Pre-approval Form for 0. (i Tons, Kewloan, Homs Kong
Cashless Medical Service CIg Tel: 2539 9215 Fax: 2886 3722

R BERB R BRERE dthcare www.cigna.com.plk

- For application for Hospitalization and Day-Case Surgery, please submit this form to preauthhk@cigna.com
MBHBFEITAELBBEFH > FEZEREEUEIE preauthhk@cigna.com 3 B 44 # 19

- For application for Advanced Diagnostics Imaging (ADI) Services, please submit this form to HWC2@cigna.com
MERFLEZE NG (AD]) > FBEZMFRELEUERE HWC2@cigna.com X B4 H

PART A £—&8% To Be Completed By the Person Insured or Guardian (if the Person Insured is below 18 years old) AR ASHEEA (MZRAKXH185%) HE

Person Insured's Name English  Family Name Given Name Chinese
ZRAHEA "X e =] X
Policy Number / Membership Number Policy No. Contact No. (Tel / Fax) Te|

RERS | BERD BHEIRIS (ERE | HH)

Declaration & Authorization and Consent 8 + iRERRE
To Be Signed By the Person Insured or Guardian (if the Person Insured is below 18 years old) F 3R A B2 A (MIZRA KR 185R) B

1, the undersigned Person Insured or Guardian (if the Person Insured is below 18 years old), hereby make and give the following declaration,
authorization and consent:-

AN ITHESHZRASEZANIZRARB185R) @ FHILIEHLALTUTER  RERFEE:-

1. | declare that all the statements and information given on and / or in relation to this form, whether or not written by my own hand are, to the best
of my knowledge and belief, complete, true and accurate.

AR FRFENSR / RRARBARE 2 —IRAERER - TREBRAABRFIE  RAAFRMFAE - 9RTER EREL -

2. | authorize any medical practitioner, hospital, pharmacy, insurance company, police station, employer, or other organization or persons that have
any medical records, medical history and any knowledge of the Person Insured, to release full particulars of such information to Cigna Worldwide
General Insurance Company Limited ("Cigna Healthcare") or its appointed representatives or agents. To avoid any uncertainty, this authorization
shall bind all my / the Person Insured's successors, assignees, executors and administrators and shall remain valid notwithstanding my / the
Person Insured's death or incapacity. A copy of this Authorization shall be deemed to be valid as the original.

RABREEMEE B - #F - RO B85~ B - HAKEIAL  BSENEBESRAZBELHE. REREMERZ PR TEH
RERBARARF (EHERR) IERRIREBA - RRAEMER - NERHAA | SRAZERA - ZEA BEBHTAREEEBEAYES
KR o BMERA / ZSRAFRTHETHED  AREDEEND - AREZEAREREBRERS -

3. | acknowledge and agree that neither my submission of this form nor the issuance of any letter to any healthcare Service provider by Cigna
Healthcare shall be construed as admission of liability on the part of Cigna Healthcare. The actual eligible or payable amount shall be subject to
the final claim decision. All benefits payable are subject to the terms and conditions, including but not limited to the exclusions, in the Policy.
RANERREE  AAEXAXRRIHEFRRERTFTENEERBSEHAENIAERYTRRBAGHRIAKEEHEBHESEE - EREN SR
URZKBIEAERE - FIAREEA RASEFERENERRAL (BEETRRTREE) WBERT XM -

4. | acknowledge and agree that Cigna Healthcare has the sole and absolute discretion in accepting or declining this application. Cigna Healthcare
has the sole and absolute discretion in relation to all matters arising from or in connection with this application, and that in the event of disputes,
the decision of Cigna Healthcare shall be final.

RANBRREE  EHRRRETBEEBIPRERESIERARE - FrRRIEARFESIENREZ HEN —SERETBERIRER . WA
EAFEE > EHERRREREORTERE -

5. | agree and guarantee that if Cigna Healthcare has settled or is requested to settle any charges which exceed the applicable benefit limit(s) in
the Policy or which are not eligible for reimbursement under the Policy, | shall promptly reimburse Cigna Healthcare of the shortfall amounts in
full upon receipt of the relevant notice.

