
O No& O vYes2 HKSETT
Child/Employee's Child 7% /f§E8IFX 4
Name of Child/Employee's Child: Gender:
T/ RENTLEHE g2zl

[0 Female & O Male &
HKID/Passport No.Z Date of Birth: Country of Residence:
BEBB DRI ER RN HAEHEA BEER
Nationality3: Plan Level:
B %5 BEE

Full Time Student:
ZHHIEBSE

O No& O Yes 2

2Please submit a copy of HKID/Passport/Birth Certificate B IERE B S 1) E

[0 mediTop #0R

Room Level:
EERR

O Super mediTop #B#FI R

Deductible Option:
REBEE

HKSE T

[ER/LERBIER
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3 Please declare in accordance to the Nationality stated in your Passport ;51RIZ#£R £V EiEIEE

4 Child means the Proposed Insured Member(s) is from 15 days to 18 years of age. If the Proposed Insured Member(s) is

between 19 and 26 years old and apply with parents together, full-time education evidence will be required
FUWSMERBLER ISHE 18 - WFXE 19 £ 26 AL REHBIBERIAS 0 —[EHE

Health Statement of Proposed Insured ¥ {R % 5 REEERA (Tick v as appropriate F5 £ 38 & & A V)

Please use separate sheet(s) if the provided space is insufficient. M1EEEE S BEMRAE -

1. Height (cm) and weight (kg) of the Insured Member
ZRMENS S (ER)RBE(QT)
Proposed Insured Member (1)

RRMEWE) cm EK

Proposed Insured Member (2)

SIRMEHRA(2) ecmEX__

Proposed Insured Member (3)
SIRMEHERAQ) cm ER

Proposed Insured Member (4)

RIRMETE(4) cm EK

2. Has any Insured Member had any life, critical iliness, medical or accident [l No& O

insurance application, reinstatement or renewal declined, postponed or
offered with special terms (e.g. an additional premium or exclusion(s))?

EORRMEBEREFE  ERVERTOAST - BFK - BEATIMRIRF
#WiE - WIEENFEENRRIER ( MWBKENRENAFREIER ) ?

3. Hasany Insured Member ever been diagnosed with a sexually transmitted [ No & O

disease (e.g. HIV, AIDS)?
AAREHESERZEBAMRE (HWNERE) ?

4. Has any Insured Member ever been diagnosed with a mental disorder (e.g. O No& O

depression) or handicapped or disabled (e.g. deafness, blindness)?
FAZREHESERZEBABSE (FINHIIEE ) - BENEE (fluk
B2~ KHR) ?

5. In the last five years, has any Insured Member ever had or been treated for [ No & O

any conditions or symptoms relating to high blood pressure, high
cholesterol, high blood sugar, diabetes, stroke, chest pain, heart
disease/conditions, cyst, lump, nodule, polyp, lesion, growth, cancer, tumour,
liver disease (e.g. hepatitis, hepatitis carrier), thyroid disorder (e.g.
hyperthyroidism, goitre), disorders of the spine/joints/bones (e.g. back pain,
gout), breathing disorders (e.g. asthma, bronchitis), digestive disorders (e.g.
ulcer, haemorrhoid, bowel disorders), breast-related conditions,
gynaecological disorders (relating to cervix, uterus or ovaries), or any other
condition of the lungs, brain, blood, immune system, kidneys or any other
organs?

EBELFAR - HARERRESER L MERIES DU NERSVENR 28
B S - SEEE - S0 - KRB - P& - 0% - OFRE/RIE - %
fE - BEER . 4580 B RE - BEAR - BIE - ERE - FHEER (G0
£ XREBREE ) - PRRER (BIMEPTT - FARIRE ) - B/ 588%
B (BINER - ER ) - FIRASRERGINER - ZREX) HERRER
(BINBER - 58 - BEER)  AEHREER  BREREFZSHE - 73

kg AT

Yes 2

Yes 2

Yes 2

Yes 2

kg AT
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S ENEBRR) ST IEL - BEE - IR ~ REERK - 555 - BRI HICEM
BREMER?

6. Does any Insured Member plan to attend, or is any Insured Member currently [] No & O Yes&
attending, or have any Insured Member attended in the last 5 years any

hospital, clinic or doctor for investigations such as X-ray, scan, biopsy,
electrocardiogram (ECG), blood or urine test(s), etc.?

