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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 | 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 N SRS Street Name and Street Number

(& 382k 3t District or City By ZX 3 [& Country or Territory

HKMCA_CLMDTH_202605
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E—85 FEEERE)

PART |

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 4478 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-iliness, please complete items 10 - 13
B LERRE RBBEIRER 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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ETED  REAZHRAEH

PART Il CLAIMANT/BENEFICIARY’S INFORMATION
&4 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 / /
ErEeEr (]2 Femae H Day B Month 4F 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

HTIB T8 L 5R0E Street Name and Street Number

(&35, 3, District or City

B ZR Sk i@ 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
=Bl EEETIE T EERE BERE

Country or Territory Code ~ Area Code  Telephone Number
H > [] - \Nu] - 2To
il Gl BEETRE T ESSE BEYE

Country or Territory Code ~ Area Code  Telephone Number
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E=EH BEEEEEE (FEE)
PART Il DEATH BENEFIT PAYMENT OPTION (Please indicate your preferred option)

22. [ |—=BeHEHE (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 AMIRIT4FE Bank Name of Claimant/Beneficiary:

REAN ZRAERITRBE 8 LA st 4

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

BE B 9B RE Account Number:

IRITHRIR DITHRIR R P 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
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FMEy  EBRECGERARKEXRERE)
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 (VRECERLESNE RFERE  ()/REIHRAEZEIEH
THUA - EREEBFSARRAERRENTIATAAN » AAZMAGEAEBFSARR LM AR AR B EREENA
BMFTEHER  BR ERTH  ERER  BE - BREREX  RANEHEBFSARFHRE -

HESh - RAZBEARBEBFSAAMRUBREFEAXZBAXZ T AEFEATERRKRIERRA (FRAE
EEX AR ) g DAREMHEE MERZBEHEEWRR  IXRTEBFSARE LA REMBHERERETE
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. AAZEEBREAXBIIAEEHERANAMANAMGECEERARE > RERE MALRAEAKXRBIIEFRALE
EFE -

2. AAREZBUAKXRBABTBFESABDHAGEE URSHEEEXRADOGZEBEMZHZWMELATERLRAFE
BRI FERN - BRI THEERG < —8#D > XNASEBFEAREMARBIENBERE - TAHE
X E AR B 58 BB IR R S IR AR A R (B R Asr 2 R

3. AANEZACHBLHAFTBZRBELFZBRADNENBATBE (BEAER (LR KA NBEBEAERZHERN
R(HRAKXBELEHD ) - FAHAEBFERAANSEREARARBE THAAREERE IR EAERME
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)

EARBRAZERBRAREZE  HEBIM -
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. BETAEAEBFEAREREHAELETHEAER - BEERALL
RINE P[E156518 MRS AAERNEABREEERDE -

Personal Information Collection Statement (for Witness only)

ERITAERFEREHENAEMNE
EFERNEEEBNENT@EN 5%

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 Level 65, International Commerce Centre, 1 Austin Road West,

Kowloon, Hong Kong.

Z
op

BAEE(WMEA)
Signature of Witness (if applicable)

REAUREAN ZHRANEERE
KRR

Relationship between Witness and
Claimant/Beneficiary/Lawful Attorney

[ ] #/8 Relative

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

HKMCA_CLMDTH_202605

REAE (WEhA)

Name of Witness (if applicable)

SRR HRER

Type of Identification Document

[ ] &% 55 Hong Kong Identity Card
[ ]#8R Passport

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

BRI HERS

Identification Document Number

[ ] EHb Other
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FNEBY  REXHSER
PART VI CLAIMS DOCUMENT CHECKLIST

EAFiJ8 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
EARSAS R 2 Al A / 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 RBRIA 403 403 F
Certified True Copy” of Birth Certificate of the Minor's Beneficiary If Applicable If Applicable

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

[ ] 2 AMRITE OB (BREIERA 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

[ smsnes  SERME GRIFER ) 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

[ ] ;23 AESHEABTBRRR (T REBESA DM 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

[JatERTEANMER SRR MBI v
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

O g NG
"Must be certified by the HKMCA
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FtEr WEEAEFER(TARER,)

PART Vi

1.

2.

=)

BHAEA

4.

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

AEBPRERHENEFAZE (BAER (RLE) 5RE) THIZEHER -

SRIFEBERNERBHERRBVENEAER - SRIEMREAERBEREITE - MZEAR/VLENEABRR
R ERBFIERTTRA TR B R -

EREREZEZABAERNBFBURREBENERNES - BEMABRNBRISEETIIAT

—_ e~ — —
> > o
=

~ e~~~ —
S IS =x==
i — —

o

B MR 2E  RIB mIBHE  BINERMERE - ERLWEER  RKRE (HIZNAMIGOS

By HKMCZ E5tE) - R MEEEXBEBMER IR, E8 (BEAAEAREETIE(LEE) (F)

B RIBENRE SRR E  KERBE  PNEREBERABIMERELZAE)(TEHE L)