RABEBERFE  BEARFREXNIRERIABEREEANEARERENVER - AITERERBEEANER - AABEREEERA
BYABEHARREEEETRES -

6. | acknowledge and agree that Cigna Healthcare has the sole and absolute right to amend, vary, suspend and / or cancel any Cashless Medical
Services from time to time and at any time without prior notice.

RANERREE - FREREFEBEEBUETTRREHMER] » EX - BER / RECHEFARREERRYE - MBASLEL -

7. | confirm that | have read and understood the Personal Information Collection Statement (the "PICS") under Part [C] herein below.| hereby give
my acknowledgement and agree to the use and transfer of my / the Person Insured’s personal information by CIGNA Worldwide General Insurance
Company Limited in accordance with the PICS.

RAER » AACHEBELBHA T HECIBONEAERREES ("ZEH") - FABUEILERZEFRIRBERADVREZEAEARER
A ZRANEAESR

In case of discrepancies between the English version and the Chinese version of this application form, the English version shall apply and prevail.

MAHRFEND » BXURAABEE » UEXURFRE -

Signature of the Person Insured or the Guardian Name of the Person Insured or the Guardian
(if the Person Insured is below 18 years old) (if the Person Insured is below 18 years old) (in block letters)
SRAREEASEE (WBRARKI8E) SRARESEA WMBRARKI8E) P E GEUEKER)

HK Identity Card No. of Person Insured 2R A 2 &8 &1 7& 5515
Date Signed (DD/MMYYYY,
BEAH B/RI%E
Cigna Healthcare’s name logo and other Cigna Healthcare marks are owned by Cigna Healthcare Intellectual Property, Inc., licensed for use by The Cigna Group and its operating subsidiaries.
“Cigna Healthcare” refers to The Cigna Group and/or its subsidiaries and affiliates. © 2023 Cigna Healthcare. All rights reserved.
In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
B RYRAMEER » —HURURARE - © 2023 [REREHEHRRRAE
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16/F, 348 Kwun Tong Road,

Pre'approval Form for -\“‘I- Kwun Tong, Kowloon, Hong Kong

Cashless Medical Service Clgn(l Tel: 2539 9215 Fax: 2886 3722
REHBBRRBELMZPERE e anacom e

- For application for Hospitalization and Day-Case Surgery, please submit this form to preauthhk@cigna.com
MBHFETAFERLBBEFH > FEZLREEUEIE preauthhnk@cigna.com 3 B 44 # 19

- For application for Advanced Diagnostics Imaging (ADI) Services, please submit this form to HWC2@cigna.com
IMFERFLEZE MR (AD)) » FBEZRFRELEUEERE HWC2@cigna.com X B4 H

PART A £ =84 To Be Completed By the Person Insured or Guardian (if the Person Insured is below 18 years old) SR AHEEE A (NSRAKXW18E) HE

Shortfall Collection Credit Card Authorization Form #{f1Z#BERZERAFRESE

In the event that a shortfall may occur if the final costs for treatment exceed the applicable benefit limit(s) in the Policy or the expenses are not
eligible for reimbursement under the Policy, this authorization form authorizes Cigna Healthcare to collect any shortfall from the credit card account
detailed below. The shortfall collection notice will be sent to the Policy Holder by post or via MyCigna Healthcare portal* 21 days prior to the
collection of shortfall.

ERZWARE ABEHREEANEARERSE  IFHEERTEREREEER - WRESSEEGHRLETIEAFRFREERESE -
ERRIFAKEZEREE F21 X518 Z B WER A EBHF B BMyCigna Healthcaref L &* BARERFB A ©

* Applicable to Cigna Healthcare individual medical insurance policy only R RS R EREA BER B2

Signature of Cardholder Cardholder's Name
(must be the same as that on the Credit Card) =S i
BRAZE ERERFLESER) REARS

Date ( DD/MM/YYYY) Contact No.

