Health-on-the-Peak Medical Plan / Benefit F\AD,
rﬁEEHJ %’?%‘I’%ﬂ / 1:%@ insurance

How to apply Cashless Arrangement Service?

n{AeR A IR B HER TS 7

o Please contact PREMIER THE ONEcierge One Team Health Management Hotline (852) 8120 9066 for reservation of
Appointed SpecialistDoctors("Appointed Specialists”)consultation.

o EHEE— (B BB SRR B (852) 8120 9066 TEAVFHERRIBE( MHERE] )

Complete Part 1 of Cashless Facility for Hospitalization Application Form (the
"Form") and consult the Appointed Specialist. HZEE R R A MR HAR
o( TZRIR) YREP > RBFIEEEZHMKRE

prior to the Insured's hospitalization.

TR S B RN  MERMERANRR Y A T EREEE ORI HA -

eYour Appointed Specialist will complete Part Il of the Form and send us the completed Form at least 4 working days \

o |fyour application is approved, our Claims Ambassador will inform you within 1 working day. [fyou accept the arrangement of Cashless Facility, your
Appointed Specialist will explain the medical costs and the payment arrangement to you. Your Appointed Specialist will arrange hospitalization with the hospital
you have chosen Please pay the Annual Deductible Balance (if any) upon admission.

o UEGMEEEL » BFER—ETERAENE - EERE R RN IR - CHFERER DI = Y E e RE A
224k o EHYISER IS SIS TR RREH AR » TR AR SEFaIERRNS) «

invoice.

o Youwil receive a claims statement after the dlaim has been processed. If there is any shortfall, please settle within 21days of your receipt of the shortfall
o TR R BT AR AN S - QYA SRR PR A 2R A -

Notes:

1) We have the right to approve or reject any application for Cashless Facility and its decision in this regard shall be final.

TR ER O R R b R BB FRES - ATEE VTR B AR e HE -

2) Cashless Facility will not be provided if (1) hospitalization is due to conditions that are excluded from policy coverage; or (2) the applied treatment
fee exceeds your benefit entitlement or (3) you have outstanding shortfall owed to us.

MR T REIETS B KQPE LR BT R 5 E ZRARR BT SRR S B SR PR AR T

FWD Life Assurance Company (Hong Kong) Limited EHASRR(ER)ERAR
FWD Life (Hong Kong) Limited EEAZ (&%) HRAH
18/F., Devon House, Taikoo Place, 979 King” s Road, Quarry Bay, Hong Kong EBEIE BRSBTS LB EAHE 18 Pagelofs E 13t 8



Application for Cashless Arrangement Service Form FWD
ﬁ;ﬁyﬁﬂpﬂﬁﬁ $E§§*§ insurance

Hotline TEPEAR (852) 3123 3123
Please complete this form and send to FWD Life Insurance Company (Bermuda) Limited (the
“Company” or “FWD”) by e-mail {(support@hmg.com.hk) at least 4 days prior to the

hospitalization. If Efficient and Seamless Claims Resolution is successfully arranged for the Application no. EFI%%%%EE
Insured, FWD would provide Cashless Facility to the Insured. 55 1R Z ML FRAE WS ABEHifR L Y
TAER » LIBEE /7 (support@hmg.com hk) 3B T EHASRE(ERZ)FRAF(A (For internal use only X AIEFE )

BB E AT o WHEHIR NER MR E B - BRI ARG THEESb%
MR -

Insurance Intermediary’ s Information fRiEH T AEH

Name of Insurance Intermediary Insurance Intermediary Code in FWD Assurance | Registration No.(if applicable) Contact Phone No.
FISPNAESZ (if applicable) BB ERANT AR WER) EioHRES (niEA) BEESE

PART IA ZE—2F{HEBSR (To be completed by Insured / Claimant FI R A EAIEE)
A. INSURED INFORMATION Z{RAER

Policy no. {REESERS Name of Insured ZRAHES ID card / Passport no. Age F#% Sex MR
B1p:h / KRB
Contact Phone no. BH&EERES Email address / Fax no. SBEFHht / (HE SRS

Correspondence address i@:lithit

Principal Country of Residence where the Insured has been present for at least 183 days in the preceding 12 months

