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ASIA INSURANCE . .
Asia Superior Travel Insurance

s s
Business Centre: 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong EE 79‘" Emﬁﬁﬁ1%
Tel.: +852 3606 9933  Fax: +852 28107756  Email: mailbox@afh.hk

Claim Form R{EBER

Please complete this Claim Form in BLOCK LETTERS and provide all supporting documentation to the Company within 30 days to avoid delay in claim process.
The Company is entitled to request for further information, documents or other specific claim form to be completed, and assign a loss adjuster for investigation.
Completlon and submission of this Claim Form shall not be construed as admission of liability on the part of the Company.

AU EREZ W ZUREPFER Eﬂﬁﬁﬁ‘fhﬁﬁi#ﬁ%oiw EW NE] - PIRIERREER - ARABFERREAN/ZRARBESER - X
AR AREMEARESE - URSRABAETHES - ERRERHREPEEUA B A AR EELE -

PERSONAL DETAILS {E A =i}

Policy No. / Certificate of Insurance No. : Name of Policyholder (Insured) :
TREESRAE/RIREE SRR - RIRAES

Name of Claimant / Insured person (if different from Policyholder (Insured) :

REAN/ZRAER MFERRA):

Mobile phone number : Email address :
MENEREIEHS B

Correspondence Address :

BAAAAE

GENERAL INFORMATION —RREIE

H

Travel Period (DD/MM/YY) fR¥EFERS (B/B/E) From FH to

Is there any other insurance covering the loss / damage ? B F @R REP B ZIBLZERR ZHMIRRFRE?

=
If “Yes”, please provide the following information #02 - i L FEH: Oves 2 Ono &

(a) Name of the insurance company

ARSI, 0 e e A S e e B B e s e e B ke e o B et s

(b) Relevant policy number and policy type
ABZREEEEREREITR 0 it sismsmiiacs it besssndesnisseasaiiinsassssinessidnaneiiiishars e nsnisossais fissers i ionsrisamasiniFassnsn adnn

(c) Amountinsured (if applicable)

RIRESEA(UER)
(d) Whether the claim will be submitted to them ? & @Z A TIRERE? Oves 2 ONo &

CLAIM ITEMS & DOCUMENTATION ZR{EIEHB KX #

Please tick the relevant section(s), submit the required documents together with this form to our company Our company may request for additional

documents. FBETERERERBIEE MR - WERABEXGRIERE —HRZEIA QT - KATDEEKRIEHERIMAMREH -

Claim documents checklist ZE{&X {458

(Basic required document: Copy of Itinerary, Air Ticket &/or other travel ticket(s), Boarding Pass,
Claim Items &35 ?FIE = HKID Card & Passport, etc.)

(BREXH: TR  #ER/AEMKERE EHE - SE5OEREREXHMEIE)

« Personal Accident and Major Burns e Full medical report stating the nature of injury, date of disability commenced and extent of
AEBENEREBEEERE %J%e%manent disablement suffered, etc.; FFAIEERS - SIRBEEETE - BRARMGBRKASE
EEE

e Medical report/certlflcate death certificate and/or autopsy report, if applicable; EEEEIRE/350E -
TR R/ARREE - B

. LocaI Police report and/or statement to police, if applicable. EitE SRS K/sk O HaCiE - WNE

] .Medical Expenses e  Full medical report stating the diagnosis, date ofdlsablll_ytcommenced extentofclalmed condition
BRI and summary of course of treatment, etc.; 5% ARS8 - 5URRIRAE/ BB ST - SIHURRIA
] .Overseas Hospital Cash Allowance R ~ BRRES ) o . )
SEOMERRIR &Y e  Original meglcal rectne]:pt(s) W|t\h/a breakdowq‘all charges, mEdILCE? prescrl_ped and services
e TR e b rendered; BEEASBIEANESIBWENTE EHEYRESAESTE ;
a . ;g:;i:a;Ozr\gﬁglgéggggggeas e Copy of letter of hospital admission and discharge summary; A4l & HFR4REIAK ;
/ R

e Original receipt(s) of translation service in overseas hospital; JSIMNEREN ZARTFEBIEK ;

e For all claims under COVID-19 Extension, in addition to the abovementioned documents
requirements, please provide: Ff5 2019 RS REMRE THORE - 87 LuisEMNER
B HZ5 - FR A
* COVID-19 Qerasecham reaction (PCR) test record; 2019 AR R H % 5 & B 3288 & FE(PCR)