HEA H/AIE B AR SR TS

I hereby authorize and direct Cigna Healthcare to debit the outstanding shortfall due from mycredit card account X AR IS RERBHRAAGAFFOHNKRIBZ ZEER

Credit Card Account Number 15 FA =515 (Visa or Mastercard)

Credit Card Expiry Date HK Identity Card No. of Cardholder

ERFEEB (MM/YY AIF) BFRABBIOERD
PART B $5—&B4 To Be Completed By The Attending Physician / Surgeon B4 EHE
Patient Name HKID Card No. Age Sex (M/F)
mALA BB HERL Fiie 45 (B/1%&)
Medical History % FE
Chief Complaints First onset date ( DD/MM/Y YYY)
FERAF 9% B B/BIF
Sign and Symptoms First onset date ( DD/MM/YYYY)
PR HR 7% A H H/BIF
Diagnosis First onset date ( DD/MM/YYYY)
2 e =E B/RIF
Past Medical History/Co-Morbidities First onset date ( DD/MM/Y YYY)
BEFL/ SHHE 2% B A/RI%F

Prior to this consultation, did patient first consult you for the related signs and symptoms? And when was the first consultation?
ERRRZ BHE  BABBEARHE DDA TE LIFER 2 L% ? ME - HmARBMERD ?

g NO g YES, the first consultation was since ( DD/MM/YYYY)
= B B-XRRBAEKRA H/AIE

Hospitalization / Day Case Details £z / B B E&E1E

Hospital Name Ward Class: O Day Case O Ward O Semi-private O Private O Others

Bl EB FEERA =R ZERE T ¥R FAES Hith

Admission Date ( DD/MM/YYYY) Expected Length of Stay day(s) Inpatient Physician Fee HKD /day

UNCA=E B/B/F ' FEERAH H B = B /A

Treatmemt Details jAE=E1E

Surgery / Treatment Required Surgical Fee Fiif KR
I res gical Fee F1ii%& B
BEZFMW /AR o
Reason for this Hospitalization Anesthetist Fee B SE8 E 8 L
ERERE HKD
Assistant S F IR E ;
Lab Tests / Imaging / Other Diagnostic Investigation Required ssistant Surgeon Fee BN ERE — %
AR/ HERE  MEDEIRE Co-Surgeon Fee BISM:IBS4E 2 e
Anaesthesia: GA. LA ) . HKD
R Oz2g it O g it Estimate Total Cost of Admission T8 {1t 44 s

If you have recommended the patient for specialist's opinion (other than attending Physician), please give specialist name and nature of treatment provided:

MEBNEZERDE  FRUSNBE M ERIGENTES ¢

Name of Physician B& 4 it &
Attending Physician First Assistant Surgeon
Es ko E—BEIRIELE
Surgeon Second Assistant Surgeon
PeSL 23 L E-pEiNEE
Anesthetist B Co-Surgeon
FiREEED BlSMRIERAE

Specialist

EREE
Physician's Information B& 4 & #}
Physician's Name Signature of Physician and Chop
ML BERERNE
Contact No. Date DD/MM/YYYY
TS (Tel W) (Fax @H) A Ca/arE)

Cigna Healthcare’s name logo and other Cigna Healthcare marks are owned by Cigna Healthcare Intellectual Property, Inc., licensed for use by The Cigna Group and its operating subsidiaries.
“Cigna Healthcare” refers to The Cigna Group and/or its subsidiaries and affiliates. © 2023 Cigna Healthcare. All rights reserved.
In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
o RYBAMEER » —HURURARE - © 2023 [REREHEHRRRAE o5
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PRIVATEICONFIDENTIALO O O OO O

PARTICII O 0 O [PERSONALINFORMATIONICOLLECTIONSTATEMENTO M OOO00O0O

CignaWorldwide[Generallhsurance[Company Limited[("CignalHongKong",our","we",["us")
00000000000 O0000o0oooono)

