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 \\‘."0 Kwun Tong, Kowloon, Hong Kong

Cashless Medical Service Clgna Tel: 2539 9215 Fax: 2886 3722
RILBERBRBALMERBPRRE e asecen

- 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 B &5

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 j&E=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
HhEIESE 3 EopEsnEE
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.
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PRIVATE & CONFIDENTIAL FAA K #4627

PART C %—2&B{% PERSONAL INFORMATION COLLECTION STATEMENT {ELA ExIi =220

Cigna Worldwide General Insurance Company Limited ("Cigna Hong Kong",

SHIRRRBAERLR ([EHE8] R [&M])

The protection of privacy in relation to personal information is the concern of Cigna Hong Kong. We respect personal information and are committed
to fully implementing and complying with the Data Protection Principles and the Personal Data (Privacy) Ordinance ("the Ordinance").

S a BRI RIEEAERILE - HMEEEAER  YE2HBTREFREERRA - UK (EAER(FAB)RE) ("FARBIREG") -

1) Personal Information We Collect and / or Hold FFIUER / SiiFEH1EA ERIVEE
We collect your personal information from you for the purposes as set out in this Personal Information Collection Statement. We may collect
personal information directly or indirectly from you in a range of ways, including but not limited to when you complete or submit an application,
or claim, or request services or products, contact us in person, phone, mail, email or online, when you participate in our programs, when you
access our website and services. The personal information that we collect and / or hold includes your personal identification information, contact
information, policy details, transaction records, financial background, claims history, biometric data including but not limited to your voice pattern
and facial images, location information based on your device and medical and health records.
ﬁzf‘]ﬁﬂi@)&ﬁﬂu&% 2SI BRI T WEEAER - ‘ﬁzﬁﬂﬁ‘ééu%ﬁﬁ‘tﬁ?ﬁ‘iﬁiﬁﬂPaﬁ'l’l&%@)kﬁﬂ BEEBTRREETES
RXAFRRE  ERBEHEBBIER - B - BBEF - B ERRELBHERME - EBT2HEEMNEE - EEATEARMOAIEH
Hlﬁ%ﬁ-r BPWER | SIFAENEAER  BFEET 2EARNER  BEER - REFE - sc%qaﬁ- MBER - ?Jﬁ“ﬁﬁ& ~ YRR B (B
EFRRAETHESEARENES) - REBTREBNUEEENERNRERLE

We may also collect personal information of the insureds, your beneficiaries (or any other personnel designated or entitled to receive benefits
under the corresponding policies), assignees, authorized representatives, dependents, company employees, and other individuals to which you
have provided personal information of. Where you provide personal information of others to us, you confirm that you have authority to do so as
their parent or guardian or have obtained that person's consent to provide such personal information to us for Cigna Hong Kong's use and transfer
in accordance with this Personal Information Collection Statement.
‘ﬁﬂF‘ia‘r\T ERETIALTHEAER : ZRA - BTHEZEA (SREESERESHERETNENETMAEMAL) ZEBA - ERERR - Z8&
CAEEERETERMHEBAENNEMEA - EETORMRBMEABAERE  BTEIBTEAEXSREZEABEORMREEBA
:éﬂ RECEESZARDERRMRHEBAER  HEHFTBRBRNMEAERKERACANES -

We may also collect personal information about you from third parties in certain circumstances, such as from other insurance companies, agents,
brokers and other intermediaries, credit reference / reporting agencies, employers, vendors, financial institutions, fraud prevention agencies or
databases, government agencies, medical personnel, courts or public record.

ERERRT BT TEEAE=EREEEBTIEAER  HEHAREAR - (2 RERHMPNA - EHAER / RERE B fES
RS  BTEGGFIB B E - BURHE - BIEAR - AR ATk o

2) Importance of Information Collection INEEAERIWEEH
From time to time, it is mandatory and necessary for you to supply Cigna Hong Kong with personal information. Where you are unable or fail
to supply the mandatory information requested by Cigna Hong Kong, Cigna Hong Kong may not be able to issue policies, process claims,
applications or your requests, or provide products or services to you.
BT AEEKEALEREREBREGENEAEY - MEBTEEINAEAEHEBRERFIMERNER  EREBTRELERRE
RERE  RHEIETHER  FAFTREERIRE

Purposes of Information Collection and Usage IX&E 1B A ERIHI B K A%
Your personal information held by Cigna Hong Kong may be used for the following purposes:-

