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IMPORTANT NOTES :

ok w

10.

Please complete this form in BLOCK LETTERS and return the completed form with the relevant documents (if
applicable) to HKMC Annuity Limited (‘HKMCA”) at the address below.

This form can only be used for death claim. Each claimant/beneficiary is required to fill in an individual form.

Do not sign on a blank or incomplete form or leave any space blank.

Any changes or amendments should be counter-signed by you.

If the form is received by the HKMCA after 30 days of the signing date, the HKMCA reserves the right to request you
to sign and submit a new form.

The Death Benefit will be determined as at the date on which this form and the relevant documents are received by
the HKMCA. The amount of Death Benefit payable to the claimant/beneficiary will be reduced if claimant/beneficiary
delays in submitting this form and relevant documents to the HKMCA before the Guaranteed Period ends.

If claimant/beneficiary submits death claim application after the Guaranteed Period ends, claimant/beneficiary may not
receive any Death Benefit.

If there is more than one claimant/beneficiary, the Death Benefit payment option must be selected and agreed by all
claimants/beneficiaries unanimously within 30 days after the HKMCA has received the death claim application. If no
option is selected or no unanimous option is selected and agreed by all the claimants/beneficiaries, Lump Sum Death
Benefit Payment will be applied and the HKMCA shall pay the Death Benefits to respective claimants/beneficiaries.
The HKMCA reserves the right to update this form from time to time and to reject the form submitted by you if you fail
to fulfill the requirements and reserve the right to ask for clarification and further supporting documentation if deemed

necessary.
If you have any enquiries, please contact us through the following channels:
Customer Service Hotline . (852) 2512-5000
Customer Service Email : cs@hkmca.hk
Address . 19/F, Two Harbour Square

180 Wai Yip Street, Kwun Tong
Kowloon, Hong Kong

Office Hours : Monday to Friday, 9 a.m. to 6 p.m.
(except public holiday)
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F—85 REEH

PART I DECEASED’S DETAILS

1. BEUSR

Name of Deceased

£ Surname % First and Middle Name

2. BERMAIRE

Identification Document Number

3. HAEHBH
Date of Birth

/ /
H Day A Month 4F Year

4. ZET”HHEA
Date of Death

/ /
H Day B Month 4F Year

5. FLT bR
Place of Death

6. ZETIREA
Cause of Death

7. EESWEIEILE

Deceased’s Residential Address

= Flat #2 Floor [% Block

RE 7S Building

25447 Estate

BB T8 K 5hE Street Name and Street Number

(& 382k 34 District or City B ZX 2 [& Country or Territory
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PART I

DECEASED’S DETAILS (CON’T)

ERERERSE 0 B

HFREES - 917

If death is due to an iliness, please complete items 8 - 9

8.

%%{Ejlﬂ%éd\uu u@EEE//\%EE
LUY fE 18 B IR?

When did the Deceased first
consult physician for the related
illness?

/ /
H Day A Month 4F Year

FiRHRETDBENER
&8

Please provide details of the
last attending physician/hospital

I 50 B4 447 Name of Attending Physician

B&[2 4278 Name of Hospital

ik B AR B AR
Address and Contact Phone Number

ERBISIFERERSHL

FEIEIREE10 - 1318

If death is due to an accident or non-illness, please complete items 10 - 13
B EERRE RBBEIMRER SHOMKEIA (NF)

Remarks: Please provide a copy of the Police Report, Traffic Accident Report and/or Police Statement (if any)

10. 5N = HH

Date of accident/incident

/ /
H Day H Month 4F Year

1

1. BohE bR

Location of accident/incident

12. BN EHEFHR

Details of accident/incident

3. BEBBAXEINFiK
i&%?

Has the accident/incident been
reported to the Police?

