Hospitalization Claim Form

(EBRZRERNE

Please complete and return this form with the supporting documents (see “Claims
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.
Box 69465, Kwun Tong Post Office, Kowloon, Hong Kong.

FEIZARERE > ERAMAEXH(RE-EZ TREXHSER) ) FEEBNE
BREBHEMBEHE60465EMASZRE (F8) ARAR /| ERAS (B8 ARA
BI(ER) ( TERsER ) -

PART | £ —EB1% (Tobe completed by Insured / Claimant B2 R AHHZEAEE)

A. INSURED INFORMATION Z{REAE K
Policy no. {RESSERE Name of Insured Z{RAER

ID card no. P55

FWD

insurance

Insurance Intermediary’ s Information fREEH 7T AEF}

Name of Insurance Intermediary

R ALH

Insurance Intermediary Code in
FWD Assurance (if applicable)
EEEREERNT AR (NER)

Contact Phone No.
A& ERE

Age F5g Mobile no. F12EEESREE

Sex M5

Correspondence address i@:Tl itk

[ | New claim B&x&fE
[ ] Further claim BEZEE

Present occupation 35H | Name & address of employer {5278 K3tk

[ ] Reply document B X &

|| Review / Appeal 25/ B

B. DETAILS OF HOSPITALIZATION {¥P=:¥1%

1. Hospitalization period {EfzH A

Ll No#E Ll Yes'®
From HH ‘ ‘ ToE ‘
MM/DD/YY B/ B/ & MM/DD/YY B/ B/ %
Period of home leave during hospitalization {}Fz AR ERINE B ER
L1 Noses [ Yes s
From H ‘ ‘ ‘ ‘ ToE ‘ ‘ ‘ ‘
MM/DD/YY B/ B/ & MM/DD/YY B/ B/ %

2. Are you making any other insurance claim regarding this hospitalization

BEREMRBATMRERIRRERE
LI Noz
] Yes A, please provide 5=
name of the insurance company(ies) ‘

RIGATIEHE

policy number(s)

{REESEES

3. Consultation details Fiz2:¥15

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

Consultation date (MM/DD/YY)
MZAM(A/B/E)

Name and address of doctor/hospital

BE/ BRrRERs it

BREZ LG Rz B/ BixEk
(b) The doctor / hospital which referred the Insured to hospital

EEARZ B/ BiREk

(c) Other doctor / hospital seen for this illness / injury ‘

Hi B8 ItS R BE/ Birar)

(d) Usual doctor / hospital for general illnesses ‘

BERZ—RERNEE/ BirEr

C.HOSPITALIZATION DUE TO ILLNESS [&El%% & {pz

1. Describe the symptoms SE i1

D. HOSPITALIZATION DUE TO ACCIDENT EESNZ (R |
1. Date, time and place of accident ESMNEHA ~ BRI R 2L

MM/DD/YY B/B/E [ |AMESF [ | PMTE Place 2k

2. When did the symptoms first appear _E iR Al E 2k 18

]

MM/DD/YY B/ B/ &

2. How did the accident happen EIMNEELIE

3. Was the condition a recurrent episode or a chronic disease
Tz 15N S E RS ST RRS
LI Nom
[ ] Yes 2, Date of first attack

ER&EHEL

Disease details

P ER

MM/DD/YY B/B/&

3. Part of body injured and type of injury S{EERI KRG

4. Was the accident reported to the police B BILEREINRE
L] Noes
[ ] YesH,

Please provide name of the police station and reference number

BRI HREE BB AR

Please provide copy of police report / statement

BlRHERRE/ OHA

Note: Please delete, cross out or put “NA” for question (if applicable) EMIBRERARIREERE TREA) (WMNEA)

FWD Life Assurance Company (Hong Kong) Limited BT A SR (EF#)ARAE
FWD Life (Hong Kong) Limited E# AR (&E#)AR2AE
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &8#l S 85H 2189795 ERH 01818
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FWD

