Accident Claim Form FWD
%9"?1%1%*& insurance

Please complete and return this form with the supporting documents (see “Claims Insurance Intermediary’ s Information {RIERNAAETE
Document Checklist” on page 2) to FWD Life Assurance Company (Hong Kong)

Limited / FWD Life (Hong Kong) Limited (wherever applicable) ("FWD Assurance") at P.O. Name of Insurance Intermediary

Box 69465, Kwun Tong Post Office, Kowloon, Hong Kong. [N G =

BEZARMTE  EREMFEXH(RE-EL (REXHSER) ) FREBALE Insurance Intermediary Code in
BENREBRERCMUSHEBABRI (55) ARAT BEAS (58 HRA FWD Assurance (if applicable)

EEERERPN AR (WER)

Contact Phone No.

B(nEm) ( TEfESRL ) -

PART | 88 —32B{% (Tobe completed by Insured / Claimant B2 R AHHZEAEE) hdailat
A. INSURED INFORMATION Z{RAEH
Policy no. fREESRAS Name of Insured S{RAER ID card no. &1 &5 Age FER% Mobile no. FIREESRIE
Sex T£5
Correspondence address i@aTl ik [ ] New claim EZZ(E
[ ] Further claim BEZEE
Present occupation I5H; | Name & address of employer {EF &85tk [ ] Reply document Bl X {4
|| Review / Appeal BB/ Ei%

B. DETAILS OF ACCIDENT &M :¥15

1. Date, time and place of accident ZSNAER « RFRI A thBE 2. Part of body injured S &pfi | 3. Type of injury(e.g. sprain, contusion, cut injury)
‘ ‘ ‘ ‘ B |15 ~ 15 ~ U1E)

MM/DD/YY B/ B/ & []amts Place M1k
[ ]pm T

4. How did the accident happen ESMNEALRIE

5. Did the Insured admit into a hospital for this accident BB FLEREIMERT

[ | NosgBE
[ ]YesH FromEE‘ ‘ ‘ ‘Toﬁ‘ ‘ ‘ ‘
MM/DD/YY B/ B/ MM/DD/YY B/ B/ Name of hospital B2B:% 7%
Period of home leave during hospitalization {¥FEARIERINE B ER
[ ] No®BE
L] Yesh FromEE‘ ‘ ‘ ‘Toﬁ‘ ‘ ‘ ‘
MM/DD/YY B/ B/ & MM/DD/YY B/ B/

6. Was the accident reported to the police EE TR = IMNRLE
D No &

D Yes &  please provide name of the police station, reference number and copy of police report / statement

FIRMBRFLEERTE  RERBRERRS/OMHA

7. Consultation details Fis2:%|5 Consultation date (MM/DD/YY) Name and address of doctor / hospital
M2 EE(B/H/F) B4/ BREBRMtL

(a) The doctor / hospital first consulted for this injury

HRA I 2 B/ BN | | | |
(b) Other doctor / hospital seen for this injury ‘ ‘ ‘ ‘
HihZ2alttis 2 s B4 /BirEn

8. Did you submit a claim for any Social Welfare compensation for this accident BEEILLREIMNRET B (RIEESE
D No 72

D Yes & » please give details s512H:¥15

9. Are you making any other insurance claim regarding this accident B & R HMRBARMERZIMELRE
L I Nos

" Yes B > please provide 512 {#

name of the insurance companyf(ies) policy number(s)

RIRATRTE FREESRES

FWD Life (Hong Kong) Limited EfAF(&H)BMRAE
18/F. FWD Tower. 979 Kine’s Road. Quarrv Bav. Hons Kone &B8I&AE 2iE7IREEHMN18E

Note: Please delete, cross out or put “NA” for question (if applicable) sEMIEREAARTIREERE [AEA) (40
FWD Life Assurance Company (Hong Kong) Limited Ef A SR (F#)ER AR |H | ‘ ‘ |‘||||||||| H| |‘| Pagelof5|| E1
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FWD

CLAIMS DOCUMENT CHECKLIST &REXGHESER insurance

(To facilitate our assessment of your claims, please complete and provide the following basic documents to “FWD Assurance”.)

