Liberty

Insurance..

Application Form — proMedico Individual Medical Insurance

proMedico {E A B E{RIEET EIRIERE

BROKER

Liberty International Insurance Limited

13/F, Berkshire House, 25 Westlands Road,

Quarry Bay, Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
www.libertyinsurance.com.hk

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.

BNUEROAATIZEHR—VEEER - IREHE  USFH TREZERBAEENAAETEEN - MBA THEEER

P ERELFRFEEURE - FRARRTEN - FURNERTHIRFRSP

Information of Policyholder (REFAAEN

Name of Policyholder:
REFBALRHE

Relationship to Proposed Insured Member(s):
BEZMRA BRI

EE,

Gender:
il
] Female & ] Male &

HKID/Passport No.:
BEBBMRIERRN

Nationality™: Country of Residence: Marital Status:
Bl %5 EEER SEURAR
Email2: Contact No.:
B BN

Residential Address:
JE=RE ubils

Correspondence Address?:
FEH itk

Areas &3

[0 HongKong &8

[0 Kowloon /13

[0 New Territories #7157

Areas &3

[OJ HongKong &8

[0 Kowloon J13E

O New Territories #5%

1 Declared Nationality will be used to establish the Nationality of the proposed Insured Member(s) and his/her
dependants. Please declare in accordance to the Nationality stated in your Passport. FTIEB B S E BIER EHEZR

AREZRBREZE - FRBER L ZEFEES -

2Email for receiving e-claims payment advice $2 B F 7% o I B F UL I E LIRS -
3 Please complete if different from residential address & EE it RE S TIED
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proMedico B A B E{RIEET EIRIERE

Name of Employer/Association:

BE/AB2TE
Company Address: Areas &3
AEMAE [] Hong Kong &%
[] Kowloon /138
[] New Territories 157
Occupation: Business Nature: Job Title:
[HES e L TERAI

If the Policyholder is the employer of the proposed Insured Members, please complete the fields in the below area.
NREFBEAREZGRRENEE - FEBELUNAEER -

Name of Contact Person: Contact No.:

B4k N 278 EErg ]

Email: Business Registration No.4:
B FSE S EA i

4 Please submit the copy of Business Registration iBiERXE =B A RIAN
No replacement enrolment is allowed upon member termination for Company as Policyholder.

HRTARREFAA - REHARTERIOZHEA -

Information of the Insured Member Z{R 5k &t

Please complete the following details for all Proposed Insured Member(s). Please use separate sheet(s) if the provided
space is insufficient.

BRHPNIFRNFAZREREER - MABEFSBFIRE -

Self B2

Name: Gender:

B Al

[] Female & [1 Male &

HKID/Passport No.®: Date of Birth: Country of Residence:
BEBMRIERRE HEHE EEEZR

Job Duties:

TretE
Page 2 of 16 o
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Spouse AC{E

BROKER

Name: Gender
A T BI:
[] Female & [] Male 8
HKID/Passport No.°: Date of Birth: Country of Residence:
BESMRIGERRE HAEHE EEREZR
Job Duties:
TeeE
Child % 5
Name: Gender:
ey Al
O Female & O Male &
HKID/Passport No.®: Date of Birth: Country of Residence:
BESMRIERRE HEHH EERER
Full Time Student:
ZHBIZE
O No& O Yes 2
Child % 5
Name: Gender:
B Al
O Female & O Male 8
HKID/Passport No.°: Date of Birth: Country of Residence:
BEBB DRI ER RN HEHE EEBER

Full Time Student:
= HHIESE

O No& O YesZ

5 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

FELHWSMERBLELER 15 HE 185 - NFXE 19 £ 26 AL TIERAHELRAH O] —RIBFH

6 Please submit a copy of HKID/Passport/Birth Certificate &

hﬁa§;§%1ﬂuﬂ n%EE/Il:H/_:E*R EJZK

Page 3 of 16
JUL 2021




Application Form — proMedico Individual Medical Insurance
proMedico B A B E{RIEET EIRIERE

Choice of Coverage {RPEEE (Tick v as appropriate 5 E# E T8 A V)
Dependant’s cover must be under the same plan level as the proposed Insured Member (except Maternity Care benefit)
BB R F 2 /A B 2R N IEER R F 8 SR (5 B IRIEERIN

Area of Coverage
R R

[l Area1 - Worldwide
& 1- 2Kk

Basic Coverage
BARE
Hospital Services 1£Fz @7/

Optional Coverage
B ANEREE

Outpatient Services P28

Dental Care F E5:EIBIR[E

(must be taken in conjunction with
Outpatient Services)

(A EAFTRZ A BRI IRAR)

Basic Coverage
BARE

Hospital Services Bz @#!

