Claim Form - Critical lliness
BERERGHFER

To be completed by Insured Patient or Claimant
AEAZHERALREBAER

Liberty International Insurance Limited
2601-04 & 2613-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
www.libertyinsurance.com.hk

Please complete this form with English Block, sign and return this claim form with the original copies of invoices and receipts.

BURNEEZ W REAR - BERRERPIBERATRAAT -

Name of Insured:
SIRARTE

Policy No.:
RELRIE

Gender:
Rl
O Female% O Male2

HKID/Passport No.
BB DRI ERRNE

Correspondence Address:

I
Claim Status O NewClaim BRZRE
RIEAAR O Review Sitt/BZ

Nature of claim and related details (E BB RARAER

Name the critical illness you are claiming for

AR GRS

Areas E&13:

O HongKong &8

O Kowloon /13

O New Territories #5%
O

Further Claim BR &8

Date of first consultation
BRKZHE

Describe the symptoms from date of onset

s REERT & 2 — YR
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Claim Form - Critical lliness

BERERBER

The name, address and contact phone no. of the doctor you first consulted for this illness
BRIMIAEMKEZ 2BEH S - it R K ERR

How long have you been having these symptoms from the date of your first consultation?

BN EEZCREZAE - LENREEEESA?

The name, address and contact phone no. of your regular doctor

BNEERK2ZEBENR - it RIS ESR

Record of medical consultation/hospitalisation
BREZKZ R ERRE:

Please give below the details of any doctor(s) who have been consulted in connection with this illness.
ERHEE LA ILFOE BN ERBERR -

Name Address Date
e Ik K2 BHHE

Please give below the details of any hospitalisation in connection with this illness.
BREGERARNFAER -

Name of Hospital Date of Admission Date of Discharge
BhratE ABtHEA B B ER
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EHEREPFR

Have any of your blood relatives suffered from a similar or related illness? If “yes”, please state
BERHBETEEERAHESARZEE?N "B C BERME -

Relationship of Relative Nature of lliness Date lllness Diagnosed
BRI % EERAl ZETHE

Are there any other illnesses/complaints treated for or suffered by you prior to this critical illness you are claiming for? If so,
please give full details.

BTN ESBERTFAREZERIZEEREEMER? N A" - BEARERFMER -

Are you insured for similar benefits with any other Company? If “yes”, please state.
BNEEEEe A ATREREMEERE? " A" - HEB M -

Name of Insurer Type/Amount of Benefit Policy No.
"IRATIEHE HIREER/ T ER RESRES

Declarations & Authorisation Statements ZEF1Z#Z

1. Declaration: | hereby declare and agree that

a. the answers and statements made in this Application and in any other documents forming part of this Application
(collectively, this Application) are complete and true (and will be complete and true at the time of payment of the initial
premium) and will be the basis of my contract that may arise;

b. all material facts, being facts which might influence the assessment of this Application, have been disclosed in this
Applications, it is being understood that failure to make such disclosure renders the contract voidable;

c. the Company will not incur any liability pursuant to this Application unless the Company has approved the issue of a
policy and then only if the initial premium therefore had been paid in full;

d. no person (including any agents or brokers) has the authority to make or modify the Company's policies or waive any
of the Company's rights or requirements.

B SASSHHAKAER

a. WERFRNEMTEMARILPFFRZXG(UHBES "WHHFER )PAFZERARIERTEREBE (LRENE
R/IER/RE REBEERBE)LHASTARLEEENG N ZIKE

b. AEEZESFE  WRBEUXETMUFFZEENCRIUEPERFIKE  FEUEZSERERBNIESORN
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c. RIFERTCKERRREMZFREZERRENZEAN  GRISATAERBILFBERFAETTEE :
d. EUAL(EEBRE)EEENSATNZRENRRETEAT ZENTRE -

2. Authorisation: | hereby authorise

a. any doctor, hospital, clinic, insurance company, government office, organisation or persons who has any records,
knowledge or information about me (whether medical or otherwise) to disclose, release or transfer to Liberty
International Insurance Ltd. ("the Company") or its representative such records, knowledge or information pertinent to
this Application for insurance, reinsurance and any claims arising therefrom; and

b. the Company or any of its appointed medical/paramedical examiners or laboratories to perform necessary medical
assessments and tests to evaluate the health status of me in relation to this Application for insurance, reinstatement
and any claim arising therefrom. This authorisation shall bind my successors and assignee and remains valid
notwithstanding death or incapacity. A photostatic copy of this authorisation shall be valid as the original.