L R 45 SR8 AR
* Proof of vaccination record. ZEIZEELHE -
«Personal Liability e Please do not make any promise or pay for arlyclalm a amst_you nor admit liability thereof without
BAEEEE our prior knowledge and written consent; Z{RA %J RERRDHEREARZR - WHE=
HEH AR LAE R TEEE ;
e Demand correspondences of claim from third party; 55 =& REX ;
e All writs, summons, letters or communications reg ardi ing a ésuch claim must berient to us
|mmed1ately unanswered; LA HA - B2 « 2504 B {EHEIZE - BRI HSFEIAQT

//a_fg;
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Photo(s) relevant to the claim, if possible; EERE  REHRENEEYRNER

Medical report containing particulars of the claim, if any; SR RIEFBNEER S ( maE );
%}}%ﬂin local police report or statement to police (if any). FHE E S AREMERZE LIRS (0
#A) °

0 .Pgrsonal Baggage and Personal Effects
TEREAEY

3 .Personal Money
{EA 8274

Written proof of loss issued by relevant authorities/parties, e.g. local police, hotel, airline/public

common carrier stating date and description of loss, nature of & value of lost/damaged items and

value, etc.; TRRFIHEIBEIEIPISE B (MBI EE  JAE - MEQTWIBERES - ZBEREE

BERHBRFE - BREBREES

Local police report (which must be made within twenty-four (24) hours of the occurrence; & if!

FHREWARSRE I/ NFREL) ;

Proof of ownership of |ost/darp__a%ed items. e.g. (purchase receipt &hoto, guarantee certificate of

g}t]l’li%}%e)lated documents); 1A IRKYIRIER AR (MESHE AR - R B ARM
J& ’

If lost/damaged items will be compensated by airline/public common carrier or any other parties,

the progress and result is required to report; MBAYmBEHEETHESEE (WMERL

g9) SRATERIEHAEEEERER ;

Any supporting documents showing the value of the amount of cash lost (e.g. exchange slip etc.);

HERIREEERRBIEH - A ERRIEE.... 5 ;

Copy of repair quotation of the damaged i;emﬂzs) or repairer’s confirmation of irreparable damage

(if applicable); B HE 2 #HBRBEXACEHE ZRBPECER)

Copy of notification to the issuing authority in respect of loss of traveller’s cheques (which must be

made within 24 hours of the occurrence). Bk ER BB VB BNEF AN BNSERE

24 /SR -

%

7 .Loss of Travel Documents

likiERE B K

Local police report (which must be made within twenty-four (24) hours upon discovery of loss);
SEFRER /SO ( WAERBIRELE 24/ NSA@EMETTREK ) ;
Original receipts for extra accommodation fee, travelling expenses, replacement of lost travel

(J:i__lc:)%ments &/ortraveltickets. REIMETBER - RBEM - MEBELAZREZ T RTE 2WE

0 «Baggage Delay
TEER

Please check whether you will be compensated by the airline/public common carrier; B Z 8
AT A S R |

Obtain written confirmation from the airline/public common carrier stating the reason of dela
and the duration (6 hours or above); OB FEMEREZE AT RIERS - ZEEEEE‘%E%E%E
KPRIERIRERE (6 /NS ) ;

Original receig%for emergency purchases of essential toiletries or clothing; B=2i8E Mt M

KDz Wiz
Please keep your boarding pass stub. #51REE BB FIR -

«Travel Delay RT23ER

«Extra Accommodation Cost or Extra
Re-routing Costs due to Travel Dela

EIRIZERS | R ZBIMETEERE N
TEEH

aa

3  .Trip Re-routing {TI2ERE

Official documentation such as delay confirmation report from the airline/ public common carrier
including the reason, date, times and duration of the delay, ticket for original itinerary, and
alternative arrangement; $E3ZIET S - UM ZE A B)/ A HA B T BB SR HAVIERR RS -
HARERERE - B - BRERERNEE RELLH ;

