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L25, Tower Two, Enterprise Square Five, 38 Wang Chiu Road, Kowloon Bay, Kowloon
®E Tel : (852) 3768 9288
#4t Website : www.chins.comhk
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{85 Fax : (852) 3768 1910 / (852) 3768 9292

AWh olly-Owned Subsidiary of Chong Hing Bank

ZR A PE{B/FZ B H] Details of Insured Partner / Child

RS (EEIRK)
Name of Partner (Mr./Mrs.)
. BRSBTS
BIAZIMRIES EIRRE HKID Card No.
Personal Accident Insurance Proposal Form W B (B/A/E)
&R AE !} Proposer’s Details Date of Birth (dd/mm/yyyy)
BRABB (AL T) BT s
Name of Proposer (Mr./Mrs./Ms.) e P propy—
(B (TE/ZT)
R E (.E“ﬁ %) Name of Child (1)(Mr./Ms.)
Date of Birth (dd/mm/yyyy) P ————
B 78 TR
Mailing Address HwK'D Card No.
: sxg 4+ A (B/B/IF)
BESHER )
HKID Card No. %a; Of@ﬁfﬁl;h (dd/mm/yyyy)
T = =] = & i
kol e ¥k. Occupation & Duties
Contact No. | Home Mobile FHORE L L)
g‘f‘g Name of Child (2)(Mr./Ms.)
e = EBAORNE
Email Address HKID Card No.
— o HERH (/A
SRAREE )
Name of Employer E;a;;;;;;h (dd/mm/yyyy)
%¥&%i§ ) Occupation & Duties
Occupation & Duties
1REAENEBRS (B/AIF) CERMERA - BB MAERLIEA L LB
Peri If there are other Insured Persons, please attach a separate sheet with the
eriod of Insurance (dd/mm/yyyy) above information.
£HEI3ZEY(Plan Selection) 3% please M
Tk 58 (HKS) 2o+ (HKS)
Premium Plan (HK$) &8 Monthly 4 Annual Standard Plan (HK$) S H Monthly 4 Annual
REA REA
Proposer Only 0 229 O 2,748 Proposer Only L1144 01728
RERARERE 0 434 O 5.208 RIFRARERE o7 0 3,288
Proposer and Partner Proposer and Partner
Proposer and All Children Proposer and All Children
Proposer and Family Proposer and Family
AR RE 0 29 [0 348 AR 118 [ 216
— ABREEUZRA) — ABREEUZRA)
Optional Benefit — Income Optional Benefit — Income
Protection (Per Insured Person) Protection (Per Insured Person)
BHRE BHRE
Total Premium Total Premium

HERRA  HHEUARFREEAZ17TAZANZIERETL  RBAFUTEZAFHBENZIERIEFL -

+Refers to Proposer his/her Partner and dependant unmarried children aged 6 months to 17 years old and to 23 years old if they are unmarried full-time students.




H &R General Information

1. ETEEESRRE  BK - RAONEEZIE - STAREHRE ?
Have you suffered from any physical defects or infirmities,
impairment of vision or hearing, or any mental disease?

FRA ZREE F&
Insured Insured Partner Insured Child

= = = = = =
I:’Yes |:|No I:’Yes |:|No |:|Yes I:’No

2. MTEEHEBESFARMEIIMRBEEE ? (NF - FHESEH
ME - BH - HHRRENESE)
Have you made any claim under an accident insurance policy
in the past 3 years? (If any, please state the nature of incident,
date, location and the total claimed amount)

FRA FRHEE F&
Insured Insured Partner Insured Child

= = = = = =
I:’Yes |:|No I:’Yes |:|No |:|Yes I:’No

3. BT EERBBEIMRERASREFFFIERIR - IEBER -
SRR DS BIRR 2
Have you ever been declined, refused to renew or renewed but
subject to special terms or conditions for an accident insurance
or life insurance policy?

FRA ZRERE F&
Insured Insured Partner Insured Child

= = = = = =
I:’Yes |:|No I:’Yes |:|No |:|Yes I:’No

4. BTREEERFREZRAHMBEIMREHASRE ?
HR 0 BVIRRB AR EBRIRESHE -
Have you applied for or ever been insured in any accident
insurance or life insurance policy? If so, please state the name
of the company and amount of insurance.

