Please read the following carefully before you retrieve, print or complete this form.
ERIR - JHSNERSRSA > FE MNEFAFBENX o

Disclaimer

Any form downloaded/printed via any electronic media provided by Chow Tai Fook Life Insurance
Company Limited (“CTF Life”) (e.g. corporate website, interactive voice response system) is done at
your own discretion and risk. CTF Life is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, CTF Life may require you to fill in a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference of
whatever kind between the Displayed Form and the Internet Printed Form.

CTF Life reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.

REBRH

BT RBEBERBASRRERAR [ARBAS] QEFWERE (MARMEY - EBESEERS] T
FASNEMEMRS - BEITEEREEFTARZZEAR - BABASHTEEETAE THKII KRB
HHFIENSERR M E A e B B2 (EAIBARREIZ - B MR 2 TESIIENRBBEEAINENER - AXE
ABEAREREE TR RBNZLE T ES (D EEZRE -

ERTESLRRZIHEU TEH RS [EBAENDRE] @ AIRGIER TEFH AP EREE R
&g [FBEXRRK] 2R TRERBAZFMAGRY - MZFEERBEEIEN NRGHREIMANT - 77
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Day Case Surgery/ Advance Diagnostic Imaging Pre-Authorization Arrangement Service Application Form JI_I ﬁ *E A =
[=] =53

U el R H R Sl R I TR S R B A% e AR S 2

How to apply for Day Case Surgery and Advance Diagnostic Imaging Pre-Authorization Arrangement Service?

H T T R IB S 2 R TR ) BFREMS -

Day Case Surgery Pre-Authorization Arrangement Service is applicable to CTF Life Medical Product.

PGS IR E L L S A TR~ TR~ TIREECRL - TEHIR, o THRESCRL - TEVESIRERMR L R TR BSR(RERETE -
Advance Diagnostic Imaging (ADI) Pre-Authorization Arrangement Service is applicable to “TopCare”, “BetterCare”, “FlexiCare”, “MediPro”, “MediGold”,
“MediGold Plus” & “MediChamp” medical plan.

SRR TN B
Please follow the instructions according to the applicable situation:

1 BA TREAIBARE ) ® Te-ConNET HEHTGTHEY ) PEEAERZ R FiiiEad - AT DIERETEEG R A SR TIGIRIE < WIR
A ETSER]  /RA] DIEE e 25l BRI EAGR ¢ (852) 2866 8898

ARATF( T EAREAS ) ) EREN i Eagis s L -
EHEE TR AT I R T - AEARFREE R B AR i B U A I A0/ S S SR B IR R A (R ) B -

directly or make an online booking for the first consultation, if you have any queries, please contact the e-ConNET Medical Services hotline :
(852) 2866 8898

updated list of the designated doctor(s) from time to time.

Imaging Cashless Arrangement Service Application Form (the “Form”).

TESREEREAE ) MRSEHECEERARAT T UMPT 68T H R TT O BB R IR B R o ] DI R KR A SRR

Login to “CTF Life” and select e-ConNET Daycase Booking, select the relevant day surgery for doctor information, you can call the doctor

“Appointed Network Specialist” refers to the doctors within the designated day case centre or healthcare provider under the network of UMP
Professional Management Limited (“UMP”). You may request from Chow Tai Fook Life Insurance Company Limited (“CTF Life”) for an

Once Day Case surgery is confirmed, the Appointed Network Specialist would complete Part Il of this Day Case Surgery and/or Advance Diagnostic

2 ZIRNBURERIA N Z RIS — o WHYZ IR A (ERREGET H M FiTaTs D IOl TIE KRS IE LT UMP -

day surgery.

Insured/ Policy Holder shall complete Part | of the form and send the form to UMP at least 4 working days prior to the insured’s confinement or

3 RO EE R UMP A BHERe Si B iE e T B s H M Filr i Orasg s | IR S S5 4 IR BB FE (- - If your
application is successful, UMP will issue a “Letter of Guarantee” to the relevant medical provider and send the confirmation letter to your
email.