E£Z Police Station

(les 8

No Yes |fEZE4R5% Case Ref. No.
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PART Il CLAIMANT/BENEFICIARY’S INFORMATION
& 44 Name in English At 4 Name in Chinese
14. REAN RS #t Sumame 4, First and Middle Name
Name of Claimant/Beneficiary
[ ] 5 Male 16. B4 H A
15. 1451 :
Femal Date of Birth / /
Gender []% Female H Day A Month £F Year
17. B TSRS
Identification Document Number
18. B%EARE S

Nationality/Citizenship

(MR —ERE ARED
FEPRERE S ARSD)
(For more than one nationality/
citizenship, please specify all
nationalities/citizenships)

19.

BRI E B
Relationship to the Deceased

(Please provide relationship proof)

(FBIRMHEBIARER)

20. RAEFES Mt

Current Residential Address

= Flat

2 Floor

JZ Block

KE 475 Building

=254 Estate

ATIB T8 L 5R0E Street Name and Street Number

(&35, District or City

B ZR Sk [& Country or Territory

21

R ES

Contact Telephone Number

F12E5E Mobile

B 2R b (& 51 A @ISR BRI

Country or Territory Code ~ Area Code  Telephone Number
L EEETIE T EERE BERE

Country or Territory Code ~ Area Code  Telephone Number
H - o - > O - = o
il Gl BECTRE T ESSE BEYE

Country or Territory Code ~ Area Code  Telephone Number

HKMCA_CLMDTH_202510
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E=®H  BEEEEEE (FEE)
PART Il DEATH BENEFIT PAYMENT OPTION (Please indicate your preferred option)

22. [ |—=BeHEE (UZERR)

Lump Sum Death Benefit Payment (By cheque)

WEsEEL G
Monthly Death Benefit Payment

WA SHEEERNRITRPER

Details of Bank Account for Receiving Monthly Death Benefit Payment

KRB A 25 AMIER1T 4B Bank Name of Claimant/Beneficiary:

REAN ZRAERITRBE 8 LA OS2

Name of Claimant/Beneficiary in English as recorded on bank statement/passbook:

BE B 9ERE Account Number:

IRITHRIR DITHRIR IR SRS
Bank Number Branch Number  Account Number

— BRUEWNARPIFE AR LRFRIBNRITHFENRIIER AR
YSRTT A 4% B S ELARE B SR Bl A

— REA 2R AWERBITRPFEA

— BBFSATREZKCEBRITRARBITRS

Remarks:

— Please provide a copy of the bank passbook or bank statement or other supporting
document issued in the most recent 3 months bearing the name of the account
holder and the account number

— Claimant/Beneficiary must be the bank account holder

— The HKMCA only accepts a Hong Kong Dollar bank account maintained with a
bank in Hong Kong

HKMCA_CLMDTH_202510

Page 6 of 13




FEmEy EBRECGERARKEXERE)
PART IV DECLARATION (Applicable if unable to return the policy)

BRUTNEESBAIMLETV S 5% © Please tick the appropriate box below.

[]1R & E LB [ ARFBRE
Declaration of Policy Lost No Policy in Possession

ANEBH  AARAREPRENKREA ZBEA 5 (/RECERLESNE RFERE  ()/REIHRAEZEIEH
THUA - EREEBFSARRAERRENTIATAAN » AAZMAGEAEBFSARR LM AR AR B EREENA
BMFTEHER  BR ERTH  ERER  BE - BREREX  RANEHEBFSARFHRE -

HESh - RAZMEARBEBFSAAMRUBREFEAXZBAXZ T AEFEASERREKIERBA (FRE
BEXMAR ) 3 LAREMBEE LERBEEENE  ARTEBFSANTY DAREMBHCERERERE
ERENARZARAZ AL » MEBFSARTEEBIT LAREC2HEE -

| represent that | am a Claimant/Beneficiary under the policy as given on this form; (i) the aforesaid policy was lost and could not be
located despite diligent efforts/do not possess the policy; (ii) the aforesaid policy has not been assigned, pledged, or otherwise conveyed
or encumbered to another person. If the HKMCA makes any payment under this policy in my favor, | hereby undertake to indemnify the
HKMCA from and against all claims, demands, actions, proceedings, damages, cost and expenses, and interest thereon whatsoever
which the HKMCA may be liable for or incur by reason of the HKMCA making payment in my favor.