EREBIIFAETNERTRERAN T AR

i)  processing and evaluating any applications or requests made by you for products or services;

RERFHERTHERIRBRENEARBERER

i) administration of insurance or financial or investment related products or services, including but not limited to alterations, variations,
assignments, cancellation or renewal of such products or services;

EERRIGBIREVFEERIRBE 2 AFEE  BEETRNEEY - 28 - BF - FUSED

i) processing, investigation or analysis of any claim applications made by, against or otherwise involving you in respect of any products or services;

RE - BERSMHERSREMABTREHE T RENRERL WS RETOEARERE

iv) conducting research, satisfaction surveys, data analytics and statistics, to further understand your needs and to improve and test our facilities
and services and / or products for any other purposes in connection with our business and the business of any member of the Cigna group
companies;

AERMHFBEREEEBLMEARENEBEENTAEMEN  ETMHR - REERLE - BB ML WE—THEBRETHER
S EERAH KM RER RS R / HER

v) carrying out matching procedures;
ETRERER
vi) (with your consent — see section 7 below) direct marketing including but not limited to promoting, marketing or selling of Cigna Hong Kong or
co- branded or other third party insurance or financial or investment related products or services by electronic or other means;
(BEIEMTHERT — FEUTETR) EEEH  SEETRAEBETFRAMENERE EEIHECHBBRNEHEBHENEE
REME=EHRE Eﬁ%‘&‘céﬁ&ﬁﬁ%ﬁZ?‘uuﬂE?}%

vii) making disclosure under and / or complying with any law, rules, regulations, codes of practice or guidelines binding on or applicable to Cigna
Hong Kong or any of its group companies and respond to requests from public, governmental authorities, regulatory bodies and litigation;
BFEAMERETEREEBLRNER KRR 86 BERTRISRIES  REEZRELIKE - WHAH - BUFEE - EERBRRRAE

ERELEE
viii) evaluating the policy or related risk intended to be the subject of reinsurance by an actual or proposed re-insurer of Cigna Hong Kong;

FBEATENEEREZBRA  ILREEBRXZNEBRESEERS ;

ix) conducting medical or health reference checks;

RERBESRESZ LA

x)  conducting surveys, research and compiling statistics for insurance, financial or investment related purposes;

RERRER - BBRIREMERE - RRAEZA

our", "we", "us")

3

~

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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PRIVATE & CONFIDENTIAL FAA K #4627

xi) investigation and settlement of claims, disputes and detection and prevention of fraud (whether or not relating to the policy issued in respect
of an application),; and
FEREERRE - FH > EARGLEF(ERREERERFER2RERRH) &

xii) other purposes directly relating to any of the above.

B FETE WEEARENEMB

Transfer of Personal Information {8 A & ¥ HE%5
Your personal information held by Cigna Hong Kong will be kept confidential, but may be shared with the following individuals and / or entities,
whether within or outside Hong Kong, for any of the purposes set out above:-

EHRETEMFEETHENSRBHRE  EEHTEVHSN LA ENEEEERATTIALR / RER (ERETEBRRNEREIN

i) any agent, contractor or third party service provider who provides administrative, accounting, data hosting, analytics and processing,
customer service, call center, financial, legal, telecommunications, technology, fund management, debt collection, payment, anti-money
laundering and other regulatory screenings, marketing, research, mailing, printing, loss adjustment or other services to Cigna Hong Kong;
EAREHEEBRETEH - S5 - EXNFE  DMRER - BFRE - EFH0 - 85 - 2% - B EARE - B8R RE 88 R%E
BEREMERNES - B8 5% - BF - BIR - BE - REARBHRE - APBRNE =B RBMES

i) any insurance intermediary acting on your behalf (in placing an insurance policy with Cigna Hong Kong, in handling insurance claims with
Cigna Hong Kong or as notified by you to Cigna Hong Kong) (an "Insurance Intermediary") and (with your consent — see section 7 below)
for its own direct marketing and business purposes, and such provision of your personal information may be for gain;
AARKRETZHBEEHSBRENRE  INKRBATEREEHETENRERE  IRBTRAGEHEEBEARKRETHREPNACR
BAERAAY  (EBRETHERET — FEUTETR)EAERMEREREHENEBEENAR LTRSS