CLAIMS DOCUMENT CHECKLIST &REXGHESER

(To facilitate our assessment of your claims, please complete and provide the following basic documents to “FWD Assurance”.) Insurance
( SATERRIRRRU T2 BEAFREXH » LB ISEEN SMESIETHRERES )
Claimed Benefit Z{E{RIE
Besc Document Recuired SRR el e | R,
PIES TR/ (EReER S / SN FHTERS / SRV RRIRRE PIs FHivEAREY (AR
Fully completed Hospitalization Claim Form Part | EIEZAHERRZERIZE—IHS v v
Fully completed Hospitalization Claim Form Part | EAEZH{ER R ERME E 25D v v
Original hospital receipts {EFEUFIE S v
Hospital receipt copies {EfEUiEEIZs v
Policyowner’ s ID copy fREIFE AF R4S v v
Compensation breakdown from other Insurer Eft{RERAT] ~ B{ELREZR O
Police report / Police statement Z22R e/ 4K o O
Pathology report & laboratory report i R {LEGER S O

Remarks: v Basic documents £ O Supplementary documents #f#7E3
Note: (i) Supplementary documents / information may be further required from you or other related parties for claims assessment.
(i) “FWD Assurance” reserves the right to request for original documents if “FWD Assurance” deemed necessary.

AR () TEEER ATRHEEREMT/ EMARALTREERIN R UEREERZA -
(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 T2 2 XH » BRBERN 4 REAE L v k.
[ ] Certified true copy of receipts B2 B UEIZ B I 2

DECLARATION AND AUTHORIZATION E3ER RS HE

I1/We declare that |/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 [/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. I/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.

BN/ BFENEBRRN/ELEERHRTEPATRBEMRABT KSR > MEPFERRUANEIBEAN/EEMANEEREE - FA/BERBERAN/BER
BERMEARAFFRRNEAER » IREERSRTERTARHEE o

FN/EFRERZFEA > WER)EIREQERETHR)VEAAFE RN/ EF FHZERA WER)E AR - BRsER (FmEmaE It H) M EE - 84 Bk 22
PRt ~ (RERAE] ~ BUREBFISUEMI#IEEA L > MERSHREENRER « BRHEEZEEUERPEZA - TIREREN/EEREANRFEARNRS » FEX
NEZEHZMFRA > WA ) FETHEKITREES - WERBF MRALEY > EESA/ELE—FIET - FREENRNETRFRIEARRZHMS -

TN/ EECMERETN/ BEERARESRREBABRER - AN/ ELRBERANBABENBRESBIRI - AN/ EFHRATN BEENEAERK
WIS REEBEESHRLZERNRE o

Signature of Policyowner 1REEFSE ABRE #Signature of Insured SIRAZEE

Name & ID card no. of Policyowner {REEFFHE A8 K & D855 #Name & ID card no. of Insured R AU E K S 1DeEE

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

#Mobile No. of Policyowner fRE15H A FIEE L5 Relationship between Insured and Policyowner SR A EMREIFHE A ZRA%

#*Not required if the Insured is the Policyowner

Date (MM/DD/YY) BE3(B /B /%) ISR ARARSERAA  HEESSREE

ENQUIRIES &5
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)

MBEAER  BERPARER » EBR—ZE0S » EFAURETFAR » REMALFARETF—R( AREIRIY) > RERFFHLF2199 1000 ©

FWD Life Assurance Company (Hong Kong) Limited S A SR (F#)BR 27

FWD Life (Hong Kong) Limited B A S (E#)GRAR
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &8 & A5 2189795 EEP 01818
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Hospital Claim Form — Attending Physician Statement FWD
ﬁil‘ﬁgﬁﬁﬁ - I%giﬁg insurance

PART Il 58 ZZB4% (To be completed and signed by attending physician at the Claimant’ s expense H X BABEREE » BEHMEMAZM)

