I_L ITI% f% ﬁ Contact us at

. Hotline (#4%) : (852) 2884 8899
/4 Well Link Insurance Fax (%) :(852) 2884 8833

E-mail (&E#H)) : claim@wli.com.hk

Health Insurance Pre-authorisation Form (EBE{RIEFESHIIZPBETR)

In order for us to consider your pre-authorisation, please complete all the sections below and submit this form together with the relevant medical

records by giving us at least five (5) working days prior to hospitalization. Thank you.
(RT7ERMBRIRECTESEMZNDE  BERARIRDAG)E LEXEZAREANAAEB I EEARE 2 BB AHE—HRE - SHEMEE-)

* To tick/delete as appropriate

1. Policyholder’s Details ((REHHANFHEZER) (380 £ 38/ MR RE )
Name (%) Mr/Ms * (Jc4//\E) * HKID card no. (88 iE5E) Policy no. ({fREESRES)
Occupation () Contact no. (B#8ERE) Email address (E#)

Residential address (fx5iilt)

2. Patient’s Details (A& MFMAER)
If patient is different from Policyholder ({fE& R REFEALRR)

Name (%) Mr/Ms * (5c4//ME) * HKID card no. (B85 5RE) Date of birth (L4 HER)

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

Residential address ({£&i#1t)

3. Admission Details (ABRRIGFAE 1)

Name of hospital
(EBBrEHE)

Country (if not in Hong Kong)
(B - MEFBUISIMER)

Proposed date of admission
(FEET ABTHER)

Proposed date of discharge
(FEETHBTHER)

Please describe the patient’s symptoms, sickness or injury in details
(FREHENRFE - BEXZSIERN)

If injury, please describe the accident including date and time of occurrence
(MNMABIIZSER - FHEABEASHRENCBEEZINAIEREE)

Was the accident reported to Police? If yes, please provide the name of police station and reference number
(BEMERBHINDESRE - 15 - FRUEBRXLESIERERRE) o Yes o No
(B) (8A)

Has the patient ever seen a doctor for this or any similar conditions in the past? If yes, please give us the dates and name of doctors and/or hospital
(RENNEEEREHBELNBERESEREAE - 15 ARHZEHSR  BER/NERWETE)
o Yes o No

(B) (RA)

Name of patient’s usual doctor including address and telephone number
(FEBENEBNBE LSS EEII REF)

Well Link General Insurance Company Limited Y igfRIEBRA S

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

< T a6 iEP168-2005% 5 & /0 REME1116-1118F
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If you are entitled to claim under any other insurance policy, (eg. other travel, personal accident, life insurances etc), please provide us the details
of those policies:

(B EaEMRBRORERE - BARS ARRREPFRE  FRUEAANGREER)

Insurance company Type of policy Policy no. Compensation amount (HK$)
(REEATRE) (fRBEEERD) (RESRE) (BESHEAEE)

Will you make any claims against any of the above insurers? o Yes o No

(BEERIRINELD LR AT RERE) (&) ()

4. Bank Details ($RTEOER)

Please provide us your bank details for direct payment to your bank account for any post hospitalization claims. 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.

(FBRHUCWRTPOBRUERSAINEMHNEREEZLER 2 BREREEFERITNAO - HMEIER - HEERTANERENREREESHRINEL - B - TAEEW
E2MBEMAHE - BRBARE-VERT FLEEEREM - FHEBE -)

* The Bank account holder must be the Policyholder(s)/the Insured/Beneficiary named in the relevant Policy Schedule.
(FOBEARLERARRBIBHRERA/ZRA/ZREA )

Bank account holder name Bank name Bank code Branch code Bank account no.
(FOBBAER) (R1TBM) (ERATHCHE) (D ITHRIR) (RITRORES)

5. Declaration and Authorization (B RIZE)

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. ¥/HME LR FMRHZAEERNOREETE - FRER  UREREZEENSEE -

I/We further declare that save and except those set out in part 3 hereinabove (if any), I/we have no other insurance policy(ies) indemnifying me/us
in respect of this accident/incident. /& MBRR Y s =N ENREINGA) - B/RMLEEMRERILEIN SHIELEEE

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.

