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. CAOD3
SRR
Death Claim Form
{RE84m3E Policy Number A2 Name of Policyowner Z{R A Name of Insured
{RPERERI4WSE Insurance Consultant Code {RBZEERT R Name of Insurance Consultant ZZE (AiEM) Agency (if applicable)
EZERR Important Notes
EHEATIISIE, URERREES: Please ensure the following to avoid unnecessary delay in the claim process:
1. BFHEAN/ REANFMEZREBIAER 1. This form is fully completed and signed by the Beneficiary / Claimant
2. EEINRE—HERZNG GEREERH) - 2. Documents required to be submitted with this form (please provide original documents):
0O ATRARETZSBEESNSWESERS - BE RS [0 Death Claim — Attending Physician’s Report to be completed by the Insured’s last
O ETEE attending physician
O ZRARZEHA | REANSHFEAH O Official Death Certificate
O ZRAHEZIEA I REANREGERH O Proof of Identity of the Insured and Beneficiary / Claimant
O fREEXXH O Proof of Relationship between the Insured and Beneficiary / Claimant
3. BuURHEAN/REAFHERMES—HEEERER O Policy Document
B EAE KBS HE, REREREMATREENER. 3. Each Beneficiary / Claimant has to complete a separate claim form

We may require additional information from you or third parties in order to assess your claim.

£ - BRAEBE Part 1 — Details of the Insured and the Incident

BZRALE BRGS0 | FERRSEN
Name of the Deceased Insured HKID Card / Passport No.
A=l (4E1R/8) LT EL
Date of Death / / (yyyy/mm/dd) | Place of Death
@ DA R THREIER R SEER 0O % GERMHERES)
FTEE =7 Yes (please attach report)
Cause of Death Has or will there be post-mortem Oof
examination/ coroner’s inquest? No
HEBEIMNERET, FHARSFIE. BINEH (#/A/8) e
If Death due to accident, please describe details Date of accident / / (yyyy/mm/dd) Place
of the accident. N
BINGEE
Accident details
BERREBRET, FPhREERRFE. REER LR BEA (&/A/8)
If Death due to illness, please describe details of | Date symptoms first appeared / / (yyyy/mm/dd)
the last illness.
TREEHE
Symptoms details
XKz HEA (&/R/8)
First consultation date / / (yyyy/mm/dd)
&Pt / B4 AR it

Name and address of
the hospital/physician

EREBEIFZRAGKZHER / BEE B4 B BRitt skiz AHA wE 2

%1, Name of hospital / physician and address Consultation date lliness / Diagnosis

Please provide information of all hospitals /

physicians that the Insured has consulted in the

past five years.

HEHEEEELBREATETRESEE? 0 2 GERTHRIEFE o&

Is there any claim submitted to other insurance Yes (please provide details below) No

companies for this incident? RN ETE (RESSERE w4E B
Name of insurance company Policy number Sum Insured Claim status
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FEoBM - T A | BENER REERIREE Part 2 - Beneficiary / Claimant Information and Payment Option

ZHA I REAER
Name of Beneficiary / Claimant

E3E
Nationality

BESNTE | EIRREE
HKID Card / Passport No.

HERH (F/AA)
Date of Birth (yyyy/mm/dd)

FIRERERG i i HIEBHARETEL O e O LF OT%
Mobile No. E% Comny WE Area B Tol o, Preferred Contact Period Any time AM PM
BEMIE BZRARF

Email Address Relationship with the Insured

e = Flat/Room #£ Floor £ Block

Residential Address

KE/E 3278 Building/Estate

#7182 78 & 5555 No. & Name of Street/Road

=/ District/City 0 &3 Hong Kong
[0 /13 Kowloon

O #HA N.T.

4 Province EZ Country EfH4m5E Postal Code

Payment Option

O REE% K E Cheque in policy currency O %% % & HKD Cheque

e = .

g/ £ = Please note:

1. FIESWREMEKRUBEXMS, BEFBERLNIBASREBRAANERXZNFTEENEERBEHE, MEMNEER
BRENET RIS,
If request payment in HKD for non-HKD policy, the HKD equivalent will be based on the currency exchange rate provided by
Well Link Life Insurance Company Limited at the time of cheque issuance and it can be changed from time to time.

2. WRAERE, BRIEEUEHELR.

If not specified, claim cheque will be made in HKD.