iy any agent, contractor or third party service provider engaged by an Insurance Intermediary (as notified by such Insurance Intermediary to
Cigna Hong Kong from time to time) to provide any services to the Insurance Intermediary in relation to the purposes set out under sections
3(i) and 3(ii) above;
EABREPNARANRE  APERE=EREHED (AR ATKBIMEHEEE) URAHEM AR E3() R ()R AT & AR 2 RS,

iv) any insurance adjusters, agents, brokers or other intermediaries; employers; medical service providers; health care professionals; hospitals;
organizations that consolidate claims and underwriting information for the insurance industry; fraud prevention organizations; other insurance
companies (whether directly or through fraud prevention organization 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;
EARBIERES - KB - KREREMBPNA B BERRBREMAE  SXBEAS B AREEBSRERARERNAS © BHERGFE
iﬁ ; i@%ﬁﬁﬁ@ﬂ (BRREESEEHEFFASIARPRRNEMA) ; EFRARBEAEITNENREERSHFHRHEERNEEER
BoRE(REEEAN)

v) any branch, subsidiary, holding company, associated company or affiliates of Cigna Hong Kong;
ERBEBNDT MEAR - EEAR  BHARIBHELT

vi) Chubb Life Insurance Hong Kong Limited, or any branch, subsidiary, holding company, associated company or affiliates of Chubb Life
Insurance Hong Kong Limited, and their respective successors and assignees;
ZEASRBEBAMRAR > REDTT - WELR - ZELF - BEHLARSBHELR URERIEAARZEA |

vii) any financial institution or credit / charge card issuer related to your premium payment account;

HETAFSXREFOEENSRMENEAY / CIREREA

viii) any actual or proposed re-insurer of Cigna Hong Kong;
ERBBNRESZEBRA
ix) any person or authority to whom Cigna Hong Kong is under an obligation to make disclosure under the requirement of any law, regulations,
rules, codes of practice or guidelines binding on or applicable to Cigna Hong Kong or any of its group companies;
BARRBEEEERTMEEELRAER - KA R BTSRRI NRINAETMEAEETEETHAFLRENEMTASE
%,

Xx) any other person under a duty of confidentiality to Cigna Hong Kong which has undertaken to keep such information confidential;
H ¥ ERE B ERNAREEELAFERBZSERNAL
xi) any debt collection agencies; and

ETUERICE &

xii) any organization or person who provides survey, research and statistics services.

HIRE RSB AE -

Transfer of Information Outside Hong Kong &R E B L IMEE
Cigna Hong Kong may from time to time transfer your personal information outside Hong Kong for different purposes set out above including but
not limited to processing or storage.

EAREBTRTNH DETERWEN(BFETRNEER AT SBTHENEBRETBUIME -

6) Data Access E¥&f
I. . Under and in accordance with the terms of the Ordinance, you have the right to:-

RIBEFBRBIR AR - BT AR
i) check whether Cigna Hong Kong holds data about you and seek access to such data; and
EHEREERE AR THERREMBEENER &
ii) require Cigna Hong Kong to correct any data relating to you which is inaccurate.
EREHRTEREBEET T ERNESR -
Il.  Cigna Hong Kong may charge a reasonable fee for the processing of any data access request.

EHREBEEREETMERENNERENSEEA -

Ill.  Requests under section 6(1) should be addressed to the following:
Cigna Hong Kong's Data Protection Officer
16/F, 348 Kwun Tong Road, Kwun Tong, Hong Kong
AR LHARRE6()VNER - ERHEIIATRE | FrASBERLR I (F8BEEIEE34851618)

4

=

5

-~

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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PRIVATE & CONFIDENTIAL FAA K #4627

7) Direct Marketing E12{28
In accordance with the requirements of the Ordinance, Cigha Hong Kong intends to use and transfer your personal information for the purposes of
conducting direct marketing and may not do so unless we have received your consent or written consent (in the case of transfer).
RELRBEOANER  EHEEREAREBHATHEAAEMEERRHEZAZ  BRFRMEIBTHRZREZEARNZEEBNERT) B8
FEEAREBETVEAERMELLAR -

With your consent or written consent (in the case of transfer) (which includes an indication of no objection), Cigna Hong Kong may:

ERIETHEEREERS(EEBNERLT) T (BERTTRE)  FREEH

I. use personal information, including your name, contact details, products and other services portfolio information, financial background and
demographic data it holds about you for direct marketing purposes;