R/ BMEIERBATERER/BRM/ REFBA/ZRAMBHOER(R/AMACEMBEZSENEHEN EEN)ERFRETINPEORENFLEFZA - 00
ERBATEK ﬁ/ﬁaﬂﬁ/ﬁ%%—;ﬁ)\/xﬁ)\ﬂEﬁmz\ﬁifﬂﬂﬁﬁiﬁ SR E AR R X - B/FPIRR B XL B B 1o R B Ak B RO R 2 35 35 ) S BB i O BE 2 B %
SHRRBER/RAMRERENERN  TJBRIEBRER/FEUSRE -

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.

F/ BRI EREOELE - Bk 20 5 - BAREN/SEMERIEE T RIBREERATHEANREERRHECTEMARR/HRMRESHHEBENER -
RERHRE - AFEEARRE/RMANREE  EERE - FAOM - BEA/NEFEREERRERFAERNTOXHERER - SEEBFER/HPVERAZIILNR -
BER/RMEERILTSRKREN - WERLANEERNDABY - AEEERIDGEREHERREH -

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.
H/HMERLEEIBRBERATIEERR/HPRIUEFEMER - TABREREREER T R—AEH TR AR -

Policyholder’s Signature ((REFAAEE) Patient’s Signature (JEE%HE) Date (H#)



VAR I
/Y Well Link Insurance

6. Important Note (EEZEIH)

Any cost of obtaining documents is not reimbursable under the Policy
(AMRIBSEE T A SEENERENXHNER)

In certain circumstances, we reserve our right to request for more information to substantiate the health pre-authorisation
claim process
(E—LERT  HARBEMNSKRERHE—SWENDURBCBBERIBESHZNERERER)

The completion and submission of this form is not an acceptance of the health pre-authorisation claim process
(EZRRERBRBEAKREMECEZCBBERBALMZNRESDE

Please provide us the copy of the policyholder/claimant’s HKID card, proof of relationship between policyholder and claimant
(for child only) and any past pathology/laboratory/ discharge summary/medical reports as well to speed up the health pre-
authorisation claim process

(BERREFAAN/REANSGIEE  REFAARREANBGIIAXH(REAREE) RAMNKE/CRRE/BRES/ HRKSMITRBRRIER%L
HZRRIEPE)
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Pre-authorisation Medical Report (FEScHEZIVEERS)

This report is to be completed by the attending doctor prior to the hospitalization at the patient’s own expenses
(EHREREARABTIZBEER, MRERRAREBTEE)

Name of patient & the HKID card number
(REBEREESNLRE)

Name of hospital & proposed period of hospitalisation
(BPREtE R IEET PR EAR)

Clinical diagnosis
(BRIRRZER)

Date on which the patient first consulted you for this medical condition
(RERZFREREEKRZHWAE)

When did the symptoms first started/developed
(FBRUFEEE AN RRRE)

When was the date the patient first sought investigation or medical advice and the result
(FEEREZBEGENBELZINEHRBEER)

According to the medical history given by the patient, how long had the patient been experiencing these symptoms before the above first consultation
(REBFERLVFBELE, FECERKZAEEEZFEEZRK)

Was the patient referred by any doctor to see you? If yes, please state the name and address of the referring doctor
(RESEHEMBEEN, NEBREZBENGE R

Has the patient previously consulted other doctors for the same or similar condition? If yes, please state the name and address of the referring doctor
(FESEREENERERBESEMBLERAER? NF, FREZBENSSZ KM

Proposed nature of treatment or surgical procedure
(FRFHARERERESIN BB FilTEE)

Based on the patient’s medical condition, please give full reason for hiring a private nursing following discharge from hospital
(WER, RBFENBRRN, FRUBBLREMKEENTIERR)

Was the condition due to or associated with the following (please circle the right answer): -

Pregnancy or childbirth, infertility, sterilization, sexually transmitted disease, AIDS / HIV related illness, obesity, self-inflicted injury , attempted suicide, abuse of drugs or
alcohol, refractive defects of the eyes, sleep disorder, vaccinations, routine or preventative medical examinations, injury sustained from playing professional sport, congenital
condition, genetic tests, psychiatric or mental illnesses, cosmetic surgery or none of the above