Furthermore, I/we hereby covenant and acknowledge that the production by the HKMCA of a receipt for any sum paid under the
aforesaid policy, signed by the Policyowner or any Beneficiary or Beneficiaries of record or by a trustee for or legal representative of such
Beneficiary, or the Insured’s Estate where no Beneficiary has been named, shall be a discharge to the HKMCA for the same and shall
be final and conclusive evidence to all intents and purposes that such sum has been duly paid to and received by the person or persons
lawfully and rightfully entitled to the same and that all claims and demands whatsoever against the HKMCA in respect thereto have been
fully satisfied.

1. AAZBLEBREAXBIIEEHERANAMANAGECEERARE > RERE  MALRAEAKXRBIIEFALE
EFE -

2. AAREZBUAKXRBABBFESABDHAGEE URSHEEEXRADOGZEBEMBHZMELATERLRAFE
EMEBIRISFSERN - ERANETHEERG < — D XASEBFEARERMARARBAENBERE - LAHE
X E AR B 58 BB IR R S IR AR A LR B R Asr 2 R

3. AANEZACHBLHAFTBZRBELSZBRATNENBATBE (BEAER (LR HRE) NBEBEAERZHERN
R(HRAKXBELEHD ) - FAHAEBFERAANSEREARARB THAAREERERIRAZEAERE
BEEEHERR -

4. AAHBARAEEEMERBEXHRZAIARBHAGEN  ARERAKEEFESAREMRIIAUEE -

1. | hereby declare that the information given on this form is true, accurate and complete to my best knowledge and belief and by
signing below, | have read, understand and agree to the Important Notes stated in this form.
2. | hereby make claim to the HKMCA by submitting this form and agree that the written statements of all the physicians who

attended or treated the Insured and all other proofs and supporting documents associated with this claim application shall
constitute and are hereby made part of this death claim application. | further agree that the furnishing of this form, or any other
forms supplemental hereto by the HKMCA, shall not constitute nor be considered an admission by it that there was any assurance
in force on the life in question, nor a waiver of any of its rights of defences.

3. | confirm that | have read and understand the contents of the personal information collection statement of The Hong Kong
Mortgage Corporation Limited and its subsidiaries in relation to the Personal Data (Privacy) Ordinance (please see Part 7 of this
form for details). | understand that the HKMCA will not use my personal data provided in this form for direct marketing purposes
without my consent.

4. | understand and agree that this form shall not take effect until any required documents are submitted in full and this form is
endorsed by the HKMCA.
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SIGNATURES

ERHBA
PART V

Z
oy

REAN ZRANEE
Signature of Claimant/Beneficiary

REANZHAME

Name of Claimant/Beneficiary

HE#(H "B )
Date (DD/MM/YYYY)

AARBRREEREAREE  RERIME -

Please complete this part if this form is signed by the Lawful Attorney.

SIGN

>

ETERERAREE

Signature of Lawful Attorney

AEREARKSE

Name of Lawful Attorney

HEA (B B )
Date (DD/MM/YYYY)

form.

AT RE TRYEE REAKRDBEZHNIEAFERE - L AA—RRBARETIREERKKE -

Where you or your Lawful Attorney uses name chop or fingerprint as signature, a Witness is required to witness the signing of this

WEBEAEHEZR(REAR)
8 =H WEE TS o

1. BETARENEABRERFREBR T CREASD LLREH & &F
=

2. BT EREATBSESARNBREFMNEIEB THEAER - BEERATLL
S Two Harbour Square 194 - A& E SN B EEE AERMREE TR Y

Personal Information Collection Statement (for Witness only)

ERITAERFEREHENAEMNE
EFENEEEENEEHEERE180

1. Personal data provided by you is required to enable us to verify your identity as a Witness and also for record keeping only; your
data will NOT be used for direct marketing or disclosed or transferred to any other third party.
2. You have the right to request access to and correction of your personal data held by the HKMCA. Your request can be made in

writing to the Data Protection Officer of the HKMC Group at 19/F, Two Harbour Square, 180 Wai Yip Street, Kwun Tong, Kowloon,

Hong Kong.

