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ZEMRE (ARE) BRAT
PERSONAL ACCIDENT INSURANCE CLAIM FORM ZEFRERAR

AXA China Region Insurance Company (Bermuda) Limited
@04 © Sun Flower Insurance Brokers Limited AXA General Insurance Hong Kong Limited
/ 7\ ﬁ ﬁ < % Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
2 R (K

‘Thank you for considering Sun Flower to be one of your selectet ediaries

We are pleased to get n touch should you have any enquiry regar

ERAFEMEMInE
-
ASEIMRIERER 38 FEBE S 12
Claim procedure: please (1) Complete this form, (2) Prepare the relevant documents listed on page 4, (852) 25233061
and (3) Email them to anh.claims@axa.com.hk < anh.claims@axa.com.hk
RESHE  (VEBRHER > QRMHEAXXMY E2H%E4E) > 3)EEE anhclaims@axa.comhk www.axa.com.hk

1. POLICYHOLDER INFORMATION fREEIFH AEF

Name of the Insured Person Policy No.

RIRAEZ {REBSRHG

Name of the Injured 1.D no. of the Injured

BEHE BE B PETRE

Date of Birth sex [ M5 Occupation

Hi4E B8 ma L FR g

Mobile No. Email

FHESRES B

Correspondence Address

Bt

2. CLAIM INFORMATION BS{E ¥

Date (DD/MM/YYYY) Time Location

BER (B/B/F) = gL

Describe occurrence and actions

leading to the accident and nature

and extent of injuries sustained

FRAREGIBNES

Are further treatment(s) required?

ST AR ? [Clves = (o 5

Witness phone no. and address(If Any)

REEABEEEMMALE (W1E )

Are you insured with any other

insurance company for accident [Cves 2 (o &

benefits?

BTERERREMFREATRE?

If “yes”, please give particulars

m ‘B o ERGREFE
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3. CLAIM PAYMENT METHOD U{ERZ{ERIBIR T
1. If the claim payment method “Autopay to bank account” is chosen,
a) please provide Insured/Insured Person/Eligible Person/Claimant’s bank account proof showing account holder name and account number
(e.g. copy of bank book, ATM card or bank statement etc).
b)  For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts will be accepted
by AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance Hong
Kong Limited (“AXA”).
c)  ForInsured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial banking saving/current accounts will be
accepted by AXA.
d) AXAwill only pay/transfer Hong Kong Dollars to the designated bank account.
e) If the bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued to Insured/Insured Person/Eligible
Person/Claimant and posted to address stated on the claim form instead without further notice.

2. Ifthe claim payments are settled in currencies other than the policy currency(ies), the payment amounts would be subject to change according to
the prevailing exchange rate determined by AXA from time to time. The fluctuation in exchange rates may have impact on the payment amounts.
You are subject to exchange rate risks. Exchange rate fluctuates from time to time. You may suffer a loss of your benefit values as a result of the

exchange rate fluctuations.
3. AXAreserves the right to determine the claim payment method at its absolute discretion.
1. REEN TEEFERERITAO) HKRERERE
a) HARFERIEREANSRA/EGEEAL REATEZERIRITAORBEZE OHA (RTFRESIESHEEH FRIRITASE
Bl o
b) BERABEAEGEBAL REALREAER » ZBRFR (BRE ARAE (WEREIMUINBRAR) ZEFRERERA
8l ( TAXA B} ) REREARTHE XERO -
o BRAZREANEGEBAL REALRRATDEF > AMZRRBZARRITHE XEFO -
d) AXA ZEREN EERBITIIEENIRITIRS ©
e) WMIRTTERWIEBN AR > FIEFUZERAFTFRARAN ZHEASGEBAL REATRRES LARHML > MRFRS
1Ti@A °
2. MREBFENEBARRELGY > ZHALTR AXA ZRARHEENERMNE - EXZRBGHRENRBRTE - TARTEXR
B o BEGARIKE) » A sEREEZ REMIE LRI D HFIHEE
3. AXA ZERBREF BITREHERERENGRAR

I/WE hereby request and authorize AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA
General Insurance Hong Kong Limited to pay benefit due in respect of this claim by (Please “~” the appropriate box to indicate your choice):

B RIVELSRIERERER (ERSERAT (REREMAINERAR)  ZRERERADBUTARE R ERE U
TEHEEE) ©
[CIcheque (to be drawn in Hong Kong Dollar) 28 (MBS cAt &3 {4201E)
[CIcheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) £22 (IUJE TR £ HE 4 B 7 (4 2RIE)
[Jautopay* to bank account (By HKD)
BEEIR* ER1T R O (LUBIE4EE) * Please fill in Part below :EIEZ U TEES

Bank Account Information $R{TB O &¥}

Name of Bank $R1T72 1%

Full Name in English of
Account Holder(s)

RITRO/FEANEE

Bank Account No.