Annual Deductible Options
BFERREEE

Optional Coverage
i nnfRpE

Outpatient Services FI:278&

Dental Care T eaE IR R IE

(must be taken in conjunction with
Outpatient Services)

(D7RBPIZ A B AT IRIR)

Maternity Care 73 i (R &

(for female Insured Member age 16-55)

(REBAR 16 £ 55 BUMERRA)

[ A I R

O

BROKER

Area 2 — Worldwide excluding USA [] Area 3 - Asia

& 2 - 23K (ERIFRIM)

Plan A 5t A

Option 1: #1581
Option 2: #£15 2

Dental Care T E5:EIR{R[E

PlanC 5t &I C

NIL £
US$5,000 5,000 =7t
US$8,000 8,000 =7t

Outpatient Services FI:285&

Dental Care Fa:EIR(RIE

Female Insured Member/Spouse

LHREA/EB

g 3 — g

O PlanB 5t2IB

O oOption 1: & 1
[0 Option 2: ¥EI& 2

[0 Dental Care FEe5:EE{RIE

Plan D 5 &I D

NIL £
USS$5,000 5,000 =7t
US$8,000 8,000 =7t

ooogo ad

For Plan D, premium included
Outpatient Services

572l D RECESPIZEE

[0 Dental Care F 5B {RIE

[0 Female Insured Member/Spouse

LHRERA/EE
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proMedico B A B E{RIEET EIRIERE

Health Statement of Proposed Insured ¥ =R % 5 RMEERA (Tick v as appropriate ;5 38 & Z &R V)
Please use separate sheet(s) if the provided space is insufficient. MABZEE S EEMREB -

1. Height (cm) and weight (kg) of the Insured Member
ZRMENBS(EXR)REBE(AT)

Proposed Insured Member (1)

SRR EER() cmBEX_____ kg AfT
Proposed Insured Member (2)
SRR EER(2) cm EK kg AfT
Proposed Insured Member (3)
SIRMEHA(3) cemBEX___ kg AfT
Proposed Insured Member (4)
SRR EYERE(4) cmBEX_____ kg AfT
2. Has any Insured Member had any life, critical illness, medical or accident O No& O Yes&

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

EORRUMEBEREFE  ERVERTOAS - B - BEATIMRIRE
R - RN FEE NRBIFR(ANRERIENRENAFEREIR) ?

3. Has any Insured Member ever been diagnosed with a sexually transmitted [ No & 0 Yes 2
disease (e.g. HIV, AIDS)?

IR RME BERZE BB R(PIMNEZLR) ?

4. Has any Insured Member ever been diagnosed with a mental disorder (e.9. [] No & O Yes&
depression) or handicapped or disabled (e.g. deafness, blindness)?

TR RMELERDEBEREERGINNEE) - SRNIEGImLE -
%AR) ?

5. In the last five years, has any Insured Member ever had or been treated for [ No & [0 Yes2
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?

EBRERER  FARFRREZER LU N ERIBES LN ERIER 24
7 BNE - SIRER - S - R - P - 0 - DR/ - BE
BSR4 B RE - BBRAR - R - B - FTRER(BIIAT X -
FXRTEEE) - BARBRERGINEPTT - BARRE) - H1/88/ 388 ERBIT
B BR) TRARERGIMNER  ZREX) - ﬁfb%?ﬁfﬁ(@ﬁﬂ%fﬁ
% EFE - BEER) - AEHEEER  BRERETES - FEIINESH

VEEAIAHED - BN - MR ~ B FR4 - BE - B _JZHH o) ELfth 23 B RIS
?
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Application Form — proMedico Individual Medical Insurance
proMedico B A B E{RIEET EIRIERE

6.

