Policy Administration Department {REE{TIELER FWD
Supplementary Note T EFIRE insurance

Policy Information fREE & #}

Policy No. {RESSREE Contact No. Bt4&5RHE
Name of Policyowner {REEIFE AU Name of Insured Person R AH R

| hereby add the following information for the above insurance policy.

PLHRE » RAMFHTIZHT -

Details 3 &

Declaration and Authorization E5ERERIZ1E

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.

I/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.
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TN/ EE(RRZRA > MER) EULERE (LARHE) ERAFERAN/ EF (2R WER) EEH - EfsiER (RaERsEMEE) VE
FBLE B2 RIEATE » BRSPS EMEEIA L > HEEERAERARES - EHESBBZEERMERBREZA « AIREHEAAN/ESE
BEANRFEANRNERD » FEARAN/EZ(HZRA > NER) SECHBKITARS > WERBHF TRALEN » EERAN/EFE—FIET - XEHE
HRENABR B EIEARRZENKT

KN/ EZEMRREAN/ EZHRRIERRREBAERER - XA/ EZRBBEANEAEREREEBIEN > LA/ ELEHEERAN/EEHE
ABRRHG AT UEREE T BRI R AR E R o

(Signature must be identical with that in your Policy record) (47BE A {REE 0% L~ BEHER)

Name of Policyowner

REFAAESR

Identity Document No.

BRI SRS

Sign Date
HEAMH MA/ DE/ Y& Signature of Policyowner fREIFEAEE

Name of Insured Person
(if other than policyowner)

BRAME WIEREFEAN)

Identity Document No.

BPEREAS SRS

Sign Date

HEEBH MA/ bHE/ Y& Signature of Insured Person (if applicable) 2R AZEE (YNEA)
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