BRI ~ RN EEAY RERNE S AREBPIRBEBAERG « B3R - TSR

RECS REXESZ ALK MESHBENRENFENRE - BREARRERENNEECSHHIRE

HERNERUNERNEESIE |

EAEBERMNEBNRENFERNBER  BEMEENZE HELATTE MERZRENBLEE

BEEARDA  HHHEREEAR S NEREEAR

RE ~ AENEILERGE ~ FB1T ~ RETTRZIERIER |

wERBES AR EENEMKRERNEER R D

RTISIERE ~ Mt~ BE -~ B - FRsHMBrETRAMNERERE ;

?ﬁﬁ%ﬁﬂﬁﬁﬁlﬁﬁﬁﬂ’ﬂ  REHATRFANHEENESATENEABETRH MBS = HRHENER
N&&

BURMEFENEZAEREDENEBEER  DETRRERE

AHEEAZREZOS MEREE AREKMZEZHEER BRI

BLENEFANERERENELRER TSR ER RN MBAAZERS

EITR - BRREEEELEBBN

AMERNEFARR  RERKEEARE « ZBEFRAREENEMKAE R MNEERFET

ETHRENESE ANBESE (BRBNNEMEIEIE )

AENE S ARZEENZBESARREEMARENRERAE  HRENEMEENBEALER (R

RIS A 2 BRI ER );

MERNESARUEBELUFEFBREERR

REBEMBEARYER  RA -~ 8P - EFETRISHESINESETING » LB E BN A RAES

NEMBTXEEEENE  HENESA |

BT HRMARN—RBANTAERREZEEENER EERRLEMEMBUTREE BB A
BIRYARRAI ~ F85] ~ IENER

BT RS BIEEBI LESUEALE S RE © B 2 T R E R BN EMIEE R LRI T ATHR] AII%E

EFNADEENHBEAAERNERE HEMEAENERNEAMEBEENEAEE  BR -BER &2

o B aHE  BREEBARREARETHE  UAHHSBNEBENBEETHEES

HEPMBERIEERBEA > IRBMAUEREFAZTERINSEANNB2RAGERHEE 24

KIEBSUFTSRS

REMIE PACRIERIANERBEE - BREEBARNEE  BF  HFENG@ANLUAEENEE &

B AT B ER BB/ -

BABSSTLURE - BRURRATERANER > B sEstA E3ERFTIIRI B AV IR e BB IRNBUR MY
PUTR%75 > BRERRELER

(

a)
(b

~

BB NEAEBNEMKE

EREFAEEBIEMRERKLA  EEASNMEBA S

glﬂﬂffi?ﬁ/\ﬁﬁéﬁ%%%ﬂ/\ » RIRERESZ ARBPINEREATAENEEREHNEEREYBNEE
A ?

EA2 LGRS AREEKRE S BN R RPIXBRIGTEIRIREBM

EMEMABEAARSUREESARRENTARERMNEFNRETENENAL T RERER

EEARDAY  AHHBEREFEAR  SOSNREREEAR

AEBNEMBERNIZBESANEENTAXETRETE > LAHEREMTH Bt EREE (B

MLEEmEIE ) XHEE - Bix > Bl F# (BEELEREH)  ENE  IANEMERS (BREE

BB N, SIREEBARES ) WEMKEA « AREHE=77

WEA > BEPRNEBERNEAARAZIBRBA (BEZBRBRANEANBRRA ) oL B MINES

R B SRNEMERE
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£LEr  WEEABERER("AEH,)(E)
PART VI PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”) (CON'T)

(h)  AEIBESFAEBERNESRAIAEETT - BRRBIEMATNERIRFRIRET

() EEERRBERE (BRFEEENRBREMEANEMNPRENEZREE ) UREEFRIKE » 87
S ERHRIR BRI RARAT]

()  AEAREEA -~ EED ~ DETED - BIFSEEM - AT - BARISCE SRR

(k) %??%EEE%ﬁEﬂEEEE@EEﬁﬂEEE%\ EHA TR - BUTHEE WA - SBEHED (BRSNS AL 251
) &

() AEAEERIEEARA  ZBEA  BPIRANIEBN2EASLBS2 LA -

BEEEHFEABHNERARIZM®
5. M -
(a) HBEMAFENERNESZTANUESR  BERER EBESER XEBANRITA B ESEME SR
ANOREIEARRERANREEEE  MRIEESENEZTANREIRAARY » BRBRMREERAZSEE
B &
(b) HLUTERNER RIS SEEEITEEREH ¢
iy RE - SRR BARBEEEBER RE 58 K
iy #®E 28 HMEERmesstE  KEEER RS SR -
6. DI EER R, SRR AR I M, T EI A TIRELSIER ¢
(a) RIBEBESHANREEBNTMKE ;
(b) F=FHSAEBIARAN K
() H=HBE 28 KRN BsratEmiEEn -
7. BRIESH DA R R, SEEIN - BTN ATBEE Ll EE5(a)ERFTYIM BRI B EANE NIRRT - FE6ERFTIH 2
HHEMAL  LIZSEATEREXSEER, R, SEBRER  MEMALBERBESENEZAZHRER
(BREERRAARE) -