E=3¢y - AABRBEEMERAA Part 3 — Individual Tax Residence Self-Certification

EERT IMPORTANT NOTE

ERIRFHAATE [ & )EBAZSREARAR (THES [ZBAE]) RENBHFARSE. RMFTRE i) X8 DEIRPHEERER ]
( “FATCA” ) BIGHERHRZ FEBEMRE 5 & / 3k i) 201656 H30HFIBLE R (2016 FEMFBFERT) (B35K) 1RMH1) REZVERMETIRG], HIE
FISHENZAEEEEARBRE ([RMBE1) , MBETHERNEXIZ—RNBEERNHBEE. BRIXNENAENILBASNHRETER AR
WERSHER, EhaiEts., ik, HERY. HEt, FEEREER. SBERAREEN (BRARERBRREEEER] F. EREHRE
TR HER BN 2 L S BRI _EIR BRI 5 < £FREF) (B -

This is a self-certification to provide by an account holder (“you”) to Well Link Life Insurance Company Limited (referred to as “Well Link Life”). Your
information may be transmitted by the Company to i) the U.S. Internal Revenue Service in accordance with United States Government’s Foreign Account
Tax Compliance Act (“FATCA”); and/or ii) to the Inland Revenue Department of Hong Kong (“IRD”) in accordance with the Inland Revenue (Amendment)
(No. 3) Ordinance 2016 and the subsequent relevant amendment ordinance for transfer to the tax authority of another jurisdiction(s). Transmitted data
would be your policy information recorded with Well Link Life and the information collected from this form, which includes your name, address, date and
place of birth, jurisdiction of residence, taxpayer identification number (TIN) and policy information (including policy number and policy account value
information) etc. You agree that you waive all rights you have, if any, to prohibit or restrict such disclosure.

MRFRBEEZABEAN, FEZUATBARERAAEN. RREEZAAHE (AEETRRIETEXLED
25— | BRRBERSNERFPRE ]  ERZERRRERBARERN—E%.

If the Policyowner is an individual, please complete the declaration below and provide the information requested. If the Policyowner is an entity (including
but not limited to a trust or a company), such entity does not need to complete the declaration below but must complete separate forms titled “Entity Tax
Residency Self-Certification Form” which shall form part of this application form.

MENHBERSNEMNE, FRNEE0ANENMASBRBPRBEREILFBAS. ABASHUCETEENERXIRARBEE. HERIEPH
BENRAGELBASTRERNSEEEREZEFEFREEH.

When there is any change of your tax residency, please complete self-certification form again and submit the same to Well Link Life within 30 days upon
your change of tax residency. The latest self-certification form signed by you shall prevail. The information of the self-certification form shall be effective
only after the completion of the relevant internal processing and clearance procedures by Well Link Life.

MNEASELRERBEER EEREAEEENER. WEESRMRBHERIRBEERSMEE, FrnFEEER SMBEESKREE.
Well Link Life is unable to provide tax advice and/ or the definition for the jurisdiction of residence. If you have any questions on tax matters or tax
residency, please seek advice from professional legal and/ or tax advisor(s).

EFFEF5EAA Declaration of Tax Resident Status in U.S.

EEEN CBMREFRBEFRZER) ((AFRER) ) T, B SMBEAREEARBIERMBIBEZERRENCIRE, RNEXERBEEREBHERK
NS EFREEIEMEER R XERBSERFHER. B SMBBNRAEERETET (ARER) T B OB/ emMiETE) ) B
ZER, RIGARGESERMEETERER (ULBEMBIERTES (FT2RAFERIBINERMEE) ) , EMAIREXRNMAK PR EINHKIE

(EABERPEHR) BEBRE =T EIIR ( (FREREIIR) ) WSEFAH. FRRKR—EITERIE) .

Under the U.S. Foreign Account Tax Compliance Act (“FATCA”), a foreign financial institution (“FFI”) is required to report to the U.S. Internal Revenue
Service (“IRS”) certain information on U.S. persons that hold accounts with that FFI outside the U.S. and to obtain their consent to the FFI passing that
information to the IRS. An FFI which does not sign or agree to comply with the requirements of an agreement with the IRS (“FFI Agreement”) in respect
of FATCA and/or who is not otherwise exempt from doing so (referred to as a “nonparticipating FFI”) will face a 30% withholding tax (“FATCA Withholding
Tax”) on all “withholdable payments” (as defined under FATCA) derived from U.S. sources (initially including dividends, interest and certain derivative
payments).

