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IMPORTANT NOTES *

Please request a Quotation of Special Withdrawal Amount from HKMC Annuity Limited (“HKMCA”) before
submitting this form to understand the impact to your policy after the Special Withdrawal.

@

10.

1.

12.

13.

Please complete in BLOCK LETTERS and return the completed form with the relevant documents (if applicable) to
the HKMCA at the address below. Capitalised terms used in this form shall have the same meanings as those in the
policy, unless otherwise indicated in this 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.

This form can be used during the Insured’s lifetime and before the Guaranteed Period ends, to apply for Special
Withdrawal for Medical and Dental Expenses for the purpose of payment for the actual or estimated amount of Medical
and Dental Expenses incurred or to be incurred from Medical and Dental Treatment and/or Medical and Dental
Examination carried out or to be carried out in Hong Kong.

Special withdrawal can only be made once under a single application in the Insured’s lifetime for all the policies
issued by the HKMCA in respect of the same Insured up to the maximum amount which is equivalent to the Special
Withdrawal Value as at the date of acceptance of the special withdrawal application.

Special withdrawal is subject to an aggregate withdrawal limit of HK$1,000,000 in the Insured’s lifetime for all the
policies issued by the HKMCA in respect of the same Insured.

Policyowner must submit one single application for all the Medical and Dental Expenses in respect of the Insured
for all policies issued by the HKMCA whether in respect of one or more than one Medical and Dental Treatment or
Medical and Dental Examination. Once a single application has been made and accepted by the HKMCA, no other
application will be accepted.

For approval of special withdrawal request in respect of actual Medical and Dental Expenses, please complete, sign
and submit this form with all the requisite proof (Please refer to Part VIl — Document Checklist of this form) to the
HKMCA within 1 year (or such reasonable period of time as the HKMCA considers appropriate) from the date Medical
and Dental Treatment or Medical and Dental Examination is carried out, as the case may be. Part VI of this form must
be completed and signed by a Registered Medical and Dental Practitioner who attended to the Insured’s Sickness.
If more than one Registered Medical and Dental Practitioner attended to the Insured’s Sickness, each Registered
Medical and Dental Practitioner is required to complete and sign Part VI of this form separately. Any fees incurred for
completing this form shall be borne by you.

For pre-approval of special withdrawal request in respect of estimated Medical and Dental Expenses, please complete,
sign and submit this form with all the requisite proof (Please refer to Part VIl — Document Checklist of this form) to the
HKMCA within 30 days (or such reasonable period of time as the HKMCA considers appropriate) from the issuance of
proof of Sickness or the referral letter for Medical and Dental Examination, as the case may be, issued by Registered
Medical and Dental Practitioner or Medical and Dental Institution, with the estimated amount of Medical and Dental
Expenses and the scheduled date for carrying out Medical and Dental Treatment or Medical and Dental Examination.
If this form is received by the HKMCA after 30 days of the signing date of this form, the HKMCA reserves the right to
request you to submit a new form.

The Special Withdrawal Value available for withdrawal will be determined as at the date of acceptance of the special
withdrawal application. The date of acceptance will be the date on which your application is accepted by the HKMCA.
After the special withdrawal, the amount of the Guaranteed Monthly Annuity Payment, the Guaranteed Cash Value,
the Death Benefit (if applicable) and the total amount of benefits paid and payable of the policy will be reduced
accordingly. If the amount of Guaranteed Monthly Annuity Payment payable under the policy becomes zero after the
special withdrawal, the policy will be terminated.

Special withdrawal is for payment of Medical and Dental Expenses(s) only. Please consult the HKMCA on the impact
of such special withdrawal on the policy values or whether the option of making a partial surrender of the policy should
be considered.
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14.  Please refer to the policy provisions for details on the terms and conditions applicable to Special Withdrawal for

Medical and Dental Expenses.