Z
op

BAEE(WMEA)
Signature of Witness (if applicable)

REAUREAN ZHRANEERE
KRR

Relationship between Witness and
Claimant/Beneficiary/Lawful Attorney

[ ]38 Relative
[_|BA& Friend
[ ] Hfth - 555EEA Other, please specify

HKMCA_CLMDTH_202510

REAE (WEhA)

Name of Witness (if applicable)

SRR HRER

Type of Identification Document

[ ] &% 55 Hong Kong Identity Card
[ ] 28R Passport
[ £ At Other

HEI (BB %)
Date (DD/MM/YYYY)

BRI HERS

Identification Document Number

Page 8 of 13



FENEBY REXHZER
PART VI CLAIMS DOCUMENT CHECKLIST

EAFrJ8 314 Basic Documents Required :

gl BARET BONIEBEATET
Document Type Natural Death Accidental Death/
Unnatural Cause of
Death
WGBS v v
Death Claim Form
[ | RETFANREBRBANKITERE % /

Original Policy or Declaration of Policy Lost or no Policy in Possession

[ 3T AFEERGSBEFL TS HRAMER 2T ERZ
ERSACRE > BIA % v
Original or Certified True Copy* of Death Certificate/Notarial Certificate/Court
Order for Presumptive Death/Proof of Death issued by authorised authorities

(] Fetti 49 SRR X A E A SRAS 08 2 B A % v

Original or Certified True Copy” of the Deceased’s Identification Document

[ S5 AS 0B RBERA KT E 2 BFRBPREIA

Certified True Copy” of the Beneficiary’s Identification Document and relationship v v
proof copy to the Deceased

(I RBEZ S AN A RS RBRIAN 403 403 F
Certified True Copy” of Birth Certificate of the Minor's Beneficiary If Applicable If Applicable

(R ESHmANECEEABHE bl bl
Legal Guardianship Paper for Minor's Beneficiary If Applicable If Applicable

[ ] 2% AMRITE OB (BREEIER SHEECR) N A %A A
Beneficiary’s Bank Account Proof (for receiving the monthly death benefit payment) If Applicable If Applicable

(JEEeREEBREE 403 403 A
Letters of Administration or Grant of Probate If Applicable If Applicable

[ | BEEE ASNBEENMT ANSHBERM4EA WE A WNE A
Copy of Administrator’s or Executor’s Identification Document If Applicable If Applicable

(le&rR/f@ssss A Y
Police and/or Traffic Accident Report Not Applicable

[ smrgs EREE (RERR) A Y
Post-mortem/Coroner’s Report (upon request) Not Applicable

[eezmms A v
Certificate of Cremation/Funeral Not Applicable

[ 595k N Y
Newspaper Clippings Not Applicable

[ ] ;s AESHEABTBRRR (T REBESA DR FH S
BBFSAREI) v v

Individual Self-Certification Form to be completed by Beneficiary (This form can be
downloaded from the website of the HKMCA or obtained by contacting the HKMCA)

MR EHELIMEESE THZESNETE S 4 Additional Documents Required for Death outside Hong Kong
[ mEEATBKANBR  NEEHERH T ES 0SB0

Proof of deregistration of HKID card issued by the Immigration Department if the 4
Deceased is a permanent resident of Hong Kong

[ onzesRhErthER - 88 RS0 HA Y
Deregistration of Residence — Deceased is citizen of Chinese Mainland

[ImEERIMER - ARMETE BB Y

Proof of death registration in home country if Deceased is an overseas citizen

MARR BB BFERATRE
AMust be certified by the HKMCA
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£tin WEEAZMER("AEH,)
PART VIl PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