SRR R A EERMTB IR 8 IR ORA SR O R Filitk - MBS ORI T O a R TR ) BB
PR E A 5 R 14 RTEETRAS TS i (0 RIS A -RIR S A R/ E (40 - 40A -

after the claims statement is dispatched.

SETRAPT - FERURE TR o RSB REA SR EBNE - WAZBEERR T R/EHEFFEENE - MREAFH

*Please note: If the medical expenses do not exceed the amount we have approved under this Form, then upon the insured’s completion of
the day surgery, the Network Day case centre will send the invoice (the “Invoice”) directly to us. You will receive a claims statement after the
claim is processed. If there is any Shortfall (as defined below) &/or any balance of annual deductibles, CTF Life will arrange for settlement of
the Shortfall including the balance of deductibles by debiting from the credit card you have authorized in Part Il of the Form within 14 days

H i/ g b MITR e PRI A e R 2 R R AR A -

Terms and Conditions for Day Case Surgery/ Advance Diagnostic Imaging Pre-Authorization Arrangement Service:

[} H TR e PRI e i e HE IR R A P AT B 1 -
No Day Case Surgery Pre-Authorization Arrangement Service will be provided for medical expenses that are:
a) MBS AR S > 5
in excess of the amount we have approved under this Form, or
b) PRERFELNENESTRER S ER B %
the expense which does not meet the definition of Medically Necessary or Reasonable and Customary Charges; or
<) MRS T i () %
overdue shortfall from previous cashless arrangement (if any) ; or
d) RAEFAE L FrE A © 2
the surgical expense which has not yet been declared on the Form; or
e) P2 RERENE A -

not covered by the Policy.

ii) ERHAM PR ARG B B AR A S Y RS PR i Lo IR S R 58 © Ut A ORI R EMIAT A T H S ERUZ SO S - B iR RSB B R B AR IR

- AEEFMICHEAREZ SRR PRI REE R R (TR, ) (WA -

Since our approval of your application for Day Case Surgery Pre-Authorization Arrangement Service is based on an estimation of the course of medical treatment, that approval does not mean that we
have approved or will approve all items of your claim. We reserve the right to reject your claim upon evaluation of the invoice, and recoup the part of the medical expenses which we have paid but is

not covered by the Policy (the “Shortfall”) (if any).
iii) TR BB RN, - WA AR A E AR P OO DU ES 2 SEA#E () -

You will be required to provide details of medical treatment and authorize CTF Life to collect the Shortfall & payable annual deductibles (if any) from your credit card account.
iv) JEIR A S8 1 Pl T/ o (e TR e PR e % e AR 5 [RE R — UV SR IR o — RSB B ERE -

CTF Life has the sole and absolute discretion in relation to all matters arising from the Day Case Surgery/ Advance Diagnostic Imaging Pre-Authorization Arrangement Service.
v) JEAKE N S OR B 4% B8 B R T/ B A A T S R A e RS O RE R T i S5 1 -

CTF Life reserves the right to terminate or vary the Day Case Surgery/ Advance Diagnostic Imaging Pre-Authorization Arrangement Service in our sole discretion without further notice.

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)

BAREBASRBERDE

(PEFEEMKZZBRAF)
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Day Case Surgery/ Advance Diagnostic Imaging Pre-Authorization Arrangement Service Application Form = = =
BAXBAS
IRERSRES (R E
Policy Number Name of Agent / Broker
{RIRCHE | 840 4R5R
Code of Agent / Broker
B
Telephone No.

I H IRl e e B RS A " AR ) B S - RN R B R B TR~ TEAEHR L - TIRERECRL - TEHHR, - THE
ffy o~ TSR AR R Tk B&R{EkREtE] - This Day Case Surgery Cashless Arrangement Service is applicable to CTF Life Medical Product. Advance Diagnostic
Imaging (ADI) Cashless Agreement is Service is applicable to “TopCare”, “BetterCare”, “FlexiCare”, “MediPro”, “MediGold”, “MediGold Plus” & “MediChamp”medical plan.

