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Generali Personal Accident
Insurance Plan Highlights

24-hours Worldwide Coverage
Choose Benefit Items & Amount to Suit Your Own Needs

10% Discount for Insured and Spouse Apply Together,
While Children Will Entitle to Free Cover

No Medical Examination Required

Comprehensive Coverage: including Personal Accident,
Accidental Medical Expenses (Including Chinese
Bonesetter and Acupuncturist Without Excess), Broken
Bones, Weekly Indemnity Benefit, etc

Broader Coverage, including Gas and Food Poisoning,
Riot and Civil Commotion, Hijacking, Disappearance,
Terrorist Activities, Natural Disasters (e.g. Earthquake,
Tsunami, etc)

- Emergency Medical Evacuation and
Repatriation Cover

. @ - Renewal Bonus

. @ - 2nd or 3rd Degree Burns Benefit

° @ - Cover for Extra Home Accident Indemnity

° @ - 24-hours Worldwide Hotline Assistance Service

o @ - Cover for All Amateur Sports
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IRREE ( red (HK$)

{REEE = Rl e
Benefit ltems st8l— stal— stal=
Plan 1 Plan 2 Plan 3
Al [ RIMET RKATE B
1DE5E

Accidental Death & Permanent 500,000 750,000 1,000,000

Total or Partial Disablement

A2 | BINERER 5,000 10,000 20,000
Accidental Medical Expenses

(E=E4h Max. per accident)

BB R BBEX 150 BRBINEIHBIEE 1,500 &
Includes Bonesetter & F4 2,000
Acupuncturist 150 per visit per day, max. 1,500 per accident and

2,000 per policy year

M| BRREEXR AR
o ( IRES )

%‘ee Emergency Medical Evacuation RE%_EPBR Unlimited
& Repatriation of Remains
(For Accident only)
M| KERIMRE ZRINEBERRIBIES A1 2 50% @ DIAREBIE®

Home Accident Indemnity 500,000 AR
Fred Extra 50% of benefit A1, subject to max. 500,000

A5 | SEIRATRI BAFEFERIEIES Al RAIREEZ 10%
Renewal Bonus 1825 EERS 50% il 500,000 AR
10% increase per policy year on the initial amount of
41 benefit A1, up to 50% and subject to max. 500,000
A6 |/ESIRIE ( ZiRS=1R)

520 Burns Benefit (2" or 3" Degree) 50,000
Fred

A7 |IRZER

& Funeral Expenses 5,000
Nl S iy i
. FHRE (B8 ) Annual Premium (HKS)

%85 — Class 1 535 845 1,240
*BB) — Class 2 740 1,167 1,710
*BBI= Class 3 1,175 1,850 2,700
4873100 Class 4 1,875 TER NA B NA
figst :

Y RBIZRENERRESENNERMTEAL

* BEERZHIEFESREIMRTAZE 198

* M ERREIRHBINESRINEE - F2ENVMITECEZ "B5T5t
£

Remarks:

* Plan 2 and Plan 3 are not applicable to Insured Person whose occupation

is Class 4

Please refer to page 19 of this brochure for duties of Occupation

Classification

* Should above Sum Insured or Plan not suitable for your needs, please refer
to page 7 of this brochure "Tailor-made Plan"
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MTIRERFBHESEECRERZREUDSENEAT

Below stated rate table provides you the flexibility to choose your own suituble

be

nefit & Sum Insured Amount

%Kﬁﬁé Basic Coverage

YZRZE (Y61 ) Sum Insured (HKS)

224831 Occupation Classification

{RFEIEE Benefit ltems

BINET RKASTTE R
1552 o o Y 0
Accidental Death & Permanent|  °0 1.25% 2%o 3:15%
Total or Partial Disablement
=k—4 A" by
Eﬁ@%}lﬁg 4,000,000 | 4,000,000 | 1,500,000 | 500,000
Maximum sum insured

A2 | RANEEER
Accidental Medical Expenses 17% 23% 35% 60%o
EEE2REIEES A1 Z 10%
HRSH CERES)
Maximum 10% of Benefit A1 or 100,000 100,000 20,000 20,000
up to (whichever the less)
BB R FEEM 150 BREIIMNESHBEZ 1,500 &
Includes Bonesetter & &4 2,000
Acupuncturist 150 per visit per day, max. 1,500 per accident and

2,000 per policy year

| RS EBEEXRERER

(RIR=IN)

Emergency Medical Evacuation
& Repatriation of Remains
(For Accident only)

R&&% LBR Unlimited

A

RETIMRIE
Home Accident Indemnity

ZNBIESARRIBIEE A1 /2 50% + LI
3@ 500,000 /&R
Extra 50% of benefit A1, subject to max.500,000

A5

TBRALA

Renewal Bonus
Fred

BRFEFUERBIEE A RAREEZ
10% 1825+ EZ RS 50% ifilsL 500,000 R
10% increase per policy year on the initial

amount of benefit A1, up to 50% and subject

to max. 500,000

A6 | GEBIRME (ZiRI=1R)
520 Burns Benefit (2" or 3° Degree) 50,000
Fre&
A7 JBEEER
5,000

Funeral Expenses
Freg




B H0{RPE Optional Benefit
2£%5 51 Occupation Clas:

{RFEIEE Benefit ltems | 2
Class Class 2 | Class 3 | Class 4

T , , . .
Temporary Total Disablement 23% 35% BB WA | B WA

FERSEER (REE
10438)

Max. per week (up to 104
weeks)

FEBNBZ 75% BLIAN |« EARNEREE

BBIREIEE Al 1R{R3E1%| 1stfifth day deductible

RIR (EREE) s NBRARBREAL  FFEAL RKAALT
or 75% of weekly salary subject | ZKEETiRREE:

to not exceeding 1% of benefit| Not applicable for self-employed, unempolyed,
A1 (whichever the less) retired, housewife and student

4,000 3,000 |NEM N/A|RER N/A

C |Ef=E3g’

Double Indemnity *

RIZIEE A1 2 100% @ AR
#338 1,000,000 /38R

100% on benefit A1, subject to
max. 1,000,000

0.25%o0

- ) REE (B FRIRE (BEE)
FRISIRE Benefit tems Sum Insured (HKS) | Annual Premium (HKS)
D |BITRIES (ZRI=1/R)
{RbE

Broken Bones and Burns

(2nd or 3rdDegree) Benefit

100,000 250

fissE :
© BEERICHIEESEI MTAZE 198
* WERRESEEE  BRISAAILME@RIRE

# EERETNERRIBIFZRRE—REMEADAR —2REIPET

Remarks:
* Please refer to page 19 of this brochure for duties of Occupation
Classification

*

For higher Sum Insured, please contact us for separate quotation

# Double Indemnity Benefit is not applicable for the couple dies in the same
or different accident but not insured under the same policy
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RIMECRKATEHEMD SR
HEZRAEEFUETIS @ EHERE - AEEBERIN ME+_ERREH
BHEKABE - DUERSIREEE -

RINEEER

BERRINSESIBNEEER @ BIEFIDRERER - SER « IRt
TpEE  HABBEIE  BITRHTEEER - SE8ENEH 150 B8
BRERNEINGE 1,500 REIREBELB 2,000

\..d\ﬁ??éﬁ
SRAGRBRA=B ERIINGHHREZE - HPISEERZEEMEM
éﬁﬁﬁ)&i?ﬂﬂﬁt‘@@ﬁ;i&é%ﬁzm °

BESRAEHBRIEZEEZHBIN  AMISLIHERNBIERES -

RERIMRIE
B EZRAERPAEBZETIHIMEBIET  SRARSEINES 50% 2=
INETRKATENEMMBERSIEIBE - RSHBERBE 500,000 °

TBIRATF

ASTEIREXMIERIA - BRBBFIERE - BINETREAKATEZIIBND
1B RARREEIG EENER 10% - ERBEEBERAESR 50% Al DUBHE
500,000 &R ©

IZISIRE (ZRIA=R)
BEZRANERABIMNEB MRA=R2EU LIRS - BYRZERETMU

HB18 -

bieaa =G|
BEINEHPERE RO NIREER -



Basic Plan
Table Of Coverage

Accidental Death & Permanent Total or Partial Disablement

Covers the Insured Person injured by accident anywhere in the world 24-hours
a day, solely and independently of any other causes which shall within twelve (12)
consecutive months result in accidental death or permanent disablement.

Accidental Medical Expenses

Reimburse for medical expenses resulting from injury due to accident, including
in-patient or out-patient, surgical treatment, Chinese bonesetters and
acupuncturists. No excess applies. The maximum reimbursement of Chinese
bonesetters and acupuncturists is HK$150 per visit per day, up to HK$1,500
per disability and HK$2,000 per policy year.

Emergency Medical Evacuation

If the Insured Person sustains serious injury while is traveling outside Hong
Kong, We will make the necessary arrangement/evacuation to Hong Kong or
nearest place for appropriate medical treatment.

Repatriation of Remains

In the event of death due to serious injury while the Insured Person is traveling
outside Hong Kong, We will make the necessary arrangements to return
deceased Insured Person's mortal remains to Hong Kong.

Home Accident Indemnity

If the Insured Person gets injured and causes dealth at home due to accident,
extra 50% of compensation of Accidental Death & Permanent Total or Partial
Disablement will be entitled, subject to maximum HK$500,000.

Renewal bonus

Upon each anniversary date of this policy, a renewal bonus equal to 10% of the
initial Sum Insured will be added to the Principle Sum Benefit payable under
Accidental Death & Permanent Total or Partial Disablement up to maximum of
50% for five consecutive years, subject to maximum HK$500,000.

Burns Benefit (2nd or 3rd Degree)

A cash benefit will be payable in accordance with the respective injury in
case of the Insured Person suffers second or third degree burns as a result of
accident.

Funeral Expenses
Cash benefit payable for funeral arrangement due to accidental death.
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REINEHEFBEMTE N ESEBRELIE  YESEHRE BEEZRAR
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Optional Benefits
Details of Coverage

Temporary Total Disablement

Weekly compensation for entire prevention of the Insured Person from
attending his / her daily business due to temporary disablement resulting from
accident, subject to maximum 104 weeks payment. Compensation is payable
until the Insured Person is recovered or can return to his / her duty.