$R1T B CoRHE Bank Code Branch Code  Account No.
A Wi HOW% FOE
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4. PERSONAL INFORMATION COLLECTION STATEMENT W& (B A & 15288

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance Hong Kong Limited (referred to hereinafter
as the “Company”) recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy)
Ordinance (Cap. 486) (“PDPO”). Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held
by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorised or accidental access, erasure or
other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history) which may be used, stored,
processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners, and
administering, maintaining, managing and operating such products/services; 2. processing and evaluating any applications or requests made by you for
products/services offered by the Company and our affiliates; 3. providing subsequent services to you, including but not limited to administering the policies issued; 4.
any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our
affiliates, including investigation of claims; 5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our
affiliates); 6. evaluating your financial needs; 7. designing products/services for customers; 8. conducting market research for statistical or other purposes; 9. matching
any data held which relates to you from time to time for any of the purposes listed herein; 10. making disclosure as required by any applicable law, rules, regulations,
codes of practice or guidelines or to assist in law enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or
elsewhere; 11. conducting identity and/or credit checks and/or debt collection; 12. complying with the laws of any applicable jurisdiction; 13. carrying out other services
in connection with the operation of the Company’s business; and 14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation,
fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong; 2. any
person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the
Company and/or our affiliates; 3. any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in
Hong Kong or elsewhere and who has a duty of confidentiality to the same; 4. credit reference agencies or, in the event of default, debt collection agencies; 5. any actual
or proposed assignee, transferee, participant or sub-participant of our rights or business; 6. any government department or other appropriate governmental or
regulatory authority in Hong Kong or elsewhere; and 7. the following persons who may collect and use the data only as reasonably necessary to carry out any of the
purposes described in paragraphs nos. 2, 3,4 and 5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals,
hospitals, accountants, financial advisors, solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention
organisations, 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 data provided against existing data.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and
to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:
Data Privacy Officer
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.
ZREBRARADZRRE (ARE) BRAT (FEARE") PAEM (BEABR FAR) RE) (FBEGIE 46 T) (RO KWE - KE - BE - £/
M/ REBEABRFTEENERE - FREEREASEMNEMNENKEBAER > YRRR—IERITHNS R > BERAQBFMFEABRNERNY o FATER
BRI EEITHS R BREEAABRNZEY » RBREERCEENERZINTEBRS  MRHBITEREABRNIER
HEEAR  RETAAFASRMETHNEAER » RAAAERARHEE TRAENER - ERTURE > IFERERTHEX -
B ! ZARARKELBERER THEASRIFEERERMUTRRLHE) > YRR TIEEEN (AREN") MERARER ~ 7 « B2 - 815« REWR
HEZFEAEY
1 EETHN - RERNEHEAAT - ZREBNEMAT(REMES") AARBDNEESERFZER R » UREM « 45 - EEMREZEER R ; 2.
BRIEMNEE THAR B RZEMBAFRMZER IRBRENEFPFRER ; 3. AE TRERERTY 0 @FERRRAIT EEECRLHNRE ; 4. HiA
AEM L BB SR HHERE R R A E TR E T REMNEE M RE THEAREEMNEMERN » SIERERT ; 5. (SRR LR TS
(ERERTEMBAFAT R NLZERAMSRENER RBEER) ;6. sMEBE THMBER ;7. ARPRER RS ; 8. ARTSEMBNETIHHHAR ; 9.
FEFRAARRAR R B (O FrF A W T B RIERER ; 10 (EEEMBAEE « KA~ 316 - EHFRIHISS I FRERNIRBE S HENETBHE BN
SNEM S E S RE MBI REERENERETHE ; 1L ETEMH RERAZENREFEW ; 12. EFEABERANENEERENEE ; 13.HRESFR
BIEBLEFRANEMRT ; & 14. B EERI BN ERBRANEMER o
BABRNES | BABRETURS  EEETERNBEREREXHNAIRT » aRM4E
1 IR EBHEB UMM 5 A ER R RS ~ AABNEMERBAL - EEBREAE - RIEREAE - BT ZRESL ~ ITEH IS « ESEEAT
WERIE > URRMIEAEMNES » B TRERE THEREBESEBIRS ; 2. BRAATMN, HLBME A RMNEMER FRFFMHE T HE TRENSE
EEMSRETRERREERNEMAL(EELRER ; 3. EEBREFBLUSINE MM SRR A2 2 BB S RHEITE > RTHEMRE L EEAER
BEREBEEFNEANE - AEAAE=F ; 4 GEERMEIEDN (FHREERNERT) BXRAT ;5. FAREFNHEBNEAERIEBNAGEA
2 BEERRBHEE | 6. TEBRASTBLUN MM SR EABABPMREMBENBATHE SN ; X 7. TR ERERTEMN LABMENE% 2,3, 4
B 5 ZERT  UWFAL  REBEEA « REBNGL ~ B - BREEZAL - Bt - S50 « MFFRERE « 260 - BEREREPFARERAVAS - PiiGFE
@~ HthiRIE AT (FmlEE > JRBBMRFHIMINARPIEENEMAL) ¥R - IRRERREENMEMRMNEREH TN REHNEIRER
il (RHEEE) o
B THEABEREES EXPREN—ED 2@ 5/ B ImREs o
BABRNERMEIE : IREGG > BTEREHFAARETRERTHNEAER » BIZEHNEIE » UREEFFAFRERNER - B FTETUERFATEA
B T AABFREA B RTESE o
EREMEENER » SIEREIRECR « BRRAABMFNERNBENER  RUEARAEXE !
EBEITINEITIE 38 SRRARME 5 18
ZRRBEBRAT
BABRHMREEE
FAFAIAEEME TWERAENER » USHAASARTE THENERERMS I MNTHRAERER -
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5. DECLARATION AND AUTHORISATION 25 BA R 12 4E