Policy no. {RESSERE Name of patient A ESR ID card no. B{R:E5EHE Age & Sex FE R4
1. (a) Hospitalization period {£fz A A 7. Was the symptom a secondary condition to some other illness / injury
] No 3875 [ Yes s B R TR SR B3
From E4 ‘ ‘ ‘ ‘To = ‘ ‘ ‘ ‘ " Nom ] Yes, please give details 2 * :BiZHEEE
MM/DD/YY B/ B/& MM/DD/YY B/ B/ & Iliness/ Symptom onset | First consultation Name & address of
(b) Period in intensive care unit A{EETAEZHEE Injury BREFEWREEE ESXKRZHE doctor / hospital
= =3 7
[ Nosas [ Yes 55 B/ 88 | (vm/op/yy B/8/4) | (Mm/oD/YY B/ 8 /%) B A/ BB IERMIE
From B | | | Toz | | | |
MM/DD/YY A/ B/ % MM/DD/YY B/ B/ %
(c) Period of home leave during hospitalization {EFzHARIERIMNE B EA
LI NogE Ll YesE 8. (a) Is the patient referred by another doctor B &G #E HfthB24E 8T
From H ‘ ‘ ‘ ‘To S ‘ ‘ ‘ ‘ [ Nom [ Yes, please give details £ » 12 fits415
MM/DD/YY B/ B/ MM/DD/YY B/ B/ & Treatment dates 278 HEB Name & address of doctor / hospital
(MM/DD/YY B/ B/ %) 4/ = biubils
2. (a) Chief complaints of the patient relating to this hospitalization / surgery
xR ERY FlizEERERA

(b) Date of symptoms first appeared or accident (b) Has the patient ever had the same or similar conditions or symptoms
BRERHHBEHRE RSN R relating thereto {E AME S E BB REEBE N EHA
‘ ‘ ‘ No & . Yes, please give details & » s5iRfiLs¥ 5
MM/DD/YY B/ B/ Treatment dates 5278 B Ef Name & address of doctor / hospital
(c) Were the complaints caused by an accident ILEREESEHEINER (MM/DD/YY B/ B/ %) BE/Biz2BRMit

No &
D Yes, please provide details how and where the accident happened
B SAREEIMNEI B R E

9. Was the conditions caused by or contributed to by the following

3. (a) Diagnosis 52t (b) Underlying cause %X SR TR T 7SR
(a) congenital anomalies / infertility / sterilization [ |Yes2 [ |No&
(c) Date of first attack of the underlying EXEE/FB/EE
cause EEE s A ER (b) under influence of alcohol / drugs / intoxicants / D Yes 2 D No &
narcotics / sedatives / substance abuse
‘ ‘ ‘ ‘ MM/DD/YY B/ B/ %F SHIENE / BB / TERERREL / IR / SRERE /
o IR g
4.(a) Surgical procedure i C T}g\tlonglly self-lnflls?ted injury / attempted suicide Yes 2 No &
Name of surgical procedure Date of surgical procedure ERERGEES/ EEER a a
?;% 4 FiiH ﬁ% (d) mental illness / psychiatric / psychological [ [Yes2 [ |No&
disorder 151#5% / {58 / DIBKE
\—wJUmWﬂJEWE—‘ (e) pregnancy / childbirth / miscarriage / abortion / D Yes 2 D No &
(b) Briefldischarge sun|1.mar.y (incluc(:iji?g”treatmenfs, i)nvestigation procedures, complication 52 / S / s / VBRA / ELHEsAE
results; any complications and follow up plan @ : D Yes £ D No &
ey SApE | i | 4EER | (EE% sy rest cures/sarlatorlgm / convalescence / = =
IS BIEER - 2E - R - HEMERIREHE) rehabilitation &4 / Fti / BE (R
(9) cosmetic / plastic / elective surgery | [Yes® [ |No&
o Was tho il = oorcod hronio di R /R /R {TEHE ML O (N
- Was the illness a recurrent episode or a chronic disease h) AIDS / HIV-related illness es 2 oH
RREHR S LR B Y S BT
< . . = =
[ INo & (i) dental treatment or surgery &S ;AR FAiT [ Yes2 [ [NoT
[ |Yes 2 » Date of first attack (MM/DD/YY) Not sound & natural teeth involved
BREREEA/B/E) FEEERERAE ST ( AR ~ S 5F)
Disease details 10. Patient’ s past medical history, if any JE A RVBEHEE » 115
HRER Diagnosis $2Ei45®R | Symptoms ##k | Onset date ERHIZAHD
6. Date of the first consultation for this condition B Xt 2 X EE K2 HHA
‘ ‘ ‘ ‘MM/DD/YYH/ B/&