Details of Coverage, Double Indemnity

If the Insured Person suffers form accidental injury while traveling as a fare-
paying passenger in a Public Common Carrier, or caused by robbery or gun
battle, shark attack, compensation for A1) Accidental Death & Permanent Total
or Partial Disablement will be doubled, subject to maximum of HK$1,000,000
per Insured Person.

Broken Bones and Burns (2nd or 3rd Degree) Benefit
Covering Broken Bones, a Second or Third Degree Burn caused by accident.

24-hour worldwide Emergency Assistance Hotline

Service includes:

* Phone medical advice and evaluation
¢ Referral to doctors & hospitals

e Medical evacuation & repatriation

e Referral to legal service

* Emergency Travel Service
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SEAR A1 EARREE Applicable to Benefit A1

Z518 Events

BANET » KA ZBERIEEE « Ok AHRREEE
B KATRRKREIRY —IRIR N » WEFA K
FER— TR EEINEE EERZLRBRTER
BESBIKXA R ERRZEPEEEL

Loss of Life, Permanent Total Disablement, Permanent and

RIRGRBBER

Percentage of

Principal Sum

Incurable Paralysis of all Limbs, Permanent Total Loss of 100%
Sight of one or both Eyes, Loss of or the Permanent Total
Loss of use of two Limbs, Loss of or the Permanent Total
Loss of use of one limb: (Right Hand, Left Hand, One Foot),
Loss of Speech and Hearing, Permanent and Incurable Insanity
10 |5k A 5E2 5<H2 Permanent Total Loss of Hearing in
€ H both Ears 75%
& H one Ear 15%
1 |KASTE L SEBEEN
50%
Loss of Speech
12 kAT REA—IRAR 50%
Permanent Total Loss of the Lens of one Eye
13 |FRAKKATERAIEFIERIBISIIAE
Loss of or the Permanent Total Loss of use of four Fingers
and Thumb of
%= Right Hand 70%
7C = Left Hand 50%
14 |FRASKASTTERAMEFIERE
Loss of or the Permanent Total Loss of use of four Fingers of
%5 Right Hand 40%
7= Left Hand 30%
15 |FeRSKA TR A —EBIBINEE
Loss of or the Permanent Total Loss of use of one Thumb
MBS BFED both Right Joints 30%
—{B+RE&N one Right Joint 15%
FR{EZCBFED both Left Joints 20%
—{@ZCEFEN one Left Joint 10%
16 |FeRBKATTE R TIETNAE
Loss of or the Permanent Total Loss of use of Fingers
=1{B7EIEN three Right Joints 15%
RE-GRIEN two Right Joints 10%
—{B%RE&N one Right Joint 7.5%
=1{@ZF8EN three Left Joints 10%
B ZC BFED two Left Joints 7.5%
—1{BZCE8Ef one Left Joint 5%
17 |TeRSKA TR TR LRI THEE
Loss of or the Permanent Total Loss of use of Toes
FrafRE— €280 all - one Foot 20%
KBIRE - A {@RED great — both Joints 7.5%
KNELE - —{BRSEN great — Joint 5%
18 |TEARRES SR EMEERS 15%
Fractured Leg or Patella with established non—union
19 | 2RERBAMNMIMTF RGBSR 5 EK M b 10%
Shortening of Leg by at least 5cm °
20 |—tD7E BiEE 10 25 19 IBRIESIERUINZKARER - 2N EIBE

FIEERRESZX AR IR RS DR

Permanent Disablement not otherwise provided for under Events 10 to 19 inclusive.
Such percentage of the Principal Sum Insured as the Company shall in its absolute
discretion determine and being in its opinion not inconsistent with the Compensation

provided under Events 10 to 19 inclusive.




SERREERRE A6 RHIN0ERE D
Applicable to Basic Benefit A6 & Optional Benefit D

518 Events PHPRBESIER

Percentage of Principal Sum

‘B#T Fracture of Bones
BELESY 28 Hip or Pelvis 100%
KBESHERE Thigh or Heel 50%
GRERE B /BB R B BT B
Skull, Collarbone, Lower Leg, Ankle, Arm, Elbow, 40%
Wrist
E8 Lower Jaw 30%
55 B RE WE - F/HEBE
Vertebrae, Shoulder Blade, Knee Cap, Sternum, 20%
Hand, Foot

iak SR 1= = R = N ==1= | =
FHE
Upper Jaw, Cheek Bones, Nose, Ribs, Coccyx, Toes,
Fingers
(S « —#RX=#R Burns, Second or Thir

ESRXEOE 45% I L

15%

100%
0n 45% or more of body surface
ESRXREEE 27% FUE 60%
0n 27% or more of body surface
EGREROBEE 18% FU L 50%
0n 18% or more of body surface
ESBRDDIE 9% bl E 0%
0n 9% or more of body surface
ESRXREBEE 45% F L 20%

0n 4.5% or more of body surface
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i b
Occupation Classification