FABRTRETFEHETENEAER 8FRTHAS  BRER  ERRBBEASER  BBESRRARSTERMFERREHE AR
Il.  conduct direct marketing in relating to the following classes of products and services that Cigna Hong Kong, our affiliates, our co-branding
partners and our business partners may offer:
BEFEEREETENHEAR  BERMBHRBESERHTREHEZ TIERNERR RS ETEERH
i) insurance, financial or investment related products and services;

R BBRIREREERRRT

i) reward, loyalty, co-branding or privileges programs and related services and products on health, wellness and medical, sporting activities
and membership, entertainment, travel and transportation, concierge, home care (including pet care), household, food and beverages,
apparel, jewelry, telecommunication, education, social networking and media; and
®RY FE -BonEREERTIARAEEERRREY R RERSEE BEEPNRSERY - RE  RERTE - 8E - NEERE
(BEEYEE)  RE - B8 RE - KE -8 #5 tPERRER R

iiiy donations and contributions for charitable or non-profit making purposes;

1ERERIFFIRERIBRE

Ill.  provide the personal information described in section 7(I) to any agent or contractor for the purpose of carrying out direct marketing of the
above products and / or services on behalf of Cigna Hong Kong; and
HEET)RFFENEAERRATFEMRBASARBURARCHTBETERRHELEAERR | IRB AR K

IV. in addition to marketing the above products and services, share the personal information described in section 7(1), for gain, with any or all
of the following persons for use in direct marketing, and Cigna Hong Kong requires your written consent (which includes an indication of no
objection) for the purposes and will not do so without your written consent:

Biess L E R R RFEN - EET()VRPIEAEA SRR ST EARAE FHATEERREHE A - ARMEE  RELTERUARMLEAS
IFTHEERR(BFRTTRY)  YEREETHEERETASRILBRERETHEAER

i) any Insurance Intermediary acting on your behalf for its own direct marketing purposes in relation to insurance, financial or investment
related products or services, and business purposes; and

EAREETHREPNAFEERRHERE UEIRENRERIRB AR REKERZAR R

i) any third party provider of any of the classes of products and / or services as described in section 7(ll) for direct marketing purposes in
relation to such classes of products and / or services.

EARBETIVRFTRNERR | SRBER 2 E=EHERFERREHEZSEINERR / RB AR -

If you do not consent to Cigna Hong Kong using and / or sharing your personal information for any of those purposes, you may exercise your opt-out
right by notifying Cigna Hong Kong's Data Protection Officer at the above address, and we will not do so. You may also subsequently withdraw your
consent by writing to Cigna Hong Kong's Data Protection Officer at the above address. If you exercise your right to opt out of the use / sharing of
your personal information for any of the above purposes, it will mean that Cigna Hong Kong, your Insurance Intermediary and / or third party service
providers will not be able to send you any direct marketing, targeted or special offers in the future.

WETAEZEHEEBREMLAEAR / REBETHEAERN ZAE BT URE Dt BAEET SRR ETHRNERZIZEER
R RMETSEAR / NEBETEAERMEN L2 A - BT AR RERRE Dt it B AR MM EREBERABTEREB THEER
B8 o AT {TRMRAVEFIZIZBIEEB T WEAAEREARREREULEMRR  EARERET FEEREHES  BTHRBRFNAR / HE=ZER
BHERREE MRS E BN E RS o

Cigna Hong Kong will not use any personal data of minors for its own direct marketing purposes and / or share the personal data of minors with any
third party for its direct marketing / business purposes.

EHREBTERAEARRFEANBAEMEEREREHE AR | REXEEME=EFEEEH I EBERENAR -

8) Retention of personal information & A &£ KR
We retain your personal information for as long as necessary for the purposes set out in this Personal Information Collection Statement, or
otherwise agreed between you and us, unless otherwise required or permitted under applicable law. Where we no longer require your personal
information for the purposes under this Personal Information Collection Statement, or otherwise required under law, we will take appropriate steps
to securely delete or destroy your personal information.
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This Personal Information Collection Statement shall from the date hereinafter appearing be deemed an integral part of all contracts, agreements
and other binding arrangements which you have entered into or intend to enter into with Cigna Hong Kong. For any enquiries regarding this Personal
Information Collection Statement, please contact our Customer Services Hotline at 2560 1990.
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Release Date: November 2022

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