( FBERRIRRUTZEASFAREXA  WE EEFR SRERETHREER )

Claimed Benefit Z{E1{RFE
Accident Medical Expense Benefit E4ME& 22 FE (&
Fully completed Accident Claim Form Part | EIEZIEINEE R E D 4
Fully completed Accident Claim Form Part || BEEZMRIINEEREE %
Original receipts B & IR IEA
Policyowner’s ID copy fRERA AFHEEEIE
Compensation breakdown from other Insurer Efth{REE /A Z BEELRAIFR
Police report / police statement 52 &R 45 /[1{HAR
Doctor’ s referral letter B4 /A EEEN S
Original / Certified true copy of sick leave certificate JH{REIFAZ E /X BRI 4

Basic Document Required EZASFREE {4

O NCINCINCIIRENIENIEN

Remarks: Vv Basic documents EZ3ff O Supplementary documents #7835
Note: (i) Supplementary documents / information may be further required from you or other related parties for claims assessment.
(ii) “FWD Assurance” reserves the right to request for original documents if “FWD Assurance” deemed necessary.

AR () TEESR AT|RHREET/ EMARA RN ERUFREEZZA -
(i) ERE > TSEER FEEFERRE RIS IES -
EQUEST FOR RETURN OF DOCUMENTS iR[E]3 4

If you want to get back the following submitted documents , please tick the corresponding box(es) below:
METHEE T 232X » BRBERN RS L v k.
[ ] Certified true copy of receipts B FAMIEIZ B EIZ

DECLARATION AND AUTHORIZATION E3ER RS HE

I/We declare that I/we have read and fully understand the implications of the contents of this Application, and that the information given in this Application is
true and complete to the best of my/our knowledge. | / We agree that if I/We fail to provide any information requested in this Application, it may result in the
inability of FWD Assurance to accept the application.

I/We (acting on behalf of the Insured, wherever applicable) hereby irrevocably authorize any employer, doctor, hospital, clinic, insurance company,
government office or any organization, or persons who have any records, knowledge or information (whether medical or otherwise) of me/us (or the Insured,
wherever applicable) to disclose, release or transfer to FWD Assurance or its representative(s) such information pertinent to this application. This authorization
shall bind my/our successors and assignees and remain valid notwithstanding my/our (or the Insured, wherever applicable) death or incapacity in so far as
legally feasible. This authorization shall be valid until my/our further instructions. A photocopy of this authorization shall be as valid as original.

I/We have read, understand and accept this PICS. |/We consent to the transfer of my personal data outside Hong Kong and I/We understand my/our
personal data may not be protected to the same or similar level in Hong Kong.

EN/BEEEMBREN/EECHEBERTEHARFARRABREE > ERBERHNERIBEN/ EEFRANEEREE - FA/EEREEEAN/EER
BEIRMEAREFR RN EMER > ARG SRR TR ERARE o

TN/ ELERERZMA > NER)EULRE QR ARV ERASE RN/ EE(HZAANER) AR - B ER (Rl R E M E) A EE « 84 Bz 22
P~ (RIBAT] ~ BUSSIPIREMSEHA L - AEESRAEARER  ERNBEZETEMERFREZ A - KNFEHEN/EERAAREGEARNRS » FEX
ANEZEHZRA > B ) SECHRKITHEES » WERBTF TRAEXR > BEFAN/EZE—FIET - FMREENRNFAFREARREHNUS -

TN/ EEFEHRKRFN/EFPRARETRREEABRER - ZA/ELERBIEFANEABEBETEBRI AN/ BLRBRN/EENEAERRLT
MESRATBERIERLIZENRIE

Signature of Policyowner 1REEFSE ABRE #Signature of Insured SIRAZEE

Name & ID card no. of Policyowner {REEHFHE A K & D855 #Name & ID card no. of Insured 2R AU E K S {DEEE

Email address of Policyowner {RE8 {55 A EE it Date (MM/DD/YY) BEB(B /B /%)

#Mobile No. of Policyowner fREfFE AFIREERIE Relationship between Insured and Policyowner 2% A E{REFHE A ZRi%

#*Not required if the Insured is the Policyowner

Date (MM/DD/YY) BH#A(A /B /%) *INREARRRERAA » REARZENER

ENQUIRIES &3]

For enquiries, please call our Service Hotline on 2199 1000 during office hours, from Monday to Friday, 9:00am to 6:00pm and Saturday 9:00am to 1:00pm
(except public holidays)

MBEEAEN  FRNARSHA - ER—EE05 » EFNARETFAR » REMAALFABETF R AR - RERFEEHAF2199 1000 ©

FWD Life Assurance Company (Hong Kong) Limited S A SRIE(EH#)BRAE

FWD Life (Hong Kong) Limited E# AR (&#)AR2AE

18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &:8#I #i85H 2189795k EH$ 01812
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Accident Claim Form - Attending Physician Statement

