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Cigna Guarantee of Payment / T2 1esk 348 Kuon Tong Roud
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SR ARRELE DS REEREEE Cigna. w:zsroms o sssesm

www.cigna.com.hk

Form Submission 5 EiE3Z preauthhk@cigna.com
This form must be completed in full for us to process the application.

BAERRILRIEFIRN2NEE  EEEEE -

Part A £—&B4% To Be Completed By the Person Insured or Guardian (if the Person Insured is below 18 years old) AR A / ESEA (MZFAKRF185) HE

Insured's name English  Family Name Given Name Chinese
ZRAHSE 34 % & 33°4
Policy number / Certification number Contact No. (Tel / Fax)

RELRI | FER BRSNS (B8R / BH)

Declaration & Authorization E287 % {Z4E
To Be Signed By the Person Insured or Guardian (if the Person Insured is below 18 years old) FE34R A / B A (MIZRA KRI85 ) B A

I, the Person Insured (or if applicable, the Guardian of the Person Insured), hereby declare all the statements below, whether or not written
by my own hand are, to the best of my knowledge and belief, complete andtrue.

| authorize any medical practitioner, hospital, pharmacy, insurance company, police station, employer, or other organization or persons that have any
records, medical history or knowledge of the Person Insured, to release full particulars of such information to Cigna Worldwide General Insurance
Company Limited ("Cigna") or its appointed representatives / agents for the purposes of assessing or processing this GOP application, claim(s),
any related services, and / or customer satisfaction survey(s). 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 Declaration & Authorization shall be deemed to be valid as the original.

| further agree that any personal information of the Person Insured collected or held by Cigna (whether contained in this application or otherwise
obtained) is provided and may be held, used, disclosed and transferred by Cigna to any affiliated company / organizations or any selected parties
(within or outside Hong Kong, including insurance intermediary acting on my / the Person Insured's behalf, reinsurance and claims investigation
companies and industry associations / federations) for the purposes of processing this GOP application, claim(s), any related services, and / or
customer satisfaction survey(s). | have the right to obtain access and to request correction of any of my personal information held by Cigna. Such
request can be made to Cigna's Data Protection Officer.

Acknowledgement and agreement relating to guarantee of payment

1, the Person Insured (or if applicable, the Guardian of the Person Insured), acknowledge and agree that any guarantee of payment ("GOP") provided
by Cigna will be based on the preliminary information available to Cigna and does not represent final claim decision by Cigna. | further acknowledge
and agree that, in making the final claim decision, Cigna may take into account, among other information, the discharge reports and relevant
documents provided by the relevant hospital to Cigna.

| agree to reimburse Cigna in full for all amounts paid by Cigna pursuant to the GOP provided and / or all liabilities incurred by Cigna arising out of the
GOP provided, if Cigna subsequently finds or determines that the relevant treatment, medical procedure or medical expense falls into any exclusion
under the policy or is not included in the policy coverage.

| acknowledge that Cigna has the absolute right in accepting or declining the GOP application.

RN ZRALZRAEZAN (NZRARE18ER) ) HFILEBRLUT — IR » TR B RABRFE  AAFAFRE 98 EREHRTE -

AR EAEE - Bt - #5 - RIEAT - BRE - EE - FAMBRAL  BELEHREBTFHNZTRACER, BEREMERGTEHER
RRBERAB (MEHE"REARK > FRIESPBENRFEE - RENEBEEERE /  ERAEZA - ARTEMER  RNEEFEERA | ZRAZHEX
AZEAN BBRPTAREETEAGETARD « BMERA / ZRAFTRETHEED  AREDEBRD - AEEZBAREREFRERD
TAZRNERREEEHARERFHEE2ZRAMAEN (ERBEREARFERREMBRETERN) - LIRS - £/ - BE - REEZSERBE
MERE LR [ MBS MR ENER (BRI  BFEAREAN /| FRANRBHRNA - BROF - BERAESQARAREBEHSRES)  UPHRILEH
FERARRBERFE REREEERRY ERAT  ERRYE - AABREOSERARNEHRERETAAACFEZBEAER MEBERBAIEE
HEAERMREZ SR

BRERNRRBENEIREE

B ZRASZRAEZA (MZRAKRT18E) ) R R BEHAEHRENVERSTRRERS ("GOP") RIRIEEATESHNILSERNMAEL - GOPIL
FRECHERLNWRERERE - FAE—TSEIRFDECHEETFEERERERER, REMGERN  EHUZEERBROGEHRENERRER
AR o