1. FEUASRFIENEZAZ (BAER (RLR) GRE) THAZHHER -

2. BOFAEBBENBERRPIPRAVENEAER  SRIREHEAAENBERITE - P RLENEAERRK
BRAE KERBMEETHAN TR BRY -

BEY
3. (EHEHEZEAEAZHMNEMNSIRRENBENBRNER  ERFARBHIENHEE IR -

(a) gf(irggﬁ)&‘& BHMERE ERIWBER  RARE - RELEEXEEHEENERRYE, &
d

(b) BEELMMGEMSRENESE ANRKMIEBEBAIRRG « 23R ERZURG

() RESEREHESANERFIRBRBNREN tﬁ:E’JH&%% BEBARNEMREN EEERHMNRE
HERNERUNERNEESIE |

(d EANEBEERMANRENREXGERNEN  BEEBNRBELAETIF MERZRBENFZRLREHNES

ARHY ~ St HEREE AR j@i&ﬁﬂ*%/\ﬁ’]

) BT BENRBGLEERGE - BT RETTANERS)

iz ESAREENEMRERAEER E&%%/ EED

) RTHIBHEE ~ FiEt  BE - EmTRSEMBRETHENNESERE

MAZYPRSEM BN AERAMFENRENESABRNEABRETRH AEBE = HRENER

FME

AHEERZR BSOS RERE S AREBFIEBHERN R EIRE

BAUNMEFENES ABRRDBAEBEER  DINETRRERE

FRENESTANEEZAEMNIHE LT ERBERARNMIBHIIET |

EITRIR - BRREEEEREBER

AERESZARE  REMMEEAAQT  ZBREFARRENEMBEERBMANERBHESE (FREU

T T EREHEPEAERER KRR 7D );
ETHENE S ANBRSE (BEEN %Emﬁﬁtﬁ’]/ﬂ’ﬁ );

MEREEAREBEN LRSS %/\T%IEH&EE’J@W\%ZK VBRI EAR BRI X DR

AMENEEARUEBELUEREFPEBREERRE

{ZEE”EﬂﬁﬁHE’J/fﬁ ARA~ RO BESTRISFESINEICETING » LU BB BB A RAYETS

SEMBFNEE BB ELBE

N EBFHRMERN—RABENEMERNAIEEERNER « EEERLEMEMER - 15513055

(5) BTRFFEHIERILRAEREE  Biho ¥ REEBSNEMIFENREILAEEATAMH R 9i%EB
r_éf??ﬁ%lﬁ%ﬁﬁﬂﬁ]Aéﬁﬂﬁéﬂﬂ&/%ﬁﬁﬂﬂﬁ]Aiéf*%ﬂiéfﬁﬂﬁﬁﬁﬁﬁ?‘éiﬁﬁ’ﬂ&ﬁ%& CER B R

ELIEES

()  HBANBRBEEAZA SRR MAHENESAZTERINZEASNLBE2EAGEFHEEE 24
SIMBEB2EMIR S 5 &

(W HEEAEABENEREBERER -

—_— e~ — —
0o« > o
=

—_—— == =
=X =0
[

32

—_— e~~~
o =

O T
= = ="

}t

BERAEA
4. BEABHETLURE - BERORNFTERANERE » BFRIsER LEIRATIIM B EHREA LU TR (RwES
ABRAZEIREIN )

(a) RIBEFEHFARNEENTMRKE

b) EBEREFAESBHEMMENTMAELA  HEBAINEA

(© %—J g%Eﬁuﬁ ATBEBERA  RAERNEEARBOANEEFAENSTERIERN EARBVYESEE

ZHIAL

d) TAS2ERREFADEERELCENERRMEBITEINFIESE

) EHAMBBEAARNNIRBEFARNEENTANRERENEENRETBENTMAL  THZRBEEER
BEEAREN HEHEHENESAN AL RERESAN

) HEESHEMBERRBESARNEENTIANRERREEMT  WAERMITE « Tt - EXNERE ~ X#F
B~ Bl B B IO SREMRE (BEEERERERE ) WEAMREA  AENE=7

(9) EA  HWEMNEBEENTAERRATERERA (BEZBRRANEABREA ) HELERMAIES
REHVEZENTANEEE

(h)y EAHIEHESENNESRKIZANEES « BERBEREESINERIRIENRLES

() (EEERREME D8P RENR  EEBIRARE

) ARAREEA -~ ZEED - READ - BEEER - 260 - BRRsEAE R
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£t WEEAZHER("AEH)R)
PART VIl PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”) (CON'T)