FEPREB I REATARE A0 RS H T R RS ? ) IR R - S R R AR AT B R T AT D U TAER - DU E (852) 3468 2603 E(EE &
CTFLife.PA@ump.com.hk 75 HEAE T UMP ©

Please read the section on “How to apply for Day Case Surgery and Advance Diagnostic Imaging Cashless Arrangement Service?” and the “Terms and Conditions for Day Case
Surgery Cashless Arrangement Service” before completing this Form. Please send the completed Form to UMP by fax (852) 3468 2603 or e-mail CTFLife.PA@ump.com.hk at
least 4 working days prior to admission.

E—HB-BERRARFERAAER
Part| - To be completed by the Insured / Policy Owner

A. RREARIREFBAEAER Personal Particulars of the Insured and Policy Owner

1. (REEFAE N4 2. Z RN 3. ZRAS 738 | IS
Name of Policy Owner Name of Insured Insured’s ID / Passport No.
4. ZIRAFH 5. ZRAMA] 6. PREASFA N EEsESEHS 7. (REERFA BT
Age of Insured Sex of Insured Telephone No. of Policy Owner E-mail Address of Policy Owner

B.{EHE{I5#Z#EE Credit Card debit authorization (FEE4DEE S this section must be completed)

VS HN 7 58 R e R 5 > 4 [ 188 > (= F -+ 45 Credit Card Authorization Form for Shortfall &/or Payable Annual Deductibles (if any) Collection

AR RAE N T BTS2 (5 0 % PR B R A AR SR KB A S TE DA T 095 R P UGS A RSB B B (0B ) - (SRRFE
RATLURZIRE Z (REFFAN ~ Z0RA ~ 22 SRERFB AN/ ZHRAZELEBE - G55SR Bl / 22/ S eBihid /110 / B2/ @ISR | F209
Bof o BEATEAERIAERH-RREARES,000 7T - H R (EERIE e Rl - FREA SR SR VYR AT RERA A8 HER M Roa A -

GEEE > BEBEENS > FfEh:Z VISA, MASTER CARD K, American Express)

In the event that the Company has settled any charges not covered by the Policy, this Part authorizes CTF Life to collect the Shortfall &/or payable annual

deductibles (if any) by debiting from the following credit card account. The credit card holder can be the Policy Owner, the insured, beneficiary or close relative
of policy owner / life insured including parent / spouse / children / siblings / grandparent / grandchild / parent-in-law / son-in-law / daughter-in-law. CTF Life will
hold HKD 5,000 from the credit limit of this credit card account until the claim assessment is fully completed. The shortfall notification will be sent to Policy
Owner 14 days prior to collection. (Please note that for Hong Kong customers, Visa Card, Master Card and American Express Card are acceptable)

. , FrRAB M/ ER FrRABRBERA A/Z IR AR
i+ A4 Cardholder's Name: Cardholder I.D. /Passport No.: Relationship with Policyowner/Insured:
{Z F-F5%H% Credit Card Account No.: {ZA-£EIHIH Credit Card Expiry Date:

RNIZE A IEAFLASE By E 3L - fEA RIS AR (S FIBECR B HE5,0007T R HATIRR A= M BB T 4R B AR

| hereby authorize and direct CTF Life to hold HKD 5,000 from the credit limit of and debit the Shortfall &/or payable annual deductibles (if
any) from my credit card account as detailed above in this Part I.

R A% Cardholder’s Signature: 444 % Contact no.:

HHA(H/B/4) Date (DD/MM/YY):

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)
BRBASREBERALR

(PEFEEMKZZBRAF)
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Day Case Surgery/ Advance Diagnostic Imaging Pre-Authorization Arrangement Service Application Form CT F L'fe

