SETRREBRELR S EA AR R

Death Claim Form To be completed by Each Claimant

FERF5E AIEEE (To be completed by Claimant)
() 3EHER Deceased’s Particulars

REESRES TLEHZ BRE SRS
Policy No. Name of Deceased 1.D. No.
5l TR HEHE

Sex Age Date of Birth

AERTMIE

Residence Prior to Death

HRIEEBTE KMt R

Name & Address of Employer Prior to Death Occupation Prior to Death

EZIWABES R Kt

Name and Address of the Deceased’s Personal Doctor

() FEEAEHR Information of Claimant

e 5l TR AR Bl%E BPFE SRS
Name Sex Age Place of Birth Nationality 1.D. No.

i =S uboly EER

Address Telephone No

Country name BIZR & Telephone No. EFE5E S

BTEREEREAL  BIEBAR - FEZBIFSHRENZEBER - IEAEBIERSH ZMBEIEREZRFBEA) - MnB NEaE=RIRNE
B PUBETRZEA BT Z2EBRBAEAPESEZEAR - fIFE‘JZfI%&%E}x‘}z?ﬁﬁ%ﬁﬁﬁﬁo%%ﬁ'FZHﬂ& ?

Are you a United States person, being a U.S. citizen, U.S. resident for U.S. federal income tax purposes or U.S. Resident Alien (i.e. a so-called U.S. green card
holder), whether or not you reside outside of the U.S.? If you are a body corporate, do you have any beneficial owner(s) holding a 10% or more direct or indirect
interest in you who is a U.S. citizen, resident or U.S. entity.

O 2R (AAFELEATREARAZ IRS W-95R1E) Yes (and | hereby provide the Company with my IRS Form W-9)

O & No

(R ERAL/ATHREHTERNIIEB M NIZR) (Note: For U.S. person / entity, further information or form will be required)

BATEE R R

Relationship with the Deceased

1. BETREREEZZRA? (58 BTRUMISESHEREE = o&
Are you one of the named beneficiaries? (If no, in what capaC|ty or by what title do you claim this assurance?) Yes No

2. RIBREBE#HFR?

Who has possession of the policy document?

()  FET-FEYE Particulars of the Death
(FIENE & - BEZEL F1-2/28 - For death due to accident, please complete questions 1-2 below.)

1. EIMEMES R L ?

When & where did the accident occur?

2. EIMRELS

How did the aCC|dent occur?
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(BT & - 5B EL F3-52 - For death due to sickness, please complete questions 3-5 below.)

3. HMHEMEE - mIRRIETHEE -
Give a brief description of Insured’s symptoms and date of death.
4. HERRBABHE - ZSRECHEESKA?
How long had he/she been experiencing these symptoms prior to death?
5. BERZAHE ZrEH B84 ) B2 TE R ith it
Give details of consultations. Date Name(s) & Address(es) of Doctor(s) / Hospital(s)
(a) BRZANBLEER
The doctor first consulted for this illness
(b) BFEARWBLEER
The doctor who referred the Insured to hospital
(c) BRAWFHEMEESR
All other doctors consulted during this illness
(d) BELZERERTNEEEN
Doctors seen for any similar condition in the past
6. TLEABRE - RBNBEBE ? LB - ArrllamA -

Did the deceased have habit of smoking, alcohol drinking or taking drug? If yes, please give details.

(Iv) Ef{REER other Insurance Coverage

1. %%EEEEW% BATRER? (BB - Bt - ) = o&
Was the life of the deceased assured with other insurance company? If yes, please state. Yes No
fRig AT BT Rthilt REMRT fRER
Name of Company & Address Policy No. Amount of Assurance

(v) AR GMNEIRERIFEEHE) BIEE Declaration relating to Foreign Account Tax Compliance Act

AN/ BEELEE - RIEKAEGR I/We hereby declare, agree and acknowledge that :

1.