Thelprotection[of(privacylihfelationfo[personallinformationlisfheldoncern[of[CignalHongKong.(Wellespectpersonallinformationandare [Gommitted[]
tolfullylimplementing@nddomplying[ ithfheDataProtectionPrinciples rdfhePersonalDatal(Privacy)@rdinance(({'the[@rdinance").
Sraa BRI REBAAERTRE - RMEEMAER X A2 HPMTREFREERRR > SR (EAERFAREGD) (FARHRA") -

1)[PersonaldhformationWelCollect@ndddilHoldI O 0 0 0 O0MO 000000000

0 Welcollectlyourpersonallinformationfromyouforthe (purposeslasisetloutlinthis[Personallinformation[Collection[Btatement.[(Weliay[¢ollect(]
personallinformation(directlyforlindirectlyfromyoulin(aange [dfWays,including butmotlimited folivhen[youlcomplete[or[Submitlanapplication, [}
orl¢laim,[orlequesti3erviceslorproducts,[contactlis[ih(person,[phone,nail, Lémaillorlonline, lvhenyoulparticipate [infour (programs, ivhenyou(]
accesslourliebsiteland[services.[Thelpersonallinformationthatlive[¢ollectiandlorholdlihcludesyourpersonallidentificationlinformation,[¢ontact(]
information,[(policy[details,fransactionecords, dinanciallbackground, [¢laims[history,iometricldatalincludingbutmotlimited o yourWoice[pattern[]
and(faciallimages, lbcationChformation] dseddnyourldevicelmdhedicallandhealthCecords.

0 00o0o0oo0ooooo0oo0o0OoOo0oO0O00Oo0Oo0mMOoooOO0oOOo0O0o0O0oO000O0o0O0DooOOO0o0OOoOOoOoOOo
0000000000000 000o000000D0O0000000O000O00000O0ODO0OO000O0O0UODOODOOODOO0OLOOOD
BRAEHS - RPIMER / RIFENEAER SFET 2EAARNER  BEEH  REFE XZ0E  UHESR REEL - R BE(BF
BIARARETHESEARENESR) - REETRENLEESNERRBRELE

0 Welay[alsolctollect[personallinformationfoffhelinsureds,yourbeneficiaries{oranyother[personnelldesignatedorentitledHoteceive benefits]
underiheltorresponding(policies),[assignees,@uthorizedfepresentatives,dependents,[companyémployees,[andlbtherlindividualsfowhich[youl]
haveprovided(personallinformation[of.(Where[youlprovide[personallinformation[oflothersolis, youldonfirmthatyoulhave [Authority foldo[So[as[]
their(parent@r(guardianiorfhave lmtainedfhatperson'sdansento(provide [Such[personal ChformationfoUisfor[CignaMongKong'suse [ rdfransfer]
in[accordance ithfhis(Personallhformation[Collection[Statement.

O EMTATRBETIHIALHEAER  ZRA - BTHZEA (SFEEENERESHERETMENEMEMAL) ZEA - EREAR - 28
oooooooOo0ooooooOoOo0OoooOOO0O0@OoO0oO0COOOOO0OOO0OOODOOOOOOO0O0OCODODOOO0OODOODOOODOOODO
000000000000o0000o0o0o00000o00ooooo0o0D0oooooooooooon

0 Welay@lsoldollectpersonallihnformation(aboutyoufrom(thirdpartieslinldertain[dircumstances, [Such@sfrom(otherlihsuranceldompanies,[agents, ]
brokerslandlotherlintermediaries,[¢reditieferencellteportinglagencies,[émployers,Vendors, [financiallinstitutions, fraudprevention[agencies[or[]
databases,[governmentlagencies, edical grsonnel,[dourts r@publicfecord.

0 0000000000o000000000o00o00O00O0DO0000000000O00000O000DO0000D0OUMOUDOLOO0ODOO0O0OO
0000000000000 ooO0O00o0o0ooooOooooooooo

2)0mportancedf@hformation(Collection@ O OO0 00000 O

O Fromimeoime, [tlsinandatory&ndhecessary{oryouliol3upply[CignalHongKongvith[personallinformation.[Where[youlare [linable [or {ail ]
tolSupplydhemandatoryinformationtequestedby[CignalHongKong, [CignalHongKonglmayhotlbe@bleolissuepolicies,processtlaims,]
applicationsd yourlfequests,0rprovideproducts igervicesibyou.