1. |/WEHEREBY DECLARE AND AGREE that (1) all statements and answers to all questions whether or not written by my/our own hand are to the best
of my/our knowledge and belief complete and true; (2) AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with
limited liability)/AXA General Insurance Hong Kong Limited (the “Company”) is not bound by and is not required to rely on any statement which
I/We may have made to any person if not written or printed here.

2. I/WE, HEREBY AUTHORIZE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company, bank, financial
institution, police, government institution, or other organization, institution or person, that has any records or knowledge of me/us to disclose
such information to the Company; (2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform
the necessary medical assessments and tests to evaluate in relation to this claim. This authorization shall bind the successors of and remains valid
notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

3. I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm
that I/we have been advised to read carefully the PICS, and |/we have read it carefully its effect and impact in respect of my/our personal data
collected or held by the Company (whether contained in this application or otherwise). Based on the foregoing, |/we hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS.

1L HFA/EPEEZARFRRQ) LR—VREREBENFIEER » FReR AN RPIRFE > AN HPFRRRE » 598FEEHT
BEREL; 2 S BIEEEAFRFLAEAES > WRAELRAFS LIHFHNY » ZBRE (BREBBRAE (REREZMAKIL
NERAR) ZRARBERAB ERE) ) FARHENR
2. FARPIZE#EL)EEEE « EMEE - BEAR -« Bt 27 - RRAE - R17 - MFH5HEE - £ - BUFHE - StEMAS - 8
AL~ RAESHFERERAN R LHE » R ZEERRMAERT ; 2) ERFARNEFHEIEE 2 BESCEEFT > AIRLILREER
FERA S RMETRRZBEMERAE - (FAB8REAN BMZRE  IEEREA " BRUZERXARBNRS ; BMEEA HMHS
HERITRENR » ILRENAN - AEEENLNEEERIBERFNS
3. FAHMEREA HMCHBELRRREBAERNER (Z8A)  ZAHKMEIEAHKMAERBHEAN RIIEFARE
(ZBRR) > MAAN/ HMEFMEE (ZBH) BERFAMBERFTEZEA HAMNEABRNTZE (FREE LRSIt EMER
ERFRENTS) o REBLA LR > KA RS LEREASRE (ZEH) CRREBEA RAFNEAEE -
Signature of Insured/ Insured Person (Injured) Date (DD/MM/YYYY)
BREANZRASEES B8 (B/R/%)

6. DOCUMENT CHECKLIST FREE{4453|
Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to
substantiate the claim. B FFIXH o AT BRI AeMERITERERE—D X480 » LURIEREH ©

