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TravelCare Insurance

TravelCare provides you with comprehensive travel protection (including COVID-19 protection) for
leisure and business trips. Medical Expenses, Worldwide Emergency Services, Hospital Cash Allowance,
Personal Accident, Major Burns, Personal Money, Baggage, Personal Liability, Travel Delay, Cancellation
and Curtailment of Trip benefits are all included. For details, please refer to the Coverage section below.

Product Highlights

o No excess for all benefits
e 24-hour Worldwide Emergency Assistance Services
e Cover for leisure and amateur sports activities (with altitude limit not over 5,000 meters above sea-
level or depth not greater than 30 meters below sea-level) during the journey including winter sports,
bungee jumping, hiking, rock climbing, horse riding, scuba diving and other water sports etc
e Cover for personal accident and medical related claims caused by act of terrorism
e Premium is calculated on a daily basis according to the exact length of your trip
e Unlimited number of insured children for Family Plan
o Free automatic extension up to 10 days in case of unavoidable delay of the stipulated itinerary
e Cover for loss of mobile phone
Coverage
Cover Benefits Maximum Limits (HK Dollars)
Plan A Plan B
1. Medical a) Medical Expenses Not Due to COVID-19 $1,000,000 $500,000
Expenses i) the cost of qualified medical treatment, surgery and
hospitalisation arising from sickness or accidental injury.
ii) Follow-up Expenses - medical, hospital and treatment expenses
reasonably incurred within 90 days of the Insured Person’s return
to the place of origin from overseas up to HK$100,000 (Including
Chinese bone-setting in Hong Kong up to HK$3,000 with a
maximum daily limit per visit HK$200).
b) Medical Expenses Due to COVID-19 $500,000 $100,000
2.Hospitalization | a) Overseas Hospital Cash Allowance (Not Due to COVID-19) - HK$500 $10,000 $5,000
or Quarantine for each complete day in hospital to meet Insured Person’s extra
Cash expenses.
Allowance b) Hospital Cash Allowance Due to COVID-19
i) during overseas — HK$1,000 for each complete day $14,000 $14,000
ii) after returned to Hong Kong — HK$500 for each complete day $7,000 $7,000
c) Compulsory Quarantine (Not Due to COVID-19) — HK$500 for each $10,000 $5,000
complete day during the journey or 7 days upon return to Hong Kong
3.Worldwide (A) Worldwide Emergency Assistance Service (Not Due to COVID-19)
Emgrgency a) Emergency Medical Evacuation and Repatriation - send the | Actual Cost Actual Cost
Assm‘;tance Insured Person to the nearest facility capable of providing
Service adequate medical care, and repatriate the Insured Person back
to Hong Kong if the physician determines that it is necessary.
b) Guarantee of Hospital Admission Deposits - for hospital $40,000 $40,000
admittance fees on behalf of the Insured Person.
c) Additional Costs of Accommodation - for an Insured Person’s $40,000 $15,000
family member or travelling companion when such costs arise
from hospitalization or delay due to a serious medical condition
of the Insured Person.
d) Compassionate Visit and Hotel Accommodation - up to 2 $40,000 $15,000
immediate family members, includes travelling cost to join the
Insured Person who is confined in hospital for more than 3 days
or dies abroad.
e) Return of Minor Children - reasonable additional $40,000 $15,000
accommodation and travelling expenses, such as a
one-way economy airfare for the return of unattended Insured
Person’s children (aged below 18) to Hong Kong.
f) Repatriation of Mortal Remains - transportation charges for $40,000 $15,000
repatriation of the mortal remains to Hong Kong.




Cover

3.Worldwide
Emergency
Assistance
Service

Benefits

g) Unexpected Return in the Event of the Death of a Close
Relative - return economy class airfare for unexpected return to
Hong Kong following the death of a close relative.
h) Other Assistance - including telephone medical advice,
emergency travel service assistance or legal referral etc.
(B) Medical Evacuation and Repatriation Due to COVID-19

Worldwide Emergency Assistance Service is arranged by International
SOS (HK) Limited.

