— 5 o
] & o Contact us at
A 5 f% b Hotline (#43) : (852) 2884 8899

P, Well Link Insurance Fax () :(852)2884 8833
E-mail (&E#H)) : claim@wli.com.hk

Travel Claim Form (iR {RIGREBFER)

We are sorry to hear of your accident/loss. In order for us to consider your claim, please complete the Travel Claim Form and submit the relevant
documents listed below within thirty (30) days from the date of return from your trip. Thank you.

(HARERETEERZRIVER - BTRRMERRECHRESF - BROBER =1 (S0) XAEZILIKERIRPERIBENERGRE 2 BAXE 5320 - S8
SBEETE <)

* To tick/delete as appropriate

1. Policyholder’s Details ({REHHB ARGFHAER) (GBI St /RIR R mAE)
Name (#&) Mr/Ms * (5c45//M8) * HKID card no. (BES ML) Policy no. (fREESRES)
Occupation () Contact no. (B#8ERE) Email address (ZE#)

Residential address ({£&i#1t)

2. Claimant’s Details (EEANFHAZER)
If Claimant is different from Policyholder (M1ZR{E ABRERAARE)

Name (#%) Mr/Ms * (5c4E//ME) * HKID card no. (FEBH5kE) Date of birth ({H4EHE)

Occupation () Contact no. (B#8&E5E) Email address (E )

Residential address ({E£&i#1t)

3. Incident Details (Z4HIFMAER)

Date of occurrence (#&4%H#) Time of occurrence (E4F5M) Place of occurrence (84:1tE)
dd mm YYYyy hour minutes am/pm*
(") (A) (%) (B%) (73) (EF/FH)*

Please describe the incident in detail (FFFFARME4FEELA)

Have the police or other authorities been informed (2REHBEEQE S EMEIBRSE)
o Yes (2) If yes, please provide report (112 - FiRHERE)
oNo (&)

Have you ever sustained a loss of similar nature during the past 3 years (k8% 3 ENEEEZBREMERIEX)
o Yes () If yes, please give details (M2 - FRHEER)
oNo (&)

4. Types of Claim (ZR{E&#5)
ACCIDENTAL DEATH / TOTAL & PERMANENT DISABLEMENT (E5MET / =2 RAKXE%)

Extent of injury (Z181E%)

Did these injuries result in permanent disability (ERZEEEERTE RKABIE) oYes () oNo (&)

Well Link General Insurance Company Limited &R ER LS

Units 16-18, 11/F., China Merchants Tower, Shun Tak Centre,
168-200 Connaught Road Central, Sheung Wan, Hong Kong

P168-2003f &4 RE1TH1116-1118%
icomhk @) +8522884 8322

Customer Service Hotline 2 :+8522884 8888




ﬁ m% f% B@ ConFact us at
Hotline (#4g) : (852) 2884 8899

/4 Well Link Insurance Fax (87) : (852) 2884 8833
E-mail (ZFE#H) : claim@wli.com.hk

MEDICAL EXPENSES (BEZH)

Diagnosis (RZEi%ER)

Date incurred Details of expenses Amount claimed (HK$)
ZEER ) (BEEERWER) (RESHEREE)

You may include a separate list if there is insufficient space provided above (it: ZULHEFEZGEZ O] 5 NAHTH)

LOSS OF OR DAMAGE TO PERSONAL POSSESSIONS (GEkIiE&REAR)
Description of item lost/damaged Date of purchase Place of purchase Original purchase price | Amount claimed (HK$)
(FAHUER /IR SR HF) (BBEBH) (BBEHhE) (BEEE) (RESHEREE)

Are you the sole owner of the property? (ZHYEERT2EHES)
o Yes (&)

o No (&) If no, please give details ({15 - BIZHER)
You may include a separate list if there is insufficient space provided above (it: HULHH-FE251E 5 O 5 NIAE )

TRAVEL DELAY / BAGGAGE DELAY ({Ti2iER / 1TFER)

Original scheduled flight/vessel number Actual flight/vessel number
(REMIT/AER) (BBRMIT/AR)

Original date of departure/arrival Actual date of departure/arrival
(REH%/OEHEH) (BRtE/RIEEE)

Original time of departure/arrival Actual time of departure/arrival
(R 3/ B2 ) BiRH/OERE)

Original time of baggage collection Actual date of baggage collected
(REMETZERIERE) (BREEITZRRRE)

