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Pet Care
EZEMF

Your cats and dogs are more than just pets — they are proper members of your family, and need looking
after as much as anyone else. In case the worst happens and they are injured or fall ill, it’s only natural
that you want to do your best to make sure they are protected.

FWD General Insurance Company Limited's Pet Care provides a comprehensive insurance for your pet.
Specially designed for your Cats and Dogs, the plan includes the following benefits with geographical
coverage extending worldwide:
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Benefits Highlight
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Medical Coverage including Veterinary Consultation Fee, Prescribed Medication,
Room & Board and Clinical & Surgical Expenses
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Third Party Liability
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Funeral Service
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Holiday Cancellation
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Advertising Expenses
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Overseas Coverage
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Emergency Boarding Expenses
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A choice of three benefit levels to suit different needs
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Volume discount offer for multiple pets when insured at the same time
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No claim discount at renewal
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Notes

This brochure gives only an outline of the terms and conditions of the insurance cover and any information given herein is
subject to the precise terms and conditions in our Policy, a specimen copy of which will be furnished to you on request.
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Insured Benefits Maximum Limits (HKS)

Section

1

Benefits

Medical Coverage

Plan 1

Plan 2

Plan 3

A. Veterinary Consultation Fee

$250 per visit

$250 per visit

B. Prescribed Medication

The cost of any prescribed drugs, dressings
and injections

$250 per visit

$250 per visit

Max. no. of visits per year
(For Section 1A and 1B)

20 visits (each)

20 visits (each)

C. Room and Board

Confinement cost incurred in vet clinic for a
period not less than 12 consecutive hours

Not Applicable

Max. no. of days per year

$250 per day

12 days

D. Clinical & Surgical Expenses

Surgical Fee

Operating Theatre Fee
Anaesthetist’s Fee

Euthanasia Fee

Miscellaneous Expenses

X-ray and Laboratory Tests Fee
Chemotherapy Treatment Expenses

Post-Surgical Treatment Expenses
(up to 90 days following the day of
surgery)

Not Applicable

$30,000
per year

$60,000
per year

E. Top-up Medical Expenses (optional cover)
Additional coverage when Section 1D is
exhausted

Not Applicable

(a) $10,000 per year
(b) $30,000 per year

(a) $10,000 per year
(b) $30,000 per year

Co-insurance per claim for Insured Benefits Section 1
The portion of claim amount that you need to bear on
each claim

20%

For Section 1: A 30-day waiting period from the policy effective date is applied to claim for medical expenses resulting
from illness.

2 Third Party Liability
Legal liability to Third Parties caused by the $600,000 $600,000 $1,000,000
Insured Pet
For Section 2: Excess - The first HK$3,000 of each and every claim

3

Funeral Service
The cost of cremation, funeral service

Not Applicable

$1,000 per life

$1,500 per life

Holiday Cancellation

The non-recoverable prepaid holiday
cancellation and curtailment costs of the insured
if the insured pet requires emergency life-saving
surgery

Not Applicable

$3,000 per year

$5,000 per year

Advertising Expenses

The cost of advertisement if your pet is stolen or
lost

Not Applicable

$250 per year

$400 per year

Overseas Cover

Extended coverage to your pet for Sections 1, 2 &
3 whilst travelling or temporarily located outside
Hong Kong up to maximum of 90 days

Not Applicable

Per trip

Per trip

Emergency Boarding Expenses

Reimbursement of pet sitting expenses at
boarding kennel if Policyholder is hospitalized
>4 days

Max. no. of days per year

Co-insurance (per claim)

Not Applicable

$200 per day

$500 per day

5 days

5 days

50%

50%
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Annual Premium Table (HK$) F#{RER (B%) _—

Age of the Insured Pet (on last birthday) S{R5e¥ESS (E—AER)

6 months to 1yearold / 6 B E 15% $1,410 $3,694 $6,851
2 years old / 2 5% $1,410 $3,694 $6,851
3yearsold /3 5% $1,410 $3,694 $6,851
4yearsold /4 5% $1,410 $3,878 $7,194
5yearsold /5% $1,410 $4,071 $7,552
6 years old / 6 5% $1,410 $4,273 $7,929
7 yearsold / 7 5% $1,410 $4,486 $8,325
8yearsold / 8 5% $1,410 $4,710 $8,741
9-15 years old / 9-15 5% For Renewal Only &R