BABXEAS

UZ£E B A B 2R Personal Information Collection Statement

BN/ AN | RPERERA O EREAZSREAIRAE (UITERE FEAEAF ) ZE AR ( B ) - BN/ R EE
ERAE AR PIFTA Y F RIS R 1 SRR ~ (6 R/Biia) o LB AR (R i et RAs A S ) - AN/ HMIEAE
N BT IAR BERAS R BT - BRI AR R AT Z BN Z HEY R [ SaA A [ AR A E S « AN/ P e [ &
AN BAIEHE N E R AT B B/ L S Aa AR A AT IR IRV EE =075 AN, OrRSEmt Bl A Bl B B iR (LAY ORI tH A A b i o FH Y S e =
BECMHEH LB AR A (Aol HHY © AN OB IR A T AR A H48AE T - www.ctflife.com.hk - Kz m] [R5 FIZRHL »

| /We confirm that lI/we have read and understood Chow Tai Fook Life Insurance Company Limited (“CTF Life”)’s Personal Information
Collection Statement (“PICS”). I/We declare and agree that any personal data CTF Life may collect and/or hold, use and/or disclose/share with
(whether contained in this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that if I/
we do not provide the required personal data, CTF Life may not be able to perform the Purposes and/or provide products or services to me/us.
I/We acknowledge and agree that my/our personal data may be disclosed/shared with specified parties in the PICS; law
enforcement authorities; databases or registers used by the insurance industry to analyse and check information provided against existing
information for any of the Purposes stated in the PICS. I/We understand the updated version of the PICS is available for download from CTF
Life’s website: www.ctflife.com.hk, and will be made available upon request.

BERIEEE BRESEARZRAEE, NZRARNI8E, MBREREISEEEAEE)
Declaration and Authorization (To be signed by the policyowner and insured OR to be signed by the insured’s parent / legal guardian if
the insured is under the age of 18).

ARNSER AV A bl — DRt R S TEIRE AP 2 64 RSB B 2 2 - O R

I/We declare that the above statements and answers made by me/us are true, accurate and complete.

ANIEREEFRE PRI E SR (E A B ANSCZ R AGCER AR E ~ (T MTEEs - B8t 2207 » fRIGAE] - HAbRIEE N1 B AR A AR A SRR AR A E] - BIEAARZIRASET
EERAET)  ILIAEEIAA R FTE AN Z IR Z BR N RORGE NN G Z AT S LR - ARSI B A BLIEARAE %00 -

I/We hereby authorize any employer, any registered medical practitioner, hospital, clinic, insurance company or other institution or person, that has any records or knowledge of me or the Insured named
to give such information to Chow Tai Fook Life Insurance Company Limited. This authori- zation shall bind the successors and assignees of me/the Insured and remain valid notwithstanding the death or
incapacity of me/the Insured. A photocopy of this authorization shall be as valid as the original.

KA A A K [EZI/We understand and agree that:

1) BESHLERE eI R S S A TSR TR IR (B SRR A AR B A AR ER E T -

Neither submission of this Inpatient Cashless Arrangement Service Application Form nor the issuance of letter of guarantee by the Company
shall be construed as admission of liability on the part of the Company.

2) EHEAFYSTEMAEZIRENZ IR EREANER (40 BEN2EEaMEH) - BAERESE B0 ERNER- R EH - HE8AE

AR EEFEEARRPARIE R F OREREARE - IR RS - 5O A EIE 2R A B R R SR RS AT %
IR BELFTIE S T 3% R B R CRBERT A AU EAel AR RS HIRR - EIRE (R fol B SURHE (TR A F FRIREEIN) ~ ALFISiRE R (R am - fo]
JRE) - Ramsk R A RERTA AR SR A — (I IRERHER AR B (A RS S8 -
In the event that the Company has settled any charges not covered by the Policy, i.e. any payable annual deductibles, the Company shall deduct
the Shortfall from the credit card as specified in Part |. However, if collection of the Shortfall is unsuccessful due to any reasons including but
not limited to insufficient funds in the credit card account, the Company shall have the right to offset the Shortfall against any amount due or
payable to the Policy Owner from the Policy and /or any policy issued by the Company including but not limited to any death benefit (to the extent
it is permissible by law), dividends or return of premium (for whatever reason), irrespective of whether the Policy Owner is otherwise entitled to
receive that amount in the capacity of a policy owner.

AN I S B RS A R~ SOOI ER A IR SR 2 L - FERASESCHOA Rt
I/We understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this Cashless Arrangement Service Application Form, the English version shall
prevail.