Does any Insured Member plan to attend, or is any Insured Member currently ]

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.?

HOIRRMEEZEEER  HAEERSR  EBEAFAEERZED
Bt - 2B AETHRE - AIIXE - B - &R - OEE(ECG) - M&
HRRIBES ?

Has any Insured Member's natural parents, brothers or sisters, before the
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)?

HIRERRENNELRRE - ERERXSNTRERBENTHAE LE
iE ~ OB - PR - BR - KRB AES R (B 28R EE

AARBIE - $ETBNE)?

8. Is any Insured Member a smoker?
TUZERAEEEREE ?

9. Other than those mentioned above, is any Insured Member currently taking
any medications for chronic diseases or have any Insured Member had any

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

B Latsh - HEREABE BRI EE BB R ERMIEERBEQEYSED
RIRMEZREAEUREFER(GINR MR ER) IS B ERERFAR

B2

No &

No &

No &

No &

BROKER

[0 YesZ

[0 YesZ

O Yes2

O YesZ

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 L2 -9 ZERBR - FREZERNFAENEAEERESEIEN - ZELAE -

Question No.:
Bl

Name of Proposed Insured
Member:

HERRMEHEZ
Diagnosis/Condition:
2/ ER

Medical History/Date of
Occurrence:

BERBACH/BREHH

Treatment with Duration:

Last Follow Up Date:
B —REZ B

Present Condition:

BEREER )

REER
Name of Attending Physician:
RN
Page 6 of 16 \f:ﬁél‘
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Address of Attending Physician:
FRo Bt

Contact No. of Attending
Physician:
FEEER

Mode of Premium Payment {RE #X 7574

[] Yearly by Cheque” MIZ 4 Bank: Cheque No.:
RITEH X EESRAS

[] Yearly by Credit Card JU{SFAIEER 8

[] Monthly by Credit Card LIS RER & 8

For credit card payment, please complete the Credit Card Authorisation Form.
DEABARMRE  FIEZ "ERRMNMIEERE,

7Please 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.

BIRHBIARTE  JRIEBE "B RMBERAT . c BEATFES  SXEEBALNER MREFEASESRE
B7—-

8 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 - RMAKEBRTER - BREFRSEBCAREHRZEAFWERE - SROKECES
Bk - R EEEMNAAT -

Declarations & Authorisation Statements ZHEF1Z#£E A

1. Declaration: I/we hereby apply to be enrolled in the Plan together with the proposed Insured Member(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, within two years period 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 Member(s) and the Insurer. I/we have read and agreed to be bound by the Plan
Rules and I/we accept them to be part of the contract of insurance issued as a result of this Application. Immediate
notice must be provided to the Insurer if | and/or we change the Country of Residence reported to USA or plans to
remain in USA for a period of twelve (12) weeks or longer.

B . RERFBARZEZRARBDELTIRBERRFER - REFAARSEIRAZILBRCHEBEIMGEER
HHRPBERA - ERRABBAER  RERENEREEVNHIIMEAGERGE - BHE - eRE3 - cd
BHERREZERNESMSENERRSY - —BAERELENR - REFEARSEZRACHELRRETARE
2 RIRIFR - TMRBENZBIRKPE %ﬁ:—:%&ﬁﬁf’ﬂ&ﬁ/%Lﬁ&ﬁﬁ/*i’ﬂﬁ’ﬂﬁﬁ**°“1¥$%ﬁ)\&/§2%ﬁ§ﬁ/\55
MEBEL BNEFMHERE - S EEBRFE + BNERIE - AILAUABNARR

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.

Page 7 of 16 P\
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BE FRARZRABRENBEBRRBRERASE / EEMAR - ALKE (BREEMFRRAS/BRREHRE) K&
FRRERAMBHVOAENREBREPFF ZENLEPEASARRANBABRELER - WA ALEBRARKIUE
178  BRAFERBEAAZIRANNE (EFEFEMILPH) ; IREAEHRD) - BIERBARNRRAEL - IHEE
MABY - WEREEZFNARAEAERSNT - FEARZRABAEMHHABNERBRRRERATEZUILP
EPA=E IR

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.