Evidence of any prepaid andL(ecove,r_ed expenses of unused travel tickets and accommodation of
t_fl%/%&gégal itinerary; A MEETERERANERERERN I ARERNRBEERE
EHVERERA ;

inal receipt for extra paid travelling expenses &/or accommodation fee (if applicable). Z25METE

=
BN ) BB R e (B )

| «Trip Ca_ncellation
BUHITIE

.Trip_ClirtaiIment
HEAETRE

m| «Single Occupancy
B ARE

a

Reason(s) for the necessary cancellation or curtailment pfﬁth_e/_trig tether with all relevant
supporting documents, for example: 25BN ERVH AR TRERERNBRSCE - Al :

® diagnosis and treatment, including insured person/immediate family member/travel companion’s
name, diagnosis and date of diagnosis certified by medical practitioner, and receipt; KBS

M2 BT RRE - BESRA/ERRB/ETATNES - FER - 2ARHRIGE ;

, police report, EhHRE

. summons to a witness or jury service or subpoena; B AN/[EEEBEABRLEES 2 ;

« written advice from the transport provider confirming the circumstances of interruption or dela[z
(including causes and details of the delay and alternative arrangement); AR BARIS MR RLIRTE
PSRRI B 2 EHER ( 8FRERZRRA - F#ERSIFZZH);

* Documentary evidence which can verify the seriousness of damage to the insured person’s principal
home; ZIRAMEZEEPTIERER ;

Original booking invoices together with original confirmation from the relevant authorities

regarding the amount refundable for any prepaid costs or deposits made and all bills, receipts,

coupons, credit card invoices or presentation of the actual ticket; 5] ETIRAIEESRIEA - ,&éﬁ%ﬁ

HEH CEHNEMN SMFRREBHERIZ LAKMERE - B - KA% - EH

THEBEIRME

Document certifying the relationship e.g. copy of marriage certificate or birth certificate or business

relationship proof, whenever agpropriate. }%J)XEYQ‘%E@%E’\]Y@ - MAEIEREE - HARIBEE - ¥

(HRAGZER - LUBEERHZE -

J .Home Care Benefit
KERE

Receipts including date of purchase, price, model and type of items lost or damaged; WiEE1EE
KFERYmEBERY - B - RRER ;

Photos showing the visible marks of force or violence and the damaged household contents and
personal belongings; BEEERNLIBBEHNRE NENREBE VXEYmABAMDZER ;

HK police report (which must be made within twenty-four (24) hours upon return from the insured

journey) and HK police statement taken by the Insured Person. &EZ 7= (M AR ZIRIRIEES
R 20 N BRB BRI BE 2 LA -

] .Overseas Rental Vehicle Excess

BIMEEE RERRE

Copy of vehicle rental agreement; FHEBESLNZEIA ;

Copy of the comprehensive motor vehicle insurance taken out by the insured person for the rental
vehicle which contains details of coverage and deductible; E&FA5IHIRIEEE K BEEEMH
HEHNSERERRERR ;

Copy of incident report issued by vehicle rental co_mpanz and/or local police report, which contains
details of the accident; FHHEB AT /A EMEFZLBRASHN IRE, ZRSHEMI8
B ;

Original invoice/receipt for the charge of the rental vehicle and excess paid; FHEZFR KB &%8
B RROUR LA

gﬁ%y of International Driving Permit / Overseas Driving License. BIFREEEF#FOl5E / SBINEEL#NER
g g
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] .Unauthorized use of Lost Credit Card * Local police report (which must be made within twenty-four (24) hours of the occurrence); i
=BEZB EHWEWARSRE 24/ \BREY) ;
e Copy of statement(s) and investigation report issued by the credit card company showing the
details of unauthorized use of credit card; ERAFHWHRHZ AEERBEREE REIX ;
e  Copy of notification to credit card co. regardmg the incident of unauthorized use of credit card.