Plan A
$40,000

Included

$100,000

Plan B
$15,000

Included

$100,000

4.Personal
Accident

Accidental death / permanent total disablement / total and permanent
loss of sight in one or both eyes / loss by severance or permanent
and total loss of use of one or more limbs. (Death benefit for children
under 18 years old and for person over 70 years old shall not exceed
HK$300,000.)

Major Burns
Suffering of Third Degree Burns with burnt areas equal to or greater
than 5% of head or 10% of total body surface area.

Credit Card Protection

In the event of accidental death of the Insured Person during the
journey, the outstanding balance of the Insured Person’s credit card
as at the date of accident will be covered.

$1,000,000

$200,000

$30,000

$500,000

$100,000

$15,000

5.Baggage

Loss, physical breakage of damage directly resulting from accident,
theft, robbery, burglary, or mishandling by carriers to the Insured
Person’s baggage or personal property carry-on.

a) Sub-Limit per item, pair or set

b) Sub-Limit for loss of mobile phone

$20,000

$3,000
$2,500

$3,000

$3,000
$2,000

6.Baggage Delay

Emergency purchases of essential items of toiletries and clothing and
the additional travelling cost to get back the baggage consequent upon
temporary deprivation of baggage for at least 6 hours from the time of
arrival at destination abroad due to delay or misdirection in delivery.

$1,500

$500

7. Personal
Money

Loss of cash, banknotes and travellers cheques arising from theft,
burglary or robbery.

$3,000

$2,000

8.Loss of Travel

Document

Cost of obtaining replacement air tickets, travel document, travel
expenses and accommodation incurred to obtain such replacement
arising fromtheft, burglary, robbery and accidental loss (Reimbursement
is limited to HK$2,000 per day for Plan A or HK$1,000 per day for
Plan B).

$20,000

$5,000

9.Travel Delay

a) Cash Allowance - If the Insured Person need not to pay additional
transportation expenses in the event of travel delay, resulting
from adverse weather condition, natural disaster, closure of
airport, industrial action, hi-jack, technical or other mechanical
derangement, the Insured Person will be indemnified HK$300 for
each full 6-hour period delay.

b) Additional Travel Cost For Re-routing - Public transportation
expenses necessarily incurred to re-route the trip due to delay or
cancellation of airline or other public transportation resulting from
adverse weather condition, natural disaster, closure of airport,
industrial action, hijack or mechanical derangement.

(Select either a or b for compensation only.)

$2,500

$10,000

$600

$2,500

10.Cancellation
Charge

a) Reimbursement of irrecoverable prepaid accommodation, tour
costs and travel tickets due to cancellation of trip in the event
of death, serious sickness (not due to COVID-19) or injury of the
Insured Person, immediate family members, travel companion or
close business partner of the Insured Person, witness summons,
jury service, compulsory quarantine of the Insured Person, adverse
weather conditions, natural disaster or unexpected outbreak of
infectious diseases (except COVID-19) / industrial action, riot/civil
commotion at the destination within 7 days before departure date,
serious damage to the Insured Person’s principal home in Hong
Kong arising from fire or flooding within 10 days from the departure
date or Black Outbound Travel Alert for the destination is in effect 7
days before the departure date.

$30,000

$5,000




Cover Benefits Maximum Limits (HK Dollars)
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10.Cancellation b) Reimbursement of irrecoverable prepaid cost due to cancellation $5,000 $5,000
Charge of trip in the event of the Insured Person being diagnosed with
COVID-19 30 days before start of the journey.
11. Curtailment of | a) Reimbursement of irrecoverable prepaid transport or $30,000 $5,000
Trip accommodation charges and additional public transportation

expenses incurred to return to Hong Kong due to curtailment of
trip in the event of death, serious sickness (not due to COVID-19)
or injury of the Insured Person, immediate family members, travel
companion or close business partner of the Insured Person, adverse
weather conditions, natural disaster or unexpected outbreak of
infectious diseases (except COVID-19), industrial action, riot, civil
commotion at the destination that prevents the Insured Person from
continuing the journey or Black Outbound Alert for the destination
is in effect during the journey.

b) Reimbursement of unexpected additional expenses incurred to $5,000 $5,000
return to Hong Kong due to curtailment of trip in the event of the
Insured Person being diagnosed with COVID-19.