Documents Required (Please v against the documents you have submitted)

FREXM (35 EFREZ3ZHIX i)
Completed Claim Form Z&{ER
Copy of HK Identity Card of the Insured Person (i.e. the injured) 1E& NE B E SRR K
Police Report, if any LEREHERE (WIEH)
Form 2, 5,7, 9, submitted to Labour Department if it is a work related injury
BIER4AY TRMNKRS 2,5,7,9 (REARISG)
Death Certificate (for Death claim) 38T 3% (RiERARIETZRE)
Disability Assessment Report and other medical reports issued by Registered Medical Practitioner
(for Permanent Disability claim)
B4 FHABEMERESNERERS (REBRKABRRE)
Medical receipts (for Accidental Medical Expenses & Daily Hospital Cash claim if hospitalized
in public hospital in Hong Kong)
BEREARBUWRAREANBINBRERRHE)
Discharge Summary/slip (for Accidental Medical Expenses & Daily Hospital Cash claim if hospitalized
in public hospital in Hong Kong)
L4k (REARBINERERER MG RERREEMERE » IEEFEBNAILBITEE)
[] Sick Leave Certificate f&{R=ER3

Basic for all types

FREREER RS

O 0O 00 0000

7. TRACKYOUR CLAIM STATUS T RIS REIERE

Once your claim is registered, you will be updated through Email. If you have any query on your claim, please reach us at

ERMBEICHNRERR » CRBREIEFEGTRREEE - IRECHENRER TR » FHEERM
% (852) 2523 3061 ; www.axa.com.hk (Claims Section) @ anh.claims@axa.com.hk

AXA is committed to making your Personal Accident insurance claim process as easy and stress-free as possible.
Thank you for insuring with us. We are always glad to be of service.

BZRERIREEHIA G BIMREFEBIEERGE - BHEHEBEIRE - BPIRSESEREH -
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Certificate of Medical Attendant

No claims can be admitted unless medical certificate from a duly qualified and registered medical
practitioner on the form below be furnished at the expense of the Insured.

Patient’s name

Date of accident (DD/MM/YYYY)

Causes of injury

Part of the body injured

Nature and extent of the injuries (Describe
complications, if any)

Is the condition due to pregnancy?

Date on which the patient first consulted you
for this condition

State whether there is an evidence of a
visible bruise or wound at 1st consultation

About the Treatment
(e.g. suturing, physiotherapy, type of
dressing etc.)

Hospitalization?

(If “Yes”, please enter
hospitalised dates)

Date Admitted/Discharged
(DD/MM/YYYY)

X-rays?
If yes, please provide particulars

Special diagnostic procedures?
If yes, please provide particulars

Did injury require
(If “Yes”, please give details)

Surgery?
If yes, please provide particulars

Identity Card no.

[CIves [CINo
Date: (DD/MM/YYYY) Time:
Cves CINo
Date Discharged
(DD/MM/YYYY)
[Cves [CIno
[Jves [CINo
[Cves o

Age

Treatment:

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
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Bearing in mind the patient’s occupation as

stated overleaf, do you feel that the injuries [ves [hvo

would have prevented him/her from Total and absolutely disable Partially disabled
performing his/her duties? (unable to work)

If “Yes”, please give details EeT From:

To: To:

Give details of any circumstances, such as
physical impairments, medical history or
intoxication which may have contributed to
the accident and/or lengthen the period of
disability.

Names and addresses of other doctors who Name Date (DD/MM/YYYY)
have treated Insured for the same injury.

Address

| hereby certify that I have personally examined/treated the Insured for the above injuries and that the facts as given above
present my opinion of his/her condition.

Signature Name of Physician
Date Qualification

Tel. no

Address

8. DECLARATION AND AUTHORISATION

Signature of Medical Attendant Date (DD/MM/YYYY)

For identity purpose, the Insured/the Insured Person (Injured) must sign below in the presence of the Physician.

Signature of Insured/the Insured Person (Injured) Date (DD/MM/YYYY)

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA General Insurance Hong Kong Limited (“AXA”/“The Company”)
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Personal information collection statement (pics)

Sun Flower Insurance Brokers Limited (referred to hereinafter as the
“Company”) recognises its responsibilities in relation to the collection, holding,
processing, use and/or transfer of personal data under the Personal Data
(Privacy) Ordinance (Cap. 486) (“PDPQ”). Personal data will be collected only
for lawful and relevant purposes and all practicable steps will be taken to
ensure that personal data held by the Company is accurate. The Company will
take all practicable steps to ensure security of the personal data and to avoid
unauthorised or accidental access, erasure or other use.