0 0000000000 0000000000000000D0000D0DO0000000D000000D0000O0O0DOD0O0DO0DUDDOODDOOOO
O00ooOoOo0o0oOooOoOoooOooOoooOooOooo

3)Purposesfihformation[CollectionfandWsage O O OO0 O0O0O0OOOO
0 YourpersonalChformationd helihy[CignaHong&Kong ayBeUsedforthefollowing]yrposes:-
U oboboobooobooobooboboboooooo

)O processing@nd@valuatinglany(applications ifequestsimade Dy youforproducts] id8ervices;
0 0O0000O00O0o0oOo0DOUOOOoOooOoOOo

iO administrationfoflinsuranceorinanciallorlinvestmentltelated[productslor$ervices,includingbuthotlimiteddolalterations,Wariations, [}
assignments,[dancellation[@rfenewallof[Suchproducts ri8ervices;
0 0O00OO0oO0obO0obOOoobOooUooOobObOO0bOo0O0ooobOOOoDOObODOObODODODOODbDOD

i) processing, linvestigation[or@nalysisoflany claim@pplicationsfhade By, [@gainstOr(dtherwiselihvolvingyoulhiaspectoflany(products(arServices;
0 ooobooobooobobboob0ooobbooboobobooboooooobooboo

iv)d conductingCeasearch,Satisfaction[Surveys,[datalanalytics[ red [Statistics, b Cuftherinderstandyoureeds O rdfbimproved rdfest6ur falifies]
and(Serviceslandlorproductsforfanydtherpurposes(ih[connectioniithourbusiness[andthebusiness[oflany memberlofthe[Cignalgroupl]
companies;

0 0O00O0000O000O00000O000000000000O000OC00O0O0000COO00DO0O0OO0O0COOUO0OODDOOODOUOOOOn
O0o0o0o0oo0obo0o0ooomooo

v)O carryingl@utimatching(procedures;
O DbDOooooog

vi)O (withiyourl@donsent3—[Seelsection] Below)(directimarketingChcluding wthotlimitedfolpromoting,tharketingorSelling[6f[CignalHongKongor[]
co-[branded(@r[dther(third 0 artylihsurance ifinancial(orihvestment(felated [ ppducts [ i8ervices[by(electroniclordtherheans;

O (BEMETHREET — BEUTEREERE  BEETRABRE FRHEMENEERE ESERHEEHEETBEREETBHESNET AR
0000o00o00o0ooooooOoooOooooooo

vii)J making[disclosureunder(@andZlor[@omplyingwith[Any(law, [fules, fegulations,[¢odes of[practice(dr[guidelinesbindingon(or@pplicablefo[Cignal]
HongKongldr@anyoflitsO mpupampanies rdfespond(ibfequestsfrompublic,[dovernmental@uthorities, [fegulatoryBodies [ radlitigation;

0 00000000o0o0o00oO000o0U00O0O00O0O0O0O0O0O000O000000000000000000000OD0ODO0O0DODOOO0
oooooooo

viii)Jevaluatinglthe pwy[orrelated(risklintendedibbe the[SubjectdffeinsuranceBy@n@ctualdrproposedre-insurerof[CignafongKong;
0 000000000000000000O0000000O0UDO0D0O0O0OoOUO

ix)0 conducting edicallorhealthCaferenceJtwecks;
0 0OOO0oboobboooooooo

x)O conducting[Surveys,fesearchl@and@ompiling(Statisticsforihsurance, financial@rlihvestment(related [ yrposes; ]
0 000oO0oo0ooOooOo0oo0oooooOoooooo