Option Cover — Top-up Medical Expenses (Section 1E) (applicable to Plan 2 and Plan 3 only)
BIERME - &S ARME CEE 1E) (RBEAMET 212K 51E13)

(a) Benefit limit &= 1RFELZE $10,000 : 15% loading on the annual premium E4FE HIMN15%
(b) Benefit limit &Z51RFELEE $30,000 : 25% loading on the annual premium FE&RE i N25%

The minimum premium charge for policy cancellation is HK$500 per pet. BUH{REE W EN Y R IR E AHK$500 (U S E Y
Insurance levy is not included in the above premium. M _E1RE I R EIRREHE

Additional Premium (including mixed-breed of these dog breeds) MilN{RE (B35 FTHE SEMEFRRERE)

10% premium loading is imposed on the following dog breeds FFIfI£& MEBEEHEFU10% M II{RE

American Cocker Spaniel EERIFA Clumber Spaniel F2f@EER Mountain Terrier LUZF] A
;rrlgl;éc%n:gg%o%ﬁjsgire Terrier Dalmatian FEZ4R Newfoundland 4% EA

Basenji BEE A Deerhound JEER Old English Sheepdog HhE B FE A
Basset Hound BEEE A Doberman Pinscher #B1HXX A Otterhound B{EJE A

Bernese Mountain Dog {H & LA German Shepherd BRI ER Pharaoh Hound JAZ TR

Boxer Z£fK Great Dane Xf} KR Rottweiler S8 ZER

Bulldog EFREAX Greyhound B R Saint Bernard E2{HARA

Bullmastiff FI4-88 K Irish Wolfhound EFREEIRAR Staffordshire Bull Terrier HTiEfEERM 4 A
Chinese Shar-Pei B/ EZ R Leonberger B{HIE R Wheaton Terrier BEZBZEFIR

Chow Chow F&¥IR Mastiff 28X

Insurance Levy Rate Table {REEER

Date of Policy Inception {REE{RH Cap (HKS) REE & (%)

From 1 Apr 2021 onwards FH2021FE4H1B 2% \ 0.100% \ 5,000

Levy collected by the Insurance Authority will be imposed on relevant Policy at the applicable rate. For further information,
please visit https://www.fwd.com.hk/en/insurance-levy/ or contact: (852) 3123 3123. {RiE 2B & B 1R IR E A 2 B E X H i8R
(REBUTEVRE AN B ERIE ) 552 https:/www.fwd.com.hk/tc/insurance-levy/ SE1E 1 (852) 3123 3123¢

Premium Discount {REITHI{ESE

(applicable to Plan 2 and Plan 3 only R 51825 51 813)
(a) Volume Discount {2110
The following discount will be applied according to the number of dogs or cats being insured at the same time

under the same insurance plan B R ZE R FR—stEIAIZE LU TN

Number of Insured Pets (Dogs or Cats) 2 Pets 3 Pets 4 Pets 5 Pets or More
BIREEME=E (5k3H) 2E£EM 3EREY 4 7Y 5 £ EFEY

Premium Discount% {REIFIIEE 5% ‘ 7.5% ‘ 10% ‘ 15%

(b) No Claim Discount EZ={Eri0
If there is no claim made or arising in previous policy year(s) with us, You will enjoy “No Claim Discount” on

renewal premium for the next policy year. W1R7E t—EREFERERRMEHIELEFARE ERET—E
FREFEER “‘BREMNTNERFREES.



Policy year without any claim payable or paid No Claim Discount (On Renewal Premium for the next Policy year)

BRAEARMHEERARBNRESEE \RERIN (FT—EREEENERFS)
One year —4F 5%
Two consecutive years BEEME 10%
Three or more consecutive years E&=Fa{ L 15%

Excluded Dangerous Dogs (including mixed-breed of these dog breeds)

FEAENRGRBERE (EEUTHERENEIMEERSE)

The following dangerous dogs are excluded from the Plan: FEIEEHE BB ES(F:
Bull Terrier A41ER Dogo Argentino FIIREHE R Fila Brazilier BFEIERHIA

Japanese Tosa HZAR T {ER Pit Bull Terrier LE4FFISFR Tibetan Mastiff J&Z8 K

The dog breeds mentioned above are for reference only. FWD General Insurance Company Limited ("FWD General Insurance") reserves the right for the final

decision of dog breed eligible for insurance. X _EFRFIME RBAES2 L EFREBRAR ("EFHRE") REZNERBRREST 2 RERTERE.