HEENRER TR, BeFE
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EXEBMFREEBFNERT ( (BEAHE) ) RETENSIEMBBETERER, REER—IERETEWEI SMMBREENENETERE
ELAG) SRIEESMMERE, (i) Bk ZRRERB ARERE K (i) [[XEERBERERRERS ARBRBER.
The U.S. and Hong Kong have agreed an inter-governmental agreement (“IGA”) to facilitate compliance by FFls in Hong Kong with FATCA and which
creates a framework for Hong Kong FFls to rely on streamlined due diligence procedures to (i) identify U.S. indicia, (ii) seek consent for disclosure from
its U.S. policyholders and (iii) report relevant tax information of those policyholders to the IRS.
ARERBERARIBASRILRE. ABASE—F2HEFEAREI SIS, RBNEBTERER. Eit, BFE:
FATCA applies to Well Link Life and this Policy. Well Link Life is a participating FFI and committed to complying with FATCA. To do so, you are required
to:
() REERERNTIBAS, WER, SEENEESHIERER (ta. ik, ZEBHMHHARRSRES) ; &
provide to Well Link Life certain information including, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer
identifying numbers, etc); and
(i) EBIBASEEERBRFBERILERZEMIRFER GMRFEE. FIR. AFBRARERD
consent to Well Link Life reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to the IRS.

MEREERUALEER (AR (FTEREFERZIFPOFAA) ), UBASERXEEREERIKFGET. HERTESRENEZERFHEBCGEE

o

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), Well Link Life is required to report “aggregate information” of account

balances, payment amounts and number of non-consenting U.S. accounts to IRS.

MBASERLERT, UREERERSHREMRPHEEFERENR. BRHIBASRTEUTERMNE R ERTEIIN:

Well Link Life could, in certain circumstances, be required to impose FATCA Withholding Tax on payments made to, or which it makes from, your Policy.

Currently the only circumstances in which Well Link Life may be required to do so are:

() HEERBERGEUXBEERERBEBAHE (REREEREEENRBERNTRIBE) ZREN, ABASTHESENSHRERNT AR
HhIR K RME AR R R E S FREREBE; &
if the Inland Revenue Department of Hong Kong fails to exchange information with the IRS under IGA (and the relevant tax information exchange
agreement between Hong Kong and the U.S.), in which case Well Link Life may be required to deduct and withhold FATCA Withholding Tax on
withholdable payments made to your Policy and remit this to the IRS; and

(i) WME (HEFA—CRFHAAN) BFISEARERNESMEE, YBASTRFERENRENFIENREPNBREENARERENHERESR
T EBIEH .
if you are (or any other account holder is) a nonparticipating FFI, in which case Well Link Life may be required to deduct and withhold FATCA
Withholding Tax on withholdable payments made to your Policy and remit this to the IRS.

EARBXERMEHE, TH FATCA RIHERIER.
You may visit the U.S. Internal Revenue Service website for FATCA related information.
http://www.treasury.gov/resource-center/tax-policy/treaties/Pages/FATCA.aspx

HEETHBESEAME [ v | SEURPEREZERBER

Please declare whether you are a U.S. resident for tax purposes* or not by ticking the appropriate check box below.

NEEAERR, SREXERBER? O & Yes O & No
Are you a U.S. resident for tax purposes* at the time of signing this declaration?

FRIR MR EH X R IEMmIE (TIN):

Please provide your U.S. Taxpayer Identification Number (TIN)
* RERBERGFETRREMIAFXELARREBABENEA W0 [EEHEAL) SHNEA
* A U.S. resident for tax purposes includes but is not limited to any individual who is a U.S. citizen or U.S. resident alien (such as a “Green Card” holder).
HESAEXEERMIS/ME For details, please refer to the Internal Revenue Service (IRS) website: https://www.irs.gov/

kT

EERZEEE FRBERRAESET SIS (T [MB5mE] ) BH

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) Declaration

IRIGERABENIRMBIREER ([ BERHRER ] ) BER. ERRBEEHE, ¥BHERANNIASERBRIERBERSVHNIRFHAA (81
FLERFHAARREZHAN) MELBBREFFANTEA, EEMBRELEZMWNNBMFIRREAMBER (BFEEFRRER. ik, 1
FEith. ZMBEEBORMBRSE. IREARRBAERD . SHHHMFIEEFEEE LRER Z FARBRINERTEE R BHBEE A AR
. UEEHWENRBERARBERER. BELEENUREMENRFHEANENITRERERATERNBERE A IOEIMIFBIFIA
REEA E M R A EE RN

Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information (“AEQI”),
financial institutions are required to identify account holders (including certain policyholders and beneficiaries) and controlling persons of certain entity
policyholders who are reportable foreign tax residents and report their information (including but not limited to their name, address, jurisdiction(s) of tax
residence, tax identification number in that jurisdiction(s), account balance and income information) to the local tax authority where the financial institution
operates. The local tax authority will provide this information to the tax authority of the reportable foreign tax resident’s country of tax residence on a
regular, annual basis. The information provided to the Well Link will be used for the purpose of AEOI. This information and other information regarding
the account holder may be transmitted by the Well Link to the Hong Kong Inland Revenue Department (“IRD”) or any other relevant domestic or foreign
tax authority for transfer to the tax authority of another jurisdiction.

ERBSFWEMNER, MERTRPEREHGTS, BE ARFELNER, AXEEKARBEZRENNBERFER. RE (FBIEG) 580(2E)
&, IMEMAZEIEL BFRHEAR, ERF—ERRAEEELBREREN., ERITER, JEE—ERAREEEE LBAREE. ERIFERT,
YEHRZIARRIAR, BNEBIESE.

The information required in this section and the information regarding your name, residence address and date of birth in this application form constitute
a self-certification for AEOI purposes. It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification,
makes a statement that is misleading, false or incorrect in a material particular and knows, or is reckless as to whether, the statement is misleading, false
or incorrect in a material particular.

BEABERENMERENR, ATRESERNBEAR. STTRERAERERAES (‘OECD) B, TRIEFERZEMHHINBERIMRE, MAE
BEZMIBARIE (TINY) 48

For information in relation to AEOI, please visit the Hong Kong Inland Revenue Department AEOI portal. You may also visit the Organisation of Economic
Co-operation and Development (“OECD”) AEOI website for tax residency rules and acceptable TIN issued by the relevant jurisdictions.

HEWBE [ BENCREFEERFER | E / Hong Kong Inland Revenue Department AEOI Portal: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
OECD [ B#hac# B #5EBREE Rl | 488 / OECD AEOI Website: http://www.oecd.org/tax/automatic-exchange/

B AZREBR/AE Well Link Life Insurance Company Limited Page 3 of 4 WLL/CLMS/FORM/DEATH-I (Apr 2022)
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BETAEEZHBAME TV ] 5, URBRENRHEEE.

Please declare your jurisdiction of residence for tax purposes by ticking the appropriate check boxes below.

RESABNR, CRETABBER? O2Yes & No
Are you a Hong Kong resident for tax purposes at the time of signing this declaration?
RESFERE, SREEEANXBEINNEEAZEEENRBER? O Yes % No

Are you a resident for tax purposes of any jurisdiction other than Hong Kong or U.S. at the time of signing this declaration?
ME, FREEFEER
If yes, please provide detailed information:

T . AR RTRSE, FEEE A, B® C * IRIBEH B, %%Eﬁmﬁﬁgﬁx$ﬁﬁm%ﬁﬁﬁ%ﬁm}§
Jurisdiction of TIN Enter Reason A,B or Cif no TIN is Explai hy th holder i bl btai
Residence available plain why the account holder is unable to obtain a
TIN if you have selected Reason B
A OB+ Oc
A OB+ Oc
A OB+ Oc
A OB+ Oc
A Os+* Oc
£F Note
) MREIFEBLUMNIEEEENRBER, BREZN EIIRERIPAEHMBHSE (MARREE RBFEL. MRREPHSEIEER, F5HK
HE.

If you are a resident for tax purposes of any jurisdiction other than Hong Kong, then you must complete the above table and indicate all (not restricted to
five) jurisdictions of residence. If space provided is insufficient, continue on additional sheet(s).
i) e HRERBRESE, LRERSSEMNER:
If a TIN is unavailable, provide the appropriate reason A, B or C:
HHA- RERFEANEERAERERL S AEEERELMBRSE.
Reason A - The jurisdiction where the Account Holder is a resident for tax purposes does not issue TINs to its residents.
I B - IRFFFA AT RSB RSE. WRINE—ER, BRIRFHEATRISRBRRNERER .
Reason B - The Account Holder is unable to obtain a TIN. Explain why the Account Holder is unable to obtain a TIN if you have selected this reason.
HBHRC- IRFHBABERERBRS. EERAEEENTERHITERPHEARERBRS.

Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

S POERE4 - BRI REIFHE Part 4 — Declaration and Authorization

1. AAEDCLERBELHEABEAERKERR ([XBHA]) , FARBUBASFEERAR ([MBAE]) RBABANGRUE. &
A #F BB, K8 BRRUEASRSAXARRENEANER. KAE—SHE, FASESTAHGERALT GNERMEE) BEARE
B, ULUZBABRAMAMNAESEMNEATRHERGBUEAS, ERFIBASTRBABAMGERWE. €A, #5F. K2, KE 88K
UEM BT AZEFNEAER.
| acknowledge that | have read and fully understood the above Personal Information Collection Statement (“the Statement”). | agree that Well Link
Life may collect, use, store, process, disclose, transfer and otherwise share personal data of myself and the Deceased in accordance with the terms
of the Statement. | further confirm that | have obtained the express consent of any other relevant individuals (where applicable) for providing their
personal data to Well Link Life for the purposes stated in the Statement and for allowing Well Link Life to collect, use, store, process, disclose,
transfer and otherwise share such personal data in accordance with the terms of the Statement.

2. AAWERR, AACHRELERB LARARXE BIRFREARZER] ( “FATCA” ) REEIRMBIRFER ([ BEIZRER | ) MBM. &
AR, REBEBHANERE, HARBER (EERBEZHM) RERBARFLERKLERE, ATREFZIME. BEXANRBRIEER, =
MREEBAL, RERBEAEARGHECLBASETRROFZEEENRBER, FATR=ZTHEHNBHMLBAZ.
| acknowledge that | have read and understood the notice on Foreign Account Tax Compliance Act (“FATCA”) and Automatic Exchange of Financial
Account Information (“AEOI”) as stated above. | understand that a false statement or misrepresentation of tax status for tax purposes (as defined in
Part 3) may result in penalty under relevant law and regulations. If my tax status change and | become a U.S. person or a resident for tax purposes
in any jurisdiction not previously reported to Well Link Life, | must notify Well Link no later than thirty (30) days.

3. AAERRFRAAREMELRFRRERZATBAREE LR—VIRAKEERAEESR, REAARMFAE, NAFTELBIREEM.
| declare and agree on behalf of myself and other person referred to this form that all statements and answers to all questions are to the best of my
knowledge and belief complete and true.

4. FRAEBULEERFREAEE, ZMEE. Bk, 20 ®EAR. RIT. BUFEESEGHE, A8zt LANERFAEMEREEER.

mE. fEkT. A&, &S BEAR. ZEREH. BINRESEMENZLHE, MTRAZFER (BREFRRESIBASHINHBERS -8
) RELIBASTHEEENRRAL. AEEREEENFNEAEERNBEFNN.
I hereby authorize any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other
organization, institution or person, that has any records or knowledge of the Deceased to disclose such information to Well Link Life or its
representatives any and all information with respect to the Deceased’s health, medical history, hospitalization, advice, treatment, disease,
investigatory result, employment record, accident report or statement (including but not limited to completing Well Link Life’s Death Claim — Attending
Physician’s Report). A photocopy of this declaration and authorization shall be considered as effective and valid as the original.

5. MARBHEHZAMREFTWEENRHCHREESE, AABLREREEIBASEEBERERNR.
If there are any outstanding payable levy as per regulatory requirement under this policy, | hereby agree and authorize Well Link Life to deduct from
the proceeds.

6. AABUBAMRKALRERZREEASAZRERARE, MRTREELSESR.
| declare that the original policy document has been lost if | do not provide the original policy document or completion of Request for Duplicate Policy
Copy.

HER (&/A/8) Z# A | ZIEANEZE Signature of Beneficiary / Claimant
Date (yyyy / mm / dd) (# %2 Name: )
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MBAFREBRAE

EABR YRR [ ARH ] )

NEASREARAR (UTHES [#HM) = M #HMAG1)
BHABEERE; BEBRERRHNTIHNBMERMBLARRE
(s [RAKE] R TIBEER]) . ZRMABERES
BREANTHEMBEAER (FARB) %6 ($486F) ([ FEK
Bl WE. HFE. BB, £H. B8, WEN HHXZZF
BAERFBAENEE, FBRATHEMEIE.