(L2 EERZEHN FIBEMS I B[ FEERRRBIE]): -

REHNG - FB - BB - MRAMEEER  BURF/AREENRBABMER - BH  BREE - CESR  EREYSUERS « RETBAERAAERN - ERER  BEEE - —RIGSE
MRE - SEEXESENHNRINZE - KRR - EEBE - BHRSOIER - ERAEEIFM - UEELR)

Pre-authorisation Costs (FEscHt%RIIER) Estimated expenses ({&tEBEER) Remarks, if any (fif: 1A, #:H5)

Room and board (E#)

Room and board for child below 15 years (15 U TREZEREMR)

Meals (BEBZER)

Diagnostic & hospital expenses (JRIB{LE K BT IEER)

Ward visit (BEKEER)

Surgical fee (FiliEHR)

Operating theatre & anaesthetist’s fee (Fli% K iiE1E )

Physiotherapy expenses (#IEAEZA)

Radiotherapy and chemotherapy (H & R{EEEX)

Kidney dialysis (%%

Private nursing following discharge from hospital (HiFREMNFAREE)

Others(HthZF)

Total costs (BHER)

Declaration (EHf)
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. (RAZIEBRBEAABAREETIGRIZAAE, M EMFMERNENZBAAFRMRIERE, BRAALELSIER

RARASFLEMURMEZERNEE - )

Name of the attending doctor. Signature
(ERBENER) (%F)
Clinic/Hospital Stamp & Address Date

2P/ B RREENE Rt ) (B5)
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Personal Information Collection Statement ("Statement")
Well Link General Insurance Company Limited 1713 RI&EHBRAE] (referred to hereinafter as “We”, “Us”, “Our”) is a member of Well Link Group which

is a well-established financial services 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 recognizes 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 held by Us is accurate
and secured.

Purpose of Collection

This Statement is made by Us in accordance with the PDPO. This Statement is intended to notify you why personal data is collected, how it will be
used and disclosed, and to whom data access and correction requests are to be addressed.

We may, from time to time, collect personal information from you to be able to supply you with Our insurance products and services or from Your
existing insurer, if necessary, to enable our provision of products and services. We may also, from time to time, use, store, process, transfer,
disclose or share Your personal data 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 of your insurance policies, payment instruction, policy renewal notice and relating
services;

6. assessing and processing claims handling;

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

8 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;

9. carrying out Our obligations arising from any contracts entered into between you and Us;

10. promoting, managing, conducting and direct marketing the insurance products and services of Well Link General Insurance Company Limited
UHERBEABRAS and Our Group;

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

12. notifying you about changes to Our products and services;

13. helping prevent and detect fraud or loss;

14. other purposes in connection with the provision by any of Our product or service to you, including but not limited to policy underwriting,
policy servicing and other administration relevant to any policies of insurance issued by Us;

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

16. 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 or other unlawful
activities within or outside Hong Kong; and

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

If you do not want Us to use your personal data in any of the above-mentioned ways, please contact Us.

Generally, the type of personal information We collect includes a person's name, identification number, residential/postal address, telephone number
and email address. It may, in certain circumstances, be obligatory for you to provide to Us certain categories of personal data (which shall be
specified on or before the time of collection). If you do not provide any personal data marked as obligatory, We may not be able to process your
case and/or provide you or continue to provide you with insurance products and services you have applied for.

Transferees
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:
. any agent, contractor or third party who provides technology or other services to Us including direct marketing services, pay ment, 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, 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;
insurance industry associations/federations;

any member of the Well Link Group;

organizations conducting actuarial or research studies;

government, judicial, law enforcement or competent regulatory bodies or any person to whom we are 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 Hong Kong. Where We transfer your personal data outside 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.

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 and Policy details) ("Relevant Personal Data") to Well Link Group and Our business partners 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 business partners may offer:

. Insurance, banking, financial services, securities and related product and services
. Products and services in relation to health, wellness and medical, food and beverage, sporting activities and membership, travel and
transportation, social networking and media.