BEIVRERNE - TLBERS

FWD

insurance

PART Il 5 ZEZB4% (To be completed and signed by attending physician at the Claimant’s expense HE 2 BAEEREE » ERARREAZM)

Policy no. 1REESRHS Name of patient i AR

ID card no. B{PE5R15 Age & Sex FE# T EHR

1. Diagnosis of the condition 2t

6. Was healing complicated BEHECE&EF EERERE
L INo& [] Yes, please state why & > :EiRIEFEE

2. (a) Chief complaints of the patient at your first consultation
BABRRZZEFERRA
(b) Were the complaints caused by an accident ILREREHEINER
No &
D Yes, please provide details how and where the accident happened
B SARERIMNEIERIBRIME

(c) Date of accident E4hHEA

MM/DD/YY B/ B/ 5

7. Was the condition a secondary condition to some other illness / injury
BRZERTHREMER/ BE5E
L Nom " Yes, please give details 2 > F5IRIHEFIE

Iliness/ Symptomonset | First consultation | Name & address of
Injury | BEREREGRBEE | BERRZAH doctor / hospital

s/ 12 8| (vm/pD/YY B/E/%E) [(MM/DD/YY B /B /%) B

3. (a) Date of your first consultation for this condition B 2254 B8

MM/DD/YY B/ B/5
(b) Any external & visible evidence of injury at your first consultation

RERZEREEIMIFIRER
[ 1IN0 [| Yes, please specify 75 » sE21HEE15

(c) Part of body injured Z52B{i

(d) Type of injury (e.g. sprain, contusion, cut injury)

SEER (B 5 ~ 5 ~ U15)

(e) Present condition of injury IRFFHSZS

8. (a) Is the patient referred by another doctor 5 F4EE B 4-s& )
L No& [ Yes, please give details & » 35121415
Treatment dates 3238 H A Name & address of doctor / hospital

B4/ B IE Rt

(MM/DD/YY B/ B/ %)

(b) Has the patient ever had the same or similar conditions or symptoms
relating thereto M AME B HF 2B RRIBEREAR

D No & D Yes, please give details & » ;1R {HEEE

Treatment dates 5238 B HA Name & address of doctor / hospital

4. Any referral / administration of treatment (e.g. physiotherapy /
examination / surgical procedure)

BEEN/ ETERMARIIYIESRE / i85 / Fi)
L] No & [] Yes, please specify & » s5ie %15

Treatment/Examination/Procedure; Date (MM/DD/YY) |Results (if applicable)

AR/ 8B/ Fl BEA(a/8/%) AR (W0EEA)
5. (a) Hospitalization period £z HEA
L YesE L INos&B
T I N RN
MM/DD/YY B/ B/ % MM/DD/YY B/ B/ %
(b) Period of home leave during hospitalization £z HARIEEERIMNE B ER
L YesE L INosz
ol | | sl ||
MM/DD/YY B/ B/ % MM/DD/YY B/ B/ %

(MM/DD/YY B/ B/ %) B& A / BRS2 FE Ry M
9. Was the conditions caused by or contributed to by the following

ETRTE T SRR

(@) under influence of alcohol / drugs / intoxicants / D Yes & D No &
narcotics / sedatives / substance abuse
ZIENE / BBy / TERERRKL / IRERE / SRERE /
YRR R

(b) intentionally self-inflicted injury / attempted
suicide EEBHEE / tEBER

(c) mentalillness / psychiatric / psychological
disorder ¥5##% / 1518 / DIEKE

(d) pregnancy / childbirth / miscarriage / abortion / [ JYes2
complication {822 / G / RE / BERE / EHESE

(e) rest cures / sanatorium / convalescence /
rehabilitation FF&EECE / FRE / B8/ 18R

(f) cosmetic / plastic / elective surgery
BE /B / A REEEINLF

(9) AIDS / HIV-related illness
B / R NEREBBZER

(h) dental treatment or surgery ZF B A 5RaL F1iT
Not sound & natural teeth involved

FEEERERAE ST (AR ~ W 2F)

[ INo &
[ INo &

[ JYes2
[ JYes 2
[ INo &
[ INo &

[ IYes2 [ INoT

Yes &

[ IYes2 [ INoT

DNO;Z:.:

[ Ivesg

Name of Physician B&4E 455

Qualification B#%

Signature of Physician BB %E

| hereby certify that | have personally examined and treated the patient in connection to the above condition and that the answers given above are all

true to the best of my knowledge and belief. X AZE LB RS A AR S BN E LR E RIATE » MRS AFTFIFR{E » U HIBHRSIEERBIER o