12.Loss of Home | The loss of or damage to the contents or personal effects of the Insured $30,000 $10,000

Contents Person’s principal home as a result of burglary with forcible and violent
entry to or exit from the premises whilst the home is unoccupied during
the journey of travel.

13.Personal Indemnity against legal liability to third party as a result of accidental | $3,000,000 $1,500,000

Liability injury, loss or damage to third party’s property during the Period of
Insurance. (This benefit does not apply to liability arising from the use
or hire of motor vehicle.)

14.Rental Vehicle | If the Insured Person hires a rental vehicle during the journey and is $5,000 $3,000

Excess involved in a car accident, or the vehicle is damaged or stolen, the
claims excess in the motor insurance policy purchased by the Insured
Person will be reimbursed.

15.Golfer “Hole- | If the Insured Person achieves a “hole-in-one” at any recognized golf $3,000 $1,000
in-One” course.

Major Exclusions

1. War (whether declared or not), civil war, act of foreign enemies, rebellion, military or usurped power.

2. Nuclear hazards.

3. Acts of Terrorism (Except for Personal Accident, Medical Cover, Worldwide Emergency Services, Travel Delay,
Cancellation Charges and Trip Curtailment benefits as a result of Acts of Terrorism are covered by TravelCare).

4. Pre-existing condition, congenital and hereditary condition.

5. Suicide, attempted suicide or intentional self-inflicted bodily injuries, insanity, abortion, miscarriage, assigned
complications, pregnancy, child-birth, venereal diseases, the use of alcohol or drugs other than those prescribed by a
qualified registered physician, dental treatment (unless resulting from accidental bodily injury to sound and natural teeth).

6. Any kind of racing (including as a passenger or other occupant), other than foot races and sports competition or any
sports or games in a professional capacity or where the Insured Person would or could earn income or remuneration from
engaging in such sports.

7. Any activities in the air unless an insured person is (i) travelling as a fare paying passenger in a licensed aircraft operated
by a recognised airline, or (ii) participating in an activity of which the maneuver or navigation is managed and controlled
by another licensed person and the provider of such activity must be authorised by the relevant local authority.

8. Losses which are not reported within 24 hours to the authorities (such as airlines, police) and failure to provide the report
certified by the relevant authorities.

9. Pager, handheld portable telecommunication equipment, computer equipment (except laptop computer and loss of
mobile phone).

10. Any illegal or unlawful act.

11.  Any dwelling quarantine.

Age Limit

Individual - Refers to the Insured Person aged between 18 and 85

Children - Refers to dependent & unmarried children who is/are 6 weeks to 17 years of age travelling with the Insured Person
during the entire journey

Individual & Children - Refers to Insured Person and his/her children defined above with no limit on number of children
Family - Refers to the Insured Person and his/her spouse and children as defined above with no limit on number of children
(This summary gives only an outline of the insurance cover. Please refer to the insurance policy for the precise terms and
conditions)
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Important Notes EEEIA

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 suchinformation may mean that your policy will not provide with
the cover you require and may even invalidate the policy altogether.
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FWD in Hong Kong EFEE#
FWD spans Hong Kong, Macau, Thailand, Indonesia, the Philippines, Singapore, Vietnam, Japan and Malaysia. In Hong Kong,

the FWD life insurance and general insurance businesses have been assigned strong financial strength ratings by international
rating agencies, and offer customers life, medical insurance, general insurance, employee benefits, and financial planning.