Premium Calculation Formula?
FREFAHEL2

(for reference only R{it&E 2~ Fl)

a _ Basic Annual Premium - ~N

BAFERRE

b Annual Premium? New Application HEASA

C ERREe
(according to pet’s age RIZFEVIFETETE) (a) = [(Pet BE¥1 b + Pet EE#2 b) x (1-¢) x (1-d)]

C - Volume Discount%3 \_ Y,
HERNEE:

(if any HERA) 4 N\
d Sales Discount% Renewal &%
SHERINERE
(it any E3EF) (b) = [Pet BE¥1 b x (1-€)] + [Pet FE¥I2 b x (1-¢)]
No Claim Discount% (a) = [(b) x (1-c) x (1-d)]
ERERN \_ J

(if any HiEMA)

\/, How the No Claim Discount be calculated

® st FE|RER

Completion of policy year Any claim payable or paid

No Claim Discount

SRR HREEAELRDE INRE :ﬁ(%g?{;;;(ggf;fig}g)
1 Nil ;858 5%
2 Nil ;85 10%
3 Nil ’858 15%
4 Nil ;85 15%
5 Yes B 0%

: Example {§llF 1 { New Application #iE:E ]

e Plan 2 cover, a 3 years old dog e 10% sales discount

stEI2(RME —E35a B1o%HEITNEE

Formula 230 (a) = [(Pet EE¥11 b) x (1-d)]

Basic Annual Premium B4 F R E& [$3,694 x (1-10%)]=$3,324.60




: Example f5lF 2 [ Renewal #&{F ]
- e 1%t year renew, without any claim, Plan 2 cover ® 5% volume discount
B—FEER QARG 2R B5%HERINER
e A dog and a cat renew at 5 years old and 2 years old e 10% sales discount
BRIFE—Esmak—E25a5H B10%HERINEER
® 5% no claim discount
B5%ERERN

Formula A3 (b) = [Pet E&¥1 b x (1-€)] + [Pet BE¥M2 b x (1-€)]

Annual Premium EHRE [$4,071 x (1-5%)] + [$3,694 x (1-5%)]=$7,376.75

LIGUERACES  (a) = [(b) x (1-¢) x (1-d)]

Basic Annual Premium EZ4sE 8 R E [$7,376.75 x (1-5%) x (1-10%)]=$6,307.12

1 Premium Calculation Formula All amounts are in Hong Kong dollars. 1A levy is not included in the formula. |A levy will be subject to the latest version published
by the Insurance Authority at the time of new application or renewal. .

T REFEAN MEEEINAKHE REREREEE AP REBES PR N ERNREEEE R SRR A%

2 Annual Premium will be determined annually based on the attained age of the Insured Pet. Some dog breeds will also apply additional premium. The premium
table will be subject to the latest version of Pet Care (or other substitute product) published by the Company at the time of the new application or renewal. FWD
General Insurance reserves the right to revise the terms and conditions upon renewal by giving a 30 days’ advance notice.

2 FRITFE R REYIN B IRERMETE BT E RABR R EIK IR (R E RIS IRI AR AR A A B PR R R RRREMARA (REME R ER) 5
o EHERERE BRI BARR R B RMESUL B ERAT 30 Bi@H-

3 Volume Discount only applicable if insured with 2 pets or more.

S HERINES EERNKRR 2 EXESEYIER-

Major Exclusions

Applicable to Section 1

- Pre-existing Conditions;

- Claims for expenses incurred during the Waiting Period;

- Charges in respect of disposal, cremation or burial of the Insured Pet;

- Diet foods, special diet, pet foods, vitamins, mineral supplements, housing, bedding and bathing need for the treatment or general
well-being of the Insured Pet;

- Fees for the treatment relating to Hereditary, Congenital Abnormality or Congenital lliness declared or judged by a Vet; training of
therapy for behavioral problems, mental or emotional disorder; cryptorchidism;

- Costs of any treatment related to dentistry (except dental treatment due to an Accident); pregnancy, birth or breeding and any
complications thereof; organ transplantation; elective procedures and cosmetic surgeries;

- Costs of any routine physical examinations, X-Ray, laboratory tests, preventative treatments, preventative vaccinations, spaying,
neutering, castration, grooming, routine removal of dew claws, killing and controlling fleas, treating round worms and tapeworms,
grooming and nail clipping or any complications arising from these treatments;