WEBEAZEN B
EARTEHEEMAR#EAREES, REEEAN, ZTHRA. RE
AR/ FEMEFMALHER, AERMEDTREREER
M. ARMRIEHENZEEMN, AW, HERER
HAMER, TEEXRMAIELEREELBRBERBER /
X HE B 2 o B AR 7 .

BfiTEEWE. R, #F. K2, 82, HELS7AE
BEAZER, DUEETIERN (BFERRR)
1. BREREHEMEARENAFXNAERMMBEN

5
2. BRIZMeEREER, RELTH, TBEETCHNSH;

3. MEBTHMNAEREANREE, TRHERE;

4. ATEEBEFIZEHRMELNEREBEGE, SETETH
¥, OBGH. EFRE. ERIMMILEE;

5. WEIERMER EEREEGHRE., SEHXRRER
IRBRE. BITHRES. EBERBET X EEHR
%

6. WHHEMIZREERERE. AERGEFZRE UK
BRI IEEREEITE (BRRTHZEERENRES
B

7. ITERME (MER) BWEXEE (W8) ;

8. THMAKIMINEMENZEMFENAGERN
RAER;

9. BHAREMCEMNETTIERR, UKERMVELM
BRIEEBERTER R

10. BRERTBITHRMEEZENEAET, XEMEE
CRETMVELRSIBRBMESHEMGEN;

11. #E, B8, REREHEMARIBEENREERR
R ;

12. MEBEFTPANRE (WB) AKRZT, BEEERHETH
(B8 BEmiAMESR. RBEEREMIEN, MEAE
EREEAERMUITERERZNEF

13. EEBEENERT, EEZSHEEMNERE;

14, BFEMERE. Bk, BR, BF, BERHREN
BRABEBRSZEER;

15, BFEMEAEE. R, REl. EBTRSRIESIRE
KEFMEALBEERSZER . IWEB/AE R LURZE
EEBRUNEEH TN ESKBERERE, BT
HEMETMBAFSEE#ERE. FEARETHRE, 8
Pk E R B, DhERME .. REFEMIEETE

B, &
16. HtEWEBAERNEBRZRIFIBZERN.
BAZEREE

AWESRHEAER#ETURE, BRMATESREER
PN ERITER, BENEAEN (BREERENMREES)
KEREERELH:

e MEEMREMKRNIECRBABERSHRE. EAREH
T30, BIBRIE., HuEE. MEBSE, M/ FHMBR
BYRMARE, ABIREZENEAASRMRERRE
EEMEEBRBORBEES, GEETRREBEDTA
MHBEE. ARECEARNIRAF. EE. BB,
RERELE . FHE. FHEH, BEEARTEAL. B
. HttREEAR (EREZEEN. AREBHRFAS
FARRPEEMNEMAL) « EHBENERAFTLAS. B
HERTRHE. BREBHRES, THETEIH M
5, EERFHREERRS;

o MEMNFRMEENE MELEME. BEAREERELK
RERES. RFEHERREERREENME AR MH
WERMEL S MBENHBELELMR (RESEX) ;

o MVEEEME. MEQARNNBHEAEBMH;

o REIAMREME;

-

* PR IREINFERE, HXE L BE

o M. BIEAHAE. HAHE. BRERSE. RBRREMAR
BEGM/ABEEEIMEIELHEEOAL; W

o HEtEWEBEAZREIRANEREAL

UEBERBEAREEENSEMN . BUEMAFTELEHNEA

ENEEEFERIMNME, RMNERAZTEZEETEZLOHER

BAMBR. BF, AENR2ARIREMER, URER

HEAZER, MEZELEAFESLEREMN.

B

BATREARER, HERRERENER. BEEN. FE

AEH (BEBRBRERES. XHGEAMITH, MBRER

BERD (THEBEEAER]) , BUBEENRER KM

ERAMBESEST (ERFEANET) TUERAEREA

B, AERHEEUATERMRBETERREH (BEETR

REEE, TFATENBEED -

o REE. RIT. &R HF FETENEHERRES;

o B, RERERE. B0 BMEEHRTERS. BHH
HUMKEIEE, RERZE. HXHAK. KENERR
BB o

BARIBEEAEAGERHEEMASREN, RIRE AR
EEAAERZEHREENEREAEN, NMXAENREE
(BETARHENRR) , RATEER. BT ITEER,
HELmREXRMAERM/ REEHABEAZEN, 1/ X@E
ZHRHABBAESMEEHRAENRE, RUEEZITEZ
R, ZRAERRELEARREHRERBAEREEHERE,
BEERBMEARBRBRGIN. METRERMRE GHEA
BAERBER, HERRER, ETREMHEBEAREM,
UITEEFRERHEEE S EZH R HEF .