Hospital Stamp EPrE&EE

Date HEA

Address ik

Tel No EB:E

Note: -Please delete, cross out or put “NA” for question (if applicable) FEMIF& s RI2E:EER TAEMAI (MNER)

- In case of inconsistenc ne
FWD Life Assurance Company (Hong Kong) Limited S & A Sf&

FWD Life (Hong Kong) Limited E# AR (&#)AR2AE
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &:8#I #i85H 2189795k EH$ 01812

between the Chinese and English version, the English version shall prevail ¥1#3 YR A BB FAEE » LS 45 o
B AR MR RRANAE RS RASEAER » HUERAA%
VN
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Personal Information Collection Statement ("PICS")

1.

From time to time, it is necessary for you to supply FWD Life Assurance
Company (Hong Kong) Limited / FWD Life (Hong Kong) 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". 7.

"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 8.

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.

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").

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;

(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, 10.

processing, assessing, determining, responding to, resolving or

settling such claims, detecting and preventing fraud (whether or not 44

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 Hong Kong) binding
on the Company or any other member of the Group, including

making disclosure to any legal, regulatory, governmental, tax, law 1o

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;

for marketing, customer services research, 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;

(xii)

(i) any person or company carrying on insurance-related and/orqg

reinsurance-related business which is engaged by the Company in
connection with the Company's business; 5

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 Hong Kong) 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 Hong Kong).

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.

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.

In connection with direct marketing, the Company intends:

(i) touse 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

(i) 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).

You may write to the Company at the address below to opt out from
direct marketing at any time.
To facilitate the purposes set out in paragraphs 5 and 9 above, as well
as to ensure that Your Personal Data is stored safely, 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 Hong Kong 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 (Privacy) Ordinance.
Under the Personal Data (Privacy) Ordinance 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.
Requests for access to or correction of Your Personal Data should be
made in writing to:

Corporate Data Protection Officer

FWD Life Assurance Company (Hong Kong) Limited /

FWD Life (Hong Kong) Limited

11/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong

Should you have any queries, please do not hesitate to call our
Customer Service Hotline on 3123 3123.

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

15. A Privacy Addendum under the Personal Information Protection Law of

(i) 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

FWD Life Assurance Company (Hong Kong) Limited Eﬁ)\%ﬁﬁ@%)ﬁmﬂﬁ
FWD Life (Hong Kong) Limited EfAS(&#)ARAH
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &8# S5 2189795 EHEP 01818

the People's Republic of China supplements this PICS and is available
at https://www.fwdlife.hk/en/personal-data-protection-policy-and-
practices/. The Privacy Addendum applies to you if you are within
mainland China.

[Jan 2026]
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W EE B A\ B 22 R

1

BTHREARREBASRREB)BRLT / EBASEBABRAS ( "A2

g, ) FERVTWRERREZRALATHRERERRBRHEAERKFHE - K

BEREAMTBEER RS - T ERARTEENE MEHNEBRUBRERE

REmM °

AAT MO MUF BE T RENENRFBRIERERRINEAER - KATA

U - BIERERWFIBBEAER - UTHES "BTHEAZER, -

"TETHEAER, TEEEETREBEETHNZEA - R85 A - BEELR

REMATHER - METHRMARBEAER - BTHERE T HEMMAR

BREZEASETENEEMALT ZAERHEBMALT ZEAERFARATER

BPZAR -

MABIRFM - B THEAZENTIERAATNNBAS - Z#RAT - B

HEASHARTEENATHEARRTZHEEFINAS (HE "AER, )

B2 -

BTHEAERTIERRMUTAR

() MEEMREHER TE’JHE?%&:X:‘F:@%A@
m B

(i) BRE - FHERREB TR ARTNRBHERMIZHAEMRBLER - L
R@FE TERQTNERS ;

(i) BRARBREMEMBBERERS ;

(iv) BRRARAANIEERERZEEERE

(v) BEMFETR,;

R BEREBFARKRERE

(vi) EFETRNETHBETARANAE ROETHEURE THWEBRMRIE
REVE i #FER A LW BRI N ;

(vii) THREXATNRER / NERBROETRER ;

(viii) MARBZBBRERFELER 5 588 BE - B#F  ZRR/HS
HLGE ;

(ix) AREAEALTNERNRBEMEARE MELNAATHE FRHMNPER -
BEFL - AR 2 BE - EE - T ORE - BE - BRINEER

BRMUREARMBLEMFETR (EnESEMILPAMBHNREER ) T
BHER

(x) ETREBRRBRIN (FHEETHET)