SRARBE 2 BAEZRL 183 HZEEME

Notes for the Policyowner & Insured:
Please note that the information submitted herein is only used for the approval to arrange direct settlement by FWD Life (Hong Kong) Limited (“FWD Assurance”) to

hospitals of all eligible medical expenses in excess of the annual deductible (if any) and uncovered medical expenses (if any) (“Cashless Arrangement Service”).
The “Cashless Arrangement Service” might not be offered to the Insured erson in the below events:

« |f the balance of the annual deductible is not zero or if there are ineligible expenses while the hospital does not accept partial guarantee payment

« The Insured Person whose Principal Location of Residence is in the list of the “Designated Country” and the hospital Confinement / treatment ta es place in such country

« The Insured Person is confined in a room of a upper class than the eligible oom type corresponds to the chosen Plan Level

« (For Global Plan only) The Insured Person whose Principal Location of Residence is the United States of America and the hospital Confinement /
treatment takes place in such country

« {(For Multinational Plan and Oriental Plan only) The Confinement / treatment ta es place in a country outside the Geographical Coverage Area of
the chosen Plan Level (even if it is incurred solely for emergency purpose arising from Covered Injury caused by an Accident to the Insured Person
within 30 days of entry to such country and such country is not the Principal Location of Residence of the Insured Person)

FWD Assurance reserves the right to accept or reject the application for the Cashless Arrangement Service. Please note that the guarantee amount
may not be exactly the same as the requested amount due to ineligible items (including deductible, if any).The approval of Cashless Arrangement

Service is subject to the acceptance of the "Guarantee of Payment Letter" by the hospitals.
The approval of the Cashless Arrangement Service does not constitute the final claim decision which will be made by FWD Assurance based on relevant
supporting documents after discharge from hospital, details of the insurance coverage, exclusions and terms and conditions of your policy.

EIEARIKNENZREELHEREREAS (58 ARAE ((BHER) nERTHRESMBY BTSEE M8 (05 ) RTRFRENERER
(W08 ) SN2 FFE S BRI EEER (" REBEHRE") -
FATNUTERRERBRRBLEHFRBTFREA

« BEEEMBENERENS TS EREEMZBRTEZIBRENR
ESHRANIEREHBIEEERMERSZARNZ AT ER SR ERZET

« BESRAADRE ZRBIB ST BIAR B AR A B AR

((REAR2BHE ) BEEARRANIEEGRIMSRARZEZZEAERNZE

« (REBARIETHEISIBTEHE ) EANEHBMRNAHENREREMEIMNIBERBEZHNERRZ A (MEERZERANEZEZBRERR
ERBERNSIBNZRREMER B ERNZHE)

EHERASESRERREHRRUTHRENERN  BIREMZAESRATARRENSEREE  QERER (1 ) MARRSETHEN »

ERULHBRFZMZEZTERBEEDRT NIMMARE MAR °
EEEBRREERAEHBREIHAZTERELABELSR  EEERIEEMERNEREREXY | RERE | TREBENGRMAE KRR LM

WRIEE B TAERKEHEER -

FWD Life Assurance Company (Hong Kong) Limited EEASHE(FE)ERAR
FWD Life (Hong Kong) Limited EMAE (F#)ERAT
18/F., Devon House, Taikoo Place, 979 King' s Road, Quarry Bay, Hong Kong & &MIARH 2iEo7sst K BT AE 1818 Page20f8 E 24t 8
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B. HOSPITALIZATION DUE TO ILLNESS EliE2{¥P:
1. Describe the symptoms s¥Hii5E1=

FWD

insurance

C. HOSPITALIZATION DUE TO ACCIDENT EE5M2{E1EM3
1. Date, time and place of accident BN EB -~ FRERG Rt Es

[ —

MM/DD/YY B /_E /5

[]amtF ] pmFF

Place #h35

2. When did the symptoms first appea ? EilEBHARIBFE R HIR?

MM/DD/YY B/ B /&

2. How did the accident happen? EYMEELLIH

3. Was the condition a recurrent episode or a chronic disease?
Lz ERR TR ARG
[]No &
[ ] Yes & » Date of first attac i |
ER& =L :