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

all true to the best of my knowledge and belief. 2s AZZIEEER G AR ARE i EFRRR AR E BUAHE » TIRAAFTRIFR(E » U HERSIBERBIERE ©

Name of Physician B4 14 Signature of Physician S84 % Hospital Stamp Bt E
Qualification E#& Date HEH
Address i3t Tel No E5%

Note: -Please delete, cross out or put “NA” for question (if applicable) ZEMIF& S fE8:2EE T~ @A) (IBEH)
-In case of inconsistency between the Chinese and English version, the English version shall prevail MF X R AR B EERAE T EER & BRI AE o
FWD Life Assurance Company (Hong Kong) Limited S A SR (F#)BR 27

FWD Life (Hong Kong) Limited B A S (E#)GRAR
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &8 & A5 2189795 EEP 01818
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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 4o

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 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;

(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
(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 S A SR (F#)BR 27
FWD Life (Hong Kong) Limited S AS(HF#)5R2A5
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &8 & A5 2189795 EEP 01818

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

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,

tra

nsferee, participant or sub-participant of all or any substantial part of

the Company's business.

Th

e 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)

(ii)

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

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
as
tra

facilitate the purposes set out in paragraphs 5 and 9 above, as well
to ensure that Your Personal Data is stored safely, the Company may
nsfer, 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

Sh

FWD Life Assurance Company (Hong Kong) Limited /
FWD Life (Hong Kong) Limited
11/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong

ould 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
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

BETREMNROEBASZRB(EBBRAT / EEASEBBRAT ( "AL

(v) FAXRATIHAEENEMKAEREEENRZARREREBEEMER R
B ~ R6) - BHFRIEIES| ( FRESEREANIRIINER ) (FHIKENE
8 HEE - B JUEREIEMA L (THRESEREARTIRES) -