FUSRRESEEES  FEALEES  SEBELAFAZSESTOE
IR 2T BEETHEE - AINXYE - B - 5% - 0EEB (ECG) ~ MR
WRAERESE ?

7. Has any Insured Member's natural parents, brothers or sisters, before the O No& O Yes2
age of 60, had cancer, heart problems, stroke, kidney disease, diabetes or
any hereditary disease (e.g. Alzheimer’s disease, Parkinson’s disease,
mental disorder)?

TOZERAENNELREE - SERERYE R ERSENTHEAE LE
RE ~ DB - PR B - BRESEEEEER (HINREIRIEREK
iE ~ B HAE - 1BNE ) ?

8. Is any Insured Member a smoker? O No& O YesZ
TORERAEZEREE ?

9. Other than those mentioned above, is any Insured Member currently taking [ No & O Yes&
any medications for chronic diseases or have any Insured Member had any

signs & symptoms of illness (e.g. benign tumour or cyst) for which the
Insured Member have not sought medical advice in the last five years?

B LS - EUREAEBNEER/E Y ERMEERBEUEYNETR
RAABEEBTUREAER (HINRHERENERE ) WRBERELFARM

EBEx
B

If the answer to any of the Question 2 — 9 is yes, please provide the details of medical condition(s) and a copy of the
relevant medical report(s). Please use separate sheet if the space is insufficient.

WML ERERE 2 -9 ZEREBR - BREZFERFAENEEEBRESERN - (NEMAE  FHREER )

Question No.:
R ER R R

Name of Proposed Insured
Member:

EZRMERE

Diagnosis/Condition:

2/ 1T

Medical History/Date of
Occurrence:

BERBEAR/ZEHH

Treatment with Duration:

Last Follow Up Date:
—REZHH
Present Condition:
REER
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Name of Attending Physician:
- aaeE

Address of Attending Physician:

FE B

Contact No. of Attending
Physician:

N
FTRBAES

Mode of Premium Payment {RE #X /574

[] Yearly by Cheques ISz EFE 4 Bank: Cheque No.:
RITEMH SRS

[] Yearly by Credit Card D5 FRIE S 6
[l Monthly by Credit Card M5 FBIE B #1 6

For credit card payment, please complete the Credit Card Authorisation Form.
DERBARMGRE - BEZ "ERARNMIEERE, -

5Please make a crossed cheque payable to “Liberty International Insurance Limited”. Post-dated cheque will not be
accepted. The cheque must be issued by the Policyholder or Proposed Insured Member named above.

BIRHBEIRTE - HREEFAR "NERRREBEERAS ) - BEATES - IREJANER LMREFB AN EIRE
Bz—-
6 We will automatically renew your policy as long as you meet the requirements as stated in the renewal clauses on the

Policy. The renewal premium due will be charged on the credit card you provided. If you wish to cancel in the future, you
may inform us any time by written.

