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The information you provide to China Taiping Insurance (HK) Co. Ltd. (“the Company”)and Peaceful Insurance Agency Ltd. is collected to enable us
to carry on insurance business and may be used for the purpose of -

. any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;

. any claim or investigation or analysis of such claim; and exercising any right of subrogation.

The said information may be transferred to -

. any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or
investigation or other service provider providing services relevant to insurance business for any of the above or related purposes;

. any association, federation or similar organization of insurance companies (collectively called “the Federation") that exists or is formed from

time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions
that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any
member(s) of the Federation, and
. any members of the Federation by the Federation for any of the above or related purposes.
Moreover, the Company and Peaceful Insurance Agency Ltd. are hereby authorized to obtain access to and/or to verify any of your data with the
information collected by the Federation from the insurance industry. You have the right to obtain, to access to and to request correction of any
personal information concerning yourself held by the Company and Peaceful Insurance Agency Ltd. Requests for such access can be made in
writing to the Data Protection Officer of the above companies.
The full version of the Company’s Privacy Policy can be found at www.hk.cntaiping.com.
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D | object to the use and provision of my personal data for direct marketing purposes, and do not wish to receive any promotional and direct marketing
materials.
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1. | declare that to the best of my knowledge and belief the information given on this form is true and complete in every respect. | agree that
this proposal and declaration will be the basis of the contract between me and China Taiping Insurance (HK) Co. Ltd.

| agree that the insurance will not be in force until the proposal has been accepted by the Company.

| declare that to the best of my knowledge and belief the insured person(s) shall not travel contrary to any advice of a medical practitioner or
only for the purpose of obtaining medical treatment and fully understand(s) that any pre-existing conditions, congenital or hereditary medical
conditions sickness are not covered. | further declare that the insured person(s) shall guarantee that they have no knowledge of any incident
and/or illness that would render the journey to be cancelled or curtailed.
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