Disease details

RRER

MM/DDAYY B/ B /%

3. Part of body injured and type of injury BRI K iEE

4. Was the accident reported to the police? BE BB RN EINRE ?
[ ] No&E

|:| Yes &  please provide name of the police station and reference number

BIRUBRESABRBRENG

Please provide copy of police report / statement
FAIRRE RIS / QMR

D. Consultation details fiz22% 1%

1. The doctor / hospital first consulted or this illness / injury
BRI R 2 B /B I

2. The doctor / hospital which referred the Insured to hospital
BEARRZEBE/BRER

3. Other doctor / hospital seen for this iliness / injury
HihGzalbERzBe / BiREr |

4, Usual doctor / hospital for general ilinesses

BERZ—RERNEE/ BREM |

Consultation date (MM/DD/YY)
M EHB/E/F)

Name and address of doctor / hospital

BL/ BRB BRI

I e

EWD Life Assurance Company (Hong Kong) Limited EHASRR(GR)ERAR
FWD Life (Hong Kong) Limited EFAS(F#)BRAT

18/F., Devon House, Taikoo Place, 979 King’ s Road, Quarry Bay, Hong Kong &l & B3 2iE97958 K87 A/ 1818

Note: Please delete, cross out or put “NA’ for question (if applicable) ;EMIERERA RIRESEEA TREA ) (NEHA)

Page3of8 H 31 8
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insurance

DECLARATION AND AUTHORIZATION ERR R 121

I/We declare that I/we have read and fully understand the implications of the contents of this Application, and that the information given in this
Application is true and complete to the best of my/our knowledge. | / We agree that if I/We fail to provide any information requested in this
Application, it may result in the inability of FWD Assurance to accept the application.

I/We (acting on behalf of the Insured, wherever applicable) hereby irrevocably authorize any employer, doctor, hospital, clinic, insurance company,
government office or any organization, or persons who have any records, knowledge or information (whether medical or otherwise) of me/us (or the
Insured, wherever applicable) to disclose, release or transfer to FWD Assurance or its representative(s) such information pertinent to this application.
This authorization shall bind my/our successors and assignees and remain valid notwithstanding my/our (or the Insured, wherever applicable) death
or incapacity in so far as legally feasible. This authorization shall be valid until my/our further instructions. A photocopy of this authorization shall be
as valid as original.

1/We have read, understand and accept this PICS. I/We consent to the transfer of my personal data outside Hong Kong and I/We understand my/our
personal data may not be protected to the same or similar level in Hong Kong.

F N/ EEELBBEFA/ESCREREEPAFTHARBENTREE ' ARERRENERIBEA/ESHNNERREM - SN/ EEREES
N BETHEREAFFEFENEEER  IREEHSRTIERAPE -

FABERRZRA > MBER)ELEBR(ERTREEANFEEN/EE(HZRANBEREMDIHE  AASEHARERIAMER)NEE -8
£ BT 2R RIBAT  FBASEGEERAL - aEEERRERRER  BRUBBEFENERREZA - ZEENSA/SFREA
REBARLRS » FEAAN/BEEHZRA > NER ) BURBKTALES » TERBF TRAEXN > HERAN/EFETIET - FIREENRENE
BEHEEREHRT

TN EETHERRFN/ESHARIESANEBAZRIER - ZA/ESREEFANEABNSBRESEBRI  UEAN/BERRTAN/EENEAE
RISk BT S B BB R SR AR E AVRAE -

Signature of Policyowner REREAEE ;‘Signature of Insured SHEA B

Name & ID card no. of Policyowner {RES35E AR &gﬁﬁﬁ?ﬁﬁﬁ #Name & ID card /_Passport no. of Insured SHRALEE Ez%ﬁ%’ﬂ‘/%ﬁiﬂﬁ?ﬁﬁ%
Email address of Policyowner {RELI% A BRI Date (MM/DD/YY) B% (B /B /) )
* Mobile No. of Policyow;;T%Eﬁ}@EA%?E%%E%%% Relationship between Insured and Policyowner SZ{FABURBIFE A ZFHER

- _ *Not required if the Insured is the Policyowner

Date (MM/DD/YY) BER(B /B /%) NS RABAREFTEA > WREESEEHES
NQUIRIES
FWD Life Assurance Company (Hong Kong) Limited EEAERG(EH)ERAT
FWD Life (Hong Kong) Limited EBAZ(ES)BRAT Pagedof8 EH 438

18/F., Devon House, Taikoo Place, 979 King’ s Road, Quarry Bay, Hong Kong Z i1 ali3e LB o798f R b b8 AN 1848