- Administrative fees charged by the Vet for the purposes of processing Your claim including but not limited to any charges for
completing the claim forms and/or providing reports, certificates, supporting documents or other information;

Applicable to Section 2

- Loss or damage to property in the ownership, custody, care or control of Yourself, the Family, or any person residing with or in the
service of You;

- Accidental injury to or iliness contracted by You, the Family, or any person living with or in the service of You;

- Fines, penalty, surcharge or late payment;

- Punitive, aggravated or exemplary damages;

- Any claim arising from or involving the Insured Pet being at any place for which it is prohibited;

- Any claim arising from an occurrence in connection with Your profession, occupation or business;

Applicable to Section 3

- Transportation fee not arranged by the Vet or funeral service provider;

- The cost of the niche or burial ground of the remains of the Insured Pet;

Applicable to Section 4

- Non life-saving surgery of the Insured Pet;

- Any pre-existing or foreseeable condition or disease prior to departure;

- Any cancelled holiday booked less than 15 days prior to the scheduled departure date;

- Any loss of other persons who will be on holiday with You;

Applicable to Section 5

- Any expenses incurred more than 30 days of the date on which the Insured Pet is stolen or lost;

Applicable to Section 6

- Any expenses incurred during the trip which is intentionally arranged for medical or surgical treatment for the Insured Pet;

- Any expenses incurred during a trip which is undertaken against the Vet's recommendation.

Applicable to Section 7

- Any unlicensed boarding kennel and not boarding in Hong Kong;

- Your pet has no vaccination received against common disease before boarding;

- Hospitalization is not due to medical necessary;

- Due to pregnancy of pet owner;

- Fail to provide valid documentary proof issued by hospital in Hong Kong where the pet owner is hospitalized.
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Important Notes

EEFRIA

The Applicant (i.e. You are) is required to disclose all material facts which you know FWD General Insurance
Company Limited (the "Company") as an insurer would regard them as likely to influence the acceptance and
assessment of this proposal. If you are in doubt whether certain facts are material you should disclose them.
We recommend you to keep a record (including a copy of completed proposal) for your future reference of all
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 with the cover you require and may
even invalidate the policy altogether.

AN (BMR) B BRMAAA A EX EEFRBRARAR (TAAE ) BRARKFEZEBRRE  MIREREER
EEECAAEENNER BRZFEFEER HMNERMEERNEN (SEILRFARSEIAFLE)  UHEEE
E2E 2 B-ARMAMNFNE (RENEZ2RFAEERERN SRILFRER IR ARMMARNRE EEAEE
ERILREEN

About FWD General Insurance, Hong Kong

) R B

FWD General Insurance Company Limited in Hong Kong (“FWD General Insurance”) is a wholly-owned subsidiary
of bolttech, an international insurtech and part of Pacific Century Group. FWD General Insurance distributes a
wide range of insurance for individual and corporate customers including home, motor, medical, travel, device
protection and various commercial insurances, licencing its brand from FWD, a leading pan-Asian life insurer
focused on changing the way people feel about insurance.

EEFAEAERQE (CEFHFRER" E%—HE)E%I%IB‘E\'FB?%ﬁ[‘ﬁﬂ?ﬁ’&ﬁbolttechEéi%E’J%ﬁ%Mﬂ‘%
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Pet Care Application Form
EEEYMRBAFS

(Separate application form is required for each pet T4 §E )78 E = ER| &5 &)
Please complete in BLOCK LETTERS and tick where appropriate. &5 A Z S IERVE R WA EE 22 AINE TV 5

(1) Details of Applicant E955 A &Y

Full Name of Applicant FiEE A4 ¢ HKID Card/Passport No. &8 & 17 #& / FEBR5RE

(Applicant must be aged 18 or above i A48 418585 A £)

[ Mrs. KK [] Ms. izt
O MeseE [ Miss/ Ml

Correspondence Address it ¢

Flat =, Floor &, Block FE, Building K= 4 78:
Street f7i&: District i [&:
*HK %% |/ Kowloon JL82 |/ NT#T 5%

Contact No. #4488 & - E-mail Address & &8

(1) Policy Particulars % {R5¥1&

Policy Effective Date {R 24 A H -

Valid for 1year & H1 214 DDH MM A YYF

Physical Address of the Pet (if different from the Correspondence Address) SE¥){F FTitbilt (anfimsAsns )