In order to provide you with our insurance brokerage services and other
services set out in the "Purpose" section below, we may collect personal data
directly from you or from other third parties. Please note that if you do not
provide us with your personal data, we may not be able to provide the
information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your
personal data which may be used, stored, processed, transferred, disclosed or
shared by us for purposes (“Purposes”), including:

1.  providing insurance brokerage services to you, including assessing and
evaluating your needs on insurance, wealth management, estate
planning, business planning or other financial matters;

2. advising or acting for you on matters relating to insurance, wealth
management, estate planning, business or financial planning, or
arranging insurance contracts on your behalf;

3. offering, providing and marketing to you insurance products/services of
local or offshore insurance companies or other insurance service
providers (see “Use and provision of personal data in direct marketing”
below);

4.  preparing for you any applications for insurance products/services. This
will entail providing your personal data to insurance carriers for the
purpose of obtaining life cover;

5. providing subsequent services to you, including but not limited to
conducting face-to-face meetings or phone discussions for the purposes
of reviewing and administering any products/services you have
purchased; any purposes in connection with any claims made by or
against or otherwise involving you in respect of any products/services
you have purchased, including investigation of claims;

6. any other reasonable purposes in connection with the provision of our
brokerage services;

7.  designing products/services for customers;

conducting market research for statistical or other purposes;

9.  matching any data held which relates to you from time to time for any of
the purposes listed herein;

10. making disclosures as required by any applicable law, rules, regulations,
codes of practice or guidelines or to assist in law enforcement purposes,
investigations by police or other government, regulatory or tax
authorities in Hong Kong or elsewhere;

11. conducting identity checks;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the
Company’s business; and

14. other purposes directly relating to any of the above.

i

Transfer of Personal Data: Personal data will be kept confidential and subject
to the provisions of any applicable law. Your personal data may be provided to
the following recipients for the Purposes listed above:

1.  any of our affiliates, any person associated with the Company, insurance
or any reinsurance company, claims investigation company, industry
association or federation, or financial institution in Hong Kong or
elsewhere and in this regard you consent to the transfer of your data
outside of Hong Kong;

2. any agent, contractor or third party who provides administrative,
technology or other services (including direct marketing services) to the
Company and/or our affiliates in Hong Kong or elsewhere and who has a
duty of confidentiality to the same;

3. any actual or proposed assignee, transferee, participant or sub-
participant of our rights or business; andany government department or
other appropriate governmental or regulatory authority in Hong Kong or
elsewhere.

For our policy on using your personal data for marketing purposes, please see
the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the

Purposes specified above.

Use and provision of personal data in direct marketing: The Company and/or

its affiliates intends to:

1. use your name, contact details, products and services portfolio
information, transaction pattern and behaviour, financial background
and demographic data held by the Company from time to time for the
purpose of providing products and services and additional insurance
advisory activities.

2. provide your personal data to insurance carriers and/or re-insurers for
the purpose of obtaining life cover.

3.  provide information regarding your insurance policy and/or application
to a financial institution for the purpose of obtaining financing.

4.  provide your personal data to insurance carriers and/or reinsurers for the
purpose of obtaining additional life cover as well as health, wellness,
annuity and other insurance products.

5.  provide information regarding your insurance policy to the policy’s
owner which may be you or an affiliated entity as instructed by you.

6. use your data to provide “after-sales” services including face-to-face
meetings and phone discussions for the purpose of advising, reviewing
and administering your policy(ies).

You may in the future withdraw your consent to the use and provision of your
personal data for providing the insurance advisory activities.

If you wish to withdraw your consent, please inform us in writing to the
address in the section on “Access and correction of personal data”. The
Company shall, without charge to you, ensure that you are not included in
future insurance advisory activities.

Access and Correction of Personal Data: Under the PDPO, you have the right
to ascertain whether the Company holds your personal data, to obtain a copy
of the data, and to correct any data that is inaccurate. You may also request
the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and
practices and kinds of data held by the Company should be addressed in
writing to:

Data Privacy Officer

Sun Flower Insurance Brokers Limited

1105-08, 11/F., Hing Yip Commercial Centre, 272-284 Des Voeux Road Central,
Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and
actual costs incurred in complying with your data access requests.