B AAESSIRERE

a. FUEBETURN/EE i #FEAER(BEIEMER) 28 - Bz - 27 - RIRAST - BUSEIFT - #EstA
TRABRLIRGRS 7 - BRBBRBIMSIEZEUREQNERRREBRAS("TEAE ) ) HHEHAKKE - B8
REBILELCHE - FRRER ; &

b. ERENEATEE ZBY/BEABNEBTETLE ZRFENE ARG - DFH B IIRREPEE - EREBFRBLFT
SIEZEARERRE ZAASSENRERER - WIRESEHAN/EEZEAARZIBABARA  TREAAN/EEEH
BRERENBDNABY - WEEENEARZHNEAEDEEY -

3. Personal Data Collection Statement: |/we have read and understand the Personal Data Collection Statement on the last

page of this Application Form. I/we understand that I/we have the right to request Liberty to cease using my Personal Data
for direct marketing purposes.

BEAERUWERZR: BEARZRACARTAEOBRBERNVEAERIKESZR - MAOBEEXRNEF LERILBERMN

FIMNEBRBEARZRANEABERFEFETSIEERE

O Please TICK the box if you do not consent to receive the marketing communications.
MEBFARZRAANCDBEZEREHNEN  FEL YR -

Date Signature of Insured/Claimant
HA ZRAN/BBEAEE
HKID/Passport No. of Insured/Claimant Name of Insured/Claimant
ZHRN/BBEATESMDRIERIRE SIRAN/BFEAES

Date Signature of Witness

H A

HKID/Passport No. of Witness
REBAB BB MBI ERIRG

Al =)
BARE

Name of Witness

REAUR
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To be completed by the ATTENDING PHYSICIAN at Insured’s own expense.

HEZBEEESR -  ERBRZFEABN -

Name of Insured: Gender:
ZIRABME 7l
O Female & O MaleZ
Policy No.: HKID/Passport No.:
REMRT BEBMREIGERRE
Date of Birth: Age:
HEHH Fix
Critical lliness — Cancer &% — & iE
General Information —#% 231,
1. Areyou the Insured’s usual medical physician? O No& [0 Yes2

MT2ESRAERERDEE?

If “yes”, when did the Insured first consult you?
m "2 - BARARRAEROQE N KZZEHE?

2. When were you first consulted for this illness?

RRABRMEBRERDE NKEZZAH -

What were the symptoms?
SIRAZRE -

How long had the symptoms been present?
ZIRERTFE T2 X2
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3. Has the Insured previously suffered from this illness or any related O No& O Yes 2
conditions?

RERAZEEREZRE?

If “yes”, please give dates of consultations and the resulting diagnosis.
m "B/ BREMSKZHBRZEEAER -

4. On which date was the diagnosis made?
BREER Z 2l 2 S B REERR?

5. On which date was the Insured first made aware of it?
SRAMRERANEBEBEER ZZ2E

6. Is there anything in the Insured’s family history which would have increased [ No & O VYes 2
the risk of this illness?

SRAZEHEFESERNSRAR LLF 2 #E?

7. lIsthe Insured a smoker? O No& O YesZ
SRASERIEAL?
Daily smoking amount For how many years?
BHREHS REEH

Details of “Yes” answers. (Include diagnosis, dates, duration and names and addresses of all attending physicians and
medical facilities).

wmE "2 - FRHZEER  BY  RESERPAEIZELENR  BEEBIEAUEER -

Other/Additional Information ELfth/Fff N &

Please provide names, addresses and dates of doctors and hospitals which the Insured was referred and/or admitted to.

BIRHRERABEMZ ZITABEH RN BB il

Doctor name Hospital Name and Address Date
BEUS B PRt Rt HEAR
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Doctor name Hospital Name and Address Date
BEs TR b bl HER

Details of the Insured’s lliness SR A& 2 3¢5

1. Please provide full and exact details of the diagnosis, the site involved and the precise histology of the tumour.
FiRERRAZMAREENZEFE  BEZEEZEENUE RABAZ I -

1.  What is the TNM staging of the tumor?
ZIEEE R W —PEE?

O Carcinoma-in-situ O Completely localized O Distant metastasis
JRAIFE TEBRMY EIPREER

O Pre-malignant tumour O Resection margin / node Secondary site 4311 &:
BRI involvement

W RABRIZ 2/ M EAE B

2. What is the nature of treatment?
SRABEZH—EAE?

O Chemotherapy O Hormonal treatment O Palliative
(et==be = GEES -9 U RBE

O Radiotherapy O Surgical O Others: please specify
i ERNEH=E SN Hith, F55EAR:

Please provide details of procedure(s):
FERMAEZFIE

3. Investigations 1% 5%:

Was a biopsy of the tumour performed? O No& O VYes2
BEETHRAERDT?
Date of biopsy Biopsy performed by
AR AR AT B A ETARABR DT 2B/ B
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Details of “Yes” answers. (Include diagnosis, dates, duration and names and addresses of all attending physicians and
medical facilities)

mE "2 - FRHZEER  BY  RESERPAEIZEENR  BERBIEAOUEER -

Reason for not examining if no biopsy was done?