How long was the travel delay / baggage delay ({T#2/fTZFLEREHZRK) hours (/)\f¥)

TRAVEL CANCELLATION / TRIP CUT SHORT (BUH{TIE /@5 1T1E)
Scheduled date of departure (REHEEER) Date of cancellation/trip cut short (BUH/#RETREMEE)

Cause / reason (AE/REA)

Total amount paid/unused expenses (EX1/KERREERANELER)

Refund received and source (JEBERNWSEREEZTE)

Amount claimed (R{E&%E)

PERSONAL LIABILITY / RENTAL CAR EXCESS / PET HOTEL (BAEft / HHEE&% /EMBEERE)
Cause / reason (AE/RH)

Amount claimed (R{E&%8)

5. Other Insurance (Eftt{Ri&)

If you are entitled to claim under any other insurance policy, (eg. other travel, personal accident, pet insurances etc), please provide us the details of
those policies (AT AEAMRRIMOIMRERR - BARS - BENRBRSFFRE - FREBBENRERR)

Insurance company Type of policy Policy no. Compensation amount (HK$)
(RIEATBRE) (fREEERD) (fREESRES) (IBESEAEE)

Have you made any claims against any of the above insurers? (BAGILEINE LB LMRR AT HFERE)
oYes () oNo (&)
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6. Bank Details (SRITEOER)

Please provide us your bank details for direct payment to your bank account for any valid claim. Please be reminded that this request should not be
treated as an admission of our liability and we hereby reserve all rights for assessing your claim after collecting all relevant documents subject to
terms, conditions and exclusions of the relevant policy.

(BRHEWRTAOERMUEZRINEHNBEREEFERITCHWAEO - KMEHER  BEERTARNKRENRER EESHINER - B - RMEWEZEERX
H#E  BREBERE—ERSTFLEESEL - 8HEER )

* The Bank account holder must be the Policyholder(s)/the Insured/Beneficiary named in the relevant Policy Schedule.
(EOFBANERBRREIBHREAN/ZHRA/ZEA -)

Bank account holder name Bank name Bank code Branch code Bank account no.
(FOBBEAER) (RITBM) (ERATHCHE) (R 1T4R3R) (SRITEORES)

7. Declaration and Authorization (EFXiZ#)

I/We declare that all the above statements and particulars given by me/us in this form are true, complete and correct and that I/We have not
withheld any material facts in respect of this claim.
F/HMELBR DARHZAEENIABETE  FRESR  TEBRREEERNEE -

I/We further declare that save and except those set out in part 5 hereinabove (if any), I/we have no other insurance policy(ies) indemnifying me/us
in respect of this accident/incident.
H/ARMERR Y EMERE DI HAORESNNA) - B/BRPLBEMREFRLEIN/EHIFELEE

I/We acknowledge and understand that the Insurers will rely on the information and statements supplied and made by me/us /the policyholder/
the insured person(s), which I/we verily believe to be true, complete and correct, in prosecuting or defending any claims or proceedings in future;
and that I/we/ the policyholder/ the insured person(s) under this Policy, if so required, will and are bound to sign relevant legal or court documents.
I/we further understand and agree that any false or incorrect information or statements or omission provided and made in this form or through
other means may prejudice the conduct of such proceedings and my/our entitlement or cover under the Policy; and may result in reduction or
refusal of my/our claim(s) and/or cancellation of the Policy
H/HMEIESRBEATERER/HEM/REFBA/ZRAMRHRNER]B/RACBMAEZSEERNEEENERNERARETINBEORENFAERFZA - N
BRBRATEX - R/HM/REFBA/ZRABBRENEESES Uﬂ“}ﬁi’”‘ﬂﬁﬁ-’%ﬁE’J&-éﬁdi /3 SRR B 3L [B) B A0 1R B ok BB A PR At B B8 I S R D BE 2 B %
SR RBER/RMMRERENESN WOl ERNEBRER/AEUHRE -

I/We hereby authorize any physician, hospital, clinic, police, government authorities and/or other organization or party concerned to disclose to
Well Link General Insurance Company Limited or its representatives any and all information, records, knowledge or reports in connection with the
accident/incident, including but not limited to my/our medical history, police reports, witness statements, investigation and/or prosecution results
and the like for claim processing purpose. This authorization shall bind my/our successors and assigns and remain valid notwithstanding my/our
subsequent death or incapacity in so far as legally permissible. A photocopy of this authorization shall be as valid as the original.
R/RMFIERETE CERN - B BUTHERA/FEME B AR SR UBRRARASFEARKERRHECVEMBERR/RMRESHABNER -
RIS TE1E|7FBEEA%/%1F§EUW_ ExfE  BAOM  BEN/WEFERREFRERFARNTAXHRER - BEERER/BMAENERAIENR -
BER/RMBEEITTRTKRES - WERAANBENDABY - AEEEDGEREREBA -