15.  The HKMCA reserves the right to reject the form submitted by you if you failed to fulfill any of its prescribed
requirements. The HKMCA also reserves the right to ask for clarification and further supporting documentation should

it deem necessary.

16.  The HKMCA reserves the right to update this form from time to time should it deem necessary.
17.  If you have any enquiries, please contact us through the following channels:

Customer Service Hotline
Customer Service Email
Address

Office Hours

HKMCA_SPWDL_202405

(852) 2512-5000

cs@hkmca.hk

19/F, Two Harbour Square

180 Wai Yip Street, Kwun Tong
Kowloon, Hong Kong

Monday to Friday, 9 a.m. to 6 p.m.
(except public holiday)
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E—89 ZRAEH(BREFEA ZHRAEE)
PART | INSURED’S INFORMATION (to be completed by the POLICYOWNER/INSURED)
1. SR AL 2 Surname % First and Middle Name

Name of Insured

2. BARESNDTIREG
Hong Kong Identity Card Number

= Flat #2 Floor J% Block

RE RS Building

3. {E=EHudE
Residential Address

B84 78 Estate

BB T8 K 5RhE Street Name and Street Number

(& 382k 38 District or City B ZX 3 [& Country or Territory

FETES  BEMTRUAE 55 (AREFAA ZRAEE)

PART Il MEDICAL AND DENTAL TREATMENT/EXAMINATION DETAILS (to be completed by the
POLICYOWNER/INSURED)
[ |AREEENEBRRER TS [ AReEEnEtERRIRES
For actual Medical and Dental For estimated Medical and Dental Expenses
to be incurred

4. BRI FRIRIRIVESE (B2RARKE LI RRATAEN
Type of Special Withdrawal NEEFPaMELENTBESLEE (FE2RARBELHIIRRMEX
(HBEHM—IF) ARG /NEBS © Please refer to Part VI {4 © Please refer to Part VI of this form for
(Please select one of the types) of this form for the document checklist and the document checklist.)

request the attending Registered Medical
and Dental Practitioner to complete and
sign Part VI of this form.)
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EZEny BEMFRAE 1REHE(BREFFAZRAER)(E)
PART I MEDICAL AND DENTAL TREATMENT/EXAMINATION DETAILS (to be completed by the
POLICYOWNER/INSURED) (CON'T)

For Medical and Dental Expenses caused by Sickness, please complete 5 - 10

&R ERSI AV EMFFIFL - FHIERES - 1015

— MBENFNAERZREENTRaERNBRNTRIRMEL @ FRAMEEENERNTRFREZNFS -

— If there are Medical and Dental Expenses in respect of more than one Medical and Dental Treatment or Medical and Dental
Examination, please state all the Medical and Dental Expenses concerned.

5% Number : <55 Sickness 1 $5<J% Sickness 2 $%<J% Sickness 3

5. &k

Sign and symptoms

6. {AIASF B IR LR ?
Since when have these / / / / / /
symptoms first appeared? H Day A Month 4 Year | H Day B Month 4F Year | H Day /& Month 4F Year

FlREEDFMELEMNT B BEENTREENER

Please provide details of the attending Registered Medical and Dental Practitioner/Registered Medical and Dental Institution

7. EMEANMTELRE
Name of Registered Medical and
Dental Practitioner

8. SEMELMFEMIU K
Hi4% B
Address and Contact Phone
Number of Registered Medical
and Dental Practitioner

F From: H From: F From:
/ / / / / /
N H Day H Month 4F Year | H Day H Month 4F Year | H Day H Month £F Year
9. B HH

Date of Consultation = To: = To: = To:

/ / / / / /
H Day H Month 4F Year | H Day H Month 4F Year | H Day H Month 4F Year

10. BEEAN T RHEIE AR
(ZnEA )
Name of Registered Medical and
Dental Institution (if applicable)

HRBINSI BB BT AR - FHIEEEM - 1311

For Medical and Dental Expenses caused by an accident, please complete 11 - 13

AN EEREE  RERIRERHOREEIER (F )