WEBHEFEADNFZEZFR M LBEFREABHEAFRNIA BREHR FHEMALEERIEHAE  BEHEFEATBEMFE
T 1E B FEFE1E 2 -

ERREIEEFAER

8. EREFATLEENARABMANEAERREEFREEMNKEEB/AERMER » BEMMMIER © BN
M T aER —SRIRIE 2 E5654F -

9.  BMUREEEAERENNEREINEFEENER -
REHP > RIEXEAFAXSBEATIE

TARE S THML R HME BRI EA SR X ATLAT (LARSESATEERE ) RESRAR
N

TEMEEA ABEABRNES  EBEZEAEHNESTANEA S &
"BRBESFLREKE  BFEEZRBESFERAT  HWBAR KBRS -

E,:(,
gl

a) ABHABEMAREHERER -
ERES AEASMEEERR2IMEANRMANES « REERAZR - KABPIRARBREBFIRT HEIE
ERZHE » EREFEAPEREKERZ LRAEARRUATERAAZHE A ZAERBERRAR -

[z RN TR

—_
O
~—
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FEtBr WEEAERER (" AREH ) (E)

PART VI

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 the 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:

(@)

,_\,_\
3 =
=

administering, maintaining, operating, servicing, marketing, enhancing and supporting our products/services/events (including
their amendments and enhancements as may be effected from time to time) relating to our financing, loans and loans
acquisition, retirement planning (such as AMIGOS by HKMC loyalty programme), insurance and credit support businesses
(such as mortgage purchase programme, mortgage insurance programme, reverse mortgage programme, SME financing
guarantee scheme and policy reverse mortgage programme) from time to time provided or operated by us (Services);
processing, screening 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 and 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, screening and investigation work;

detecting, investigating and preventing fraud, crime, wrongdoing or irregularity;

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

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

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;

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;

registering Data Subjects and administering the provision of Services through telecommunications or online channels and/
or platforms, or mobile applications;

conducting underwriting, identity and credit checks and debt collection;

offering, providing and marketing to the Data Subject the Services of the Company, other members of the HKMC Group or
our business partners;

carrying out business co-operation with the Data Subject (including referral or other modes of co-operation);

sending to the Data Subject newsletters and materials (whether printed or accessible or viewable through online means)
about educational, recreational or other events of any member of the HKMC Group;

providing benefit(s) to the Data Subject for relationship management purposes;

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

complying with the laws, regulatory requirements and any other rules, guidelines, orders or requests of any governmental
or regulatory body or law enforcement agency in any applicable jurisdiction which we are expected to or would normally
comply with;

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,
including but not limited to screening of applications and ongoing monitoring for sanctions and of relevant databases;
enabling an actual or potential assignee of us, or participant or sub-participant of our rights in respect of the Data Subject
to evaluate the transaction intended to be the subject of the assignment, participation or sub-participation;

providing and supporting human resources functions not mentioned above, including but not limited to recruitment,
employment, compensation and benefits and learning and development; and

purposes directly relating to any of the above.
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Ftin WEEAEMER("AEH,)(R)
PART VI  PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”) (CON'T)

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, including cloud service providers for the purposes outlined in paragraph 3 above:

(@  any member of the HKMC Group;

(b)  any broker, referrer or introducer of the Data Subject in Hong Kong or elsewhere;

(c) any co-applicant or co-borrower, and any person proposing to provide or providing any financial or credit support in relation
to the Data Subject’s obligations in connection with our Services;

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

(e)  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;

() any agent, contractor or third party, which provides administrative, audit, data-processing (including online cloud
processing), document management, technology, telecommunication, storage (including online cloud storage), database,
payment or other services (including direct marketing and push and/or alert notification 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 provider of products or services which is, or will be paid by funds drawn from the
Services;

(i) credit reference agencies (including the operator of any centralised database used by credit reference agencies), and, 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 law enforcement agency in Hong Kong or
elsewhere (including local or foreign tax authorities); and

() 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 the 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
(i) reward, loyalty, co-branding or privilege programmes, and related products/services/events.

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.

In addition to marketing the above products/services/events, we may provide the 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 the Data Subject does not wish us to use or provide to other persons his personal data for use in direct marketing as
described above, the Data Subject may exercise his opt-out right by notifying us.
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PART VI  PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”) (CON'T)

RIGHTS OF ACCESS AND CORRECTION

8. The Data Subject may request access to or correction of his personal data by making a request in writing to our Data Protection
Officer at Level 65, International Commerce Centre, 1 Austin Road West, 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.

Notes

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

(b) By using or continuing to use or participate in any of our Services, providing information about the Data Subject, or providing
services to or entering into commercial or other contractual arrangements with us, the 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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