EARBETON, RERKE?

Please enclose copies of all reports including biopsy records, cytology reports, X-rays, CT scans, other imaging studies,
laboratory evidence, surgical report, etc, and any relevant hospital reports that are available. 3%

REPIBERZERS, WEERIRALHE, MRS, X XIRE, BiFH, B2K, R, 0EE, REMCREES ETs
BARVEE RS -

4. Please state if the Insured has suffered/been treated for any other illness(es)/complaints other than this Critical lliness.
FRUEEESL, BSIARRA G BNEMERSEAR -

5. Is there any further information, which in your opinion will assist us in assessing this claim?
FRHEEMENERAREREZER -

Doctor’s signature and official chop Date

BLERERED HE

Name of doctor and qualification

BLuahBERER

Address and telephone number of Doctor
W4t K&
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PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to
the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap.
486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal Data and to avoid
unauthorised or accidental access, erasure or other use.

For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
c) inaformin which access to or processing of the data is practicable

The Company’s products and services are intended for persons residing in Hong Kong and all payments are made in Hong
Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or transfer Personal Data of any
individual living within the European Union (“EU") or monitor the behaviour of any EU-based individuals.

PURPOSE

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your

Personal Data (including personal information such as but not limited to your credit, motor and health records and insurance

claims history) such as Personal Data of our customers (including but not limited to our online account holders, policy

owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or held by the Company
which may be used, stored, processed, transferred or disclosed or shared by us for the following obligatory and other
purposes (“Purposes”), such as:

a) offering, providing and marketing to you the products/services of the Company, including related companies of the
Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and administering, supporting,
maintaining, managing and operating such products/services including policies and handling your mobile and internet
accounts

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing insurance
services

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) Managing, investigating and analysing any claim, action and/or proceedings made by or against or otherwise involving
you, and to exercise the Company’s rights as more particularly defined in applicable policy wording, including but not
limited to subrogation rights

e) Compiling statistics or using for accounting purposes

f)  Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the Company, its
parent and affiliated companies (“Liberty Mutual Group of Companies”)

g) Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and
regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors, governmental
bodies and governmental-related establishments binding the Liberty Mutual Group of Companies

h) Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of the
assignment

i)  Conducting identity and/or credit checks and/or debt collection

j)  Conducting medical or health reference checks for relevant insurance products

k) For management of IT environment and business operation

[)  Ensuring security of our IT environment

m) Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such

detecting and investigating is in relation to an application or insurance policy of the Company)

n) Comply with legal, regulatory and other good governance obligations, including respond to requests from public and
governmental authorities (including those outside your country of residence) or to assist in law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere

0) For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

p) Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis, including
analysis of our customer base and other individuals whose personal information we to analyse behaviour, preferences
and interests, develop new products, improve our services, identify usage trends, understand the interests of our users,
to plan and execute business transactions (including joint ventures and business sales) and for other legitimate
business purposes

q) Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

Page 9 of 15 \r:%
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r)  assisting financial institutions with interests related to you and/or the products/services you have with the Company
including enable an actual or proposed assignee/mortgagee to evaluate the transactions you have with the Company
intended to be the subject of the assignment/mortgage

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above
Purposes

t)  Providing third party administration services and carrying out other services in connection with the operation of the
Company’s business

u) Facilitating the Company’s authorised service providers to provide services to the Company and/or customers for the
above purposes

v) Other purposes directly relating to any of the above; and

w) Any other purposes we notify you at the time of obtaining your consent

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process claims or
provide insurance products or services to you or process your request.

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to your
Personal Data. Kindly note that if you do not provide complete and accurate personal information to us as and when it is
required, it may have adverse consequences for you.

DIRECT MARKETING

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone
number, email address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies to
provide marketing materials and conduct direct marketing activities (including but not limited to promoting, marketing or
selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment related
products or services by electronic or other means) in relation to insurance and/or financial products and services of the
Company, the Liberty Mutual Group of Companies and/or other financial services providers.