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

1. B B H / /
Date of accident H Day A Month 4 Year

12. BNt B,

Location of accident

13. BANEIB
Details of accident
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E=n BEERNTHE

ZHERIFERNEHE (HREFEA SRAEE)

PART Il SPECIAL WITHDRAWAL AMOUNT FOR MEDICAL AND DENTAL EXPENSES
(to be completed by the POLICYOWNER/INSURED)
1R B 475 Policy Number
R SRIE RS 2R
Special Withdrawal Amount 7 #& HK$ IT
14, BRI IR IR R e £ 58 1R EE 475 Policy Number
Amount of Special Withdrawal RGBS 2R
Applied For Special Withdrawal Amount &5 HK$ It
{REE 4R %% Policy Number
KRR IR RIS 2R
Special Withdrawal Amount 3 HK$ JT

15. K Al RIRIE IS RE S T3 30
Payment Option of Special

[ ]£Z Cheque

(XZELUTFBHABTERERFEANRTBES AR CERAVBIIL )
(Cheque will be mailed to Policyowner’s correspondence address in the HKMCA'’s record by

surface.)

Withdrawal

(N AEZEBKRREERESSHEYHTES

Pay to the existing bank account for receiving the Guaranteed Monthly Annuity Payment

EmERs B
PART IV DECLARATION

1. AABEBPHAREBMAASEHERZREAAMNMEMNEENEE  EERTHISZE  AAERE  BAKA

BEAXRBRIIEFRLHZEFE -

AAZ2HAKRIFIRENEREEENTE - WRERATIREE =FBDATHE ERVRE (ER B FIEIZEN ©

RANNAFEE IR A BB A A BINIER ((EARER ) 2515 ~ BEAM W SEA S E A

R K BRI RAAND B EE  HBRALT AEBFSARZEEERER  AE5ROE - BIERAZTE

%ﬁgﬂ IEREEDATRE EERAOMAANZEAALEZATEXERESOR - IIRESZIEAREEARB
5(‘ o

AANE—FERAEFRBULABEBRIBELSBRARDNENBARGE (BAER (RE) KRH)D HKREEAER

2AAR (FRAKXBSN\EHD) -

AANPBELRAEEEMBRBXHBLBIARBHAGEN  ARBRAKEBFL A EMEITAFE -

| hereby declare that the information given on this form is true, correct 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.

| fully understand the impact of special withdrawal on the policy values and decide to make special withdrawal under the policy(ies)
as specified in Part Il of this form.

| hereby irrevocably authorise that any organisation, institution, or individual that has any record or knowledge of my accident or
loss details (of any sort), health, medical history or any treatment or advice may disclose any such information to any authorised
representative of the HKMCA. This authorisation shall bind my successors and assignors and remain valid notwithstanding my
death or incapacity in so far as legally possible. A photocopy of this authorisation shall be as valid as the original.

| further 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 VIII of this
form for details).

I understand and agree that the request for change shall not take effect until any required documents are submitted in full and the
request is endorsed by the HKMCA.
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ERBY EBE
PART V SIGNATURES

Z
oy

REFEAEE
Signature of Policyowner

p
op
%

REFHAME

Name of Policyowner

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

ZRAEE (NEREFEATRH)
Signature of Insured (if other than the
Policyowner)

EARRBRALZERBEAERRE  FERBIM -

ZHRAMSR

Name of Insured

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

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

SIGN

>

EERERRES
Signature of Lawful Attorney

HKMCA_SPWDL_202405

AEREARKSE

Name of Lawful Attorney

B#A(B B %)

Date (DD/MM/YYYY)
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£REB7r HBECGE)(REAEH)
PART V SIGNATURES (CON'T) (APPLICABLE TO WITNESS)

MREFAAN ZRAZEEZERERRUEZEZNIIEAEEE » WERA—REBARBTEBAREKRE -
Where any Policyowner/Insured or his/her Lawful Attorney uses name chop or fingerprint as signature, a Witness is required to witness
the signing of this form.