FWD is focused on creating fresh customer experiences and making the insurance journey simpler, faster and smoother,
with innovative propositions, and easy-to-understand and relevant products, supported by digital technology. Through this
customer-led approach, FWD aims to become a leading pan-Asian insurer with a vision to change the way people feel about
insurance Established in Asia in 2013 with a trailblazer mentality, FWD is the primary insurance business of investment group,
Pacific Century Group.

EREBBMER VR RE B FERE IR M BARERAD -EER ERNASREBR—RFAREFIIERRT
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FWD in Hong Kong offers* it &Bigit*

Life Insurance Products range from individual life insurance, medical and critical illness protection plans,

AR savings plans, educational reserves for children, legacy, retirement plans, investment-linked
insurance, and more.
EmEEEAAASRE - BEREERFRESENMFE 8 TR HE BESERERIKS
B REEERmE

General Insurance A wide spectrum of insurance solutions for individual and corporate customers, including

— S {REE household, motor, personal accident, individual medical, property, travel, working holiday,
overseas study, golf, marine cargo, pet, business pack, office, and more.
ABAREERFREZSTENRES R GIEREVAEVEARIMNEANBRR FE R TE
RGBSR GE-BY - WAE - ITHEGRSREE

Employee Benefits An array of group life and health insurances are available to protect and retain corporations'

BEFEF invaluable assets - employees. Group life solutions cover members for total and permanent
disablement, death accidental death and dismemberment benefits and more, while group
health solutions protect members with medical insurance and long-term disability income etc.
—RIERASKERFRERTS A EEXRHENEE - B8 - RUEZERE-EEASHFRM
FTRRKABR Bl BN S RGIREES  MERERS R aERERERRIBERRES

Financial Planning Professional financial advisers help customers analyse their financial situations and propose
BAFREEE tailored plans to build and boost customers wealth and investment portfolios.

HEERVERMEE R DM BN ESHIESENM ERERREST R

* Life Insurance, employee benefits and financial planning are offered by FWD Life Insurance Company (Bermuda) Limited and General
Insurance is offered by FWD General Insurance Company Limited

* EBASRE(ERD ARARRHMASRR ~ BEEETRMBRIRE, SERRERARARH—RFRR



TravelCare Insurance Application Form

xR RE

Please complete in BLOCK LETTERS and tick where appropriate. 55 Z X IFAIE R W FAEE 2R AME TV 58 o

(1) Details of Applicant 3Z{RAZEH}

Full Name of Applicant EF:EAR : Mrs. XX Ms.Z+ HKID Card/Passport No. &H 1735 / RS
(Applicant must be aged 18 or above 1& 1R AXAA18EEEIN L) Mr.5e4%E Miss/)\iE ()
Correspondence Address i@5fiik : Flat =, Floor &, Block [, Building KB &7

Street #718: District #i&:

*HK &7/ Kowloon JLBE / NTH 57
Contact No. Bifi4&EzF : ‘ E-mail Address BERILLE

(I1) The Person(s) to be Insured Z{R A ¥l

Name of Insured Person(s) Relationship Date of Birth (DD / MM / YY) HKID Card / Passport No.
ZRAESE R HERM(B/B/F) EREHE/ERRB
1. Self ZW A / / )
2. / / )
3 / / )
4 / / ()
5 / / ()
s
(1) For Single Trip Bk 5+ E
Period of Insurance :
(RPEHR From B / / to E / / Totalit _ daysH
’ DDH MMA YY& DDH MMA YY&
Covered Plan : u Plan A u Plan B (Please tick the appropriate box) Total Premium : HK$
st AstE| Bst & (AEEEZEAL) REH -1
(excluding insurance levy) (REIEIREIHE) )

(IV) For Annual Cover 2 E{R&

Period of Insurance : E / / / / both dates inclusive
(R[S From to E

R DDHE MMA WE ODH MMA VW& BREEREMH
Occupation : (please state occupation of all Insured Persons)

RS (FETIAF A 2R AR )

Covered Plan : D Plan A D Plan B (Please tick the appropriate box) Total Premium : HK$

fRE L
(excluding insurance levy) (REIEREHE)

st#l Ast#l Bit#l] (FAEEEEEAL)

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.
RIS E RS R IRIE A 2 AR FBR R BB - A EME > 55725 www.fwd.com.hk HETE : (852) 3123 3123 ©

Payment Method {3375 %

Bank of Communications
Cheque X2 Visa MasterCard FWD Credit Card
RiBIRITFWDEHE AN

Cheque should be crossed and made payable to “FWD General Insurance Company Limited”
BiRT ZITEER | [EEEEERAT.