This may include the use of your name, contact details, products and services portfolio information, transaction pattern and
behaviour, financial background and demographic data held by the Company from time to time for direct marketing and to
conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of products and
services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners and our business
partners may offer.

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the use and
provision of your Personal Data for direct marketing by downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of
his/her policy(ies) held with the Company as an indication of no objection to the Company’s use of such Personal Data for
this voluntary marketing purpose.

TRANSFER OF PERSONAL DATA

Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong Kong or
out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether located
within or outside Hong Kong for one or more of the above Purposes.

Your Personal Data may be made available to:

a) Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal Data in
connection with the conduct of our business where appropriate in order to fulfil one or more of the above Purposes

b) Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related business, or
an intermediary

¢) Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or third
party service provider who provides administrative, telecommunications, computer, payment, banking or other services
to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service provider role,

Page 10 of 15 %
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such as accountants, auditors, lawyers and other outside professional advisors; call centre service providers; IT systems
and management, IT support and security service providers; cloud providers, research and analytics service providers;
claim investigators and adjusters; and similar third-party service providers that assist us in carrying out business
activities

Other Third Parties Service Providers including brokers; employers; healthcare professionals; hospitals; organisations
that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other
insurance companies (whether directly or through fraud prevention organisation or others named herein), the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided
against existing information; legal advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation
consultants, emergency assistance companies, medical doctor panel groups, medical advisory consultants, surveyors,
specialists, repairers, accountants, financial institutions, and data processors including any interested parties with
legitimate legal and/or beneficial interests in your policies, the subject matter of your policies, and/or the
products/services you have with the Company

Other Third Parties: To a third party in the event of any reorganisation, merger, sale, joint venture, assignment, transfer or
other disposition of all or any portion of our business, assets or stock (including in connection with any bankruptcy or
similar proceedings); to reinsurance companies

Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or companies
carrying on claim or investigation services

Any person to whom the Company is under an obligation to make disclosure under the requirements of any law binding
on the Company or any of its associated companies for the purposes of any regulations, codes or guidelines issued by
governmental, regulatory or other authorities with which the Company or any of its associated companies are expected
to comply

Any person pursuant to any order of a court of competent jurisdiction

Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group of
Companies’ rights in respect of the policy owners

Supplied to the Data Centre of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the USA may
host such respective servers or may utilize third party servers which Liberty Mutual Group of Companies would be the
controller for processing, storage, and/or backup of Personal Data. Such Data Centres and/or servers are/may be in
Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such other countries/territories
as determined by the Liberty Mutual Group of Companies from time to time

Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening

Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

Third party marketing service providers and insurance intermediaries for marketing communication if “no objection” is
provided

Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or
other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of Companies

Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures and
infrastructure including testing or upgrading our computer systems

Provided to your representatives including your legal advisers

Made available to anyone to whom you have given your consent

Made available to other Company’s authorised service providers to provide services to you for the above purposes for
which the Personal Data are to be used

As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and
government authorities including public and government authorities outside your country of residence, to enforce our
terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or that of you or
others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that we may
sustain

Data Processing Outside Hong Kong

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or with
third parties for the Purposes described above. Some of these affiliated companies, service providers and third parties may
be based in other countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such
information in accordance with our Privacy Policy to the United States (where the Company’s headquarter is located) or other
countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in
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accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or accessed by
parties located outside of Hong Kong as provided above, your personal information may not be afforded the same
protections as it is under Hong Kong law.

Access and Correction of Personal Data

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access, obtain,
correct and/or change any of your Personal Data held by the Company by contacting the Company’s Personal Data Privacy
Officer. Requests for access and correction or for information regarding policies and practices and kinds of data held by the
Company should be addressed in writing to:

Data Privacy Officer

Liberty International Insurance Limited
Suites 2601-04 & 2613-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s administrative
and actual costs incurred in complying with your data access requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
version shall prevail.

EAZE MU SRR

RBERRRARAS (MU THEHE "AAE. ) Rig TEAER () H6. (SLE0E 4868 ) (MUTHE K. )
B - 135 - BE - ERR/SEBEALNEEENERD - A2TBRM—ATHEENRREAALNEZS - BRREEE
HESMFE - MIBRSEhAE -