Application for Cashless Arrangement Service Form FWD
%*ﬁﬁ&ﬂﬁﬂﬁﬁ $%§§*§ insurance

Part IT (To be completed by Attending Doctor of the Insured) Z38 (HERAZEEBEIER)
Please tick '/ where appropriate SB/EHE HHAEL T/ 5

PART Il 88 =25 (To be completed and signed by attending physician at the claimant’s own expense 2B FIREREE » BRBEHEAXZ)
Attending Physician Statement :2 B4R

Policy no. {REESREG Name of patient AL S ID card / Passport no. Age B Sex 17!
B / £
1. (a) Chief complaints of the patient relating to this hospitalization / surgery | 1. (b) Date of symptoms first appeared or accident
IRERR/ Fiz T ERE EBREFFHBERESNE
l |
MM/OD/YY B/ B/

1. {c) Were the complaints caused by an accident?

R/ FiTz EEREH

D No & |:| Yes, please provide details how and where the accident happened
B BIREHEIM LB RME

2. (a) Diagnosis 2. (b) Underlying cause 2. (¢) Date of first attack of the underlying caus
N -
B PESEs) FREERFEAH
L1
MM/DD/YY B/ B /4
3. Was the illness a recurrent episode or a chronic disease?
BREAETERRESIEETRR?
[JNo & [ ] Yes, Date of firstattac | | |
2 axnzEan L A
MM/DD/YY B/ B /%
4. Was the conditions caused by or contributed to by the following? 3B @SR TFIEER KT ?
{a) hereditary / birth defects / congenital anomalies / D Yes & [:| No & | (h) cosmetic / plastic / reconstructive / elective |:] Yes = |:’ No &
developmental disorders surgery
B AR / RRER | BERR BEA R B R
(b) birth control / infertility / assisted reproduction / [ JYes2 [ INo% | () AIDS/Sexually transmitted disease / [Yes2 [ INo &
foetal surgery / sexual problem / sex changes HIV-related iliness
HE /FE / AIT=Z | FRRFN /408 B [ SRR SRR [ R OREE
Pk / Ea BRAZER
(¢} under influence of alcohol / drugs / intoxicants | [Yes® [ |No & | () dental treatment or surgery [JYes2 [ INo &
narcotics / sedatives / substance abuse TFERR R I
SEHRE [ R | ERGh [ B / 1BERE / ERY
PR ‘ Not sound & natural teeth involved [IYes2 [ INoTH

| (e.g. dentures / tooth decay)
{d) self-destruction / intentionally self-inflicted injury | |Yes 2 [ |No & BEIERERET S (NRF « 1)

attempted suicide |

BRRE/ EEEREG/ CEER (k) routine preventive health chack or vaccination [lYes2 [ No &
BIFTTERMERE - TR RAEES

(¢) mentalillness / psychiatric or psychologicaliliness | |Yes 2 [ |No %

or disorder / nervous or mood disorder (I) sleep disorders / insomnia / snoring / sleep apnoea D Yes & D No &
B [ S OIBREAR T [ EESRIEER RERREREL / k0R / 1T8F ) BIRESIE

{f) pregnancy / childbirth / miscarriage / abortion / [JYes2 [ INo# | (m)organ transplant services [JYes2 [ INo T
complication related to pregnancy / surrogacy AREBIERTY
B2 | D | TE [ R | BIES A RRRYHEE/
ye=2l {n) obesity / weight control program / bariatric surgery |_|Yes & [ |No &

IBETABRE / RIS B AR / RARFM
(9) rest cures / sanatorium / convalescence / [ Yes2 [ INo&E
rehabilitation

BERL [ RE | BE/ER

FWD Life Assurance Company (Hong Kong) Limited EFA SRR (ER)GRAE
FWD Life (Hong Kong) Limited EFAZ(EH)ERAR
18/F., Devon House, Taikoo Place, 979 King” s Road, Quarry Bay, Hong Kong & Sl i@zt 21897938 K T H87 KE 1818 Page50f8 E 53t 8
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insurance

5. (a) Is the patient referred by another doctor?