However, We cannot use your Relevant Personal Data and cannot disclose and transfer the same for direct marketing without your consent (which
includes an indication of no objection) on or before the time of use.

You may exercise your right to withdraw your consent to the use and/or the disclosure of your 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 and disclose your personal data for direct marketing purposes,
save and except for the purpose of Policy renewal and related services. If you object to the use and disclosure or transfer of your Relevant Personal
Data for direct marketing, please indicate where specified at the time of collection.
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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 which have been expressly listed as one of the purposes for collection of your personal data hereinabove may entail use of
your personal data. If you subsequently opt not to receive any policy 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 Security And Privacy at Our website, which includes details of Our Cookie Policy and this Statement.

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 this security and privacy statement.

This forms part of Our current security and privacy statement. It replaces any previous 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.

BY your USE OF OUR WEBSITE and/or OUR PRODUCT(S) AND SERVICE(S), YOU AGREE AND ACCEPT OUR SECURITY AND PRIVACY STATEMENT.

Similarly, after any variation to this 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 security and privacy statement.

BABEUERBA(EER")

UERBRBRAT (UNRES "HM. 3 TRMAN) SUBEERE,;, UBEERMIUEA - FESENERREHE  BERIARIARNEZERMBASMNE (R
B/E TRMEE, F TUBEE. ) RMBEERETERAITHEEAER (FAR)IRGI(5486%F)( " TR L )WE - BE - R BRKEN SHEZE
BAERRAEBANET - HMESSENARNENBERARR - WRHERN—IIEUTHDR - BERMAE IA“HE’J_%EE&?'FD;t%&“

WERAZERBR
FAM TRARIRS) L FIEABCR - SEBMNAWEBABEREN - £ - 58 - BEREREMEABRNTG X - DB "R, BRE -
BTEMAREREERNRE - HMOUEFTEARSOECRTRBORBASTWEBAER - ZZTIEM :

1. BRER ME’JEE MEEIRAM AN ERRIERNE,;

2. BRRMEEEAEE - RIESH - UREBEENSH,;

3. ﬁEE@ﬂﬁ‘éﬁ@ﬁ%&ﬁE@ﬁBﬁ%‘fzu R HIRME,

4. REEEIZOREMBLENRRSEE  SBEUWETHAZE  BUH - EWRE - ERSMMAEE,;

5. WEHMER EERERTNRE - TNIES - BEERBHRARER,

6. BRI R EIERE,;

7. AR AEF SR BN ZE AN RS BN ETER,

8. RFETEEMBETHSME - LAESHMNERNBRE R SAREERRE;

9. RRBEXEBTRMETRZENEHNER,;

10. #E - B8 KEREHRMRUBERNREERRRE,;

11. EREENERT - BE2ERMOEERE,;

12. BHNERMRBERMBHEHES,;

13. BN AR L KRB S IEES B K,

14. EMBETREEVERIBBEMESHEMER - EFEARRRER BRERERBRAHEMABLENVREMZHBBEITERE,;
15. BrEHAES - BXK Bk - BF - BRATHREEMARUIBERSIZER,;

16. BrEABAERE - RA - RA - ERETRISESIMERERMRIBERSZER - FIRBEAERUBEEEBH LI EMMTHNESRBE - FETHEEM

EUBANEEHBRHE - PUARETHR - BHNBEERRE RN EEMEAEMIELE,; &
17. Htt W EBA B RSN ZRISIBZ B -
MEARE LREM—IRUIERRY - FFHERFIBE -
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—RERT - HAOWENEASRHEROESS - SOERS - BHHi - SRERWBREIUY - EELEERT - RAETESRATRHELEAETN (BAERERA
BRI 25 ) - RINEREETE - HMIUEREEEBANRE - N/ NEERCRBAEBRORIRER KR -

BAZ R EE

FIBWNERRWEAEREFTLURE - BRMOIESHREBIEAMIELNERL - BENEAZSRIEEREZES

. MR MR ERMNEMRHEEEREHRE - RORENT - BRI - BILEE - HEREE -/ E‘ZEWJHE%%%WZ?C@ CEPRBRE=—ENEARE
MRHEEREEEMRBBRBORBHED - @FREARRERPNAEE - RREBATERNDRAS - BB - REREAT - 260 - SEHE0 - RIEAS - Hit
RRAT - EMEBNERRAS - GEERFMAKE - BREBHES - NeeEd8siE Mt - ﬂﬁﬁﬁ%ﬁ’\]ﬁ&‘ﬁ?x,