@7&/‘EEHEWF%&%EL’“&@ B 3851 SFRIFNEE (SMNEINR PR EHE) BRAREAEX - “ZEH’A“% CBNE R
%Hﬁﬂ/ FHEMBERBHENEK - BEER Iéﬁﬁi"‘% (T a8 "EEWE, ) EKHT&*FEK%%E%’E& RImE (AT @A
rE 1 )
The Company and/or its affiliates are obliged to comply with the requirements of the laws, regulations, orders, guidelines, codes, and requirements including
the applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental and/or other
regulatory authorities, including the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority” ) in various
jurisdictions as promulgated and amended from time to time (the “Applicable Requirements” ).
EAREPFREDAEDIHRAN / BSOS RANEAER - AHBHRAN / BSHOEE/LIM - KRBT AREATENZE) - 5K
AN/ ESHEASRN—EREZRNRE - KA/ ESEARE=TAREEBENAT - BERLEBLES)  SUETAIEREHNEMEN S RARAA -
AETREERAAN /| EERUEELEHHER - GRENERE/HEE (TENERE - HABAFHARE ) NIRH PR RS -
Pending the processing of this Claim Form, I/we agree to notify the Company in writing within 30 days if there is any change of any of the details previously
provided to the Company, in particular, my/our nationality/ place of incorporation, tax status or tax residency changes or if I/we become tax resident in
more than one country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to
request certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notar|zed) tax declarations or forms.
TN/ EBERAEATUASRBEARENER  EAEAMREANBEINEEREBEREZLA / ESNEABRNIQUER - ERAEER
A UREE EK%V&’\TE$A [ BEZBNTAEMBEAENEMANES AN/ EFUEFEOASIERRNBBNREE-SER -
%éﬁ@;miﬂﬁ”ﬁ%%ﬂﬁ Z - AN/ ESNEERATRERHE - EASEANEAN / ESHEFRENTTRE  BTATEERAE
NE
I/we agree that the Company may disclose my/our particulars or any information to any Authority (in or outside Macau) in connection or adherence with the
Applicable Requirements. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between the
Company and myself/ourselves, I/we may need to provide the Company with further information and within such time as may be required for disclosure to
any Authority. 1/We also agree to provide the Company with such assistance as may be necessary to enable the Company to comply with its obligations
under all Applicable Reqmrements concerning myself/ourselves or the death claims under relevant policy(ies).
MRAN /| EEARE &Hﬁﬂ“?kﬁi“ﬂ‘ﬁ‘iﬁ RN / ESFFRENENS I IEER - ERNTE - SINABREAEETIUSEEN
BRARE - AN/ EEERATULUZBERRENEX - E’f'/\jﬁ’\’fﬁﬁﬁﬁﬁﬁﬁﬁ$/\/E%E']Eﬁrﬂﬁj@ﬁﬁtﬁzﬁq:‘f'ﬁu”:'ﬁl] 6/ SIRARRARE
EHBRER - 1t$)\ / EEMAMEEREB I NATIIR
If I/we do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not
up-to-date, accurate or complete such that the Company is unable to ensure its ongoing compliance or adherence with the Applicable Requirements, |/we
agree that the Company may withhold payment of any amount due to myself/ourselves or the death claim under the relevant policy(ies) in compliance with
the Applicable Requirements and/or pay the same to any relevant Authority on my/our behalf as the relevant Authority may require.
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(V1) Declaration relating to Automatic Exchange of Financial Account Information

BB S RIAMBIREE RN AYER

1. AA/ESER - RE (ERRFERERENERRASNR—RE)  RIR/FENBLAIBNEFTAAN/EENHRBEEREINERN REHE
HERT - ERFPFRITHERANMESREBEER -
I/We acknowledge that pursuant to the Guidelines on the Common Reporting and Due Diligence Standards for Financial Account Information, the Company
and/or its affiliates are required to collect information concerning my/our tax residency* and, if applicable, to furnish such information to the Financial
Services Bureau of the Macau Special Administrative Region.