Credit Card No. {5355 Cardholder's Name FE A& Card Expiry Date EFARAEMEE

MA Y&

| hereby authorize FWD General Insurance Company Limited to charge my
credit card account specified for this insurance. / /

FANLEEEFERBERARUAATIANERERIRS UL RIS Z (RE

Cardholder's Signature A EE Date H#A

.

* The payer and the policyholder must be the same person. No third party payment is accepted.

ARARARERTAE ABABE— A F =B MR R

Notes ;¥ EH1H

1. The Applicant warrants that to the best of his / her knowledge and belief no Insured Person is traveling contrary to the advice of any medical practitioner
or for the purpose of obtaining medical treatment and that he / she understands that treatment of any pre-existing, recurring or congenital medical
conditions are not insured. The Applicant is not aware of any condition cause or circumstance that may necessitate the cancellation or curtailment of the
journey as planned. FFEARBIEBBESZRABFI TR R BENBMSHESBREMIMIRE FEAEFRHERTAREFEIZHER RE FHE
BOAERRETEAMRZY A A RE B H LB XS EBUH S AR IRIE 2 BB T H1E

. Age Limit: 6 weeks up to the age of 85 (70 for Annual Cover) FE#:fR%: 6 2HAZE85HE (B FERIETEIAT05R) ©

. Children under age of 18 must be accompanied by an adult who is also insured under the same insurance policy. 185 TR E OERMABITR—ERFRe

. In the event of the death of an Insured Person, the beneficiary shall be that person's estate according to the laws of Hong Kong. IR AR E S #> &5+
B BEREREREOGTFRRAZEES T

AW N

5. This Insurance is only valid for travel originating from and returning to Hong Kong. IR R iE A & 2 KOS 2 iki2e
6. The maximum duration of journey is 180 days for single trip cover and 90 days for annual cover. ER kit st &S —IRIZREHR R A180K MR ERMES

BHm90K-
7. Except for annual cover, no refund of premium is allowed once the insurance certificate has been issued. 2 ERIETEIIN (RIGEAE— 282

REHFEE-



Single Trip Premium Table (HK$)* BE-RRIZ{RIEEE R (BE)

o A navicua & Oitdron BABF
HE

1 230 137 403 240 575 344
2 240 147 421 258 600 369

3 255 157 447 275 638 394
4 290 177 508 310 725 444
5 325 197 569 345 813 494
6 360 217 631 380 900 544
7 380 230 666 403 950 576

8 400 242 701 424 1,000 606
9 415 254 727 445 1,038 636

10 430 267 753 468 1,075 669

1 455 279 797 489 1,138 699

12 480 291 841 510 1,200 729

13 500 303 876 531 1,250 759

14 520 315 o 552 1,300 789

15 545 327 954 573 1,363 819

16 580 339 1,016 594 1,450 849

17 605 351 1,059 615 1,513 879

18 625 363 1,094 636 1,563 209
19 645 375 1,129 657 1,613 939

20 665 387 1,164 678 1,663 9269
21 685 399 1,199 699 1,713 999
22 705 41 1,234 720 1,763 1,029
23 725 423 1,269 741 1,813 1,059
24 745 435 1,304 762 1,863 1,089
25 765 447 1,339 783 1,913 1,119
26 785 459 1,374 804 1,963 1,149
27 805 471 1,409 825 2,013 1,179
28 825 483 1,444 846 2,063 1,209
29 845 495 1,479 867 2,113 1,239
30 865 507 1,514 888 2,163 1,269
31 887 520 1,552 oM 2,219 1,301