I/We acknowledge and agree that Well Link General Insurance Company Limited by requesting me/us to complete and submit this form and to
make the declaration herein does not constitute a waiver of any of its rights under the Policy and/or the law in general.
F/RMERLERIBRBERATDEERB/HR PRI FEMNER - WABRENEREBERT R—IEO TR R -

Policyholder’s Signature ((REFBARE) Claimant’s Signature (REAHE) Date (HHA)
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8. Important Note (EEZXIH)

= Any cost of obtaining documents is not reimbursable under the Policy

(XREEETASFETEBENXHNER)

¢ Damaged items must not be disposed of without our prior consent
(2R BHMARABWIERL FEIEBRNG)

= Do not admit any liability or make any offer, promise or payment without our prior consent
(2R EHMEBWIER T &

Aty

FUEESFR B EZENREE)

= In certain circumstances, we reserve our right to request for more information to substantiate the claim
(E—EERT - BRARBENERCRBE-SHWERURRCNRESRE

Please ensure the following required documents will be submitted as well to speed up the claim processing, if applicable.

(BREENUTABEXG—HEIMUMRRESE - ER)

Section Accident Death / Loss of or Damage Travel Cancellation Travel / Baggage Personal Liability / Rental Car
(B381EE) Total & Permanent to Personal Cut Short Delay Excess /
Disablement / Possessions (BUB R/ MaTE) (FFI/1TZHERR) Pet Hotel
Medical Expenses (BREIER (BAEE/HEENEE/
= — N . -
(BIFT/ERAK fELAR) BYEERE)
A5/ ERER)
Documents needed Accidental Medical Lost Damaged Cancellati Trip Cut Short Travel Delay Delayed Personal Rental Car Pet Hotel
Death / Expenses (%) (i8%8) on (FREETTRZ) (FTRIES) Baggage Liability Excess (VAR
(FRERHF) potal & (=% (AHTR) [Ges =) (BAE) [GEE] =)
i N
Disableme #1) E)
nt
(mIIET/
RERKA
195%)

Passport with departure and return
dates/boarding pass v v v v v v v v v v v

(R E EHIR R AR B3/ AT

Travel itinerary
(GE=))

Confirmation from any relevant sources
stating any compensation paid or payable

(BHRREINBREESTAMASE LB B v v v v v v
Az HF)

Documentary proof of relationship
(GESEEEGED)

Certified true copy of death
certificate/letters of administration v v v

(TR EEERENEIER)

Medical report issued by a registered
medical practitioner certifying the degree of
permanent disability

(KA R B AR A A8 AR S 1)

Any medical certificate/discharge
summary/police report v v v v v

(BERE/ LIRS/ EHWE)

Original medical receipt(s) indicating the
name of patient, the consultation date, the
breakdown of medical charges and the

diagnosis (BEWIBEALREIBRELS - 7

ETEH - WEERRZEHER)

A\ 4

Police report at place of loss and/or

airline/other transport operator property
irregularity report v v v v
(BEMET/MEAS/EMER BT HAE

K/BERE)

Original purchase receipts/invoices of items
lost/damaged v v v

(BREX/BRMIHBIBIER)

Photographs & repair quotation
(1R RAEBIREEE)

Original replacement/repair
receipts/invoices (E# & B/ #HEMUUEIER)

Acknowledgement slip (FEUWITZ=RYZEAR) v

Relevant documents to substantiate the
reason for trip being delayed/cancelled v

(BRXMHBERBERTRIER/NRR)
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Original receipts/invoices of advance
payments and additional expenses incurred

(EXNRESMTEBRNBIEIER)

Relevant documents to substantiate the
non-refundable expenses

(B EBBERA TR REIBX )

Rental car agreement & original invoice for
payment of excess

(HEENREXNBNENIERKE)

All correspondence/documents from third
parties for our handling
(HE=EMBENBAXHERHMER)

Pet license, invoice for pet lodging/hotel,
actual collection time & reason (&CEMMN

SAXH - RS EIE/EIE & R W IE
- BRENEVHNESEEER)
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Medical Report (BERS)