MAZREMS - "EAER ., Z2EFTEUTRBOETER

a) HENEERE-ZEHALABEN

b) HEZEREZENEEMEEEEUBANSHEVEIITHN ; K
c) ZEMNEFEEFEASTUERKERHIZIEIT

KRB EmARFROERELEZRM - BFrARIEBLIETEN - ARTARNAZHAMBE 55 B2 - £HNEH
FOERBBALTNEABRERECUREB/ANTS -

By

KRB ARAEVEWERRSRIIEN/ ANRMSKNEAZER ( BREFRRRNES - ABEMRELCHENREL

i) - Blg - AATEIEEMM P RBISEMBERN ( TER, ) £/ - fREF - B2 B85 KEADEZAREAFTENER (E
FBERRRBLIRFFAA - REHB A - RFRA - A - REFEA - REARZRREA ) BAER - #1W0 :

a) MIREZE REREBERLT (BRARTRELRT ( "FRIAMBRT ., ) ABEBHY ) Em/RE (FL2ETX TE
X2, )  THER  XE - #F  EERKEZSEWN/RE (8EFE) - BEROASREBERS

b) ERIEMEEEMFRREHFS - BX - RRRRE RIFERBRRIRF

c) EBENRSENEERNREES

d B BHENSWEURESE - SFAN/EEHERPRRL - URTERATRBRRERE FROER - SFEARRA
fute
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e) WEMRFERIANEHEH

f) BOTEREHARSE BATNMBLAS ( "TNEERRREEAT. ) BEEARNDNOARMIGEINAR - AR - FRISES]
ZIWBRER

0) BIEBFITHERRZEAGGSHEREARRREE  HERERERD - 2B - BUTKREMEBUT NI Z HEEEHKE
HHNEEHRBREBRATIEBFAORNNGIEEK

h) BEAATNWEENEZHFGE ST ZEETE REREENRS

) WEZESLHN/ NEEFREN/ NEWER

) "ERERRERETESERRZERABRERE

k) BARXEERHEEE

) REEARERNZZ

m) BRRBEIFEEE - SRBREUEE - AREAETRHEREENEE LS ( ARZERNBEREERANTINFBARES
)

n) BIGEE BEEUREMREFERERY  SBREOEEAERBGHENEX (2R MREEMNN WEX ) - SinsEBIE
fiith 77 W E R Ht BT EERE R EMRE

0) WUMAATINMMNEENRBERZ ATBRIESEERNTEERSEE

p) BREMSZNAXEEN - AIURERFRERRE - RN - BEITAQAINEFEFNMEMEAEZR - DATiFRT
& REFER - FEMER  EALTNRE - BHERER BE - TRALTIEFPHFE - FIENATERERS
(BREEEFNERHE ) UREMSAEEEN

q) B - TESHETUNELNRRERQASIMENEEER

) BEMEEEREREEE R/ ARIRIIFAASEm/REPHRBEZNERMEE  SRRRETRT ZERSHRAFER/Z
BIRNE - EERABEFEAN/FRARBLREZERS

s) fefEERERBHERM LIEBNRARATR/HEFRHERE

t) RHFE=FEERE  TRTHMERATEEEBBEORSE

u) REBHNEEMRBRATNEIRMERS - BBNEKSE

v) EHESREWEREMBR ; R

w) EESETNERRERNETEMERN

WME N AORMRREAER - RARLEHRTRE - BERE RHFRERER - RENEZBROEXK -

BREAROAATRHETEERNEBEAZTR  TBKEHREABRNNTOTEE - FiF  NRBEFTEFAORATRHET
BNEENEAER - JETHRERNARER -

EE=EH

RRBPMRESFENERBAER - FHZHBMNBEER - MEBFRIEH - BEFHAMUANE Butilt - JRESRAMREHRER
SN/ EENRBREBNATNZEM K - WETERAAT - NEBENRREBASINVRER K/ N EREm KRN/ HE
fhERMRBHEBNEZEHEY (BRBARRBEEFAEMFRIEN  HEWHELSLT - NEEBRRER AT
2RI ERRBNMBNREERIRE )

bV EIEE RRAIIE R - BEAS E R - /—I%EEE%QZHAEH RSEARTH - MBEBRRARATIMFHENADERMEEREH
BRHTEEER (BREARRAAT  XARTIBEBAT - NEEMRBREENAT - SIFmERHREBEHEHRERK
RFMEE  REXFPESEE) -
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ERAREWER L EHER  IREERTHUTRERLDEER RRHREASREEEEH 2 BNEER - B RIUE

https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf & " B4 iES HH
HERE

WRERPRA"EFRN'NER  ARIFELZREFELEURHABARB A LTR/EBAER ERRILBRENEHFEE
AY -

BEAERAERS
EAEFFHAENBABERGTURE - WoRES A - B EIRMIMRE T -

RBEAERRERIES - ARSI TERE—EHZE LMW ENGEEZEQTEBEAFIRINIE=EEE MR/ HENEA
B -
REAER DJBEE R4 -
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