2. AAN/EEBRAAN/ESSEMUTEBELNERHORERER @
I/We declare that my/our answers to the questions below are true and accurate:

REAREAIZREA For INDIVIDUAL Applicant Only

B TREREMENEEEE (FREMREZBERS ) HRBER?

Are you a tax resident” in other jurisdiction(s) (except Macau and U.S.)?

(MEER "Z.  BALTRHCEEN "EABRKFERRE L - If “YES”, please provide the Company with a completed “Self-Certification Form for

Individual”.) ~

O =2 YES O & No

HRERARERRIRIRA For ENTITY Aggllcant Only

PREBRREALRIESERE "BERERERRE R (NER) "EEABRERRE ., (RUEEFTEER "ZHEABHBPERE, &

2R T BRERBIARE E’J 389 )

All entity applicants are required to fill in and return the “Self-Certification Form for Entity”, and if applicable, the “Self-Certification Form for Controlling

Person” as well (Please refer to Part 3 of the “Self-Certification Form for Entity” to see if it is necessary to submit the “Self-Certification for Controlling

Person”).

* EARERULSZR—ESZEEEHNRBER - NHRBEEREZEEEE TR - FEHAFT/EATNWHRBEER - An individual or
entity may be a tax resident of more than one jurisdiction. If you have any questions about your tax residency in any jurisdiction(s), please consult your
tax advisors.

3. BMAA/ BESOATRENMU EETERMNERERSEMECUREEEMUEE AN/ ESEEE=-TARNEARMNATEHE2EE) - LH
AN/ BEREEE / it - MBIORNRBEAEMNES - HEAAN / EEHR/EMBEKNRBER - T AELEE - EQTEMESR
BRAEREE  QAFURERAAN/EESRHEELEHHEN  BECHIREE ( TENERE - HABAFHAE ) HWEBRHRS -

I/We agree to notify the Company in writing within 30 days if there is any change of the above information provided to the Company, whether at time of

application or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I/we become tax resident

in other country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to request
certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) declarations or forms.

(Vi) ZEBHERIEHE Declaration and Authorization

$)\n§¢t 2BAG[E]Z | HEREBY DECLARE AND AGREE THAT:
I RHtFrATENE IR B R - I RS A N A E I EEN

The answers to all the above questions are complete, true and are given to the best of my knowledge and belief.
2. BRACIEEE - A R AR E R EIERE AR - TE R R -

I have read, understood and accepted the Personal Information Collection Statement attached to this application form and agreed to be bound by the same.

RAELERE | HEREBY AUTHORIZE :

EERER, ERASRRCEM)RN EEE’Aij‘khE‘REﬁﬁE%E’M@ﬁf& AR ; EMARESNBRENZREKRZ R U EREKRZ 2 A=+
fEe4: - B&Fx - 22FF 1?&“7 BB ECERERARLEER -
Any registered practitioner, hospital, clinic, insurance company, government institution or other organization that has record or knowledge of the deceased's
health and medical history or any treatment or advice and that has been or may hereafter be consulted to disclose to FWD Life Insurance Company (Macau)
Limited in relation to this claim.

CFRAERHAA SR RAOEEAREZEADBORS  WHIERE LOTR - TARAASBRRBATTRAETREN - AERDNAEY - A8
%Eﬁ CENAREIEREEBAY - )
(Note: This authorization shall bind my or the Insured's successors and assigns and remain valid notwithstanding my or the Insured's death or incapacity in so far
as legally possible. A photocopy of this Authorization shall be as valid as the original.)

ER{R#E Data Protection
“76%& rERREE T, REAME NMEARNNTIAEESH - N THENRERTUERN - BREFAPIEEAFIE301-3555% @@
P01218. ERASRBORP)RNDBERADERUREEEU -
The Company has appointed a Data Protection Officer to handle any enquiries relating to your personal information. If you would like to obtain a copy of the
FWD Life Insurance Company (Macau) Limited Personal Data Policy and Practices, please write to the Corporate Data Protection Officer at 12/F, Fortuna
Business Centre, No. 301-355, Avenida Comercial De Macau, Macau.