(k) %Ef)%ﬁﬁﬁﬂim@ﬁ\]fﬂﬂfﬂ?ﬁ\ﬁﬂéw%ﬁﬁﬂfﬁz‘BUF CEEE MR SUHUEIKER (B AHL SR I AT S
B ) &
() EMEREEAEA  XEBEA  BAINEANNEBN2EASWBELEA -
EiREHPEABHNERRRM
5. iR
(@) MEMAFEMERNEFEANLS  BRER XBESER KGEARTH - UH - BEIHMER
AOBEBEANGAREREE  MRIFESENEZANRERNXRTIARY » BAIBRMAREERAZEFE
B R
(b)  HLUTERIMER RE DEEETEEREN
(i) R~ %rﬂﬂl@% RINREI MARBER R, TEE) 0 X
(iy HRE- B8 BELHRIGEBEHE REBEERREOEE -
6. LUEER BB SEBREEREM LTI ATIRESHER
(@) TIBBHFARNKENEMKE
(b) “_E%mﬂ%%&%{%/& &
(c) =HRE g8  BEERNERINHERNEE
7. BMESEEAERRE OEENSN 0 PRI AL LS ()ExﬁﬁﬂE’Jféﬂ“‘%kﬁ’]é&ﬂhﬁ?ﬂﬁ: BOERATZIRIZ
?“Bﬁfﬂﬂ/\i ’;X)Q%Z%}\iﬁ{ﬁ%:i%;%E‘u/ﬂ&?%//ﬁibEP@‘&FH MEMBILERBRESENEZAZTERE
(LEE D

WEBHEBATHZZA I LREAREA B FFEENBHIEM T RMALIEEREHAE B EFEA T B
FIfTIE R R TEABE DY -

ERREERBIER

8. EBEHNEBESEAULEERREARRMANBAAENREZTRESEINEEBAENNER - BRI : 8L
BE ¥R IE(E 244718098 Two Harbour Square 194& °

9. HMUREEEMEFMENNEZREIANEFEEZNER -
ABPR - RIEXENFA NS EIE

TARNE T KT EME L SEWEAEREA BRI PATAN AR (ARSI AREEKE ) REEAAK
AEA

TEMEEA EABRMNES  EEZEAERNEZANEA S &

"ERBESLREE  BFEERBESERAR HNBARLNEER

(a) AR HBIAEHERNER -

(b) BHEFACANEEERANSNEABRONER RETEE « BEUERAER  HABFIR AR E
FR BRI EMER LI > EHEFARRAERERZ RRABSAZHARAN LA ZHBRRIR -

AR E]
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PART VIl

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”) (CON'T)

1. Nothing in this PICS shall limit the rights of data subjects under the Personal Data (Privacy) Ordinance.

2. The supply of personal data is voluntary except for the personal data specified in the relevant data collection form as obligatory.
Failure to supply such obligatory data will prevent us from fulfilling the purposes described below.

PURPOSES

3. The purposes for which personal data of a data subject may be used will vary depending on the circumstances and context of its
collection, but the purposes perceived by us will include the following:

administering, maintaining and operating our products/services/events relating to our financing, loans and loans acquisition,
retirement planning, insurance and credit support businesses (Services);

processing and evaluating any applications, requests, enquiries or complaints involving the data subject relating to our
Services;

providing subsequent or ongoing services in relation to our Services involving the data subject, including but not limited to
providing information, administering the policies or guarantees issued or the loans or credit supports granted;

any purposes in connection with any claim or requests made by or against or otherwise involving the data subject in
respect of our Services, including the related verification and investigation work;

(e) detecting, investigating and preventing fraud, crime, wrongdoing or irregularity;

(f) facilitating design of products/services/events of any members of the HKMC Group;