EREBEAER

REBIREGR ] RE, CARERAREERMMAFANEA
B, RFEEREECRENERNREEBAERER, B
ARLEBERT, RPATHETURSENER, URERMASH
ITENENEREKRMIIBMITHRMERER. WRELMAREE
RERHEN, RAFIRMIERZES, TRHMRENEEE
%o

ERETEERAEN, RGHRMOABEREEAERNKE
BIASEMEE, SUEEAAEETE: BAENREEE
(BEFRM) , SBEASREERAT, FBELRTHEEF
168-200 SE(E@EPLIBERKRE 11 #£1116-1118 =

ERRE

BRAFBUBTTHSE, BREMAASENEAERZIR
&, WENBEABNTRENRZSABRSEN, EESHNIER
FTRRR L EREHRN (UKIEBESR®E) , RE. #HE. 248,
RECHBEAER, MASRARZZIREEBRAENNAR
TEMBBHNRERER.

REEF
HARESERBHMEEERELNHEREFBARFEEE,
UERABARMBHRESRMARKRER. (TEEREZ M
| HEFEESBRERENEH.

Mig: 2022 £4 B



Well Link Life Insurance Company Limited

Personal Information Collection Statement (" Statement")

Well Link Life Insurance Company Limited (referred to hereinafter as “We”,
“Us”, “Our”) is a member of Well Link Group with associated, affiliated and
subsidiary members companies as added from time to time (referred to
hereinafter as “Our Group” or “Well Link Group”). We recognize Our
responsibilities in relation to collection, holding, processing, use, transfer,
disclose and/or share of personal data under the Personal Data (Privacy)
Ordinance (Chapter 486 of the laws of Hong Kong) (the "PDPQ") and this
Statement is made accordingly.

Purpose of Collection

From time to time, it is necessary for you to supply Us personal information
about yourself, policyowner, life insured, beneficiary and/or other relevant
individuals in connection with our provision of products and services.
Provision of the personal information to Us by you is voluntary. However,
failure to supply such information may result in Us not being able to
process your case and/or provide you or continue to provide you with
insurance products and services you have applied for.

We may also collect, use, store, process, transfer, disclose or share your

personal data for purposes including but not limited to:

1. ensuring that content from Our website is presented in the most
effective manner for you and for your computer;

2. enabling Us to communicate with you, respond to your queries and to
verify your identity;

3. identifying policies of insurance issued by Us for which you may be
eligible and to provide you with quotes;

4. assessing, processing any application for policies of insurance that
you make and administering and carrying out variations, cancellations,
endorsements or renewals of insurance products as the case may be;

5. assisting in the issuance, administration, processing, arranging
coinsurance and/or reinsurance of your insurance policies, payment
instruction, policy renewal notice and relating services;

6. assessing and processing claims application, investigating and
claims settling, detecting and preventing fraud (whether or not relating
to the policy issued in respect of the claims application);

7. exercising rights of subrogation (if applicable) and collection of
amounts outstanding (if any);

8. matching any data held which relates to you from time to time for
purposes as listed here;

9. conducting market research for statistical or other purposes to allow
Us to improve our products and services for you and designing
products/services for You;

10. carrying out Our obligations arising from any contracts entered into
between you and Us and other purposes in connection with the
provision of any of Our products or services to you;

11. promoting, managing, conducting and marketing the insurance
products and services of Well Link Life Insurance Company Limited
and Our Group;

12. direct marketing of products, services and other subjects as
described under the heading “Direct Marketing” below subject to your
prior prescribed consent (if any), and you can exercise the right of
opt-out by notifying Us at any time;

13. allowing you to participate in interactive features of Our service, when
you choose to do so;

14. complying with any obligations, requirements, policies, procedures,
measures or arrangements for sharing data and information within Us
and Our Group;

15. using or making disclosure as required by any applicable law, rules,
regulations, codes of practice or guidelines or to assist in law
enforcement purpose, investigations by police or other government or
regulatory authorities or bodies in Hong Kong or elsewhere and
complying with the laws of any applicable jurisdiction in sanctions or
prevention or detection of money laundering, terrorist financing, fraud
or other unlawful activities within or outside Hong Kong; and

16. other purposes notified to you on or before the time of collection or
use.