RARBNMREHEABRIBEEREE BREFIBREARENMENTRBEIMEEEREREHENR, REABRIEHSBEERGHRE
GOPXMMB SRR / SEHRRMGOP MBBHABEE -

AR A BN ES R (R (S -

Signature of the Person Insured / the Guardian of the Person Insured Name of the Person Insured / the Guardian of the Person Insured
(if the Person Insured is below 18 years old) (if the Person Insured is below 18 years old) (in block letters)
FRA [ BN (WSRAKREI8H)EE FRA BN (WEFRAKRBI8H) M GEUEKER)
Date Signed #E HHA (%£/8/8 YY/MM/DD)

HK Identity Card No. of Person Insured SR A 2 &8 5D IS

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright 2022 Cigna
R - JEDBIERE - FAERRDH - APEREALEARD K - © 2022 REREHME
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16/F, 348 Kwun Tong Road,
~~ Kwun Tong, Kowloon, Hong Kong

Cigna Guarantee of Payment / 2.‘)"‘;

Pre-Authorization Application Form -
SR ERMRRERE S REEREE Cigna. [z s re s

www.cigna.com.hk

Form Submission EI:5Z3E3Z preauthhk@cigna.com
This form must be completed in full for us to process the application.

BAERRILRIEFIRN2NEE  EEEEE -

Part A $5—&B4% To Be Completed By the Person Insured or Guardian (if the Person Insured is below 18 years old) ISR A / E#EA (WS RAKRMW185%) EHB

Shortfall Collection Credit Card Authorization Form (Applicable for hospitalization only) #{f Z 288 f 2 = A~ HEZ(REARAR)

Please note that a shortfall may occur if final costs for treatment exceed the plan coverage or the medical expenses are not eligible for
reimbursement. This form authorizes Cigna to collect any shortfall from the credit card account detailed below. Cigna reserves the right to hold a
credit limit up to HK$500 until the claim assessment is fully completed. The shortfall collection notice will be sent to the policyholder of the insured/the
Person Insured by post or via MyCigna portal* 21 days prior to the collection.

FIRERRIARERABBRERES IEREATERREEER  LRESEREFHETIEAFRFEENESR - FHABEINRERS
BHES00TE R E ERERFTE AL o

S ANERE R E A2 1 R A A RSB HNE T IEBMyCignafl L&~ BAHET -

* Applicable to Cigna individual medical insurance policy only RiE S 6B A BEREETE

Signature of Cardholder (must be the same as that on the Credit Card) Cardholder's Name
BRARE EREA+LEsER) BRARSE

X

Date / / ( F/A/8 ) Contact No.

HER YY/MM/DD ’/ BE4&SRIS

| hereby authorize and direct Cigna to debit the outstanding shortfall due from mycredit card account
RABRRRERMEARAAGEAFFOHRISB 2 ZHEA

Credit Card Account number 15 FB=5%H5 (Visa or Mastercard)

Credit Card Expiry Date
ERFEEE (MMIYY B/F)

HK Identity Card No. of Cardholder
BFRABEIOERS

Part B £ —&B% To Be Completed By The Attending Physician / Surgeon BHIE 2284 EHE

Patient Name HKID Card No. Age Sex (M/F)

mALA BEBGDERT Fie 5 (B/%)

Medical History & FE

1. Diagnosis / symptoms 2 / &1 2. Onset date of the symptoms / condition:
i. Chief complaint EZ R BpEE

ii. Prior to this consultation, did patient first consult you for the related signs and symptoms?
And when was the first consultation?

ERRRZ B  MARSERRBR DDA AER MmN 228 2 8 - mAKBMAERD ?

[JNO  []YES, the first consultation was since F£/A/R8 F£/A/8
P B SRS ARG / / (yy/mMmm/DD ) / / (yy/mMmm/DD )

Hospitalization Details {EFEaE1E

Hospital Name Class of bed: Ward / Semi-private / Private / Others:

b £ 8 FERA  EBERE/ ¥AR/ AR/ Ht

Admission date ( F/8/8 ) Expected Length of Stay day(s) Inpatient physician fee HK /day
VA / / YYMMDD ) FEEHEBRA® B frRREE® s /A
Treatmemt Details i & =E1E

Surgery / treatment required % 2 Fili / JAE ¢ Reason for this hospitalization {¥Fz /R H :

Lab tests/Imaging/ other diagnostic investigation required &2 1L58 / I E / HALEIMERE:  Anaesthesia Bt GA 2HMEF ] LA BEPmE: O
Surgical fee F7& : HKD &
If you have recommended the patient for specialist's opinion (other than attending Physician), please give specialist name and nature of treatment provided:

MBEBNEZENDR  FRHSNBE B ERaEFT

Physician's Information &4 & #

Physician's name Signature of Physician and Chop

Bang BERERNE

Contact no. Date /AR
AR (Tel E5) (Fax @H) A / / (yy/mwioD )

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © Copyright 2022 Cigna
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PART 3. 55=£3{ PERSONAL INFORMATION COLLECTION STATEMENT {E A &+ S 284

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

ERRRRBEAERAR ([EHEE] R [ERM])

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").