Cigna Healthcare’s name logo and other Cigna Healthcare marks are owned by Cigna Healthcare Intellectual Property, Inc., licensed for use by The Cigna Group and its operating subsidiaries.
“Cigna Healthcare” refers to The Cigna Group and/or its subsidiaries and affiliates. © 2023 Cigna Healthcare. All rights reserved.
In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
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PRIVATEICONFIDENTIALO O O OO O

xi)0 investigationfand(Settlementloficlaims, [disputesland(detection@nddrevention(offraud(whetherlormotielating folthe [policylissuedlih(fespect(]
off@an([application),;And
0 WEREEZRE FH GIRGLEFERRSERBERESERCIREEH) K

xii) other[purposesicectlyfelating fo[] my[dfthe O laove.
0 O000O0O0Oobooooooooood

4)OTransferlofPersonalllhformation OO0 0 00O

O Yourlpersonallinformationheldby[CignaHongKongilllbe keptl¢onfidential, (butlmay [be[$hared Withthefollowinglihdividuals(and [[or&ntities, ]
whether[ ithin[or[@utside[Hong[Kong, for@ny6flthe[purposes(Setldutl@above:-

O EREBFMFEETHNENSHRBHRE  BEAEETESH LREMENEEHERETTIALR / HER (ERETBERERRM)

i) anylagent,[¢ontractorlor(third(party$erviceproviderlivholprovides[@administrative,[accounting,[datalhosting,@nalyticsfandprocessing,}
customer[3ervice,[talll¢enter,[{inancial,(legal,[felecommunications, echnology, fundinanagement,debt[¢ollection,[(payment,[&nti-money[]
laundering@nd(dtherregulatory(Screenings,tarketing,[fesearch, ailing, [printing,lbssU @justmentordther(Servicesfb[TignaHong[Kong;

0 OboobooobooboobooboboooobboobobooboboobobobOOoooobbobobbobobOooobbOOobbobDbobobooboo
goobooobooobboooboboboboboboboboobbobobooobobobooboooooboooDo

ii)0 anylihsurancelintermediaryactinglonyourbehalfl{in(placingl@nlinsurancepolicy vith[CignalHongKong,ih(handling[ihsurance¢laims[Wwith[]
CignalHong[Kongorlasmotified[by[youlfo[CignalHongKong){anlnsurancellntermediary")[and[{with[your[¢onsent3—[3eelSection[T helow)[]
forlitsC) onidirecttharketing@ndBusiness[purposes,@andSuch pvisiondfyourpersonalChformation ey Belforldain;

0 FEARXRETZHBEGCHESERHNRE  IRRETEBHERTENRERE SHBTRANEHEEEARKEATHREP N AR
BAERAAY  (EBRETHERET — FEUTETR)EAERMEREREHENEBEENAR LTRSS

i) anyCagent,Lcontractorlorthird(party[$ervicelprovider(éngagedby@nlnsurancelntermediary{ashotifiedby$uchlnsurancentermediaryfol]
CignaHongKongfromfime[fodime)folprovidelanyServicesiolthelhsurancehtermediarylihfelationfofhepurposesSetloutiindersections]
3(i)@and3(ii)[@above;

0 FARKREBFNSAEAHRE  BARERE=ERBUER (BREPNATRBAEEDE) LR MERISEI) R (i/RFAEAR 2R,

iv)0 anylihsuranceladjusters,[agents,brokerslorldtherlintermediaries;[@mployers;inedicalService[providers;health[¢are[professionals;hospitals;}
organizations(thatléonsolidate[dlaims[@ndlinderwritingihformationforthelihsurancelihdustry;fraudpreventionldrganizations;[dtherlihsurancel
companies{whetherOicectlyd dthroughfraudpreventiond rganization rd] ther(persons] namaihfhis[ gragraph),the gice[@andd atabases ]
registers((and(their@perators)] sedBythelihsurancelindustryfo] ralyse [ ad[@hecklihformation(provided[againstlexistinglihnformation;