(xi) AATIEAEBWEMASRETERE - RA - | - BIEFAISKESI
(FREBFBREAIRINER ) ERMAFLIKE - SFQEMEEHSE
EEEAE - BUTHE - IMIEHE - UARBSIEMEE (8B R8THEE
BRIy ETRE BNHFTESSERIHEHMTEES ) AaEBEL B
FITEER (NIRREMEARES ) FLEE ;

(xi) TERABAAEBWEARENETERE - Hi5HE -

(xii) BITE EXE () £ (xi) REEABENEMAR -

BTHEABRBEREREBRER EXE 5 BIIHMNAR

BAENER - HE EEHEEN AN TEAHEER

() AEEWEMRS ;

(i) FHARRATEBMERAZLERBREEL / ABRBAFEBZALIA

g ;

ERIEAA S HEFE LR AER - BB

KIBEA - BIRBERHEED ZREREA - BEERBESRMEARENNE

& PEEEAS  EtRIRAS) (SR EE - SRBEMMFEEAEA

BPEENEMAL) ~ BX ﬂ]ﬁﬂ“%Eﬁfﬁﬁéﬂﬁ’ﬁ%ﬁﬁﬁ{%m FRME

EAMMBENHBEN LM (AEESE ) - FEBERR / HME

HERAR

FARAASZEBFRETR - 28 - EEENE - E%B5 - B - 4 -

BP0 - BRUER  NREE R - BEEMBHENOCEA - &8

kRS HLEE ; & /3K

(v) FEARATFAEENEMAEEESAXNBENBHEREEMEE - R
Al - R4 - BEFAIFIES| (FHESEBREAFIRIMNER ) (FHIRENER
REE - 8F9 - WEREIEMAL ( FRESBRALIERN) -

BTHWEASNITAEREBSIHETEAFEA - REBEA - AATEBNIQE

BIMAWSEAFRSHEN -

ARATRTEBR TMEHEERRHAREWERT () FRETHEASRMEER

SRR - 3 (i) KA THEAESRERTFEMA T ASMEEEREHAE -

METHEENR ; &

A YNSIEIES SN

(iif) A2FR - B4 - {EERAR - AT - 18

(iv)

FWD Life Assurance Company (Hong Kong) Limited S A SRIE(EH#)BRAE
FWD Life (Hong Kong) Limited E# AR (&#)AR2AE

18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &i8# &85

SIEITORERF 18

9.

10.
11.

12.

13.

14.
15.

PMEREHENS - AT
() BERARIFEFANETUS BEER RERERASTER - M5

BERAOGRHERMFEZEHEAR ; HEARS AEEEMEER /
HARRBZFEBBME (BT ERRRBORERD ) FREHRNOTIRE
REdm :

RERERTS R ;

MEEERBENERM ;

BARE 18 - £ MBHEE  EERAENSHRBERER ;

BERERBERERER ;

1RE2 - RERBRERE

BE  ZFPTHHERFIREERBRER, &

REER/AFEENARNIBRRIEMN -

@ ~o o0 T

(i) BETHEZRBEENRUTAERTURER / AR ZHBEBH -
FHAREREHE XS I)RAMBNVRBAER (NBXBBRH - A8
EFESEEMEENR) -

BN T REIREBRREART LT i - FLBRE RS -

BERLEXE 5 RE 9 BRASENENURSEEE THEABENZZHE K
AENERE NHEABRER - KT - RESHNE X3 6 K3 (i) B35
WEHDHERARE NNERRE -5 JEREEELUSINNM S RE THEARR
OREREERNM S RMRER (BAER (T ) 561) ABBEANMEE—HA
BHBERREEX -

RiE (BAER (TLBE) 56  BTEARERSHARIMBEETHEAER
- WERLEBR THAERBAEREARAEEMEERETEITNERE
HERMPEIEGIEER -

ERWKEF THEABREX - BRUBEHAE FIIALRE :

BERREEE
EEASFRREB)ERAE/ EBARER)BRAF
BEERRREZEI/IREFPLOIE

WETNBEEURE  WEREART2EFRBMAR3123 3123 -

PRNAMBIRE - BAENERHE -

R (PEARHATMBEEAERRESE) HENLBHNEEABPIER - I
https://www.fwdlife.hk/tc/personal-data-protection-policy-and-practices/
S - tIRE TR PEARE - AZABNSERARET -

[2026££1A]
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