ZRA ZRAE FL

Insured Insured Partner Insured Child

= = = = = =
I:’Yes |:|No I:’Yes |:|No |:|Yes I:’No

MEMAZAERENERS [R] & FRTNAHSE » WHUEBEREH -
If you answered “Yes” to any of the above questions 1 to 4, please provide full details
on a separate sheet which should be signed and dated.

1% A ZE 4 Important Notes For Proposer

A BTHXEEEAERSEENRRAEEESVERE QAN ENNEE L REFRINEER
WA ENE R EMER - FNAADRRETHRBRIE/ LLEH - ZMEZE
THEBNERMECRBBEEMFER) UMBERESZEZM - BEABTHAGE - BT
ggg%iiﬁﬁﬁﬁﬁﬁﬁﬁﬂ » BRIMRES TR EEREM T IENRE - ES a3t

ESHRAN ©

Any other facts known to you which are likely to affect acceptance or assessment of the
insurance cover you are requesting must be disclosed. Should you have any doubt about what
you should disclose, do not hesitate to ask us or your insurance agent / broker. We recommend
you keep a record (including copies of letters) for your future reference of any additional
information given. Providing correct answers and making sure we are informed is for your own
protection, as failure to disclose such information may mean that your policy will not provide
you with the cover you require and may even invalidate the policy together.

BRI A E 288

1 AIERRERARE (T8 A28 ) HAER (EAER (FLB) KEl) (FE%HIE486
) (G ) Wk BA - RE - RE - ERAREBEAERMEANER - A0 EER
RAEEMERN S HEEREARN - WHRR-IEATHSR - BRKQAMSEALR
HEREM R 22 - RERBERCRERERIES « MFRETEREAERNER
HEEER R BT AAAXERE MTHEAER  RATEELRE BTRRENER
ERSRY - REHRE MTHER -

2.8 ARRFEHALRNE BTHEALR  YAEETIIZEREEN ("BREN" ) @
HADEER - #7  RE - R BB WEINEZZSEAER:
(a) [ BTHEN  RENEHAQR - ARBTEEARSIAAREFEREBHREXRS
EBHESHTX "HERERETEREN BZER/ RE
(b) %%ﬂﬁﬁi BMTHADRARAIERTEEREMREZER/ RERE N EFRGS

(© @ MTREEERY  EETRAEEEREORE ;

(0) RpA A IRARETRERBRENENED/ BBTH BTN H MTREWD
EHMYR M TOEAREABOEND N - SERREE

(o) §HE MTRHBER ;

0 REFRHER/ BE

(0) BT REAE HOE TSI ;

() TR BARBAIINERE OTRHBAL AR AR TEBRRFEHR B
TARNOETES ;

() BARBTIESBEATHEERANALNERRA L AR EAARETE
R R NBRRE R EAERNETRE
(i) FEfTERE S
(i) AT A E A R B REFF I 2 S 2 /HR ;
(i) EAAMRIMEEE B8 BB BT  PERRAORE - REREB AR
M B REERT ARG RO ETIEE | 2
(v) ERARHERONEEE « BE  BUB © BT BEoLELEA) - S REBHUEE NG
PRES ST ARG BT L A ORI

() BASOR/ REREER/ AERE

(0 REFAAVEMABTFEA - SAD DHEF R/AAAFIE 2 RAHSRAL
KBS EAFERAATE - SRANMSRYRNR

() BYEARETEEABIHGAHA  BL @S  BEARLESRATREE
AL RAINAESE - B 5T RAZDR L EDOERFEMT AR
L7 RE  BELEAANOETRE  BE BT BERRH

(m) REAARETRER AL ARWEAN - HRSRRD T ERTENN L BRLE
SUEER EEREAAARTREARIERBTEENSE - RARES

(n) EERARARBEHARORMES ; R

(0) B EILE A R EHBRMBHEAE ) o

EAEREEE BABRSTURE - BEESFEMEAAREXOFRT - TRER

THETBHHITREEEE AN LM B EA T RERIEETERE K

(a) EMAIRRITRELE ( [AIBRITRE] —HROBIMIBAIFRITERDIT - A2
AREEMERAAREMNZEZERAANT AR - HEEA (ZABEREBENE
155FMITHEMEN)) - AFARRAEMAITRPBE @ 1 [ABERTEERS] &
BEEERE) - MESEAER TR AIER T R BT B AR E M ERAES