FERBEARIFBIREOIIE - FI20 : 560 BE
. B XE ZEREHES 1THAE  HED - B4 FE
Brl— EgE
Class 1 Professions & Occupations involve mainly indoor work and non—
hazardous nature, such as: accountants, architects, clerks, indoor
salesmen, executives, teachers, students, housewives, etc.
TERBRI - EEREE NS BT A ESE T Akl
RIEBEEMHEAITIE » HIR0 : IEBEPIAL  AASTHE
SR INEEXESE EFTMIA IMSL ~ B4
*59||— #LHo
$BpI—= . . . _
Professions & Occupations requiring outdoor work, occasional
Class 2 manual work or use of light tools or machines of non—hazardous
nature, such as: frequent travelers, chauffeurs, hairdressers,
outdoor salesmen, electronics factory workers, factory foremen,
doctors, nurses, etc.
TERBICEMBNEBBOVTAE HI90: {58 &6 ST
XERI= BT KSR NEHBNREHABL BRI TIE -
> Professions & Occupations of light manual works, such as:
Class 3 waiters, cooks, drivers, electricians, light manual works not using
heavy or hazardous machinery.
TERBERENTIIE - HI90 : PBIE  1RIFEEE
WE ~ SERABMR TS (TEEMZERFEE 88
DRI ~ HBBET A ~ BT A  JRAERIE » 2P TE
%5R1vY TR RBAE  REHRRIAEERIH)

- Professions & Occupations of extra—hazardous nature, such as:
Class 4 crossborder drivers, control of heavy machinery, lift & elevator
technicians, etc. (excluding crew, site workers, scaffolding,
blasting, aerial work, stunt works, performers, etc. disciplinary
forces will be subject to separate approval)

" ERIBEREERR - FIEBERBSRRRERAT
For occupations not listed above, please contact Assicurazioni Generali S.p.A.



fissE -

1)

BREBL 18 2 65 5% © (UIBRZE 705%)
FLSRER 1 217 BZRBRANETZ (ZERBEZE 255)

2) BRADBEGRRERRES ARRMINGTE

3) BERREBEFIERERBEE $500

4) BRACREGZBET "HEER, PoBEEST

5) WXRFBRARKFRR FBFTLHUEBIRARBIAS A1 & A2 B2+
ZIREIERIREIZE A3 A5 A6~ A7 23BR[E - (RIZIBEE B BRFRE
Bk C EEREITER - RIBIAEE A1 RIMEERKABESREAR
B ABEE $200,000

6) KIBEIFIZRIZBRERI 10% OVITHRE « KiRRETBILEEE

7) ANTREBEZHIEBIGRPEZIEFR

8) ItESREBRME - —IIREMRIZAS » ERRARBIEZREBIFEUR%E

Remarks:

1) Eligibility Age Limit: 18 to 65 years old (renewable up to 70 years of age
subject to the Company's discretion)

Children Age Limit: 1 to 17 years old if unmarried and unemployed (or up
to age 25 if full ime student)

2) Al optional benefits will only be offered with Basic Benefits.

3)  Minimum annual premium per policy is HK$500.

4) Premium charged will be based on the Insured's occupation categorized
by the Occupation Classification Table.

5) If a couple applies together, each child will be entitled to receive 20% of
sum insured of Benefits A1 & A2 and A3, A5, A6 & A7 will be 100% of
the Principal Insured, except Benefit B Temporary Total Disablement and
C Double Indemnity are not applicable; Benefit A Accidental Death and
Permanent Disablement will be max. up to HK$200,000.

6) 10% discount will be offered if a couple applies together. (Spouse's benefit
selection must be same as the Principle Insured)

7) Assicurazioni Generali S.p.A. reserves the right to accept or decline any
application.

8) This leaflet is descriptive only. The precise coverage afforded is subject to

the terms, conditions and exclusions of the policy as issued.

20



FTENFHREIR

SRABBEEZEENER - BRAS - TUEFSIBERAZE  BESHE
F8 - WEl - REQARBRICELR - SRBXENRETIRESNIRE
2B - —RETRIIBZEE - 1BENEE - BEPRABONMEE - BB
BAREEYSIHZGE - FREE - BF - FSRMRBER - B8 - 1t
A THIRRIBENAE - LRSS IDREREASIFEE - EETEF
SIS WASECEI 1

I ESRIZEBRE - —RISHBRIZ AT R AN FRBIRBILMREB R SURYE -

PNEARMSEZR  WERE  PIURNRERPRLE -

Main Exclusions

Pre-existing conditions, self-inflicted injury, acts of war, direct participation in
strike, riot, civil commotion, service in military, disciplinary forces, professional
sports or where the Insured Person would or could earn any income or
remuneration from engaging in such kind or sport, illegal acts, pregnancy
or treatment pertaining to infertility, mental disorders, conditions caused
by chronic, alcoholism or drug addiction, surgical or treatment of dental
or cosmetic purpose, congenital anomalies or sickness, AIDS, sexually
transmitted diseases, periodic check-up or rest cures, traveling except as fare-
paying passenger, ionizing, radiation or contamination by radioactivity from any
nuclear fuel, nuclear waste or nuclear weapons material.

This brochure is descriptive only. All terms and conditions are subject to the
policy issued.

Should any inconsistency occur within this document, the English version shall
prevail.