0 0O00ooOo0ooOoOooOooOo0oooOoOoooOOOOO0O0OO0O0OOO0OO0OODOOOOO0OOOO0DOOO0ODOO0OOODODOOOO
éi}e ; i{m{%gl?ﬁﬁﬂ(,‘\\%ﬁ%E?iﬁiiﬁi@ﬁE,ﬁﬁﬁﬁsﬂﬁﬁﬂﬂEﬁEPTEKZE’JE@A) FELRREFEAEINNERREERZE FIREENNBIEER
BoRE(REEEAN)

v)O anybranch,Subsidiary,Boldingldompany,@ssociated(éompany(oraffiliates fdCignaHongKong;
0 0O0000OO000o0ooOooooO0ooOOOO0OoOoOoO0oDOO

vi) Chubbl(LifelInsuranceHongKong[Limited,lorfanybranch, $ubsidiary,holdingléompany, (Associated[¢ompany [or [affiliates[df (ChubbLife[]
InsuranceHongKongLimited,[@ndtheirfespectiveSuccessors]rd@ssignees;
0 0O00O00OO0o0oO0OoO0oOO00O0OO000000O00O0OO0OOO00DO0OOODO0OO0OO0OOOOOOO

vii)[ anyCdancialChititution(@r(dreditC] ¢harge Dard[ssuer(relatedfoyour[premiumipayment@ccount;
0 0ODo000DO00o0oo0DoOooooooooooOomoooooo

viii)Jany(@ctuall@rproposed(re-insurer(of(CignafHongKong;
0 DOO00bOOoooboooooooo

ix)d any[personlorfauthorityfoliwhom[CignaHongKonglisunderanldbligationfolmake[disclosurelinderthe [fequirementloflany[law,Megulations, ]
rules,[@odes[ f@practice [ riguidelinesbinding@n(dr@pplicable b [CignaMongKongor@ny6flitsC rpupJampanies;

0 0O00O0ooO0oO0oooO0OO00OoOoOo0OoOO0O0O00O0DOOO000OO0O00O00ODOO0O0D0ODO0O00O0ODOO0OOOO0ODODOOD
oo

x) anylother(personInder] attgdfldonfidentialityfo[CignafHongKong hichhasundertakenibReep(suchlihformationldonfidential
0 0O00O00OO0O0OO00OO0OOoOo0OOOOOOOOoOoOoOooo

xi) any[debt(gollectionl@agencies;@and
0 O0O0Oooooom

xii)O any[drganization[or[personl] tholprovides(Survey,fesearchland(Statistics[Services.
0 O0oOOoOooooooooomoo

5)OTransferl@f(Information@utsideHongKongM D O O OO OO0 OO0

O CignaHongKonghayfrom(iime[fofimeransferyourlpersonallihnformationloutside[HongKongfor(different(purposes(setoutlaboveihcludingbut(]
notllimitedibprocessinglor[Storage.

O EREBAETKH LETENEN(BFEFRREERHF) KETHERNEREEBUIIME

6)[(Datal] écessll O OO
1.0 Underf@ndChiaccordancel] iththeferms[ fithe [Ordinance, youll dveltherghtfo:-
000000o0o0o00ooooooo

O
0  i)dcheckO tetherTignaMongKongholds[Jatalllzoutyou@ndlSeeklaccessibSuchldata;@nd
0 0OO00O0o0poOooOo0ooOooOooOoooooOooOooon

O

ii)Orequire[CignaHongKongibOarrectlanydatarelatingfoyould hichlislihaccurate.
0 0O 0O0O00O000O00obo0oobooobooo

1.0 CignaMongKong mychargel] athsonablefeelforthelprocessingoflanyldatall @cessliequest.
0 00000O0O0000O0OOOoOoOoOoO0OOOOOoOO

1.0 Requests(under(Section(8(l)Should & @dressedib(the [following: (]

0 CignaMongKong's[DataProtection[Officer

0  16/F,[348Kwun(TongRoad, Kwun{Tong,[HongKong

0O EAERERIER6()VWESR - EAAIALRE  EHEEERARBIE(FBBEBRIEE348571612)

Cigna Healthcare’s name logo and other Cigna Healthcare marks are owned by Cigna Healthcare Intellectual Property, Inc., licensed for use by The Cigna Group and its operating subsidiaries.
“Cigna Healthcare” refers to The Cigna Group and/or its subsidiaries and affiliates. © 2023 Cigna Healthcare. All rights reserved.
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