PRERTA AR E FAEAEE

Signature of Policy Owner X Signature of Witness 1X

PRELRFA AZEH (RF) SRR AR (RF)

Name of Policy Owner (in block letters) : Name of Witness (in block letters) :

S{756 | EIRSRS HEA (H/H/4)
ID / Passport No. : Date (DD/MM/YY)

HIA (H/B/I4E)
Date (DD/MM/YY) :

ZIRNEE (FB+/\FR LS

Signature of Insured (whose age is 18 or above): x

If the insured is under the age of 18, please provide the following information:

2R NS (RE)

Name of Insured (in block letters)

S35 | SERGRS
ID / Passport No.

HIH (B H/4)

Date (DD/MM/YY)

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)

BABABRBARAT

(REFEIMRLZBRAF)
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Day Case Surgery/ Advance Diagnostic Imaging Pre-Authorization Arrangement Service Application Form JIJ * *E A =
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E_EM - HRRANEIZEBLER ( BRHRERBAXM)
Part Il - To be completed by the Attending Doctor of the Insured (Cost to be borne by Policy Owner)

1. a. 5§ A#E: 44 Name of patient b. B {5555 /IG5 1D / Passport No. c. FEHL/1MER] Age / Sex

E&E2L 4 Medical Condition

2. TR HEA(H/ H/F)
First consultation date (DD/MM/YY):

3. 22 Diagnosis:

4. RPN 2 A e i

The symptoms/complaints on the date of the consultation:

5. Ffi/fH HEA (H/H/4F) 6. REEE SRR HEA (H/H /) -
Date of Operation/ADI test (DD/MM/YY) : Date on which symptoms/complaints first appeared (DD/MM/YY):

7a. Filg#fE ¢ [ B5$% Colonoscopy [ & $% 0.G.D.
[] B AfEF-iif Cataract Removal [] /2HR Left Eye [ ] #5HE Right Eye [ #£HR Both Eye
[T A PEF-1ltr

[] HAfth, Others:

7b. H [ F-f7HI4l Operation Description:
(Such as left/right eye for cataract surgery {541 A& F-flir 2/ A 1H)

7c. Anaesthetic arrangement Jiii iR Z2HE:
[ AFHRE ST SEAT IVS

EESIRRRE MA.C. ,(If any 40175) Name of the Anaesthetist and fee R AEi#: 44 % 24 Fil: s
9d. Day Surgery Center

H it oAt

9e. Other Fee Eifth % H:
List out the reasons & extra fee for any consumables / medications needed for Day Surgery 4|1 H 5 -l T 25 A (- (o] S 4 FE o/ 22800 [ PRI R84 Ve

IEHH K JE A Items & reason: 7] & Kz 2 85 Dosage & Frequency

HEYNEE T Extra fee: $

B& 4 HH K %5 Doctor’s Declaration and Signature

AAGEI AT B Rl Ask Bl 2 s 2 G The s WREST DA B AR BEHY R A TR FOd LAY I ERA A PR RIS B e -
| hereby certify that | have personally examined the patient and attended to his/her illness or injury, and that the information about his/her current and past condition as stated
above is true to the best of my knowledge and belief.

TRBAMA (FEERE) FE (RHE)

Name of Attending Doctor (with qualification) Signature (with chop)
Hirhi e BB EESRS HHEA (H/7/4)
Address & Phone No. Date (DD/MM/YY)

HALAER{# F Internal Use Only (F UMP EE %S completed by UMP)

Day Surgery H {7
[]'5 #% Gastroscopy ["1#5#% Colonoscopy JIivs [JMAC

0 08 00 O 1

3

*

N
S
S
&

] &M Fiff Cataract: []7HR Lefteye [J4HR Righteye

[JHE Other (35 HHplease specify)

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)

BABABRBARAT

(REFEIMRLZBRAF)
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PEARLMBIMES ( “FHH" )
The People’s Republic of China Addendum (this “Addendum”)

REEBAR B DT - AR PIE EEAERHREN/SEA R BB EEREAR S MEENBEREE - WAEREE - HMAH
AT HGCHEE  REMN/SERE (VWEIERR) META o IRENMESEEAN/SREEHFTA - BERPIRAERITE A/
AERHEmERY - M EEHNEFRMAIZAN/ZEE (RIEAME) LA P E HRA o

This Statement may be updated from time to time to reflect changes to our policy with respect to personal data protection and/or changes
to personal data/data privacy laws and regulations. Where there are significant changes, we will notify you and obtain your acceptance of
the changes, consents, and/or opt in (as necessary or applicable). If you do not accept the changes and/or provide your consent, then we
may not be able to perform the Purposes and/or provide goods or services to you. You are advised to check the Application and/or the
Website (as the case may be) for updates to this Statement on a regular basis.