HEMAFRFRBERER FRERANBENEIA -

7 .Trauma Counselling e Incident report from the relevant authority; EEEE&%HE?’*H:’E'J%#?&

EliSEhE . ertt%é;%erral Ietter from a medical practitioner for the trauma counse!llng, BARLAMAIGH
E-— b= —:} I =,

° Or&nalﬁ%oar%sult";tlon receipt from a registered psychologist. B2 & AUIEIEAR - F45IRBERE2

Please fill in the relevant claim item column E#EMEBENREEEBRAELZER:
Personal Accident and Major Burns / Medical Expenses / Overseas Hospital Cash Allowance / Translation

Service in Overseas Hospital ABEINRBREESFRE / BEER / BIMERIREIREE / BN EREZFRE

Please Mthe applicable option 3 Personal Accident and 3 Medical Expenses 0 Overseas Hospltal Cash 3 Translation Service in

BEREERZERAE LM Major Burns B Allowan Overseas Hospital
ASENEBERGEE SR R B9\ B B R s

Date of sickness/accident (D/M/Y, H:M) Amount claimed

BB ABEE/B/E FD) RRERD

Condition (please Mthe box) sickness  Ninjury  Jdeath Diagnosis of sickness/Nature of injury

HRTL(EE R ZEAE N IE _EM5R) BR 25 FET TR RAEER/SEHE

When did the stckness/symptom flrst appear ? /Please describe how you got injured:

o I B RERZR/RER /BRI EEE:

Place of sickness /injury Name and address of medical practitioner who attended ;ou immediately following the

BB R/ S e sickness/injury: IRBFE/ZERERBE T2 ANBLEYE 2 Rt

If hospitalisation is required, please state 1B R AR - Al it Is further follow up treatment in Hong Kong required?
Date of admission A F% B #8: Date of dischargelt: 5 H H: BEBREEBEZ? OYes EZ O NoREZE

Canyou get compensat|on from other sources for the sickness now you suffered ? If “yes”, please state where and how

BT oAt EmRTENERERNERERNIEE » MERA O - ARHANSHERERARENRERNTISHE

Name and address of your attending medical practitioner in Hong Kong HEZE FNa2/8NEE R KTt

Have you ever had such sickness/injury before? If yes, please state when

UREERBZERR/ZBEEER? 18 - FeHtBBzERR/EREN

Travel Delay / Baggage Delay / Trip Re-routmg/ Extra Accommodation Cost or Extra Re-routing Costs due to

Travel Delay FRIZIEFR / TFLER / TE00GE / BEREERSIR SMEEERETEER

Please Mthe applicable option O Travel Delay ) Trip-routing
BEREREBEEEANE LM fRAE R TRE

Expenses/ Fee BRI /B H(FAa1HH & 1Y)

3 Extra Accommodation Cost or Extra Re-routing
Costs due to Travel D

IE&&L;&?IESZZ?ZE%TIE%EEEEQFJEEFH

) Baggage Delay
TR

Reason [RE

Scheduled date & time of departure (D/M/Y, H:M) Scheduled date & time of arrival (D/M/Y,H:M)
RELHZBHBEER (B/B/E B5) REIZEAPRER B/B/F . B:7D)
Actual date & time of departure (D/M/Y, H:M) Actual date & time of arrival (D/M/Y, H: M)
BERHBHOBREE (B/B/F F5) ERIELOBREE (B/B/F. B:5)
Ap licable to Baggage Delay: | Scheduled date & time of arrival Actual date & time of arrival

RITFE ERIEHRGE

Personal Baggage and Personal Effects / Personal Money / Loss of Travel Documents / Home Care Beneflt/
Unauthorized Use of Lost Credit Card {TZEREARY / BEAEE / IREEHEKX /| XERE /| EAFE

Please I lthe ap I|cab|e 3 personal Bagga 3 personal Money 7 Loss of Travel 3 Home Care Benefit | [J Unauthorized Use
7fEtlon BERE T=RE ?ﬁﬂ (EPN 3 Documents RERE of Lost Credit Card
AE _EMSE i 558 B ERFE
Date of loss / damage Time of loss / damage
BB /1% 1 i BAYIE /18 A i, [, Wi
Place of loss / damage Conditions after the loss/damage
FAYDIBE R /1B BRI BS 2B YBR AE RIS Z AT
Please descr|be how the loss dama e
occurred 35 REIILRAY) 1B 5k 1R SR AVAES
Loss/Damaged Items Date of Purchase Original Purchase Pricef& EE1E Repairing Cost (please state the currency)
BR/ERZYE EEHE (please state the currencys5 5T FAEHE) | #IEE (FBEIIBEER) (0EH)
Date of loss reported Time of loss reported
S 73 S B DH/MB/VE | maimermemam i b= ot I
Reference No. of the loss reported to Amount claimed
the local police & & 7518 Z=4RE MBS
Please give details if you have lodged complaint against any carriers/airlines/hotels/other parties concerning the damage/lost:
MEMMER | BR—FBaHAEELT/MELTSBE/BBALIELIRS, BREFE
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Trip Cancellation / Trip Curtailment / Single Occupancy BUGHTTIZ / E5E1TE / EARGE