REMFEREDPEREINER - RAKEFRTER - BRERSEBLCRRZEAFWEIRE - HERNREUES
BRRTS - DB EEEMAALT -

Declarations & Authorisation Statements EREF1Z#EE AR

1. Declaration: I/we confirm my/our intention to be enrolled under the individual medical plan applied and I/we
acknowledge and agree that the facts stated under the health assessment, application, including all declarations
made are true and all related facts I/we know or ought to know have been honestly expressed and disclosed and
I/we have the duty to immediately inform Liberty International Insurance Limited (“Liberty”) and correct information
if they become incomplete, untrue, and inaccurate. I/we have not withheld any material facts (i.e. facts relevant to an
insurer’s decision to provide coverage or for a certain amount/premium) from Liberty and I/we understand if
material facts have been withheld or not truly or fairly stated, the insurance policy shall be null and voided. I/we
understand this application is subject to the approval of Liberty, which shall, in its absolute discretion, determine
whether to accept this application or not, any payment made in connection with this application does not guarantee
immediate approval of the coverage applied for. The insurance coverage applied for shall only take effect when the
relevant policy has been issued and the initial premium paid (including any additional initial premium payable due to
revisions of the policy term and conditions) and such successful approval and payment for the insurance product
shall legally bind me/us to the terms and conditions of the policy; I/we authorise Liberty 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. I/we authorise
any doctor, hospital, clinic, insurance company, government office, organisation or persons who has any records,
knowledge or information about me/us (whether medical or otherwise) to disclose, release or transfer to Liberty or
its representative such records, knowledge or information pertinent to this Application for insurance, reinsurance
and any claims arising therefrom; and Liberty or any of its appointed medical/paramedical examiners or laboratories
to perform necessary medical assessments and tests to evaluate the health status of me/us in relation to this
Application for insurance, reinstatement and any claim arising therefrom. This authorisation shall bind my/our
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successors and assignee and remains valid notwithstanding death or incapacity; I/we hereby declare and confirm
that | am the owner and/or insured of this Policy, and I/we am/are not acting or holding this policy on behalf of any
other person other than stated on the application including legal person or trust. I/we understand that Liberty does
not knowingly solicit or collect personal data from minors. I/we acknowledge and consent to the collection, transfer
and access of personal data of any minors by Liberty and I/we am/are providing such consent as parent or legal
guardian of such minors. If this application has been completed or submitted by anyone else that person is my/our
agent for this purpose and not the agent of Liberty. I/we further confirm I/we have read, or been read to, and
understand and agreed to all sections of the application on this website. I/we agree and acknowledge the
information I/we provided and this application shall form the basis of the legal contract(s) between the policyholder,
insured(s) and Liberty and will be deemed as incorporated in the insurance policy to be issued and if I/we do not
agree or am not willing to be bound by the term and conditions of the policy, I/we understand I/we should not type
my/our name(s) below and should not proceed to payment.

B F/RMERE/ M ERBASFENEABREGEM - /R LESRET - 95 - SERAER
PRt S EH2EBN AT/ R PIFAERNFMAHESEN BRNERMCEMBE R ENKE r I/ RMEREL
BIEMAERHRRBRERAS ( "FE, ) TRHEENER  IREMHESATE  AEBENAERE - H/RFIRB
RBRTAEASE (AIRFRRATRERKREBA—CESH/ 2EHRNSE ) RENENH/HFER  NREAS
BERMBEAREERN A FIGRR - RRERBUERY - TA/RMERAPFRACNELLE NERBITREREEE
RAPEE - AXRHFRENETAROMRBIUEM EFPBERNEREE - PANRRERRABERBRRERLI
B9 RE ( 8ERERERARGAE MBS SRR IERIMNINBRBE ) MURIRERE MmNt AENS
NEARTBEEN - R/ HMIRBERERAM IR/ R RENERENUEERR/ A MANBERPENES -
UK BEERBABFEIEREMAS - HEREMA (EEMRRAT ) BLHRERBATE /BRRBREM

Z - Wi RE R AR/ RMEABIRETLR - WRERARRIEERF/RMANNBANNELTTH ( BFEE
BARE) o ILERBEER/HRMZEEN - WEATEE - J/RMARETOUEE - Bl - 2 - RKIRATE - BUEH
B A AEUERI/RM (FmEERESHEMIE ) W - MEEERNABBNERNENRMKE - BHEL
EEILEER - AXRFEFENRE - BRIBAALEENETRBAE - NHENER, MM BENE TR ENER
/BB EFEREENEREETUENE RGN - DEHEH/RMERPFEBERE - WEMBILEEREE
RERRERDR - REHI/RMNERANZRZABRBNRT - BMEFETHREERTAFEES - DARBRH/ R MEL
BRI R R E2ABRNAAEN/NREA - WHB/RMORRPBPARZIIIETEMA ( IFEARET)
ARIFTARBER - H/HMERNEASHEROARAFEAZNIWEBALE - F/HAMAERLESNEWE - &
FEMBEETRREANBARE - H/HMLEE/RERIBERRNEANRKTIEEEEARBITERT - MRILE
FOHETEMAERRRER - RAZH/HPANLEA - MAZAENLEA - R/RME-—TEIRL/HMASH
B HEREE - WERTREAEN ERENRERS - J/RAMREL AR/ HMRENESR - AFBRERRE
BEAN  BEREBANNEZERAESRINER - URERSSAARBEDIUR NRF/ M ARENAEEZE
RIFRAIRGAOR - F/HPEFET/HMAEE NERAR/HMANBF - FEZESETR -

2. Authorisation: I/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.

BE IR ARRRARENEBERRRERASM / e EMAER - ATiE (BREMRRAS)/BRREHEE) WE
FERRERGMFBNLAENREEREPFEZENTHAPFEARNZRANBAERFLLR - WIS R FEVE
178 - BRATEFBANZRANNE (BIEFEMICPEE) ; ILREAERER - IEPFEARRERAXL - ILERE
MARBY - WREEZEHNRALTAERENT - BEARZRABBEUHPABNERERRRBRATEZ LS
BmZHB -
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3. Personal Data Collection Statement: I/we have read and understand the Personal Data 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.