Scan this QR code to browse travel premium for 32-180 days.
BRI A RRE LU EE32 F 180 H I ARIZ (R E 0

Annual Cover Premium Table (HK$)* 2 FREREEBR(EE)

Annual cover not exceeding Individual A Individual & Children / Family EARF% | KE

BT L
2EEE Plan 5t8 A Plan 5t# B Plan 5t& A Plan 518 B

SRFE0H 2,116 ‘ 1,419 ‘ 4,232 ‘

*Insurance levy is not included in the above premium W E{RE IR BIEREHE

Insurance Levy Rate Table (REHER
Cap (HKS)

BREEE (B

From 1 Apr 2021 onwards
H2021F4H1HZ %

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. {(RIGXEE B R RIEA 2 BEXMAARMRE KRR E -INBEREH 552 Bwww.fwd.com.hk X E ! (852)3123 3123°

0.100% ‘ 5,000

Notes [ffz Individual - refers to the Insured Person aged between 18 and 85 (70 for Annual Cover)
Children - refers to dependent & unmarried children who is / are 6 weeks to 17 years of age travelling with the Insured Person during the entire journey
Individual & Children - refers to Insured Person and his / her children defined above with no limit on number of children
Family - refers to the Insured Person and his / her spouse and children as defined above with no limit on number of children
B - RANFEEEN F185% Z855% (R FERME B A705%)
FX - EEREERETRMN ERIRIZARIIBRRARITHREFL
BARTF L - BHRR AR LIt FRERO7R SN T 2 730 M ARG F 2 88
KEE - AR A HEB R EAISMI7m A T 2 F 20 ARG F 288



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;

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 suc
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;

for statistical or actuarial research undertaken by the

Company or any member of the Group; and

fublfilling 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

(xii)

(xiii

=

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:

a. insurance services and products;

b. wealth management services and products;

c. 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

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

(ii) 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).

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 English and Chinese
versions of this PICS, the English version shal%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.

Feb 2021
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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/ RPN E

1. RUIERGERISAMMRHNERN AR ERER BB RASTEZ 25 L BRF RN/ H PR RFEmMIEE -4 A /KM
M2 ARMEMEREN KRR RFERIE Z AR RERER AT AT REAN/EMZREEHNZ A FRRIR A /B PITELLHE
FOMKAEREEE R ERRR 2 BN HBNAATEAERMILRERFZERER B EENA AT FAEEZ HER LR
MREREE N S AREB R

2. REE—EIRBERPFERAQATDBABREN/BRMEHREMRERIGTEKC

3. (MNEBA) AA/BEMACEZRAREBRESRBREZ BN THARBFZEREE BARFETRS TaEERRE
BEZRABHAZER AARMUBEZEZRABEREENRER HEAENSEEN FTAREEHHERRFZA B
EBEMEEEAER FARB) &6 TFREERIRER -

4. ZA/EMER:E PERIEZWNEBAAERER-
AR EERBEATERHENSHER RIRBEWERASHERESRFIREAETHEASH METFREEWERRN
BEMSHFAFREETHEAERHNER FEUATHEMRAEAMLS(V) 5Re
O ezt EA SN SR R AR RS ANBEAZRNER

MEREABRELL:

AN/ HEMEE EARRAR AR EMAAN/BEABRERESESEZNRE RREFSARN (BEERP) naFB8 X AN/EMAL

FFARRENEBRERRELCEMAE WER) RUFBAZZARRE AA/RFASARPEAZBNEREABLRRAE
HERAEN/AKFIEEZEAERERE

KA /EMTFRBE A AT BEBISHABAN LRERR > A AT LR EE AR A

Signature of Applicant / Individual to whom the PICS is given
BRREA/BZEREAABERERAALRE

Name of Agent / Broker/ Technical Representative
RIEBAN/ R4 /EBRE
Date (DD/MM/YYYY) / /
BEA(B/B/F)
Account Code
BRPA SRS

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 F 2850 3031

t0°720T°9'dvsd
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