AP EE AT NEGIEARE RIEE) PrEEeER -
Nothing in this Statement shall limit your rights under the PDPO.

INRIERE -
If you are:

(i) ARAFRBEIRHEIEA - B B A i B AR A SRR Ak s i A A KR A SRR R Eh e AR Sk e B U st 38 8 F A ST el Eo At
AEAEARBASERK/SRY K/
an individual located in Mainland China who visits CTF Life’s relevant website(s) or uses relevant mobile application(s) of CTF Life,
or otherwise uses CTF Life’s products and/or services by phone or any other means from Mainland China; and/or

(i) FHEFEAMERK/ZERFHIENEA @ JFERRBASEEEOFRT OREMEEIS AT EBEF RS E M LA
JARBARE R M/EIRT
an individual holding a Mainland China passport and/or resident identity card who visits the service centres or other physical premises
of CTF Life in Hong Kong or otherwise uses CTF Life’s products and/or services by phone or any other means in Hong Kong,

B (1) B RIR A S AL R B A (i) A B LA Kt Bl A8 A BV BUBR R IEEBIVERSN - ARBASFHRE "PEARLMBENE" EEERAE
ANEH - BB BN E - PEAMRIEREE - PEARINMBIRPISRITHEMEGZUIMNIE -

your personal data will be processed by CTF Life in accordance with the “People’s Republic of China Addendum” in addition to the (i) CTF
Life Privacy Policy Statement and (ii) this Statement, as well as the applicable data protection laws and regulations in Mainland China which,
for the current purposes, excludes Hong Kong, the Macau Special Administrative Region of the People’s Republic of China and Taiwan.

R AR FMEHS2 : hitps://www.ctflife.com.hk/tc/disclaimer/prcaddendum
The People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum

hEE A REFE K% 2 i4E1 © https://www.ctflife.com.hk/tc/disclaimer/prcaddendum/appendix1
Index 1 to the People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum/appendix1

REE A RRFME K 8242 : https://www.ctflife.com.hk/tc/disclaimer/prcaddendum/appendix2
Index 2 to the People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum/appendix2

R AR FE M 622 43 : https://iwww.ctflife.com.hk/tc/disclaimer/prcaddendum/appendix3
Index 3 to the People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum/appendix3

i A REFE K2 HEA-BREE AR EABAZERBRE : https://www.ctflife.com.hk/tc/disclaimer/prcaddendum/annexA
Annex A to the People’s Republic of China Addendum — Rules on processing minors’ personal data:
https://www.ctflife.com.hk/en/disclaimer/prcaddendum/annexA

B ERREFBAR/IZRA (WER) R/SAKFANXGSEFEZEA (WER) BHERRLRERAABASHTEARLNE
M (7 MEET ) RIMERZBHEA ( CIEAT ) (AER) 2HMAR o

I, as the Policy Owner and/or the Insured (if applicable) and/or the parent or legal guardian of the Minor (if applicable), have read, understood
and agreed to all content contained in the CTF Life’s People’s Republic of China Addendum (“Addendum”) and Annex A to the Addendum
(“Annex A”) (where applicable).