SHEBRIREEAGRILRE - BMNEEBAAER XA HHTREFREERRA UK (BEABERHFLRBEG) ("FARBIEG") o

1) Personal Information We Collect and / or Hold U ER / SiFHEMNEA LR KEE
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.
BMHATEAERKERATIIPZENOETREBAER - BMUESEUSESAEERBEDBETRERBASR  BEETRNEBTER
FRXFFRARE  ERBEHBRBYER - BH - BEEF - B4  SHRELBHERME - SET2HEHEMNF AR EEATEARMOVAIEA
BRAEHS - RPIWER / RIFENBEAER FET 2EAARER  BEEH  REFE XZ0E  UHESR REEL - RN BE(BF
EFRAETHESEARENES) - REBTREBNVUEEENERNRERLE

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.

BATARERETIALTHEAER  ZRA - BTHIZEA (SR ESERESHERETNENTMAEMAL) - TEBA - ERERX - Z8&
A AREERETERHEBAENMNEMEA - EFTERMREMAEAERES  BTEIBTEAERXSREZEABERLDRMREEMBA
ER RECESZARSAERMREEBEAER  #EETBRBANMEAERNERAEAMER -

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.

EREBRT BMATFTREAE=EREEHEETHEAER  WHEHMRRAT - A - BERAMHNA - EREH / REEE - Bx - HED
RS - BTEGGFIB S BUSE - BURHE - BISAS - AR A -

2) Importance of Information Collection WEEABRIKIEE M
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 A EEKEALEREREBREGENEAER  ERTEEIREREHETBRUBFIMERNER  EHEETRELERRE
RERE  AFEIETHER  FAETREERSRT

Purposes of Information Collection and Usage WEEAERIH B K %

Your personal information held by Cigna Hong Kong may be used for the following purposes:-
EREBMEFEETHNERTRERART I AR

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

BENFEETRERIRBREMEMRFRER ;

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;

EERBIMBRIREMRERIRB 2 AREE - SFETRNAER - 25 - B3 - BUERER

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

RE - BERSMHERSRB AR TREEE T RENRE B S RE T ARERF

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;
AERMHFEBREEEELDEMRENEREENEMEMBN  ETHR - REERET - BB NS JUE-THRBEBTHER
WRABERAEHRPINRERBRER / SER |

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  SEETRAEBEFREMENERE EEHECHESBRNEHEBHSNET AR
FEME=ENRE - BBREREEE 2 ERIRT

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;
BFEANMEHREEREEEQNRNERE RE - RE) - BRFRISIES  RREERELREE - IR - BUTHE - EERENRARLE
MERFHEE |

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;
EEFTENEESEZBRA  IREEBERISNEBERENAERR ;

ix) conducting medical or health reference checks;

RERBESRESZ LA

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

FRERMRER - BBRIRERERE - FRRA A

us")

w
=
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-~

6)

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
FAERBREZRE  F5 - BRI (ERECRRBRESEZREEGH) &

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

B FETE WEEARENEMB

Transfer of Personal Information {8 A &KV
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:-

EHREEMFEETHENSRBHRE  EEHTEVHSN LAEMNENEEREERATTIALR / RER (ERETEBRERNEREIN

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;
EARGEHEEBRETEH - S5 - EXNFE  DMRER - TFRE - EFH0 - 85 - 2% - B EARE - E2EE - RE 88 - %
BEREMERNES - 28 - 3% - BF - 00k - BE - REMRFHRIE - FPEHRE =B RISHERD

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;
AARKRETZHBEFHSBRENRE  INKREATEREEHETENRERE BB TRAGEHEBEARKRETHREP AR
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;
EABRERNARANRIE  APFRE=ERGHED (BREBPNATRKBEIMEHEEE) BURAHEMA B E3() R (iR 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;
HARBIERES - RE - REREMPNA  BEE  BERBREME  EXBE AR Bt AREXBSZERFRENAER  BHRFFE
éi‘i ; i@%ﬁﬁﬁ@ﬂ (BREREESEEHEFFASIARPRRNEMA) ; EFRRBEAEITNERNREERREFHRHEERNEIEER
BoE(REHEEAN)