This report is to be completed by the Attending Physician at the claimant’s own expenses
(IEHRENWRATZBEER, MRERARAREABTEIE)

Section A (55—3{3)

1) Name of patient 2) HKID card number

(EEBR) (BBSMIATRNE)

3) When did you first attend to the patient for this condition and what was the 4) When was the approximate date of discovery of the illness/injury?
nature of treatment? (R BIRER/SENER)

(REEBROEKZHNER R aRENMTE)

5) Did the patient have any symptoms prior to consulting you? 6) If this condition existed before symptoms were apparent to the patient, when did this
(FEEHMZAAALREEEAEE) o Yes (B) o No (RA) condition first develop?
If yes, please state the symptoms and when it first started: (MZFRHCHFE - BRESVHNEARRE)

(A - BRGHE/ER RTFERLE)

7) What is the cause of the illness/injury? 8) What is the final diagnosis of illness or extent of injury?
(ER/ZENEERRA) (ERARERENREZEHER)

9) Please state the surgical procedures/treatment rendered and the dates. If no surgery was performed, please state treatment/medication given.
(BEREFMEH/AEREE - MRAETFN - BRIVAR/ENEN)

Admission/discharge/surgery date Surgical procedures Name of physician/surgeon/anaesthetist
(ABe/ b/ FileHER) (MBI F 1) (ERZBE/IRBL/ RN STE)

10) Was the patient referred by any doctor to see you?
(FEZEHEMBLEN) o Yes (B) o No (&)
Please state the name and address of the referring doctor:
(FARAtZBENER Rt

11) Has the patient previously consulted other doctors for the same or similar condition?
(FELEERERBEMEREZHMBEENAE) o Yes () o No (&)

If yes, please state the name and address of all the other doctors:

(N2 - FREHEMBEEN S RitE)

Name First consultation date Name of clinic & address
(52) (BXR#HZHB) (F2FR&M8 Ritit)

Section B (5 _&8%)
To be completed only if the injury has resulted or is likely to result in disablement (ME{5E sk OAEE A5 - AITEB LY

12) Is the injury likely to cause loss of use of the part(s) injured?
(BERBREERNRGEMRE/RRINEE) o Yes (B) o No (8H)
If yes, please specify:

(M5B - FRHFAERN)

a) The affected part (5 ZrE1M1)

b) If the loss is related to finger/toe injuries, please state the affected phalanx and on which finger/toe.
(MRAFEHRAL R E/REINEE - BRESTENEE RBRB—EF5/HUNZE)

13) What is the percentage of disablement sustained? 14) Does the patient require follow-up treatment?
(REEUNBERENLEEZ D) (FEZERREHEZ) o Yes (&) o No (&)

15) How long has the patient been disabled from engaging in or attending to usual business as the sole result of the injuries?
(FERZEMERRETIFENNRRE) From () to (%)

16) How much longer do you foresee that such disablement will continue?
(MRENBEREFERSR) From (E) to (£)

17) Is the patient’s disablement associated, contributed, or affected by any past iliness, injury or accident? If so, please give details:
(FFRENEREREE  EERBENER  ZEABIMNMNER - W2 - FREFMAER)

Section C ($£=58%)

I certify that I have personally examined and treated this patient and that the answers are true and correct to the best of my knowledge and belief, and no material fact has
been concealed from Well Link General Insurance Company Limited.

(ANELBRAACRREETIEREWEE - M LAPHARNERZBAAPRNRIEESN - AR AALBRHUBREBERAIFHIORMEZENNEE - )

Name of the attending doctor. Signature
(ERBENNR) (3%E)
Clinic/Hospital Stamp & Address Date

LR/ RIS RENE R i) (B#)
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Personal Information Collection Statement ("Statement")

Well Link General Insurance Company Limited T7#&{#EHIE /AT (referred to hereinafter as “We”, “Us”, “Our”) is a member of Well Link Group
with associated, affiliated and subsidiary members companies as added from time to time (referred to hereinafter as “Our Group” or “Well Link
Group”). We recognize Our responsibilities in relation to collection, holding, processing, use, transfer, disclose and/or share of personal data
under the Personal Data (Privacy) Ordinance (Chapter 486 of the laws of Hong Kong) (the "PDPO"). Personal data will be collected only for lawful
and relevant purposes and all practicable steps will be taken to ensure that personal data collected by Us is accurate and secure.