Data Transfer

Personal data held by Us will be kept confidential but We may, for the

purposes set out above, disclose and transfer your personal data

(including credit information and claims history) to or from:

e any agent, contractor or third party who provides technology or other
services to Us including direct marketing services, payment, data
processing, website hosting, administrative and/or other services to us
in connection with company's operations and provision of policy
administration and insurance services, including but not limited to
insurance intermediaries, financial advisors, reinsurers, employers,
loss adjusters, claims investigations companies, lawyers, accountants,
healthcare entities or professionals, hospitals, other insurance
companies (whether directly or through fraud prevention organization
or other persons named in this paragraph), financial institutions and
credit card companies, credit reference agencies and debt collection
agencies etc. in Hong Kong or elsewhere and who has a duty of
confidentiality to the same;

* In event of any inconsistency between the English version and Chinese version, the English version shall prevail.

related insurance industry associations/federations and their members,

organizations that consolidate claims and underwriting information for

the insurance industry, fraud prevention organizations and databases
or registers (and their operators) used by the insurance industry to
analyze and check information provided against existing information;

e any member of the Well Link Group, Our associates and business
partners;

e organizations conducting actuarial or research studies;

e government, judicial, law enforcement, tax authority or competent
regulatory bodies or any person to whom we are under a legal and/or
regulatory obligation to make disclosure; and

e other persons as notified to you on or before the time of collection or
use,

in each case both within and outside of Hong Kong. Where We transfer

your personal data outside of Hong Kong We will ensure that the recipient

of your personal data has in place policies, procedures, suitably secure
servers and other measures at least equivalent to Our own.

Direct Marketing
We may, from time to time, use, disclose or provide your name, contact

details and personal data (including services and products portfolio,
transaction pattern and behavior, financial and demographic data)
("Relevant Personal Data") to members of Well Link Group and Our
associates and business partners (whether for gain or not) for their use for
the purposes of conducting direct marketing (including but not limited to
providing reward, loyalty or privileged programs) in relation to the following
classes of products and services that We, Our Group and Our associates
or business partners may offer:

e Insurance, banking, financial, securities, assets management and
related product and services;

e Products and services in relation to health, wellness and medical, food
and beverage, sporting activities and membership, fitness or similar
leisure activities, travel and transportation, social networking and
media.

We and Well Link Group intend to send you marketing communications or
material and use, disclose or provide your Relevant Personal Data in
accordance with the paragraphs above for direct marketing purpose and
we cannot do so without your consent (which includes an indication of no
objection). You may exercise your right to withdraw your consent to the
use and/ or the disclosure or provision of your Relevant Personal Data by
Us to a third party for direct marketing purposes, and if you choose to
exercise such right, We shall cease to use and disclose or provide your
personal data for direct marketing purposes, save and except for the
purpose of Policy renewal and related services. If you do not agree to Our
intended use, disclosure or provision of your Relevant Personal Data, you
may write to Us to opt out from or withdraw your consent to direct
marketing at any time.

Access Requests

You have the right in accordance with the PDPO to request access to and
correct your personal data held by Us. Your request to provide information
will be dealt with in a reasonable time and We may recover from you Our
reasonable cost for processing your request and supplying the information
to you. If We do not provide you with access, We will provide you with
reasons for the refusal and inform you of any legal exceptions relied upon.

If you wish to access or correct your personal data held by Us, or if you
have any questions, comments and requests regarding this Statement and
Our Privacy Policy Statement, please submit your request in writing and
address to: Data Protection Officer of Customer Service, Well Link Life
Insurance Company Limited, Units 16-18, 11/F., China Merchants Tower,
Shun Tak Centre, 168-200 Connaught Road Central, Sheung Wan, Hong
Kong.

Security
All information you provide to Us is stored on Our secure servers and, are

maintained, controlled, protected and retained for either the period of Our
business relationship or, for the requisite retention periods as stipulated in
any contractual arrangements or applicable laws (whichever is later). Any
payment transactions and all pages that require personal information will
be processed in secured way.

Reservation of Rights

We reserve Our rights to vary or amend this Statement and Our Privacy
Policy Statement at any time and at Our sole and absolute discretion to
ensure the consistency with Our future developments, industry trends
and/or any changes in legal or regulatory requirements.
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