(9) conducting research and maintaining databases for marketing, statistical, actuarial, product development or other purposes;

(h) matching any personal data held which relates to the data subject from time to time for any of the purposes listed herein
and verifying data or information provided by any third party;

(i) creating and maintaining data subject profile and segregation and business model and performing risk management;

) evaluating any future application by or involving the data subject in relation to our Services;

(k) registering data subjects and administering the provision of Services through telecommunications or online channels, or
mobile applications;

(h conducting underwriting, identity and credit checks and debt collection;

(m)  offering, providing and marketing to the data subject the Services of the Company, other members of the HKMC Group or
our business partners (see “Use and Provision of Personal Data in Direct Marketing” section below)

(n)  carrying out business co-operation with the data subject (including referral or other modes of co-operation);

(0) sending to the data subject newsletters and printed materials about educational, recreational or other events of any
member of the HKMC Group;

(p) providing benefit to the data subject for relationship management purposes;

(9) making disclosures as required by any applicable law, rules, regulations, codes of practice or guidelines or for assisting law
enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

(n complying with the laws, regulatory requirements and any other rules, guidelines or orders of any applicable jurisdiction
which we are expected to or would normally comply with;

(s) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing personal
data and information within the HKMC Group and/or any other use of personal data and information for compliance with
sanctions or prevention or detection of money laundering, terrorist financing or other unlawful or prohibited activities or
conduct;

() enabling an actual or potential assignee of us, or participant or sub-participant of our rights in respect of a data subject to
evaluate the transaction intended to be the subject of the assignment, participation or sub-participation; and

(u) purposes directly relating to any of the above.

TRANSFEREES
4, Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to the following parties

(within or outside Hong Kong) for the purposes outlined in paragraph 3 above:

(a)
(b)

any member of the HKMC Group;

any broker, referrer or introducer of the data subject in Hong Kong or elsewhere;

any co-applicant or co-borrower, and any person proposing to provide or providing any financial or credit support in relation
to a data subject’s obligations in connection with our Services.

any business partner which has participated in programmes operated by any member of the HKMC Group in relation to our
Services;

any person in connection with any claims made by or against or otherwise involving the data subject in respect of any
Services provided by the Company or any member of the HKMC Group;
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(f) any agent, contractor or third party, which provides administrative, audit, data-processing, document management,
technology, telecommunication, storage, payment or other services (including direct marketing services) to any member of
the HKMC Group in Hong Kong or elsewhere under a duty of confidentiality to the same;

(9)  where applicable, any insurer or reinsurer (including any re-reinsurers of such reinsurer) of, or any entity providing financial
support in relation to our Services;

(h)  any valuer, medical service provider or a provider of products or services which is, or will be paid by funds drawn from the
Services;

(i) credit reference agencies or, in the event of default, debt collection agencies;

) any agent, auditor, accountant, tax adviser, lawyer, consultant or other professional adviser;

(k) any court, tribunal or administrative, governmental or regulatory body or enforcement agency in Hong Kong or elsewhere
(including local or foreign tax authorities); and

(h any actual or potential assignee, transferee, participant or sub-participant of our rights or business.

USE AND PROVISION OF PERSONAL DATA IN DIRECT MARKETING
5. We intend to:

(a) use the names, contact details, Services portfolio information, transaction pattern and behaviour, financial, employment or
other background and demographic data of a data subject held by us from time to time for direct marketing and we cannot
use such data unless we have received the data subject’s consent or indication of no objection; and

(b)  conduct direct marketing in relation to the following classes of products/services/events:

(i) insurance, financial services, retirement planning and related products/services/events; and
(ii) reward, loyalty, co-branding or privilege programmes, and related products/services/events.

6. The above products/services/events may be provided or solicited by us and/or:
(@) any member of the HKMC Group;
(b) third-party financial institutions and insurers; and
(c) third-party reward, loyalty, co-branding or privilege programme providers or operators.

