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Insurance information update form

PRIRE S BB DR

Please complete in BLOCK LETTERS. 5 FIECIEHSIEE -
Please / the appropriate box and * delete where inappropriate. /& v B A& RR*HHENERE - Clear form

Please return the completed form to us by BB M RER[EHIEZ 73R4 -
Email &% : peaceful01@peacefulins.com.hk Mail: Room 2606, 26/F, APEC Plaza, 49 Hoi Yuen Road, Kwun Tong
For enquiry &3 : +852 27717213 T . HEBERREAREIBES2606%=

1. Effective date 3 HEA

Policy no.:
Please change the policy records as follows with effect from: DD DD DDDD IREEMREE :
= = Pl :

78 F b A HARE RS (R BB ACBR B ol T

DayH MonthA Yeart:

2. Change of policyholder's personal information EXREFEABAER
Change to 8% :

O s Owars. 5 Oivs. 22+ Oco. 2131 e g English

Name in Chinese HKID/Business reglstratlon no.
P EEBSNE | BFESRLERG
Working address

T Etthdlt

Email address Mobile no.

BB Eph It TRENERE RIS

3. Change of Domestic Helper &3 {# Gender 7 O Female O Male
Change to Bid % :

New Domestic I.D. Card No.:

Helper's Name BN

MRBEEE

Passport Number .
SERBOENE: Date of Birth: DayH Month3 Years

BRMmaa

Nationality EU3&: Filipino O Indonesian O Others, please specify Monthly Salary & B # %

4.

Change of other insurance information 2 X E ft{REEE R

( If necessary, please use additional paper and attach to this form. 1 AR ZFERMED - WRKHRLLRE - )

5. Declaration 1A

1.

5. I/We confirm that all information provided by me/us in this form is true, correct and accurate. |/We further confirm my/our agreement to all

I/We declare that to the best of my/our knowledge and belief the foregoing answers are true and all material particulars affecting the
assessment of the risk have been disclosed. KA / ZMEILERREAA / BAPMFIRAE - DASHAEIIERN - BRERIMEEE R R
N EESEFLEORER -

. I/We agree that this form shall be the basis of the contract between me/us and AVO Insurance Company Ltd (“the Company”) and shall be

deemed to be incorporated in such contract, and any renewal thereof which may be agreed, subject to the terms and conditions of the policy
issued by the Company. &XA / AR ILERARERAEAN / REBELREBBRAS ( "ERT, ) S ULRRZYRUEBENZRE - W
REZRE LAH—TER -

. I/We confirm that l/we have read through the details of the Notice to Customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

overleaf. KA / HMERCHBHARETEAMEABR (TR ) KO ( "FRFEA, ) WERBRNZFE

. I/We understand that I/we can withdraw any consent provided for direct marketing purposes anytime by notice to the Company. A A / 31 )=

opEREEE SREIERE A miSEERERME T ZER -
I/'We wish to opt out of the direct marketing purposes. & A / HFIAEZEL HIGHERER®E -

sections in this form, including without limitation, the above Declaration and the Notice to customers relating to the Personal Data (Privacy)
Ordinance (“Ordinance”). XA / HMERBEARA / HPRERBREEZMEERIIDEEIERER - XA / RMERIEDERARBAZAER D
BEBRRR LI ZERRBBEAZR (TR ) 760 ("REEA . ) WEREA -



6. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEBAER (TR ) %6 ( "RRIREI. ) NEFE

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Peaceful Insurance Company Limited (“Company”) from time to time, which also includes data collected or
generated in the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and
medical history received from third parties), may be used by the Company for the purposes necessary in providing services to the customers
(otherwise the Company is unable to provide services to customers who fail to provide the required information).