BRKHMBEEN?
[JNo& [ ] Yes, please give details

2 SRR

Name & Address of doctor /hospital
B4/ BT R Rt

Treatment dates (MM/DD/YY)
e (A/8/F)

5. (b) Has the patient ever had the same or similar conditions or symptoms

relating thereto? IMAMRE BT B EREBRZEHR ?
[]No& [ ] Yes, please give details

E o HRiREE

Name & Address of doctor /hospital -
B4/ BREERM

Treatment dates (MM/DB/YY)
ZHBE(A/B/E)

6. (a) Surgery / treatment advised

EHEFM /A

6. (b) Anesthesia advised 12:& 2 FfEE
[ ] General Anesthesia 288 | | Local Anesthesia /= SBiiEE

7. Lab tests / Imaging / other diagnostic investigation advised

BRZER/2ERNE/ Hitiitns

[ ] No, please explain

[JYesR
% ERERR -

8. Given the conditions of the patient, is it possible to provide this treatment on an outpatient basis?

RBOHHERER » RARRREFER » BEUMUERPI REPESEENAR?

9. Treatment Plan

EREE

10. (a) Hospital Name suggested
BEErEReE

10. (b) Address of Hospital B frithit
[ ] Hong Kong / & #
[} Overseas / #85} , please provide the full address S5 fits¥ 4Rtk :

11. (a) Expected Admission Date
FERtARTEER

MM/DD/YY B/ B /%

11. (b) Estimated length of stay
et EREE

o day(s) H

12. (a) Room Class
EEHRR)

[ | Day Case / Outpatient B8l BfE / E&F2PI52
[ Ward ZiB%E | | Semi-private 505K [ | Private TAR

12. (b) Room Charges Per Day
SAREER

/ day &H

12. (c) Doctor’ s Visit fee
BYKEER

3 /day &H

12. (d) Estimated Surgeon fee
TEEHIMEL T ER A

12. (g) Estimated other hospital expenses (i.e. medicines, X-ray or Lab)

S EOBIRE (40 : 39, X o LR)

12. (h) Estimated total fee for this confinemen

B EREREER

Name of Physician 8415

Qualification BH#%

| hereby certify that | have personally examined and treated the patient in connection to the above condition and that the answers given above are all

true to the best of my knowledge and belief. Ax A\iZILERIH 8 A H AR LIS BRI IR E ROAR » MIRARAFRRIFNE » M HERERERIGEIERE

Signature of Physician B4 EE

Date B

Address Hi3it

MM/DD/YY B/ R /5

Tel No Bz

Note: - Please delete, cross out or put “NA’ for question (if applicable) s5MIFRELF FEREEEA TAEA ) (WEH)
- In case of inconsistency between the Chinese and English version, the English version shall prevail

MR RN B AR A B EAER , YUEhRAEALE -
FWD Life Assurance Company (Hong Kong) Limited EFA SRR (E#8)EIRAR
FWD Life (Hong Kong) Limited ERAS(EH)8RAT

18/F., Devon House, Taikoo Place, 979 King” s Road, Quarry Bay, Hong Kong & Bl #: /H2E 21897990 K T 17187 A 1818

Page6of8 H 61t 8
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Personal Information Collection Statement ("PICS")

1

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

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

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

5. The purposes for which Your Personal Data may be used are as follows:
(i) providing our services and products to you, including administering,

maintaining, managing and operating such services and products;

(i) processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii} developing insurance and other financial services and products

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

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

{vii) exercising any rights that the Company may have in connection
with our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with
our services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or
products, including, making, defending, analysing, investigating,
processing, assessing, determining, responding to, resolving or
settling such claims, detecting and preventing fraud (whether or
not relating to the policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi} meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Hong
Kong) binding on the Company or any other member of the Group,
including making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities (including for compliance
with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to
any self-regulatory or industry bodies such as federations or
associations of insurers;

(xii) for marketing, customer services research, statistical or actuarial
research undertaken by the Company or any member of the
Group; and

(xiii) fulfilling any other purposes directly related to () to (xii) bove.

6. Your Personal Data will be kept confidential, but to facilitate the

From time to time, it is necessary for you to supply FWD Life Assurance
Company (Hong Kong) Limited / FWD Life (Hong Kong) Limited (the
"Company") or agents and representatives acting on its behalf with
personal information and particulars in connection with our services
and products. Failure to provide the necessary information and
particulars may result in the Company being unable to provide or
continue to provide these services and products to you.

purposes set out in paragraph 5 above, the Company may transfer,

disclose, grant access to or share Your Personal Data with the following:

(i) other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(ii) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and
underwriting information for the insurance industry, fraud
prevention organizations, other insurance companies (whether
directly or through fraud prevention organizations or other persons
named in this paragraphs), the police and databases or registers
(and their operators) used by the insurance industry to analyze and

10.