EREFHHA ERA RACE AR E

Policy Owner |  Insured SUETEEA
Parent or legal
gquardian of
the Minor
O O O RARBRE M8 K CMEAT  (ER) BREEARESRKFANBEAGES (B
BFUREAGER) AU - (ERANERE
| consent to the collection, use and processing of my and/or the Minor’s personal data (including sensitive
personal data) in connection with the Purposes set out in the “Addendum” and “Annex A” (if applicable).
u 0 u RARBHRARSARKFANBEAEE (BEHFREAEL) BEREHEAMUIMNDE o
| consent to the transfer of my and/or the Minor’s personal data (including sensitive personal data)
to outside Mainland China.
O u u RARBRAZ=ZFREAAREIRKFANEAGES (BEGFREAER) -
| consent to providing my and/or the Minor’s personal data (including sensitive personal data) to third parties.

P.1/2
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B ERREFRBARSZRA (ER) MEAKRFANXTLETEEA WER) - BREASADE “RE" () AERE M
Ko CMIEAT BEEAAMERRERAE AR/EZRA (EA) R/EARKFA (WEA) HEAESEEEREASS)MHYE - £R KRR
Ko/ak (i) BERAERREFEAR/EZRA (WER) R/EARKFEA (WER) HEARE (@Tﬁ&;ﬁl”ﬁ BAME E)E P B A MR K/ (i)
RE=DRERAERREFEAREIZRA QER) KEARKFA (NER) NEAESEEBERREAES)  bE "EE" SEARE
A#ﬁ%}?‘:ﬁﬁf;ﬁ ARISZRA (WEA) RERREA (WER) ERABASERSRESEAR/IZRANAERTERR/HERERH
&E (4 o

I, as the Policy Owner and/or the Insured (if applicable) and/or the parent or legal guardian of the Minor (if applicable), confirm my respec-
tive consent given above in relation to (i) the collection, use and processing of personal data (including sensitive personal data) of myself
as the Policy Owner and/or the Insured (if applicable) and/or the Minor (if applicable) in connection with the Purposes set out in the “Adden-
dum” and “Annex A” and/or (ii) the transfer of personal data (including sensitive personal data) of myself as the Policy Owner and/or the
Insured (if applicable) and/or the Minor (if applicable) to outside Mainland China and/or (iii) providing personal data (including sensitive
personal data) of myself as the Policy Owner and/or the Insured (if applicable) and/or the Minor (if applicable) to third parties, shall be

Qpllcable to aII existing policies whlch are |n-force and/or waltlng for reinstatement of myself as the Pollcy Owner and/or the

AERAZEBRENORILIFEEITRE o

This Statement shall be governed by, and construed in accordance with, the laws of Hong Kong.

| have read and understood the above Personal Information Collection Statement of CTF Life.

O BRABELREEAEBASHERZRH  FHEDEN LXTEN EAERRERE) -
| consent to receive direct marketing from CTF Life, details of which have been set out in the Personal Information Collection
Statement mentioned above.

0O HKRZBZHUCREAXEBASH@ERARN/HEAXEBASHEHSIERHOERERE  FBEENR Eis (EAERRER
BH) o
| consent to receive direct marketing from CTF Life’s Affiliates and/or from CTF Life’s Marketing Partners, details of which have
been set out in the Personal Information Collection Statement mentioned above.

X
BB AMRERE AGSE (NFFEZRA/ZRA) MEANREFEARE (MIFLEZRAZRA) #ZEHE (B AIF)
Name of the Applicant / Policy Owner Signature of the Applicant / Policy Owner Signed on (DD / MM / YY)
(if other than the Proposed Insured / Insured) (if other than the Proposed Insured / Insured)

X
EZRANZRAMLS (BAMN 185K L) BEZRANZRAREE (BAMN8EA L) HEHE (B AIF)
Name of the Proposed Insured / Insured Signature of the Proposed Insured / Insured Signed on (DD / MM / YY)
(Applicable to age 18 or above) (Applicable to age 18 or above)

X
EZRNZRARXBEAIOETFEEA EZRANZRAXESETEEEARE #ZHE(B/AIHF)
(IAEZRA/ZAR A1BERIAT) (;zu/&ﬂ%/\/xﬂ%msmxﬂ Signed on (DD / MM/ YY)
Name of Proposed Insured / Insured’s parent Signature of Proposed Insured / Insured’s
or legal guardian (if proposed insured / Insured parent or legal guardian (if proposed insured /
aged 18 below) Insured aged 18 below)
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