(b) ADENEFERBAL  EABRBAE - REAELE - BT 2RIBERL 173
ARSHE ESERQARNEEEE - URBLIENS - BTERSS BTHEY
EREEBHEN

(c) RIFEEBHFITHESERUANKSNREEARA 2 A REMARBTRELS
IVERLEE « AR SR 2 &S RBRSE MR SR oMb A AR - B
B - BT - SUAi AR ISRRBEEENEEEE R TEARIGSNE
5| AT LN EME N RAMAETA D B REMAIRRITREML SRR ERR
HEFEAFEHBEBEOEAAL

(d) EFAQE R/ SEMAERTEERSRENENER/ REMB BT REE BT
RENHERMI R BT HEARBEBRNERA L (BELRER)

(e) MADERK/ SHBNAIEETEBMASIRMTH « B - BH - I - Bilf - BF
5 RERESHMRB(EEERRHERE)LE HREENAIRRTEERER
BEREBBBHEMRIEA - ARFRE =S RBRMEE

() FEEMEEY (EHRIEERNERT) BIRREEE |

(9) ADEZEFSAXBOEMEBRRREFREA - TS - SERAIMESEA &

(h) FERTBUR ERPI S H fhiE & B BUN SR ESE14RE o

MY THRARRBEHBENEA BTHEAERNEE  B2HTX TERESEPE

RER" 24 o

BTHEABRSES EXPREN BN ZEEEE NmREE -

EEEREHEDEREY

AAREEREERFEPEARFR/ABANER  HAARNERSEFR/ABANBE
(BERTTRY) HAfEAEFR/ABANERMEAIAR - Riths > FHES:
(a) ADRTHRFENEFRBEALS - BEEN ERRBBASER XZEARTH -
MEERRA OSBRI ANERES
(b) ADT « AMAIBERITEBRS - ADTSEREBHREESEB A TR REANRTS
R HARE K E T E IR (BB TR R AR - @S ERE)
(i) 4RBR « RAT  AREFTE - SRR - BENARAERRRS
(i) f2RR - REBREH - B BAEHRFEMRSE - RE - AESURACIIRREES - il
RE - RE - RE BB B BRENERRBERSHEREER |
(c) ALBRIS R & A& AN A 7 R/ A T B 1R A4 ¢
(i) EAI AR TERMAR S
(OEEY R N
(iii) A D AR AIFEBMAR SN SER B HREES B
(iv) B R S EFTPIMABIR A IRANE = 518 E - B3 - RARSFERGTBURMEE |
(v) ZERI SRS,

w

N



(d) BB sy L3 E R R ARAS SN - A DR IE TG L (a) BREMDFTILVERHRHE T £ (c) BR3P
BIRHEHREMAL - UHZEATEREZZERRBBEER > MAQARLLE
ARS BTHEEREEERTITRY) BT SMLERZER -

EEA BTHEASRHEERE OMREF EXFrNZRAL A AQEEES BTH

EERB(EFERRTARY) RACESLE BTHEERES - HUEA BTHEAER

REMH BTHEAENTFHMA TEEMEREREHEAR

M MTAFEARAEARSET ZEAERERFHMATE LREERHEAE - BT

BERF @A D B M ERHMRIE 4E - LTHEE T 2B IBERRE R RARHEZEFEILE

ARBRHET 2EAERRE=ZSEE RN -

5. AANERNEMAMELE : RFER/RAANREHREEER  ARMERADANBERE

BRAASEENERNER » BETHIARAERMREEERE:

FUBET VR 7 A 385 (R SE BRI S A — R A RS

RIBLRIE PR DT

ERMREEE

BiE 0 85237689288 | {HEME: 85237689292 | EI : hg@chins.com.hk

CARBIRBINIRR - AL R ERBEREMEMERNEREDMEEER -

7R A BRI AT IR G1Z S B AR T FTE A MR -
[Version : 28-06-2016] (AR X AR I AIE & EHIRRE » BIURIARE -

Personal Information Collection Statement

1.Chong Hing Insurance Company Limited (referred to hereinafter as the “Company”) recognises
its responsibilities in relation to the collection, holding, retaining, processing, use disclosure and
transfer of personal data under the Personal Data (Privacy) Ordinance (Chapter 486 of the
Laws of Hong Kong) ( the “Ordinance”). Personal data will be collected only for lawful and
relevant purposes and all practicable steps will be taken to ensure that personal data held by
the Company is accurate. The Company will take all practicable steps to ensure security of the
personal data and to avoid unauthorized or accidental access, erasure or other use.
Please note that if you do not provide us with your personal data, we may not be able to provide
the information, products or services you need or process your request.

2. Purposes:

From time to time, it is necessary for the Company to collect your personal data which may be

used, stored, retained, processed, transferred, disclosed or shared by us for the following

purposes (“Purposes”):

(a) offering, providing and marketing to you the products/services of the Company, members
of Chong Hing Bank Group, our co-branding partners or business partners (see “Use of
data in direct marketing” below);

(b) processing and evaluating any applications or requests made by you for products/services
offered by the Company and members of Chong Hing Bank Group;

(c) providing subsequent services to you, including but not limited to administering the policies
issued;

(d) any purposes in connection with any claims made by or against or otherwise involving you
in respect of any products/services provided by the Company or members of Chong Hing
Bank Group, including investigation of claims;

(e) evaluating your financial needs;

(f) designing products/services for customers;

(g9) conducting market research for statistical or other purposes;

(h) matching any data held by the Company or any member of Chong Hing Bank Group which
relates to you from time to time for any of the purposes listed herein;

(i) complying with any requirements for disclosure and use of data that are applicable to the
Company, or any member of Chong Hing Bank Group within or outside the jurisdiction of
the Hong Kong Special Administrative Region (“HKSAR”) according to:

(i) any law;

(i) any Order/Judgement made by a competent Court or Tribunal;

(i) any guidelines of any local or foreign legal, regulatory, tax, governmental, law
enforcement, or other authorities, or self-regulatory or industrial bodies or associations of
financial services providers; or

(iv) any contractual or other commitment with any local or foreign legal, regulatory, tax,
governmental, law enforcement, or other authorities or self-regulatory or industrial bodies
or associations of financial services providers;

(j) conducting identity and/or credit checks and/or debt collection;

in enabling an actual or proposed assignee of the Company or participant or

sub-participant of the Company’s rights in respect of the customers and/or individuals to

evaluate the transaction intended to be the subject of assignment, participation or
sub-participation;

() complying with any requirements, policies, procedures, measures or arrangements for
sharing, retaining, disclosing or using data in accordance with any programmes within
Chong Hing Bank Group for compliance with sanctions, prevention, detection,
investigation or prosecution of money laundering, terrorist financing or other unlawful
activities within or outside the jurisdiction of the HKSAR;

(m) in sharing with, or transferring to, any member of the Chong Hing Bank Group, data which

may be combined with other information available to, or used for carrying out financial,

insurance and securities related services in connection with operation of major businesses
of any member of the Chong Hing Bank Group;

carrying out other services in connection with the operation of the Company's business;

and

(o) other purposes directly relating and incidental to any of the above.

z

(n

3. Transfer of personal data:
Personal data will be kept confidential but, subject to the provisions of any applicable law, may
be provided to the following classes of persons/entities within or outside the jurisdiction of the
HKSAR for any of the Purposes:

(a)any member of Chong Hing Bank Group (“Chong Hing Bank Group” means Chong Hing
Bank Limited, the Company, any of their holding companies, subsidiary of any such holding
companies, their controllers (as such terms are defined in the Banking Ordinance (Chapter
155 of the Laws of Hong Kong)), their subsidiary companies and their branches and offices
(together or individually) and “member of Chong Hing Bank Group” has the same meaning)
which may be combined with other information available to any such member of Chong Hing
Bank Group;