Purpose of Collection

From time to time, it is necessary for you to supply Us personal information about yourself, policyowner, life insured, beneficiary and/or other
relevant individuals in connection with our provision of products and services. Provision of the personal information to Us is voluntary. However,
failure to supply such information may result in Us not being able to process your case and/or provide you or continue to provide you with
insurance products and services you have applied for.

We may also collect, use, store, process, transfer, disclose or share Your personal data (including credit information and claims history) for
purposes including but not limited to:

1. ensuring that content from Our website is presented in the most effective manner for you and for Your computer;

2 enabling Us to communicate with You, respond to Your queries and to verify your identity;

3. identifying policies of insurance issued by Us for which you may be eligible and to provide you with quotes;

4 assessing, processing any application for policies of insurance that you make and administering and carrying out variations, cancellations,
endorsements or renewals of insurance products as the case may be;

5. assisting in the issuance, administration and processing, arranging coinsurance and/or reinsurance of your insurance policies, payment
instruction, policy renewal notice and relating services;

6. assessing and processing claims and purposes in connection with claims, including claims investigation and settlement, detecting and
preventing fraud (whether or not relating to the products or services provided by Us and/or Our Group);

7. exercising rights of subrogation (if applicable) and collection of amounts outstanding (if any);

8. matching any data held which relates to you from time to time for purposes as listed here;

9. conducting market research for statistical or other purposes to allow Us to improve our products and services for you and designing
products/services for You;

10. carrying out Our obligations arising from any contracts entered into between you and Us and other purposes in connection with the
provision of any of Our products and services to you, including Policy underwriting, servicing and administration;

11. promoting, managing, conducting and direct marketing the insurance products and services of Well Link General Insurance Company
Limited T7f&{#kAPR/A 5 and Our Group;

12. direct marketing of products and services and other subjects as described under the heading “Direct Marketing” below subject to your
prior prescribed consent (if any), and you can exercise the right of opt-out by notifying Us at any time;

13. allowing you to participate in interactive features of Our service, when you choose to do so;

14. complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within
Us and Our Group;

15. using or making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law

enforcement purpose, investigations by police or other government or regulatory authorities or bodies in Hong Kong or elsewhere and
complying with the laws of any applicable jurisdiction in sanctions or prevention or detection of money laundering, terrorist financing,
fraud or other unlawful activities within or outside Hong Kong; and

16. other purposes notified to you on or before the time of collection or use.

Data Transfer

Personal data held by Us will be kept confidential but We may, for the purposes set out above, disclose and transfer your personal data to or

from:

. any agent, contractor or third party who provides technology or other services to Us including direct marketing services, payment, data
processing, website hosting, administrative and/or other services to us in connection with company's operations and provision of Policy
administration and insurance services, including but not limited to insurance intermediaries, reinsurers, loss adjusters, claims
investigations companies, lawyers, accountants, financial advisors, hospitals, healthcare entities, other insurance companies, financial
institutions and credit card companies, credit reference agencies and debt collection agencies etc. in Hong Kong or elsewhere and who
has a duty of confidentiality to the same;

. organizations that consolidate claims and underwriting information for the insurance industry, fraud prevention organizations, other
insurance companies (whether directly or through fraud prevention organization or other persons named in this section), the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existin~

information.

. related insurance industry associations/federations and their members

. any member of the Well Link Group, Our associates and business partners

. organizations conducting actuarial or research studies;

. government, judicial, law enforcement, tax authority (where applicable) or competent regulatory bodies or any person to whom we ar
under a legal and/or regulatory obligation to make disclosure; and

. other persons as notified to you on or before the time of collection or use,

in each case both within and outside of Hong Kong. Where We transfer your personal data outside of Hong Kong We will ensure that the recipient
of your personal data has in place policies, procedures, suitably secure servers and other measures at least equivalent to Our own.
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Direct Marketing

We may, from time to time, use, disclose or transfer your name and contact details (including but not limited to telephone number, email address,
postal address, services and products portfolio, financial and demographic data) ("Relevant Personal Data") to Well Link Group and Our associates
and business partners (whether for gain or not) for their use for the purposes of conducting direct marketing (including but not limited to
providing reward, loyalty or privileged programs) in relation to the following classes of products and services that We, Our Group and Our
associates or business partners may offer:

. Insurance, banking, financial, securities, assets management and related product and services;
. Products and services in relation to health, wellness and medical, food and beverage, sporting activities and membership, fitness or
similar leisure activities, travel and transportation, social networking and media.