7. In addition to marketing the above products/services/events, we may provide a data subject’s information described in paragraph
5(a) to all or any of the persons described in paragraph 6 above for use by them in marketing those products/services/events, and
we require the data subject’s written consent (which includes an indication of no objection) for that purpose.

If a data subject does not wish us to use or provide to other persons his/her personal data for use in direct marketing as
described above, the data subject may exercise his/her opt-out right by notifying us.

RIGHTS OF ACCESS AND CORRECTION

8. A data subject may request access to or correction of his/her personal data by making a request in writing to our Data Protection
Officer at 19/F, Two Harbour Square, No. 180 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong.

9. We may charge a fee which is not excessive for processing any data access request.
In this PICS, unless the context does not permit or otherwise requires,

Company, we, our and us mean the company named in the document collecting the relevant data (which is a member of the HKMC
Group) and its successors and assigns;

data subject, in relation to personal data, means the individual who is the subject of the personal data; and

HKMC Group means The Hong Kong Mortgage Corporation Limited, its subsidiaries and subsidiary undertakings.

(@)  This PICS may from time to time be revised or updated by us.

(b) By using or continuing to use or participate any of our products/services/events, providing information about the data subject
himself/herself, or providing services to or entering into commercial or other contractual arrangements with us, a data subject is
deemed to have accepted and agreed to the arrangements set out in and to be bound by the provisions herein.

Issued by the Company
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[由「偏好設定」>「身分」對話方塊輸入個人與組織資訊。]



摘要



檢查程式發現此文件沒有問題。





		需要手動檢查: 2



		已通過手動檢查: 0



		未通過手動檢查: 0



		已略過: 0



		已通過: 30
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詳細報告





		文件





		規則名稱		狀態		描述



		協助工具權限旗標		已通過		必須設定協助工具權限旗標



		純影像 PDF		已通過		文件不是純影像 PDF



		標籤化 PDF		已通過		文件是標籤化 PDF



		邏輯閱讀順序		需要手動檢查		文件結構提供邏輯閱讀順序



		主要語言		已通過		文字語言已指定



		標題		已通過		文件標題顯示於標題列



		書籤		已通過		書籤存在於大型文件中



		色彩對比		需要手動檢查		文件包含適當的色彩對比



		頁面內容





		規則名稱		狀態		描述



		標籤化內容		已通過		所有頁面內容皆已標籤化



		標籤化註解		已通過		所有註解皆已標籤化



		跳位順序		已通過		跳位順序和結構順序一致



		字元編碼		已通過		可靠的字元編碼已提供



		標籤化多媒體		已通過		所有多媒體物件皆已標籤化



		螢幕閃爍		已通過		頁面不會導致螢幕閃爍



		程式檔		已通過		沒有不可存取的程式檔



		限時回應		已通過		頁面不需要限時回應



		導覽連結		已通過		導覽連結不重複



		表格





		規則名稱		狀態		描述



		標籤化表格欄位		已通過		所有表格欄位皆已標籤化



		欄位描述		已通過		所有表格欄位都具有描述



		替代文字





		規則名稱		狀態		描述



		插圖替代文字		已通過		插圖要求替代文字



		嵌套的替代文字		已通過		無法讀取的替代文字



		與內容相關		已通過		替代文字必須與若干內容關聯 



		隱藏註解		已通過		替代文字不應隱藏註解



		其它元素替代文字		已通過		其它要求替代文字的元素



		表





		規則名稱		狀態		描述



		列		已通過		TR 必須為 Table、THead、TBody 或 TFoot 子元素



		TH 和 TD		已通過		TH 和 TD 必須為 TR 子元素



		表頭		已通過		表應有表頭



		規則性		已通過		表中每列必須包含相同的欄數，每欄必須包含相同的列數



		摘要		已通過		表中必須有摘要



		清單





		規則名稱		狀態		描述



		清單項目		已通過		LI 必須為 L 子元素



		Lbl 和 LBody		已通過		Lbl 和 LBody 必須為 LI 子元素



		標題





		規則名稱		狀態		描述



		適當的嵌套		已通過		適當的嵌套
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