(b)any person associated with the Company, any reinsurance company, claims investigation
company, your broker, industry bodies or associations fund management company or
financial institution and in this regard you consent to the transfer of your data outside of
Hong Kong;

(c) any person to whom the Company or any member of Chong Hing Bank Group is required or
expected to make disclosure under any law, pursuant to any Court/Tribunal Order or
Judgement, or pursuant to any guidelines of or any contractual or other commitment with
any local or foreign legal, regulatory, tax, governmental, law enforcement or other
authorities, or self-regulatory or industrial bodies or associations of financial services
providers which are applicable to the Company or any member of the Chong Hing Bank
Group from time to time within and/or outside the jurisdiction of the HKSAR;

(d)any person (including private investigators) in connection with any claims made by or
against or otherwise involving you in respect of any products/services provided by the
Company and/or any member of Chong Hing Bank Group;

(e)any agent, contractor or third party service provider who provides administrative,
telecommunications, computer, payment, technology, securities clearing, claims handling,
or other services (including direct marketing services) to the Company and/or our relevant
members of Chong Hing Bank Group who has a duty of confidentiality to such relevant
member;

(f) credit reference agencies or, in the event of default, debt collection agencies;

(g) any actual or proposed assignee, transferee, participant or sub-participant of the Company's
rights or businesses; and

(h) any government department or other appropriate governmental or regulatory authority.

For our policy on using your personal data for marketing purposes, please see the section
below “Use of data in direct marketing”.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

>

Use of data in direct marketing

The Company intends to use a customer's and/or individual's data in direct marketing and may
not so use the data unless it has received the customer's and/or individual's consent (which
includes an indication of no objection) to the intended use. In this connection, please note that:

(a) The name, contact details, products and services portfolio information, transaction pattern
and behavior, financial background and demographic data of a customer or an individual
held by the Company may be used from time to time in direct marketing;

(b) Direct marketing (including but not limited to providing reward, loyalty or privileges
programmes) may be conducted in relation to the following classes of products and services
that the Company, any member of Chong Hing Bank Group, our co-branding partners and
our business partners may offer:

(i) insurance, banking, provident fund scheme, financial services, securities and related
products and services;

(i) products and services on health, wellness and medical, food and beverage, sporting
activities and membership, entertainment, spa and similar relaxation activities, travel and
transportation, household, apparel, education, social networking, media and high-end
consumer products;

(c) the above products and services may be provided by the Company and/or:

(i) any member of Chong Hing Bank Group;

(ii) third party financial institutions;

(iiiy Co-branding partners or the business partners of the Company and any member of
Chong Hing Bank Group;

(iv) third party reward, loyalty, co-branding or privileges programme providers supporting the
Company or any of the above listed entities;

(v) charitable or non-profit making organizations;

(d) in addition to marketing the above products and services, the Company also intends to
provide the data described in (a) above to all or any of the persons described in (c) above
for use by them in marketing those products and services, and the Company requires your
written consent (which includes an indication of no objection) for that purpose otherwise the
Company may not so use the data.

Before using your personal data for the Purposes and providing to the transferees set out
above, the Company must obtain your written consent (which includes an indication of no
objection), and only after having obtained such written consent, may use and provide your
personal data for any promotional or marketing purpose.

If you do not wish the Company to use or provide to other parties your personal data for use in
direct marketing as described above, you may at any time exercise your opt-out right by
notifying the Data Protection Officer of the Company after which the Company shall cease to
use and/or provide to other parties your personal data in direct marketing.

(&

. Access and correction of personal data: A customer and/or an individual who requests access
to data or correction of data or for information regarding policies and practices and kinds of data
held should contact the following Data Protection Officer of the Company:


Gary
Text Box
九龍九龍灣宏照道38號企業廣場5期二座辦公大樓L25


The Data Protection Officer

Chong Hing Insurance Company Limited

L25, Tower Two, Enterprise Square Five,

38 Wang Chiu Road,Kowloon Bay, Kowloon

Hotline : 852 3768 9288 | Direct Fax : 8523768 9292 | Email : hq@chins.com.hk

6. In accordance with the terms of the Ordinance, the Company has the right to charge a
reasonable fee for the processing of any data access request.