21
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B1970FEREE - BEEEETNNATESE—ERBAREERHKZEHR
BRIRERER - ZEMUR - BRI TRIASEAIHERIFEXR - WAEPE
FRRERUSESFNEEMRTE °

BEEHUFRANRBERC—  WHEBA180FESE - 20155 » KER
REWABBT40BERFE * FINALS (ME) HB5F5058 - REBBTETS
TiEMZ2IKBAOSBER @ RTT2EBSFRUBETRRT - FEEA
ENiBIE BRI - EBBRREPRERRTMEM

TEREAEIBERRTRIBRAIMBENDTIR "A-1 - BEEEEELH
BED  EEBEIFRATINSESHE -

20165 REEERE (MBETSRMNXTRAES) 2IKRBALT5058
» ARE EE—8REAT °

NIERNEFEE2016FE3H
REBRRTREE2016F18
WNBEEME @ FRENORZERASADECREHE

About Generali

Our Generali entities in Hong Kong have been providing comprehensive
insurance and investment protection to individuals and organizations since
the 1970s. Over the years, we have come to understand the individual
requirements of our clients, and are continuously adapting and innovating to
meet their changing needs.

The Generali Group is one of the largest global insurance providers. We pride
ourselves for our history of over 180 years and we are listed amongst the
Fortune Global Top 50 companies with 2015 total premium income of more
than € 74 billion. With above 76,000 employees worldwide serving 72 million
insured persons in more than 60 countries, the Group occupies a leadership
position in Western European markets and an increasingly important place in
Asia and Central and Eastern Europe.

Generali and its core subsidiaries have been affirmed “A-“/ Insurer Financial
Strength (“IFS”) Rating by Fitch Ratings. For our Group’s financial strength,
we have consistently received high ratings by independent agencies.

Generali is also ranked among the world’s 50 smartest companies in 2015
according to the MIT Technology Review and we are the only insurer on the
list.

Company information as at March 2016
ARating affirmed by Fitch as at January 2016

For details, please contact your insurance advisers or our Company
Representatives.

BERBEREAT

BB/ RNERSREERBAEE1E

5/F, Generali Tower, 8 Queen’s Road East, Hong Kong
E5F Tel: (852) 3187 6829 {HH Fax: (852) 2521 8018
EBD1TEES : A&H@generali.com.hk

Hong Kong Branch Email: A&H@generali.com.hk

SBDITHBE : www.generali.com.hk
Hong Kong Branch Website: www.generali.com.hk

g GENERALI




Assicurazioni Generali S.p.A. BERBERIS

Hong Kong Branch BT

5/F, Generali Tower SBEEKERSR

8 Queen's Road East, Hong Kong BEREAESE

T +852 2521 0707 E/EE +852 2521 0707
F +852 2521 8018 {EHE +852 2521 8018
info@generali.com.hk info@generali.com.hk
generali.com.hk generali.com.hk

ABRIMREETEIRRSE
Personal Accident Insurance Proposal Form

(BB FEIEE R IREEH 8PS 2% ) (Please use Block Letters and tick the appropriate box)

EBEEAER] (EBBFBEALER 18 = 65 5% ) Applicant Information (Applicant should be aged 18 to 65)

PEABN (PFEADER18E655%) FRADP D 1451
Name of Applicant (in English) Name of Applicant (in Chinese) Sex
BIBEE (R /AR / i) [REH REBLEMBEA(B/B/F)

Tel No. (Home / Office / Mobile) Place/Country of Residence Policy Effective Date (dd/mm/yy)

@M (PEARAT » FLHNTBRERIMIL )

Correspondence Address (if Policyholder is a Company/Employer, please also state the Company/Employer's Name and Address)

SRATBBRIMBIE
Name and Correspondence Address of Employer

Z{RAZE¥F! Insured Person's Persona

SREEMEN B HEBH a3l . ME—SRKRA B / B 883 (EX)/ EFREF
(RXRPN) (B/AI%F) (B/&) | BIDFEHENS BAfR ( BREFS ) 883 (AfT) Right Handed
Name of Covered Family Members Date of Birth Sex HKID No. Relationship Occupation / Position* Height (cm) / (2 Yes /75 No)

(English and Chinese) (dd/mm/yy) (M/F) with 1st Insured (Exact job Duties) Weight (kg)

O O

O O

O O

O O

* BIAMBBEREBRE (BEERRREE ) SRADREBEBELHZEEFWEA
* Please state all occupations/exact job duties (including full-time/part—time) Beneficiary will be the Legal Estate of the Insured according to the Hong Kong jurisdiction.

APSIEE Bene Required YHIREE (YBHE ) Sum Insured (HKS$)
F—Z{RA 1stInsured k0@ Spouse

{8 A5t Individual Plan O5t8l—Plan1 DO 5tBI” Plan2 [J 5tEI=Plan3
B57512 Tailor-made Plan
EAIRIZ Basic Benefits A1) BINET R KA ST S EB35E2 Accidental Death and Disablemet
B H04RFZ Optional Benefits A2) ZINE2EER T Accidental Medical Expenses

B) #1522 155 Temporary Total Disablement 538 per week 38 per week

C) E£{Z82{Z Double Indemnity

D) BT K G2 {5{R P& Broken Bones and Burns

HiRERERIARER Past Experience and Insurance History

FESHERE -

HBIERES  EBRE 2, 5 BAELUTEEHEHFOER - SI0EMMEREN  WRHBEREBEUB Rl (NFEBELE/IES - JBI0HER - WEHBERS) -
All questions must be answered fully.