(APFEZICGERBUSECR  MEFE - BUPXREDE)

A B2 REAFEE REAERRBNERE

Date Place Signature of Claimant Name of Claimant & ID No.

IBEAEERIEF For Adviser’s Use Only

MRS B ART

Adviser Name Adviser Code
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L ETREAHNEMARRBREFNRGERAE (T4
WNE] ) BN FEIRYCE R AR AN BRI S e
BB B RSN » ARAEFRHEPTRR AR R NS - TREE
BEAR N FEARE T e e R (A RIS S i -

2. ARAENE] DR R T e AV R 1B B R MR S
B NE RS - ANFIARE SR - BE R ERAIATAEAE
> DUN4ERE R "R TAIEAER, -

3. TRITHEANER INEfEhE T RAARE T 28
A~ RN~ EIRREAR R EM A LRER - TR
b ASEHEEAER > B TSR R T e MR S B
NEE T ERS AR A L Z FIEREERA L Z 8 N &k
TARRNEWEARIZ R -

4. QIARRHIRTIL - BT AVE NERHN AT RE A A BB &
F] o~ PR E] ~ T R L m A Y R 2 =] e
AT ZILERERI AT (4558 T ARSEE ) R -

5. BATHIMELAERATREFR EUT AR -

() FEETREALSERIRES K ELEEER - R - R
BB (R R R S A i

(i) pEPE ~ B RRE R T AL SRR 5 B St fE L
HEIEREEEDR - DUERI R T EA L FIARS

(iii) e frbe b HoMh B mh AR R EE AT

(iv) S R e A = HE B Bl Z AHBIEAL

(v) BEEAREER

(vi) EERTAEIAS P T B TR RV AR > Fe A B T BT
] By R T (R A B (4 (R S R B9 U 36
S IGK

(vii) TTEEA N BRI e BUE SR BREE R

(VIDERA L ] Z IR R E M ERS - 55 - B - B
B~ HEOR ~ RORE BB IR

(ix) FHREAI AL SR B AR TS T FR P T P2 A
ISR TR AV R > BIERIEL ~ U o7~ 8
Rl BPZ ~ DAE - B - BRI R R
DUR AR e BT By (fiGm 2 75 Bt e FA 55 T 5%
HEEREARR) FrRREVER

(x) EITIREER TR (FamEtEET) -

(xi) AN FEEAEENY AR SRR AR ~ A7A -~ 3]
B~ B FRIEES | CRamE RIS N BN )
BORTMAME 25 - B A ERDEEHRE - BB
f - BRI - TRES IR - USRS iR (B
T8 R THIEOS « MOREUEA RS B TE 2
S B H A A TRIE B ) B A T o 1 e BT SR A

CAfREEER G S & E) (FHiEs

(xii) TEA R BCARSE IR L AR B VSRR R &

(xiii) A TELESCER () 2 (xii) B LA BRI EAL AT 2 -

6. [A THYEAE R PR (H R R E30ER 5 BEY IR
i AN E AT RER R TV E A B RERS  BEE - AR
LI T & T
() AEEVHEALS
(i) (EMNADFIZEBSMIEH 2 402 trbgAERE K B iR

P tERHZE S 2 A BN

(iii) FEMRANTIERMES T ARAT - B8t - 220 - &
A~ ABBERT ~ £RT -~ BB - R ER -
RIEHEN ~ BEIRRRSE R RN IRERIAAHE - [
WERAHSS ~ HAORIR AT (SR B - S
PR ECA R PR EMA L) - B - TR
besE L B A B R PR (LAY B E L T AR & Y
BB (R HHEEE )~ RN R/ st
BSERAR

