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Name of Employer / Group {8 / E8& &1 Group Policy No. BB {REEIEHE

Name of Insured Employee / Member SR {EE / REH & Certificate No. / ID No. ZRFERE / B HRSR

Relationship with Insured Employee / Member E2Z R ES / K & 2 B1&:
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Please continue to process the claim by the following policy ;E#&E LU TRERIEREHF
| | Individual Medical Policy {B A& %5 E Group Medical Policy RSB f{RE

PERSONAL DATA COLLECTION AND USE

I/ We confirm that | / we have read, understood and agreed to the Personal Information Collection Statement(s) of my / our policy issuer(s) and /
or pension scheme provider(s), i.e. AlA International Limited (Hong Kong Branch), AlA International Limited (Macau Branch), AIA Company
Limited and / or AlA Everest Life Company Limited, where applicable, (the “PICS”) which is available for download:
https://www.aia.com.hk/en/privacy-statement-main.

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies), account(s) or investments
contained in this application or collected, obtained, compiled or held by my / our policy issuer(s) and/or pension scheme provider(s) by any
means from time to time may be collected and utilized in accordance with the PICS.

|/ We acknowledge and consent to the transfer of my / our personal data to parties within or outside Hong Kong (for policy(ies) / pension scheme(s)
issued in Hong Kong) or Macau (for policy(ies) / pension scheme(s) issued in Macau), as the case may be, for the purposes as set out in the PICS.
The latest version of the PICS which complies with the relevant rules and regulations is / are available for download from the above website
and upon request.
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Signature of Insured, if other than Owner / Trustee

Signature of Owner / Trustee / Insured Member / Employee
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. Download our AIA+ mobile app to manage your policy!
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“AlIA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong

with limited liability), as the case may be, depending on the issuin
[AIA] % [&R3B] ERBRBEE)ERAT (ABEETMATL
mE) @ ERBURALEHEERENERAR -

Page 1 of 1

company of the relevant insurance policies this form is subject to.
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