If any of the answer is "Yes", please give further details in the space below, noting the question number(s), the name(s), address(es) of any doctor(s) consulted (if more space is required, please write on
a separated sheet and sign your name on the original application form).

1. ETHEMSREXENEESERRIIREPFRZRAS  RINGH - 15852 NEERR 06 @ BIERRAT » RIBIES - RIRZRF - EYes | S No
Do you or other covered members currently have or are you applying for any life, accident or medical insurance? If yes, please state the Insurer, benefit, sum insured, etc. O O
2. AT EMZSRRENEFTECRARRIN R 185 « BRIASRBIGER  ILESRH S5 EERKBNES  MRNBERBRIBE 180| 2Yes | S No
RE - BUE  URBIBIER 7 W08 - FABERKRAT  RIZIEB  12R% « RE » IRiIRE - O O

Have your or other covered members' applications of life, accident or medical insurance ever been declined or postponed, or your insurance ever been modified, ratedup,
cancelled or refused invitation for renewal? If yes, please state the Insurer, benefit, sum insured, reason, condition, etc.

3. BTN EMSREREME 2 SR8 B B3R ? W08 + EsTBAREREPSR=E - EYes | S No
Do you or other covered members have any physical or mental impairment or condition? If yes, please state the suffered area or diagnosis, etc. O O
4. AT HEMESRREME SEBENEDSELUTER /LR « SME KK BIE 128 85 s Bt B - RAE IR #Eink | 2Yes | S No
RIBHREVE © 155  SHTAIASES « PIRIPIERIR » 158 ~ BT » 1R » SUETRIWRESHER ° O O

Have you or other covered members ever suffered from hypertension, heart disease, mental disorder, diabetes mellitus, cancer, tumour, ulcer, tuberculosis, asthma, epilepsy,
stroke, emphysema, pleurisy, colitis, rheumatic fever, venereal disease; or any other disease of brain, central nervous system, gastro—intestinal tract, liver (or is Hepatitis B
Carrier), pancreas, kidney, genito—urinary organs, back, spinal column, etc? If yes, please state suffered date, extent of recovery or any recurrence, etc.

5 A TS EMSRRENENBEAFES DTN B RESTQEESE  INIFMSREATEY ? 08 @ FIBRFMHREYSRE  T28E | EYes | SNo
HRB R o | O
Have you or other covered members received in the past 5 years, currently receiving or will you contemplate to receive any medical, surgical treatment or medication? If yes,
please state the type of surgery and medicine, doctor's name and address.

6. B TN E2EREEREE ? W' - BIIRELAIBRREFINERE 2Yes | &No

Are you or other covered members frequent traveler? If yes, please state the traveling country(ies) and number of trips per year. O O
7.EATEEBRAL? 2 Yes & NPA 1201605
Are you self-employed? O ]
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Delcaration & Authorization

I/We hereby declare that the information given above is true and complete to the best of my/our knowledge and believe that all material information affecting the assessment of this application have
been disclosed.

I/We hereby authorized any licensed physician, hospital, clinic or other medical or medically related facility, insurance company, institution or persons, that has any records or knowledge of myself/
ourselves, to give to the Company any such information.

To facilitate rapid submission of such information, I/We authorize all said sources to give such records or knowledge to any agency employed by the Company to collect and transmit such information. A
photographic copy of this authorization shall be valid as the original.

False Information — Any person who, knowingly and with intent to defraud any insurance company or other person, files an application for insurance, containing any false information, or conceals for the
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

This insurance application will not be in force until it has been underwritten by the Company and the premium has been paid.

The information I/We provide to Generali is collected to enable Generali to carry on insurance business and may be used for the purpose of: (i) any insurance or financial related product or service or any
alterations, variations, cancellation or renewal of such product or service; (ii) any claim or investigation or analysis of such claim; and (jii) exercising any right of subrogation; and may be transferred to:
(a) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant
to insurance business for any of the above or related purposes; (b) any association, federation or similar organisation of insurance companies ("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/or (c) any member(s) of the "Federation" by the “Federation" for any of the above or related purposes. Moreover,
Generali is hereby authorized to obtain access to and/or to verify any of my/our data with the information collected by the Federation from the insurance industry.

1/We have the right to obtain access to and to request correction of any personal information concerning myself/ourselves held by Generali. Requests for such access can be made to Generali's Personal
Data Protection Officer. (Hong Kong Branch : 5/F, Generali Tower, 8 Queen's Road East, Hong Kong.)

PEARZ =)z RIBA/PNAZES UNSIESE
Applicant Signature Date Producer Signature For Office Use Only
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PEANNTACBERRBERLIDBERSPEANDE © I ILURIRERRRDHE ©

The applicant understands, acknowledges and agrees that, as a result of the applicant purchasing and taking up the policy to be issued by Assicurazioni Generali S.p.A. Assicurazioni Generali S.p.A. will

pay the authorized insurance broker commission during the continuance of the policy including renewals, for arranging the said policy. Where the applicant is a body corporate, the authorized person
who signs on behalf of the applicant further confirms to Assicurazioni Generali S.p.A. that he or she is authorized to do so.

The applicant further understands that the above agreement is necessary for Assicurazioni Generali S.p.A. to proceed with the application.