12.

13.

14.

15.

. The Company is only allowed to (i) use Your Personal Data in direct

. In connection with direct marketing, the Company intends:

. To facilitate the purposes set out in paragraphs 5 and 9 above, the

check information provided against existing information, legal
advisors and/or other professional advisors engaged in connection
with the Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing,
printing, redemption or other services in connection with the
Company's business; and/or

(v) any official regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation
or otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of
the Company's business.

marketing; or (i) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or
do not object in writing.

(i) to use your name, contact details, services and products portfolio
information, financial background and demographic data held by
the Company from time to time in direct marketing to market the
following classes of services and products offered by the
Company, other members of the Group and/or Our Business
Partners {(being providers of the product and services described
below) from time to time:

a. insurance services and products;

b. wealth management services and products;

¢. pensions, investments, brokering, financial advisory, credit and
other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related services
and products; and

9. donations and contributions for charitable and/or non-profit
making purposes; and

(i} to provide your name and contact details to any members of the
Group and/or Our Business Partners for their use in direct
marketing the classes of services and products described in
paragraph 9(i) above (including, in the case of Our Business
Partners, for money or other commercial benefit)

You may also write to the Company at the address below to opt out
from direct marketing at any time.

Company may transfer, disclose, grant access to or share Your Personal
Data with the parties set out in paragraphs 6 and 9(i} and you
acknowledge that those parties may be based outside Hong Kong and
that Your Personal Data may be transferred to places where there may
not be in place data protection laws which are substantially similar to, or
serve the same purposes as, the Personal Data (Privacy) Ordinance.
Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and request
correction of any of Your Personal Data which is incorrect and the
Company has the right to charge you a reasonable fee for processing
and complying with your data access request.

Requests for access to or correction of Your Personal Data should be
made in writing to:

Corporate Data Protection Officer

FWD Life Assurance Company (Hong Kong) Limited /
FWD Life (Hong Kong) Limited

19/F, Tower 1, Millennium City 1,

388 Kwun Tong Road, Kwun Tong,

Kowloon, Hong Kong

Should you have any queries, please do not hesitate to call our
Customer Service Hotline on 2199 1000.

In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.

FWD Life Assurance Company (Hong Kong) Limited E&ASHIR(EH)ERAR
FWD Life (Hong Kong) Limited EHAS(EE)HERAT

18/F., Devon House, Taikoo Place, 979 King” s Road, Quarry Bay, Hong Kong Hong Kong &8l & iz £ i8o7985 K i i 7 NE 1818
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YA B 20

1. BTREFRDERASRE (FE) BRAR | ERAS @&®) 5RA
8] (TA8)) i ARNRERARUE2RNREREREREAR
KRB MR AR HPAR AR BB ATRE G ERA AT AR T2
R EE RS R AR

2. ZRAEIREISUR AR TR A B R s B R E R E AR BRI NV BELA B -
FARFEE B EENFIEEABR UTABA TR THEA
EHe

3. TETEAEEL T EERR T RUEMETHREA oA EEE
REREMALTHER - METRARMARBEAT B TREE TS
RUMNRSNEEALE TERSERMALZARRUBRAALZE
ANERFAARFABRAZAR-

4. YN7ERERRRI . BT BB A BRI TF AT SEA S 2 B B A Bl =R A B
HEIRBARRNE2EH N ARNNRF AR ZREEHNOAT (@R
IS g1

5. BITHEAEM RN U TRR:

() FRETREFATNREREREEE M REREFERIR
B ER;

(i) RIE TR RER TRl A BRIRIS S A s iR A E R R AT
B WM R T EARRSRS;

(i) BRERRAMERRERER;

(iv) BERMAERFAREEREAKRZ IS

v EEIRIET;

W) EFTEAXRGETRETARNER REETREASETHE
B U RE E A GER A T WE R B R

(vil) TT{ERA QB RIS R / BN ERE BREAER;

(i E AR Z B REREHES E8 S8 BRVER ERR/ R
B

(ix) BMEARFARNERSREMEE FRHRAATHE TR
BYRRED EIE(R I HU O SBE  IRIE STAR AR [ERE  BRIR K
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