° RiexpE/HeE,

. UBEERE;

° IEE T FES,;

° BT - EAKE - PUEKE - BERE  SEERBEEAIN/HEEEEMBELIRENAL, M

° HEWEEAERIFSIBMNEEA LT

M EEREAREBREANSRIRMN - RNBMBEZLELNEAERNERETEBRIIMNME  RMATRAIZZEAZVHEERRMONEE - BF - SENZEZ ARSI AKE

g - DURIEMAEAZR - MEBRENAFS LARER -

B

HMITEERRER  REAEBCHES - BEER ( @FEARNEFERE - BEMI - Bagit - RREMAES ) ( "HBEEABER . ) - EHM  UBEERK
PNBEFRESFEBHSMRTEN T ERTBZEANEEERMETEREH(EREAREHEE  EPNEENEETI):

o fRER - IRTT - SRR - EFNEBERKRRE,;

o  fBE - REKER 20 BEEHAIERE RESNHECUNKEED - REARE - IREE - FENERKKRE -
FRIEREBABRBHAZARTCAR(EERTARY) SUEMAEERCHEERAERFEHERRR - MEFELERERABENKERERFEHARE - GNIT
fEAER - BESTHREHMERN / NRERBEBEAERR - A/HOFE=77RHEEEABRMEEHARIATE - BRNGEETEZEN  RMAEREFLEAEEREA
BERFEERRE - BEARENRBERBRGS - BUARHEMEARKERFEAZMIEERR  BEWEEABRNBNERED JRMAEE -

BERBA R AERRES
BERTHEERIRE  ARIEERODCRBERENRABRKRY - ZREIESRERTCEARR - UERRIA LHRNKRERABNENZ — - BUNTREEE
TREMNEEBEIARNE - BRECLABITHERRERFEERNER -

BREAZR
IR TALRRARAI . ARE W\E%EﬁEEIE%(F?FE%EE’MEIA%*J - MRFPRERTRBER - ROBROEBESR - WREMBENEREE SARETEERE
A BERRUTHABBRM  AMZBREBOARINERREEBABERER  BEREEERT  HMTEFUNSGENER - LUEERMAR/NTENENERE
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BABERREEE
UBRERBERAT
BB LETHEED 168-200 SEEBRPLBEHFEAE 1148 1116-1118 F

BERE
EMREIBITHLR - BERMAMFANEABERZZIRE  WENBABRTRERZZAREA - LEEGHNIAEITHRNLERBHARA (UBREERE) -
TREE - 458 - 12 - RECHEAERR - B EAIRRSRRERABRNBEENERRENRERES -

ThRBBIER
AR ER MRS LWL RBEBERERE - 835 Cookie EREMTIARAKNER -

REEF
ROARBERRBENERBRENNERABARDBIR - MREABARDBHRESHMRRER  TERRBEN/NEMEEAEERENE

IREYEER
BEMEREZERRMOANER/HF M ERMBRZ IR CEZHMANAIEERERRARE KL BER

ERRMEANBENNRZRAEBERN—EY - ABRIMCUEERMBN EATNEARERILEERR - RAYBSENABRAETEMRZ RLEER - AR
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http://www.directasia.com.hk/zh/security-and-privacy/

u /s RO
Well Link Insurance

-

Use and disclosure of your personal data

(ERTHEAER)

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.

BEAELY

WEATARRIUBRIBBRAS  UBEEREREBRSFRHERAKER TNEAGRFEERLR - BFERBNRABRERBGN -
% BECHNEAENAR  F2RELRECRERZER -

Signature (£E) Date (H#f)

Name (%)

Policy Number (fREESEHE)

Contact Number (Et/&8&E:E)

*In event of any inconsistency between the English version and Chinese version, the English version shall prevail.

(FPEXRENEWE - BIAEX L FE)
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