IWSBAERZ

a) M NMAZARHABRBREBRAIEEBDT ( 'ARF, ) RHUBMRETEC » REFEA » SRA  BHA - REAR/SEMBEATHER ( BABR, ) @ MBRALITHE T RGERIERR N
ERERERE - RIZEBANIBRER,NLHNREZ TORESE * R VERIZE NMREOMEINAMEEMER « 9T
b) M T REMAAATRMBEAERIN o R BEATRERHEBEAZN  TREEBANTTEHNAE T RERER, /NEFMERRRY - RIBRBFQAIVERNLHOREZTORESE R/
RIZR NRLOMEIRATEEMEK » TEPF0IRER
o) BABERARMBRUTAR i) RI2 (RISERRINFR) R/ NSHRIRE. VEREGERFPE - URZFERERFOERIMIN - BN - #5 « S « BHR /NEN ; i) EIRIEHANTIEH
R/ NLBHEVRE | i) I (RIBEBARIBS DT  sHUSAHE ) K SILBIEBEFAFLR NLHORELZ TORESE ; v) IBAGE @ TERAMHE ; v @ZFBIEREEE (108 ) ;v &
BENBHR NLHRE 2 NEBIHBRIRR, NARE ; vi) B8EE - B « BB  FARAMBNSNASEE ; vi) SPRE (BEENRREIEZESHRGT)  #HiH - UREMIBRE)
iX) ETERZEIRR ; X) REHRBR ERERERBHUEPLER ; x) HHANTR NEARAINEMANT ( RISERRREEENNAT » 2T  FHATNSTEAT (AEMBATE FXSER "F
BT, ) ) 8RR, SVEMABEIE ARTS | xi) FLR NBRISIROER (205 ) IR T » BEEIEHERBR SNEMABEIE GRS - M NI EEQEENS A QI TEHORREVER ; xi) £27)
BIEA S ~ MBRINVRIRE RS UM S « SEEER » BITEPIR. S EMEEBEERIBIRSTSEETTR » xiv) ERUERDER 1880 ~ 861 ~ 78I ~ 483  iEbten S ~ SRBENERFORE - URANTIR/
RN EBETOETEMBRIRTE - BISENRRKERRER  kxv BIRELMR (i) 2 (xiv) EEBHOEUEMEE -
d) BANTIFENBABRRZERE - BANTIKIBUL (o) BAIINMZAMUTES (FRESBRITHERASRIRIN ) RIMBAEN - SpIRANSE TR NZFBAERY RETTHE
HARAL 1 ) AR INEFEEQANRYTE » B » B ~ IR~ i BE ~ BIR/FEBRBOKIEA » P~ REBESAT - HERRAT » BREAT  F=HRBREHE - RITR
ERRAT - RERREEEIE « TXER  ABE « ERBHR/EREMERSS - LUBAERYE | i) BRNRBERSIMS @ & NZERSIMSONE | i) ZATR /RN TEEINES
R0 - LUBRABERYE  v) IRIBEMER ~1[RRI - REI TRI 1851 RS SREFARFIVRTE - UMREZETOETEMERRT T  ANFR NHBATRERBRQEFLRENATL
v) RIBHIANT R NEMAIBRIRDOEDER LT - 2RTFR/VEABATRGQHEREENNEDER « EEER « LNSPINEMEEEERE (RIBBARRRER ) © v 2RINEEMERAN
SR Rvi) HERIR ./ NEMATEERBEENAL -
o) 2RIV EABBHNREE RSN E R, NLF B I NSOV SFTIER BNNEBOEN - RRBEQAABBAER
) IRIE (EABR (FABB) £&F1) - ) HIATIDBR : A) SHARTBRERHEHER  WEKNE - JIS—HEZER ; B) BERANTMEEEIRNERNBEAER ; & C) SHERALINEAER
BEEFIRSEER  WaEBERANTMSEAERNES ; R i) 22 EEMERIZEOUSHBEABRNER 2 NERSIZNER o
9) WRERR/ HNEBAER K/ WEHHERELINEENESERRAFEABONER - BANTASREER | @ABRREEE

BERBERAIEBDIT SB2EKER 8 REERAE 512

Personal Information Collection Statement

a) From time to time, it is necessary for you to supply Assicurazioni Generali S.p.A., Hong Kong Branch (the “Company”) with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s),
and/ or other relevant individuals (the “Personal Data”) in connection with the provision of insurance and/ or related products and services to you, the processing of claims under insurance policies issued
and/ or arranged by the Company, and/ or the processing of any or all other requests, enquiries and complaints from you.

b) Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable to provide insurance and/ or related products and
services to you, process claims under insurance policies issued and/ or arranged by the Company, and/ or process any or all other requests, enquiries, or complaints from you.