We and Well Link Group intend to send you marketing communications or material and use, disclose or transfer your Relevant Personal Data in
accordance with the paragraphs above for direct marketing purpose and We cannot do so without your consent (which includes an indication of
no objection).

You may exercise your right to withdraw your consent to the use, disclose or transfer your Relevant personal data by Us to a third party for
direct marketing purposes, and if you choose to exercise such right, We shall cease to use, disclose or transfer your personal data for such
purposes, save and except for the purpose of Policy renewal and related services. If you object to Our intended use, disclosure or transfer of
your Relevant Personal Data for direct marketing, please indicate in the following “Use and Disclosure of Your Relevant Personal Date” section
(or where specified at the time of collection) or you may write to Us to opt out from or withdraw your consent to direct marketing at any time.

Policy Renewal and Related Services

In order to ensure that you have continuance insurance cover, We shall at appropriate timing provide you with Policy renewal notice and related
services. Such services may entail use of your personal data, and have been expressly listed as one of the purposes for collection of your personal
data hereinabove. If you subsequently opt not to receive any renewal notice, you must bear the risk of failing to have your insurance renewed
on time.

Access Requests

You have the right in accordance with the PDPO to request access to and correct your personal data held by Us. If We do not provide you with
access, We will provide you with reasons for the refusal and inform you of any legal exceptions relied upon. If you wish to access or correct your
personal data held by Us, please contact Us using the information below. your request to provide information will be dealt with in a reasonable
time and We may recover from you our reasonable cost for processing your request and supplying the information to You.

Any questions, comments and requests regarding this Statement and our Privacy Policy Statement should be addressed in writing to:

Data Protection Officer

Well Link General Insurance Company Limited

Units 16-18, 11/F., China Merchants Tower, Shun Tak Centre,
168-200 Connaught Road Central, Sheung Wan, Hong Kong

Security

All information you provide to Us is stored on Our secure servers and, are maintained, controlled, protected and retained for either the period of
Our business relationship or, for the requisite retention periods as stipulated in any contractual arrangements or applicable laws (whichever is
later). Any payment transactions and all pages that require personal information will be processed in secured way.

Privacy Policy Statement
Our Privacy Policy Statement is available at Our website, which includes Our Personal Information Collection Statement and details of Our Cookie
Policy.

Reservation of Rights

We reserve Our rights to vary or amend this Statement and our Privacy Policy Statement at any time and at Our sole and absolute discretion to
ensure that this Statement and Our Privacy Policy Statement is consistent with Our future developments, industry trends and/or any changes in
legal or regulatory requirements.

My acknowledgment
You acknowledge and accept that your use of Our website and/or Our product(s) and service(s) indicates your acceptance of Our website terms
of use and of Our security and privacy statement including this Statement.

This is Our current security and privacy statement. It replaces any previous security and privacy statement published on Our website. We are
under no obligation to specifically notify you of any variation to this Statement or any other security and privacy statement.

YOU AGREE AND ACCEPT, BY your USE OF OUR WEBSITE and/or OUR PRODUCT(S) AND SERVICE(S), OUR SECURITY AND PRIVACY STATEMENT
INCLUDING THIS STATEMENT.
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Similarly, after any variation to this Statement, and Our security and privacy statement, you agree and accept that We have provided you with
sufficient notice of the variation and you are taken to have accepted every such new Statement and security and privacy statement.

EAZRH R ("EEE")

SIRERBEATR AT (BUF&RRA “TAM” 80BN ) AR R BB AR 7R R AR A R R (iR “ TR 8 “IEER” ) B
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Use and disclosure of your personal data
(EREHEAZR)

O If you do not agree to the proposed use or disclosure of your personal data in direct marketing of products and services from Well Link
General Insurance Company Limited, its business partners or members of Well Link Group, save and except for the purpose of policy
renewal and related services, please tick this box. For personal data usage, please refer to our Statement.

O METARARUBRRERAS  UBEENEREFESFERHEANRERTHEAESRIEEHAR - BEERBANLEBBRERIGISN - FEHEELY

5% - ARTHEAENER  F2RLERRERZER -

Signature (&) Date (HH)
Name (%)

Policy Number ({REESRHS)

Contact Number (B48E5E)

*In event of any inconsistency between the English version and Chinese version, the English version shall prevail.
(PEXRENEUMEE - BIUEX L BE)


http://www.directasia.com.hk/zh/security-and-privacy/