Please Mthe applicable option 3 Trip Cancellation 3 Trip Curtailment 3 single Occupancy
BEREEBEBANE MR HUH1T12 HRITRE BARRE

Reason

FRER

Name & address of your travel agent The flight no. & /or tour reference No.
RATH 2 R sk FDIARSR R /AT IR AR5
Date of travel arrangement made (D/M/Y) Date of deposit paid (D/M/Y)
R ZTEEE (H/B/F) S HBE/B/AE)
Scheduled date & time of departure (D/M/Y, H:M) Scheduled date & time of arrival (D/M/Y, H:M)
FREHBHBEER (B/B/F B59) FEINZERNBREE (B/B/F. B:59)
Actual date & time of departure (D/M/Y, H:M) Actual date & time of arrival (D/M/Y, H:M)
ERNBHBREE (B/B/F B5) ERIZENBREEE B/B/F B5)
Can the pre-paid amount be recovered from other sources? If “yes”, please state where and how

DEfieE AR MR OESEE » MESA T BEHERBERSNECRNTESHERS O Yes 2 O No &

Personal Liability {8 AEEEE
Date of incident S5+ HHA DH/MB/YE | Time of incidentS iy 354 55 a.m. EF/p.m. TF

Place of incident
EeEsu

Full de§cription of incident
FERMERIAR

Name & address of the third party claimant and other involved parties
ERRENE=EHBREATAES Rithilt

Extent of injury/damage caused with estimate on quantum if possiblez5TE
HE=FIBK/BTRE - HUBEER - FREE=ZFRENIH
Has formal claim been received from the third party claimant? B FEGLERNWEIE=F 2 REEXK ? O YesEB ONoRE

* IMPORTANT — Please furnish us with all correspondence directly relating to the third party claim and do not admit any liability to the third party.
EZSE NMWRIE-ENREEH  E2FTEHOE - B TUERZSEEHERE LT

Other Coverage(s) Eft{RfE

Please Mthe applicable option 3 Overseas Rental Vehicle Excess 3 Trauma Counselling ) Other(s) please specify:
BERERBEEAE LM BIMEEE AL ElSEE Hith - 55T

Date of incident S5#{ 354 HHR DH/MB/YE | Time of incident St EEERFR a.m. EF/p.m. TF
Place of incident Amount claimed

EEyeg il RREBS

Full description of incident

FRFMSEI AR

AUTHORISATION AND DECLARATION %t KR EHR

I/We hereby authorise any hospital, physician, person, party and/or authority that has any records or is holding any information of the insured person or me
/us to disclose to Asia Insurance Company Limited (“the Company”) or its authorised representative, any and all information with respect to the insured
person’s or my/our loss, disability, medical history, police statement made and the like for the purpose of assessing my/our claim request(s). A photocopy of
this authorisation shall have the same effect as the original.

I/We hereby declare that all the above information and particulars given herein are accurate, true and complete and are given to the best of my/our
knowledge and belief. |/We have not withheld any material information and acknowledge that failure to supply true and accurate answers to this request or
inform the Company of all material information may render the Company unable to accept or process this request and all rights to recover under the Policy
shall be forfeited. I/We understand that the issuance or completion of this application does not constitute admission of liability or guarantee payment of the
claim on behalf of the Company.

I/We confirm having read and understand and agreed to all the Declarations, terms and conditions and the Company’s Personal Information Collection
Statement as accompanied with this form.