BEAERNEER  FEARSRACABTLAARFERE —ENEAERNWESR - TIHEERERNEFILE

FRIBRBERFIINEBEARZRANBAERMEEETISHERR -

[] Please TICK the box if you do not consent to receive the marketing communications.
MBFARZRAARNBDESEZEFEHNBHN - FRLE v 5% -

4. Collection of Levy by the Insurance Authority (“IA"): Levy collected by the Insurance Authority have been imposed
on relevant policy at the applicable rate. For further information, please visit
https://www.libertyinsurance.com.hk/premium-levy/ or contact us at (852) 28923888 or email to
enquiry@libertymutual.com.hk
RIBEEERS ( "RERS. ) BWEHE  REEXEEFCOEFANRERAENEERXEHRRERE - #5748

https://www.libertyinsurance.com.hk/zh/premium-levy/sk Z ¥ 2 3 9 (852) 28923888 S EBEH =
enquiry@libertymutual.com.hk

5. ONLY applicable to Application through authorised insurance broker - The Policyholder understand, acknowledge
and agree that, as a result of the Policyholder purchasing and taking up the policy to be issued by Liberty
International Insurance Limited (“Liberty”), Liberty will pay the authorised insurance Broker Commission during the
continuance of the Policy including renewals, for arranging the said Policy. Where the Policyholder is a body
corporate, the Authorized Person who signs on behalf of the Policyholder further confirms to Liberty that he or she is
authorized to do so. The Policyholder further understands that the above agreement is necessary for Liberty to
proceed with the Application.

RERARZRERERRECET ZHHE
RRASRBNRE - REREBVHA(E

RERBARR - RARER

NEERRRBIRATEMEBERER
EERE)  DAREZHERRENERERRBEBASSMEE - RUOF

BERBEAREANERE (ERFEFAAZRZNERBABAQDNEHRRBRERASER M/ 2IEAANBERER

E - REFBATHENEERRBRERATILANSREFSEANEDR

Name of Policyholder’

REFBEALSR

The place of signing
RESATEM

A EE AR -

Signature of Policyholder
REFEARE

Date
HER

7 The Policyholder shall declare and sign on behalf of all Proposed Insured Member(s) at age below 18.
REFAARLEME 18 mU T2 EZRRERSM LBRARESE -

Name of Proposed Insured Member (1)
EZRRME() S

Note: If Proposed Insured Member (1) is the same
person of Policyholder, the name is not required.

i MERRAE (1) RREFEA - ATUREE
BRLHS -

Signature of Proposed Insured Member
(M
EZRME()EE

Note: If Proposed Insured Member (1) is the same
person of Policyholder, the signature is not

required. 5t : MIERRBE (1) RREFEA - Al
OUEBEERE -
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The place of signing
=ERSFTTEM

Date
HER

For the Proposed Insured Member (2) - (4), if the age is above 18, please sign below.

MERRALE(2) - AFERB 18 UL - BEUTES -

Name of Proposed Insured Member (2)

HEZRE (2B

The place of signing
RERGAIEM

Name of Proposed Insured Member (3)
HERRMEQ) R

The place of signing
EERPTTE M

Name of Proposed Insured Member (4)

HEZRAE (4) R

The place of signing
EERPEM

Name of Agent/Broker
R/ Ko S

Date
H A

Signature of Proposed Insured Member
2
HEZRABE()EE

Date
HEA

Signature of Proposed Insured Member

3)

EZRMEQ)RE
Date
HER

Signature of Proposed Insured Member
(4)
ERRABEQ)ERE

Date
HEA

Signature of Agent/Broker with
Company Chop

REBIE/RCRBERATES
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Please sign and return this Application Form together with a crossed cheque or the completed Credit Card Authorisation
Form to your Insurance Consultant or send to us directly.

FRERENPFREREFIEZENEAFTREERE—FRALNRBERINERSFIEAT -
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
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

¢) 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

0) 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
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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
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

¢) 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
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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

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

gq) 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
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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
13/F Berkshire House,

25 Westlands Road,

Quarry Bay, 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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