g, ) FEATNRBEARRAQNINREREREREABRRHE - 0%k 7. BTHNEASNTEREBARETTAEEA SEA - AATEBNIES
BERMFTBENREE - TARERAATEEOE T RASSEIEHERRYE BEHHWSAAGRZHAAN -
RE® - 8. AASRTEBTELEERSAAREOERT () ERETHEABREERE
AATHIYUR BB T RENER RFERERERENOBEALDR - &2 RS - 3 (i) BETHEATRERTEMA LS ASHEEEBREMAR
Bl  RERERWFBBALR  MUTHES THTHEALR, - 9. FREBEHWS - AT
TETHEAER, TEEAETRASHETHSEA SH5A  BEERSR () SEAAQNIFBEFENETES BEEN BEREXASER - M5B
REMALHER - METREMARKEBALTR  BTRIETH2MMOR EERADGHERMEEBREMAR ; $EAAT  FAEESMRER /
SYEEAGETEREARMATZASRERBEBAL ZBAATNTEASES HAATZEBEBY (AU TERRRBNORERD ) FERENT RS
B AR - RER
MABEHTL - BTHEAZRTITERAASNHBAS - ERAS - B a. BRREBRES
NEHAAVEHIN AT AR QT ZHEIEHIN AT (558 T AEH, ) b. HMEEBRERER
ﬁ@n . B RBE SL UBHBH CEREtLSRRBRES
ETHWEASRTERRUT AR d EEWEREERBRES
() TETREEA 7%%%&5u@%%@~ﬁ% EEREFEHNRBERE e HEE . BMEFREERE
@ f BE EESHNEEHAREAERBRES R
(i) BB FEERAEETRAQNINRENERMEHNEFSRERER - I 9. AEER/SFEIBRNBRREN -
RusE T EA NSRS ;
(i) BREMEEGSHBERES (i) BETHESRBEENERTIEREARER / AANT I LES
(v) BRRE#HAASIEERERZAEER % EEERERRY EXEINRFENRESESR (MBEBEBH .
v  EENEZET RIEEF R HIE RIS ) -
(vi) ETEAXNETRETHRAONEE  ROETAETSE T OEBIRRE
R E M EGHEIA T RSB R 10. ETFFIREABRERRAAAT Tt - #ELUEBE R -
(vii) TERAATNRKEER / NERBROETER 11. BEMLEYE 5 BRE 9 BFSILNENMURAREETOEABNERRE - &
(i) HAATZRBRERELER  £8 552 BF - BR 2R/ %5 ASITREBE TWEABRES  BE  EEEMNE EE 6 RS (i) B
WRGE ; MESHEEARE T AESR— A TERES BN S RE THEAZR
() FAREAEAASNERNRENHE TRENAADHE TRENSER TRERE A SRR AE (AAZR (T8 ) 56]) ABMERKBER—HA
BIEEL - B O BE BB 3 ORTE - O - RRANNRER RIBERHRE -
SRURENNPEHHTS (FASEERLPAMRLNREER) 1 12, B (BARR (B ) 156) - BTAREREHANSIFEEE THEAL
EWEN ; B WERNIEE THREREAZREAAS AR EERETE T NSNS
() ETREBBERERSN (FHESEEHET) ; RERMINRSRER -
(i) AATAAEBHEMASRBEMEER IRB RO EBHTHRIES 13 ERANCHTHEAABTRER - EUEEHRIE FHALEE
(FHESBENNEINER ) EXMAFHRE  QFEEMEERE -
SR  BUTIE  IRTSIIE USRS IS (SESETHIR BRREER
% BeREERY RS FESSEFEMTSEE ) EEEET EHAFRRERAERLE/ EFAFEEERLT
EENTEEE (NRRERENIBES ) FLHRE BEARBREBI/INERPOLLE
(xii) FAATIHAEENEARENEFRE - MSHE  RtFBEHAE ; & M TATEEN  UENEA AT Y2 ERBER43123 3123 -
(xiil) FBATER XSS () B (i) REZEABNEMAR -
BTHEAENBRARBERER EXESRILHNAR - ARSI TEZETHE 14 d#EvAMBERR . BUSTASE -
ABRBE - ]E  BRBERNEUTEHHEER 15. BB (PEARKMEBAGNREE) SIRNFLBH E2ABBENER - TE

() FEENEMAS ;

(i) EEERXADVEHFMEBRZEERBAMRE / ABRBAREZ ZALHA
g,

(i) EAEAXADEBMEEMAEREET - B8R - 2287 - B4 - (CERFT - 60 18
KHEEA - ARERERED REBAEA - BERBEESRMARERAE
& - PIERERAR - EtIRIRASE) (FAREEEN - IREBEMMFASIK
ROPB\EEMEMAL) - ER  MRERENREERMYARHN  BERE

EAMABRENBEERE LM ( REE

https://www.fwdlife.hk/tc/personal-data-protection-policy-and-practices/
S - RE MURPEARE - AIZFABMHSREARET -

2E) - AREBEEE / HME [20264E1H ]
ESS
(iv) ERIAARAE)ZEBFRETH CEEERE - BREN Bl 8
i BRI - BRIEE - ﬁ%ﬁ;ﬁﬁ CEDRI - RIS EAMARISRILIEA

7¥<@P§§EHE%§1§‘%E§P§ P B/

FWD Life Assurance Company (Hong Kong) Limited BT A SR (EF#)ARAE
FWD Life (Hong Kong) Limited E# AR (&E#)AR2AE
18/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &8#I #55H 218979
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