AN | BFERLEREASERRARKA / B ZEACHENERGER - 8 - A+ - BEAS - R/ABHERF - OEMRRARAE

("EATE. HERERRERTUSMEBERZRASRAN/BMZERX - 85 - RBE - ORNTUREERFIEREREZ AR - IRES

ZIEARBEAEBRENT] -

KA/ BMELWER  CHAPMERENSREEME BRSNS EERER  EERAFTEZ2M - WHESAAN/APMFAKREMEES

E’J $/\/é‘i@ﬁi&ﬁﬂsﬁﬁ&?i% SRR IR EE RERES T AN BNEATINARLEET A SERN - BOLERE
FERSEELREPERBRAEENRERZ ZHET - AA/RMBALREPFRZBHREZ T ACREATERBEENIRERE

1%3 s
KA/ HMEICHEBRBOLEEAEER - RRRARRBAREN EEREASNRERABRE

Signature of Claimant/Insured Person Signed Date (dd/mm/yy)
REN/ZRAZES : HEHH (H/A/H)

Name of Claimant/Insured Person

REAN/ZRARR

(If any conflict or inconsistency between the English and Chinese versions of this document, the English version shall prevail. PXEARBNERIABIFE - —HUEHE -)
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ASIA INSURANCE COMPANY LIMITED — PERSONAL INFORMATION COLLECTION STATEMENT ("PICS")

1. Your personal information and particulars may be required by Asia
Insurance Company Limited (the "Company") 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.

2. 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".

3.  "Your Personal Data" will also include personal data relating to your
beneficiaries, dependents, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you
are either their parent or guardian or you confirm that 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.

4. 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").

5. The Company may use the personal data the Company collect about
you for the following purposes:

(a) processing and assessing of applications or requests for any
insurance products and daily operation of the related services;

(b) administering your insurance policy and providing services in
relation to your insurance policy;

(c) investigating, analyzing, processing and paying claims made
under your insurance policy;

(d) exercising any right under the insurance policy including right

of subrogation, if applicable;

detecting and preventing fraud (whether or not relating to the

policy issued in respect of this application);

(f) developing insurance and other financial
products;

(g) developing and maintaining credit and risk related models;

(h) carrying out and/or verifying any eligibility, credit, physical,
medical, security, underwriting and/or identity checks in
connection with our services and products;

(i) for statistical or actuarial research undertaken by the Company
or any member of the Group;

(i) complying with the requirements under any law and regulation,
industry codes, guidelines, requests from regulators, industry
bodies, government agencies and court order;

(k) contacting you for any of the above purposes;

(I) other ancillary purposes which are directly related to the above
purposes.

6. Your Personal Data may be transferred or disclosed to the following
parties in Hong Kong or overseas for the purposes set out in the
above paragraph:

-

(e

-~

services and

7.

8.

9.

10.

(a) any insurance adjusters, agents and brokers, employers, healthcare
professionals, hospitals, advisors, contractors or third party service
providers who provide administrative, telecommunications, computer,
payment, debt collection, security, data processing or storage or related
services or any other company carrying on insurance or reinsurance
related business, or an intermediary, or a claim or investigation or other
service provider providing services relevant to insurance business, for any
of the above or related purposes;

(b) organisations that consolidate claims and underwriting information for the
insurance industry;

(c) fraud prevention organisations;

(d) other insurance companies (whether directly or through fraud prevention
organisation or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry
to analyse and check information provided against existing information;

(e) 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;

(f) any members of the Federation by the Federation for any of the above or
related purposes;

g) regulators;

h) lawyers;

i) accountants, financial advisors, auditors;

j)

k

oSS~

other members of the Group;
) any assignee, transferee, participant or sub-participant of all or any
substantial part of the Company's business;

The Company undertakes to keep the information confidential and solely for the
purposes set out in the above paragraph.

If you do not agree to the use of Your Personal Data for above purposes, it
would not be possible for the Company to process your policy and/or claim
application and render the services.

You have the right to ascertain the Company policies and practices in relation
to personal data, obtain access to and to request correction of any personal
information concerning yourself held by the Company and the Company has the
right to charge you a reasonable fee for processing your data access request.
Requests for such access or correction can be made in writing to the Personal
Data Protection Officer, Asia Insurance Company Limited, 8/F, 118 Connaught
Road West, Sheung Wan, Hong Kong SAR.

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

The Company reserves the right, at any time effective upon notice to you, to add
to, change, update or modify this PICS.

—
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