c) The purposes for which the Personal Data may be used are as follows: i) processing (including, without limitation, underwriting) and/ or approving applications for insurance and/ or related products and
services, and any addition, alteration, variation, cancellation, renewal and/ or reinstatement of such products and services; ii) administering insurance policies issued and/ or arranged by the Company; iii)
processing (including, but not limited to, investigating, analyzing, assessing and adjudicating) and/ or settlement of claims under insurance policies issued and/ or arranged by the Company; iv) exercising
rights of subrogation, if applicable; v) collection of amounts outstanding (if any) from customers; vi) arranging coinsurance and/ or reinsurance in respect of the insurance policies issued and/ or arranged by the
Company; vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; viii) customer services (including, but not limited to, processing enquiries and complaints),
marketing, and other related activities; ix) conducting data matching procedures; x) designing insurance and/ or related products and services for customers’ use; xi) marketing insurance and/ or other related
products and services of the Company and/ or its affiliated companies (which includes, but are not limited to, its group companies, parent company, trust companies of the Company’s parent company (hereinafter
such affiliated companies are collectively referred to as the “Affiliated Companies”)); xii) direct marketing of insurance and/ or other related products and services subject to your prior prescribed consent (if
any), and you can exercise the right of opt-out by notifying the Company at any time; xiii) statistical or actuarial research of the Company, its Affiliated Companies, relevant insurance industry associations
or federations, supervisory authority, government department and/ or other competent authority; xiv) complying with the requirements under any laws, rules, regulations, codes, guidelines, court orders,
compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with, including, without limitation, making disclosures of
the relevant information; and xv) fulfilling any other purposes directly relating to (i) to (xiv) above.

d) The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within or outside the Hong Kong Special Administrative
Region) for the purposes set out in paragraph (c) above, without prior notification to you and/ or any other relevant individuals to whom the Personal Data is related: i) agents, intermediaries, claims investigation
companies, coinsurance companies, reinsurance companies, third party service providers, banks and credit-card companies, health and medical organizations, professional advisers, contractors, business
partners, and/ or any other relevant parties, as appropriate, who provide administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in
connection with the operation of its business; ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations; iii) overseas locations or branches, as
appropriate, of the Company and/ or its Affiliated Companies; iv) persons to whom the Company and/ or its Affiliated Companies are under an obligation to make disclosure under the requirements of any laws,
rules, regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/ or its Affiliated Companies are expected to comply with;
V) any court, supervisory authority, government department or other competent authority (including, without limitation, tax authority) under any laws binding on the Company and/ or its Affiliated Companies; vi)
lawful successors or assigns of the Company; and vii) persons who owe a duty of confidentiality to the Company and/ or its Affiliated Companies.

e) The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations or federations, and/ or members of such industry
associations or federations.

f) In accordance with the Personal Data (Privacy) Ordinance:

i) any individual has the right to: A) check whether the Company holds data about him/ her and, if so, obtain a copy of such data; B) require the Company to correct any data relating to him/ her that is
inaccurate; and C) ascertain the Company’s policies and practices in relation to data and to be informed of the kind of data held by the Company; and ii) the Company has the right to charge a reasonable fee
for the processing of any data access request.

g) The person to whom requests for access to data and/ or correction of data and/ or for information regarding policies and practices and kinds of data held are to be addressed as follows: Personal Data
Protection Officer, Assicurazioni Generali S.p.A., Hong Kong Branch, 5/F, Generali Tower, 8 Queen’s Road East, Hong Kong.
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Use and Provision of Personal Data in Direct Marketing

(This section forms part of the Personal Information Collection Statement.)

1) The Personal Data, including but not limited to, name, contact details, other products and services portfolio information, transaction pattern and behavior, financial background and demographic information
may be used for the purpose of direct marketing: i) insurance and/ or other related products and services of the Company and its Affiliated Companies; ii) insurance and/ or other related products and services
of the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s), proposals, brochures and/ or advertising leaflet(s)/ poster(s) for the relevant products
and services, as appropriate) and/ or third parties selected by the Company; iii) reward, loyalty and/ or privileges programs/ plans of the Company, its Affiliated Companies and co-branding partners.

2) The Personal Data may also be provided to the Company’s Affiliated Companies, co-branding partners and third party service providers selected by the Company for the purpose set out in paragraph (1)
above, including, without limitation, call centres.

3) The Company requires your consent (which includes an indication of no objection) to the use of Personal Data for the purpose set out in this section. If you do not wish the Company to use or provide to
other parties the Personal Data for the purpose of direct marketing, you may exercise the opt-out right below or by notifying the Company at any time thereafter.

Please tick ( “v" ) the boxes below if you do not agree with the following use(s) of the Personal Data in direct marketing.

[ 1/ We do not consent to the provision of the Personal Data to the third parties as described herein for the purpose of direct marketing.
[ I/ We do not consent to the use of the Personal Data by the Company for the purpose of direct marketing.

(If you do not tick the boxes but sign the Form/ document, you will be regarded as having indicated you have no objection (i.e. you consent) to the use or transfer to third parties of the Personal Data for the
purpose of direct marketing by the Company.)

Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.
Declaration: I/ We acknowledge that I/ we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Assicurazioni Generali S.p.A., Hong Kong Branch
(“Generali”). I/ We confirm that I/ we have read and understood the Statement. I/ We agree that Generali may collect, use, store, disclose, transfer and otherwise process my/ our personal data in accordance

with the terms of the Statement. |/ We further confirm that I/ we have obtained the express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to
Generali for the purposes stated in the Statement and for allowing Generali to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms of the Statement.

TR RIBA/REIFEA S ZRAZEZE Signature of Applicant/Claimant/Policyholder(s)/Life Insured(s) BE Date
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