7. Nothing in this Personal Information Collection Statement shall limit the rights of customers
or individuals under the Ordinance.

[Version : 28-06-2016] (In case of any inconsistencies between the English and the Chinese
versions of this Personal Information Collection Statement, the English version shall prevail.)

- EREH2 BT
FACHELEZABRBERAT [WEREAERES ]

Instruction on Direct Marketing

| have read and accepted Chong Hing Insurance Company Limited's “Personal Information
Collection Statement”
O AATERARRRARAREBUAT AN EEREHETERRANEARR
(B L ERE)
| do not agree Chong Hing Insurance Company Limited to use my personal data in direct
marketing via (may choose more than one option) :
[ &:5% 84 Telemarketing
T &1% Electronic Means
[] E %84 Direct Mail
[0 AATRZAIER AR D 50 U E A S R B R 2 554(c)() Z4(c)(v) R FT I KB Y
HBRMAANBAER - UHEIEERERHEPER -
| do not agree Chong Hing Insurance Company Limited to provide my personal data to the
classes of entities provided in paragraphs 4(c)(i) to 4(c)(v)of Chong Hing Insurance

Company Limited's Personal Information Collection Statement for use by them in direct
marketing.

O AAFBZRU EEEEREHEEG (" " SRNSEFERAANBEAERNER -
| agree to the use of my personal data in each case where | have not ticked (“./ ") the
box(es) above.

B R AZ B Declaration

ARABEMREUERR » BANEPZPIARAE - RARRE AR R SR D BERERTE

BEBMARBEZEN  YEABBARAERBAEREABRBERLR( "BAF" )M

ANBIFTEI SN2 BRBERMARZENZER - ANEMABZHR BARIMRBRE"

(CARRBRE" JHIBIRRK

AN/ BIFELEBIEE

(i) RERREXNFRMOENRMD Y LERER AERHBEC 2 WEARRAA/
EPFTARAEMESH - AL/ RALEZEBMEMEZERRESUHREERBHE
ARIEE D REANRMZEORBENZRE « AN/ RAEERMNE - WREER
HEABRERERCERNRVBNRLRNEMARAEAHELRBRFZEZER  KraE
HERTRTEHEZ RRIBIRBRBRSARBELRY

(i) —HURIBRELAEARFEEQRUCKEAREBRTFEARES AIRMBEN

(i) AN/ BFBEZRA (%) RERBARFIEZ—EN  UHARBZAESE
EENEETRY  YEBQRERRRNESRA (5) BEHZEN - KA/ RMLHE
RERA (%) DEBRREBNRER  AEAABNSESEBTREQAMEMERREZR
TEEBAEE (BAEH (FE) K1) (FBEGIH486E) THZEHER

(VAN BPBARERNEERAERAN/ RABERESEQNANERHIRBERE
BERARBE  MEERHERRENERERBLERL (WE) AR - KA/ Hf
EEURREZABREE  WERERAA/ ROACEZEABBREELEE - KA/
EMTHARARLXENS ERNER - AT NEEARRBRFEEE

V) ANESERENESEMALBAREBAERERSR ( BB ) - ANEFSHER
ERBAANESEFMMNZEYE  MAANTSCFMAMZEBEE QR TR
£ REFJFAZRANBENBAAERNEE(THEDTNARPE AR E MR
EATEAS) o RIBL LA - AN/BSRHUERILESAIBRBAR D BRIEZERER
REBRANEENBEAEN  YEAAEERULCHONERRAEELS V") K
BIED  EEEEHTEAREANESEAERRHTHMAL -

oL E BTTARRERMENRSE2EEN - BMTHEZNEELENKREE -

2. WRERHEHNRE - XAEADRDREEMRRE  THERER -

|/We hereby declare that the statements and particulars given in this proposal form are to the

best of my/our knowledge and belief, true and complete and no material information is

withheld; and agree that this proposal form and declaration shall be the basis of, and be

incorporated in, the contract between Chong Hing Insurance Company Limited (“Company”)

and myself/ourselves shall subject to the terms and conditions of the Personal Accident

Insurance Policy (“Policy”).