(I1A) Information of the Pet &4 - Insured pets can only be dogs or cats 1% 58 ) R & F iR o i 5t

(Please complete all the following fields #4ZBHH 53 1)

Name of the Pet 2% 7

Microchip No. & 5% 15

Covered Plan {RfE 5121 [] Plan1 7] 1 []Plan2 52l 2 [JPlan3 52l 3

Optional Cover &1 /2 [] (a) Benefit limit = {R % &8 $10,000 : 15% loading on the annual premium F4i{7 & K1 1115%
(applicable to Plan 2 & Plan 3 only R st 2% 412 3) [] (b) Benefit limit & = {RE &% $30,000 : 25% loading on the annual premium SR B hn125%
Annual Premium & &% HK$ (excluding insurance levy) (2R B E)
Species 7E4f (Dog or Cat only F[R 5 5i) [] Dog [] Cat

Breed fhiE

Colour/Marking EE6 /454

Date of Birth tH4 HH# YY & MM A

Sex M£7 [] Male Z# 14 [] Female It

Neuter B85 [] Yes 2 [INo#&

Date of Last Mixed Vaccination &3 — /R & & &) 57 A 4 YY & MM A

(Ill) General Information Efth& i}

1 | a) Has your pet received or required any treatment for an accident or illness in the last 90 days, except general checkup and preventive vaccinations? [JYes2 [ NoA&
BEIOAN - CHEDETYABIIREREZXFTEEZ AR (—RRESIFERIEERIN) 2

b) If “Yes”, is your pet currently under observation, treatment or medication? Yes 2 NoZ

mIR] - ENEMRELSCEREER OARREWAR ¢ Ll Yesi= [ No

2 Has your pet ever taken any surgical operation other than desexualisation? o =
BRIBIS - EHREMRE B EEMTIAR 2 L Yes® [] No%

3 Has your pet ever attacked or bitten any person or other animal, or does it have any aggressive or vicious tendency in the past 5 years? Yes& NoZ
BESER - EHEOLEARAEN - RBRE  RISETARE 8 2 L Yesiz [ NoZ

4| Isyour pet being used for or in connection with any trade or business? o -
GHEDRTARBIEELERR 7 L) Yes= [JNof

5| Does your pet suffer from any physical defects or infirmities? o -
TR A A S WAL 7 [l Yes= [JNo&

If the answer to any of the above questions is “Yes”, please provide details of medical history including the diagnosis together with the advice or treatment given and/or other related information.

M EREREENERE (2] @ BREEEHRE (RESHGER) aREER/IEBERER -

(IV) Payment Method 3R 75 3%

Cheque should be crossed and made payable to “FWD General Insurance Company Limited” | hereby authorize FWD General Insurance Company Limited to
SR E=REES . [SHRBARAF ] charge my credit card account specified for this insurance and future
D Cheque No. 752 l:‘ Visa l:‘ MasterCard auto-renewal premium.
RAZBREEERBARADEARATIBAOEBRERS B RBATE
Credit Card No. {55575 B2 RERBEEN B BBRRE
Cardholder’s Name 5 A% Card Expiry Date {= 3R AMHE
MA Y& Cardholder’s Signature KA EE Date H£f

Levy collected by the Insurance Authority will be imposed on the relevant policy at the applicable rate. For further information, please visit www.fwd.com.hk or contact: (852) 3123 3123.
REXEERMEREMAZHBEFMERRERRAE - MEEAER  FHHE www.fwd.com.hk HREE : (852) 3123 3123 =



Personal Information Collection Statement ("PICS")

1.

From time to time, it is necessary for you to supply FWD General
Insurance Company 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.
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"
"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.

As detailed in this PICS, Your Personal Data may also be

processed by the Company's subsidiaries, holding companies,

associated or affiliated companies and companies controlled
by or under common control with the Company (collectively,

"the Group").

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 statistical or actuarial research undertaken by the
Company or any member of the Group; and

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

Your Personal Data will be kept confidential, but to facilitate

the 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;

(iii) 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 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.

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

direct marketing; or (ii) 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.