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

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;
REASREEBERLT  RED1T - MBAR - ZEAE  BHARRBELT  UREZIERARZEAN

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

BT RESXREF DEBENEREBIE AT / TIREHEA
viii) any actual or proposed re-insurer of Cigna Hong Kong;
EHREBNRENEZBERA
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;
BARRBEHEEERETMEEEQIREER - KA R BHEFARESINRINAETMEAEETETHAFELRENEMASE
#

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

ETUERIE ; &

xii) any organization or person who provides survey, research and statistics services.
HAHAE - RRSHEE /A -

Transfer of Information Outside Hong Kong B & R &8 LISt E
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.

EAREBTRINH DETERNEN(BEETRNEER T SBTHENEBRETBUIME -

Data Access ERIEH
I. Under and in accordance with the terms of the Ordinance, you have the right to:-

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

EHREBEEREEETMEHENNERBNESEER -

Ill.  Requests under section 6(I) should be addressed to the following:
Cigna Hong Kong's Data Protection Officer
16/F, 348 Kwun Tong Road, Kwun Tong, Hong Kong
AR LHARR6()VNER - ERHEIIATRE | FrASBERLR I (FEBEEIEE34851618) o
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7) Direct Marketing E#2{284
In accordance with the requirements of the Ordinance, Cigna 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).
RELRBEONER  EHEEREAREBHATHWEAEMEERRHEZAZ  BRFRMEIBTHEZRNEZERNZEEBNERT) B8
TEEAREBETVEAERMELLAR -

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

ERIETHEESREERS(EEBNERLT) T (BERTTRE)  FrRE8H

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;

FARTRETFEHETENEAER 8FRTHLE  BRER ERRBBESER  BBESERAOSHERMEERRHE AR
II.  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:
BEFEEREHATENHEAR  BEREBHRBESEBHRREZ T FERINERRIRSETEERESH |
i) insurance, financial or investment related products and services;

R~ ERIREEBEER KR

ii) 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 -BonBEREERTIAREEEERRREY R RERSEE BEAEPNRSERE - RE  MERTE 88 REERE
(BEEYEE)  RE - B8 RE - KE S H5 tPERRER R

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

ERERIFFFIREIIBRE

Ill.  provide the personal information described in section 7(l) 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

AEETIMRFTREA ERRE T EAAEARERBURKERTBETERRE LAERR / IRBEZA/E R

IV. in addition to marketing the above products and services, share the personal information described in section 7(l), 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 REN - SE7()VRFIEAEAERRBFEARFAE TIIATFEEREEZ A - LRMEE  REXTERUARMLES
IPTHEERR(BRXRTTRY)  YTEREETHEERETASRILARERETHEAER

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

EAREETHRETNAFHERREHERR  UEIREEBERIRB AR REBERZAR K

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

EARBETIVRFTRNERR | SREER 2 E=EHEMFERREZSEINERR / 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.
WETAEREREBMEMLAEAR /| REBETHEAERZAE BT RS Ll BAEHEE B ERLB AT RN RIBERE
e RMETSEAR / NEBETEAERMENL L2 A - BT A AR Bl it BRARMNEHETEERLREIERER THREZE
B8 o MEATTREMRNERNZZEEBETHNEAEREANRESEU LEMAR  ERRERBTTREEEHDSE  BTHRBINAR / HE=FER
BHERRE A S S E R B R 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.

EHREBTEEAEARREANBAERMEERREHE AR | REBEXEEME=EFEERH XBEENAR -

8) Retention of personal information {E.A &£ KR TE
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.
BRIFBRERZSBERYG AR B RMEKNMEAAENRERRTREBNFENIRIBTERMSTOENHRAFEATHEAER - e
BMHATEAERBERASHZBENTEZTEE THEAAER EEZEEFER  RMBRREEREE  T2HRGSHERETHEAER

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.

EHEAEMNREERHHNEHE  SERARTREAEEIETRAEHBBIEZMEEYN - i - REMARMEZHZ 8% - nEEAERE
I A BRI BN - 2T 2560 199082 IR E F AR IS SBE 4%

Release Date: November 2022

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
BHAH: —B-"F+—-A

A TR ESURA - SIRAER - BIRSRA R % -
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