I/WE, HEREBY DECLARE AND AGREE THAT:

(i) The information and particulars provided on this proposal form are accurate, true and
complete and are given to the best of my/our knowledge and belief. I/We have not withheld

PA-PF/NPA/201606

any material information and accept that this application and declaration shall form the
basis of the contract between the Company and me/us. I/We hereby acknowledge that
failure to supply true and accurate answers to this application or inform the Company of all
material information about my/our application may render the Company unable to accept or
process this application or the Policy void;

(i) The insurance coverage applied for shall only take effect when this application has been
accepted by and the required premium has been paid to the Company;

(i) I/We have obtained the authorization from the insured person(s) to provide the information
requested in this application and to deal with and receive or request information concerning
the insured person(s) from the Company in relation to any matters arising from this
application. I/We further acknowledge that the insured person(s) has(have) been explicitly
informed and agree(s) that his/her(their) personal data will be transferred to the Company
for the purpose of this application and has(have) been informed of his/her(their) rights
under the Personal Data (Privacy) Ordinance (Chapter 486 of the Laws of Hong Kong);

(iv) I’'We understand and acknowledge that the Company shall pay the authorized insurance
broker (if any) a commission for arranging the Policy, as a result of purchasing and taking
up the Policy issued by the Company as well as renewing the said Policy thereafter. If I/we
sign herein on behalf of a body corporate, l/we further confirm that I/we am/are authorized
to do so. I/We further understand that the above agreement is necessary for the Company
to proceed with this application.

(v) I/ We ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal
Information Collection Statement ("PICS"). I/We confirm that I/we have been advised to
read carefully the PICS, and l/we have read it carefully its effect and impact in respect of
my/our personal data collected, retained or held by the Company from time to time (whether
collected prior to or on the date hereof or otherwise). Based on the foregoing, I/we hereby
give my/our acknowledgement and agree to the use and transfer of my/our personal data
by Chong Hing Insurance Company Limited in accordance with the PICS and the use and
provision of my/our personal data for the purpose of direct marketing in each case where I/
we have not ticked (“./ ") the boxes in Part C above.

*Note: 1. If you are in doubt as to whether or not any particular information or facts are material

they should be disclosed.
2.The liability of the Company does not commence until this proposal has been
accepted by the Company.

RR AZEFE Signature of Proposer B (B/B/E) Date (dd/mmiyyyy)

fF5 % E Payment Authorization

ANBBUTHIARMZIRE | wish to pay my premium by
[ SBRIERITFE /AR (Visa BB EF) EEERITRE
Direct Debit from Chong Hing Bank Account / Credit Card Account (Visa or Master)

AIFRATF O /5 AR BIERAT
Chong Hing Bank Account / Credit Card No Credit Card Issuing Bank

RIERTE O/ ERAFHBEALS
Account Holder / Cardholder’s Name

ERFEMBH
Credit Card Expiry Date

A Month/. FYear

AABRBAIBRBERD TR LRZREXNEBRBREZRE -
| hereby authorize Chong Hing Insurance Company Limited, until further written notice from me, to
charge my above account for the premium due of this insurance policy.

[0 XZF (rBEAFE [AIERIEBERAT] ) O =
Cheque (payable to Chong Hing Insurance Company Limited) Other
FOMERFBEAEE BE (B/R/%)

Account Holder/Cardholder’s Signature
* HEHMAELFRITS OMEAFEENEER

Signature should correspond to the specimen signature of your Bank/Credit Card Account

Date (dd/mm/yyyy)

REENE ‘A 7)% A FOR OFFICE USE ONLY
Agent's Stamp. |54z (egs RERE
Branch Code Staff No.
B RIBRIBRTIRE
Date Insurance Agent Reg. No.
= BARERE
Remarks Referrer Staff No.
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