In connection with direct marketing, the Company intends:

(i)  touseyourname, contact details (such as phone number,
email address and mailing address), gender, 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:

.insurance services and products;

.wealth management services and products;

. pensions, investments, brokering, financial advisory,

credit and other financial services and products;

.health-check and wellness services and products;

.media, entertainment and telecommunications

services;

. reward, loyalty or privileges programmes and related

services and products; and
g. donations and contributions for charitable and/or non-
profit making purposes; and

(i) to provide your name and contact details (such as
phone number, email address and mailing address),
gender, services and products portfolio information,
inancial background and demographic data to FWD Life
Insurance Company (Bermuda) Limited or 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).
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The Company intends to send you marketing communications
or materials and use Your Personal Data in accordance with
paragraphs 8 & 9 above. If you do NOT agree to receive such
marketing communications or the Company's intended use of Your
Personal Data, you may write to the Corporate Data Protection
Officer of the Company at the address below to opt out from direct
marketing at any time:

10.

11.

12.

13.
14.

Corporate Data Protection Officer

FWD General Insurance Company Limited
8th Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

To facilitate the purposes set out in paragraphs 5 and 9 above,
the Company may transfer, disclose, grant access to or share
Your Personal Data with the parties set out in paragraphs
6 and g(ii) 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 the Corporate Data Protection
Officer of the Company at the address above. Should you have
any queries, please do not hesitate to call our Customer Service
Hotline on 3123 3123.

In case of discrepancies between the En%lish and Chinese
versions of this PICS, the English version shallapply and prevail.
The Company reserves the right, at any time effective upon
notice to you, to add to change, update or modify this PICS.
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Declaration EHH

I/WE HEREBY DECLARE AND AGREE THAT:

1. The information and particulars provided on this application form are accurate, true and complete and are given to the
best of my knowledge and belief. I/We have not withheld any material information and accept that this application and
declaration shall form the basis of the contract between the Company and me/us. | hereby acknowledge that failure to
supply true and accurate answers to this application or inform the Company of all material information about this application
may render the the Company unable to accept or process this application or the insurance policy void.

2. The insurance coverage applied for shall only take effect when this application has been accepted by the Company and I/
We have paid the required premium.

3. (If applicable) I/We have obtained the authorisation from the insured person to provide the information requested in this
application and to deal with and receive or request information concerning the insured person from the Company in relation
to any matters arising from this application. I/We further acknowledge that the insured person has been explicitly informed
and agrees that his/her personal data will be transferred to the Company for the purpose of this application and has been
informed of his/ her rights under the Personal Data (Privacy) Ordinance.

4. |/we have read, understood and accepted the PICS.

The Company intends to send you marketing communications or materials and use your Personal Data in accordance
with paragraphs 8 & 9 of the PICS. If you do not agree to receive such marketing communications or the Company's
intended use of your Personal Data, please tick below to exercise your right to opt-out.

[ Opt-out marketing communications or materials and the Company's intended use of my personal data

Where the Applicant(s) has/have an Insurance Broker:

I/We understand, acknowledge and agree that, as a result of the purchasing and taking up the policy by me/us, with the policy
issued by the Company, the Company will pay my/our authorized insurance broker commission during the continuance of
the policy including renewals, for arranging the said policy. (If applicable) Where the applicant is a body corporate, I/We am/
are the authorized person(s) signing on behalf of the applicant and I/We further confirm to the Company that I/We am/are
authorized to do so.

I/We understand that the above agreement is necessary for the Company to proceed with the application.

AN/ R BRI E

1. RUIERERIEAMMRHNERN AR ERER BB RATEZ 25 L BRF RN /KPR R EmMIEE -4 A /KM
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FOMKAEIREEE R ERRR 2 B HBNAATEABERMILRERFZERER R EENA A EFAEEZT HEE LR
MREREE N T AREE R
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EBMEEREAER FARR) RO TRRZERIREF-
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A SN A AR REE THEABTRNER BFEUTERAEAMNLE(V) 3R
O ERztEA S S ER R ATRE S ANEABREEH
A AR RERAEAC
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HERAEN/AKFIEEZEAERERE
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Signature of Applicant / Individual to whom the PICS is given
BREA/BRREAABERBRAALRE

Name of Agent / Broker/ Technical Representative
RIEBAN/R 4D/ BT
Date (DD/MM/YYYY) / /
BEA(B/B/F)
Account Code
R SRNS

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply
and prevail. AHERBHPEIRARMAZR > UHEXARAE#EE

FWD General Insurance Company Limited E&#{RIEEIRAE]

9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong

BARAPIREHEPI08REHERAPE

T 3123 3123 PET.B.2023.04
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