BEABERMUWERR : FEARZRACHARLAASFFAREE-—BENEABRIIEZR - THABEZEKRAEFLLE
PRI ERFRRFTAIM BB AR ZRANBABRHEEZET B HEERRE -

[ ] 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.

§D$5$AE§1$EJZE7FIE% EZEOEHENEN - FELY 5% - (BEE) FiES  EUASRERMNERBHFENE
- BREEFERER

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 ( "RER. ) BWEHE  REEEEFCOEFNRERFENEHEZEHRRERSE - F155 418
https://www.libertyinsurance.com.hk/zh/premium-levy/sk & ¥ 2 F 9 (852) 28923888 S BH =
enquiry@libertymutual.com.hk

5. Commission Disclosure Statement: The Policyholder and proposed Insured Member(s) understand, acknowledge
and agree that, as a result of the Policyholder and proposed Insured Member(s) purchasing and taking up the policy
to be issued by Liberty International Insurance Limited, 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 Authorised Person who signs on behalf of the Policyholder further confirms to Liberty that he or
she is authorised to do so. The Policyholder and proposed Insured Member(s) further understands that the above
agreement is necessary for Liberty to proceed with the application.

HEWEER . REFAARZBEZRARD - BAREER  MBERFREARASIENEBEAEIRBASIEE

HRE  REREBNAA (BFEERDR)  ORELHERRENERERBEBATIXZMNAT - ROREFBEARE

ANERE  AERREFAAZENEREAERORRBRASERM / e BEAEREERZE - REFAARZEZR

ATMBEEFRBRASIDERNGU EREZRANEE - Fo/UERBRPBES -

[ VYes, the Policyholder and proposed Insured Member(s) have read and understood the above arrangement. /2
REFBEARZREZRACHBRBE LBEERE 2ZHF -

6. 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.

EEEFERHERME  REFBARZRRERILEELZEXRANEBERRRBIRAT /RO ZBEFREDHFZ
KB (OAREFEINEFERSE )  BAREENEEZESTEMN - AEERNBESR  H/AMFEEBEFS
AEEEM(EEEHERE) - FAREFZERAEBRRRRARATIERHNERER KARBFEVANS - 81 (BRR
K BE &R BEUAERHERKRBIMS -
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Name of Policyholder®
REFBEAUR

The place of signing
=EREM

Signature of Policyholder

REFAARE
Date
HEA

9 The Policyholder shall declare and sign on behalf of all Proposed Insured Member(s) at age below 18.

REFBABARNA 18 U T 2EZRRERELU LBRARESE -

Name of Proposed Insured Member (1)
HERRME()HER

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

i MERRAE (1) RREFEA - ATUREE
BRLHS -

The place of signing
EESPTTEI

Signature of Proposed Insured Member
M
ERRME()ERS

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

required. 5t : MERRAE (1) RREFEA - Al

Date
HEA

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

MERRALE(2) - QFRB 18 EUL - BEUTES -

Name of Proposed Insured Member (2)
EZRAME (2R

The place of signing
RERSATEM

Name of Proposed Insured Member (3)

HEZRE ()R

Signature of Proposed Insured Member
)
ERRMEB(Q)EE

Date
HEA

Signature of Proposed Insured Member

3)

EZRAEQR)RE
The place of signing Date
EEPATE HEA
Page 9 of 16 \f:ﬁél‘
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proMedico B A B E{RIEET EIRIERE

Name of Proposed Insured Member (4) Signature of Proposed Insured Member
EZREE4)HEE 4
EZREEA)FZE
The place of signing Date
=ERPTEM HER
Name of Agent/Broker Signature of Agent/Broker with
R IR/ R LR Company Chop

REBIE/ECRBERATER

Date
HEA

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.

FRERENPRRERIEZRNEAFIREERE—HRELNRBBEEINEESFIEAT -
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

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

Page 10 of 16 A
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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
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.
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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

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
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p) Provided to your representatives including your legal advisers

q) 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
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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