HESREBAEARAS ( "AA8, ) ABRESFENER (BEREFBEA - ZRA - Z&5A - REMRA - GiEA - REZBARREAN)
BAER - HPNEREEASHEEBBREPURMSEREPHBGMIRESEFTNER (SIS - HIRFINREENARERE ) - HHARTR
FREROEFPRERBMBRANER ( BRIRASHREEASRERMUMBENNE PRHERE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at www.peacefulins.com. You may
also contact our Customer Care Center at 2771 7213 for enquires. 22 8] Z RARBEL SR E i www.peacefulins.com.hk - {RIFO #E2771 721381 F;
MEF R OLER -

Consent for marketing purposes — Voluntary:

MhBEERRZERS - BREK :

Certain personal information of policyholders and insured persons collected or held by the Company (which also includes data collected or generated in
the ordinary course of the Company’s business and the continuation of relationship with the customer), in particular, names, contact information, age,
gender, identity document reference, marital status, financial background, demographic data, transaction pattern and behavior, policy information, claim
information, and medical history may be used by the Company, only upon having such policyholders’ or insured persons’ consent or indication
of no objection, for providing marketing materials and conducting direct marketing activities in relation to insurance and/or financial products and
services of Peaceful Insurance and/or other financial services providers, and/or other related services of business partners, with whom the Company
maintains business referral or other arrangements (such as reward, loyalty, co-branding or privileges programs and related services and products,
services and products offered by the Company’s business or co-branding partners, donations or contributions for charitable and/or non-profit making
purposes). For the avoidance of doubt, the latest instruction (for example, consent or indication of no objection, or request for opt-out) received from a
customer shall override any previous instruction given to the Company in this regard in relation to all personal information of the customer collected or
held by the Company from time to time. A AT WERFHAENREFBEARZRANELBASR ( EPTEREAATHEEHBREPURMTE
HEPHRGRENELNER ) - FRIRNHS  BEER - Fie - W5 - BNEIAXGER - BRAAR - OBES S - ADFTEE - RSEAMNT
5 REER - REERNRERCHES  REZRESEEASZRARSHERREIETRE - IR A LS ERESERRRCEBRASI R / 58
RPTEFREBES I BEGIEM L 2 At SRIRFEHERNRE R / NEmMER KRS - K/ NEMEESIESH 2ARBRY - BHtHSEEER
FETEETSEEES - (AIUESE - BHER - SEmBSEEETEILIREERENER - ARSI BESIER NS IERBBERENRB
Efm - UREER /RN BENNBERESIER ) - AREHED  MAATARURENFENRAEFEAER - RATREUEE PRI EHTE
=~ (PIRESRAARBIE - SREREEK) -

The Company may provide (and may receive money or property in return for providing) certain personal information, in particular, name, contact
information, age, gender and policy information of a policyholder and an insured person, only upon having such policyholder’s and insured
person’s written consent, to be used by the following parties, within or outside of Hong Kong, for their own and/or the Company’s marketing

purposes set out above:

(1) companies within Peaceful Insurance Company;

(2) other banking/financial institutions, commercial or charitable organizations with whom the Company maintains business referral or other
arrangements;

(3) third party reward, loyalty, co-branding or privileges program providers;

(4) third party marketing service providers and insurance intermediaries.

REGEFEARZHRAEAREE - AATHIMUNALARS R / UEALTNAHSHRERR - I NREBREASUZINIA TRHEEF LR
ANER (WogE B #e T EFRLER ) - HRIRUR - BEER - it - 1h - REFAARZRANREERNS - DHEER

1) #FRRBRAEBERAT

PR NSRS BRGIEMZ N EMIRTT / SRS - BEAREER
B=HRE - BHER  SIFmENERTEEME |
F=nhnEERRREHEERERPA -

—

A ,\
===

2
3
4

I/We do not agree to the use or transfer of my/our personal data for marketing purposes as set out above. KA / HfIfER SAEEH

FRF=FRERA / HPNVBEABRME LIHSikERR -

Signature of policyholder & company chop (if applicable)
REFF BERNTIEE i
REFBEAZRERNTIEE (WER) DayBl Month B Yeart

- ) ) I [RA R R
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