(v) (EEAN S Z R TE » 578 - (SEERH -
s IEET ~ FEal - AR BRTL - EOREEE ~ AR
B ~ EIR ~ BRI EA AR R RER A ~ R Bk
BHUER KB

V) AE(IANE A EEAT AL 8 & A B R T
HHEARBAE AT AR ~ ARAT ~ BB~ BT IEE S
(REmfERPISR N EESMER ) (EHRBE R - K
B~ T BUARE B AL CRERTERFTRN
SN o

7. AT AE A BB AT AE RS BB B T ARG - A2

A~ BAFEBHEMEEE RIS B AR SHA -

8. ANFHAER MEHEFHFEREEASEHAER T () 5/

R T HI(E A BRI B (R B A A8 > B2 (i) F P T B8 A okt
FRAET HAN A LB T E L E HEE S i -

9. BLERRHINE - ANHEHEE

() FEAALEREFRTARIRE TS - BREER - IR
Bl G ER « MR B R R A DG ERE B el
R - HEART » REEEME R K EANEZ
SEHE (RIDUT & L MRS HIHEIERS ) R (AT
AR K
a.  (RERARTS R Edn
b, M EEEIRES RS
c. BRE - E - KL MR - EERHAME
AR5 o 7 i

d. (REARE R (RIS S i

e MHES - MERFEEIR

. BEE P RS R E SR B AR S R
K

g RREE RS R R R AR -

(i) T B R B Bt T AR B E R A R
AN E Z KB R BRI 38 9(i)
EGPTIRAIR S B S (A RSB - NG
SEANREER )

FAFHEB AR T EMERE AR KRS Ll 8 &
% 9 BREAETHEAES - A T E BRI
FERS BA A EI A B T R E N EDRAYEERT - B T RTME
AR R 25 By A H Y A O o E A G e By 22 DA it
ik, FELFTEERE TR RIS HEA A

HRHREEIE

EHAFRECEFDR AR
TR SE RS 301-355 SR HRESE T 12 4

10. FoiEpk B305 5 K 9 BRFTFIHIEIHAY - AN ] ATRER A
THIEAEORER - 3257 - SRR 305 6 K5 i)
B3 £ 5 H E{E A R PR TS 0780 ol — U7 R RESSEAE IR
LASM St 5 e P T B8N S0t T e s Y 5 AR b
g (EABRIREE) REHFESRER— AR E R R
&k

MR (EAERIREL) - BT ARZRER AN
AR TEIEAZERL - W FORSUERE T AR IERE(E A& R
AN R RE R B R AT R T B R AR R T WO & 3
-

12. ERISHIER THIEAERIEK - ELEEZ X EALE
AVEDRLORaE AT PR W e (B0 5y 22 B alisthdil: - 2R T
EfTER - BEEEEANEZ & SRS FER 8988 6060 -

13, HSIARAIAEE » BRSO R E -

14, ARNFEICREABERE B B0 R ERT AR Z A
M ATART B AR 1 5 L A AT EE A A2

1

—
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Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD Life Insurance
Company (Macau) 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.
4. 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").

5. 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;
(
(

N

w

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;

(vii) 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 such
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 Macau) 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;

(xii) for statistical or actuarial research undertaken by the Company or any
member of the Group; and

(xiii) fulfilling 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;

(ili) 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 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 Macau) 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 Macau).

7. 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.

8. 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.

I

9. In connection with direct marketing, the Company intends:

(i) to use your name, contact details, 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 to 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:

Corporate Data Protection Officer

FWD Life Insurance Company (Macau) Limited
12/F, Fortuna Business Centre,

No. 301-355, Avenida Comercial De Macau Macau

10. 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 9(ii) and you
acknowledge that those parties may be based outside Macau 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 Protection Act.

11.  Under the Personal Data Protection Act 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.

12. 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 8988 6060.

13. In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice to you,
to add to, change, update or modify this PICS.
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