WEBAEHER(REAR)

1. BETARENBABRERFREBR T CREASD LLikkEcl @ ZFERTAERFEREHENAEME
=

e = EWBE N E -
2. BTNERAEBFSARBERERAEBEBR THEAER - BEERAL
5% Two Harbour Square 1912 » [FIZIBFE SN B EEMNE AERMREEFIRS -

HEAREEETENEBIEEZELE180

Personal Information Collection Statement (for Witness only)

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
Ch

REAZEE (MEAR) REAMEZ (MNER) H# (B B %)
Signature of Witness (if applicable) Name of Witness (if applicable) Date (DD/MM/YYYY)
REAHEREFEA/ZRA/EER SRR &R B {7 A4 aRES
ERKRIER Type of Identification Document Identification Document Number
Relationship between Witness and
Policyowner/Insured/Lawful Attorney [ ] &% 545 Hong Kong Identity Card

[ ]88 Passport
[ ]38 Relative [ ] =fth Other
[ ] BAZ Friend

[ ] EAth - 55587 Other, please specify
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ERES HEZEAMBLEMFERIER

PART VI TO BE COMPLETED BY THE ATTENDING REGISTERED MEDICAL AND DENTAL
PRACTITIONER
[ ] 884 % Medical Treatment [ ] F#&I4% Dental Treatment
1. T&E [ ] F#Ri&E Dental Examination [ ] B2=i6E Medical Examination
Type(s) RIORE RRREREIN3IH 7
Was the treatment/examination caused by an accident? |:| 4 No |:| = Yes
42 Name #5195 5%HE Hong Kong Identity Card Number
2. WAER
Patient’s Detail
alents el FH# Age P8I Gender [ 5 Male[ | Z Female

3. BEMIRIAE RS
Medical and Dental Treatment/
Examination Details

BEMIRUAE B H
Date of Medical and Dental Treatment/
Examination

/ /
H Day H Month £F Year

BERNIRER BRECHAEE
EALEHE?

Was the Medical and Dental Treatment/
Examination managed at day care center?

[ ]& No [ ]2 Yes

et Z2(EZ? Was it a case of emergency?
[ ]2 Yes

SEEEIUIEN If Yes, please specify:

FIRHEAEERNIRAR RBHNERE
Please provide reason(s) for this Medical and Dental Treatment/Examination:

BIRURREEMNT VAR RHEEFETHZENFHSIRERER

Please state the recommended diagnostic tests and the reason of tests for this Medical and

Dental Treatment/Examination:

A 1T FM5? Was surgery performed?

FrEHEA / /
Date of Surgery | H Day B Month 4F Year

No

L& [ ]2 Yes

N/2 @ FEatAL If Yes, please specify:

Py

Fli#RE
Name of Surgery

FhiTEEYRS

Name of Surgeon

BENTRDAERMBERRBE

Summary of the Medical and Dental Treatment/Examination given and test performance with results

4 TDEMBENTEER
Details of Attending Registered
Medical and Dental Practitioner

FEEMELEMFELL (EF)

Name of Attending Registered Medical and

Dental Practitioner (with qualifications)

%544 (ZH]) Signature (with chop)

HHA Date

/ /

Hb ik K2 8 5% Address and Telephone Number

H Day B Month 4F Year

HKMCA_SPWDL_202405
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BEED FEANXEEER
PART VII DOCUMENT CHECKLIST
HREEANBEER ESELNTEEE
LFRIEX BERIRFAX
g For actual Medical (FELHE)

Document Type

and Dental Expenses
incurred

For estimated Medical
and Dental Expenses
to be incurred
(Pre-approval)

[ ] B F R B A R BB IR B R s 3

Special Withdrawal for Medical and Dental Expenses Form v/ v/
[ ] s MBs A1 T B B M T R B R B R EA -
WRBBERLITER
— RIS (FIAIELR ) ~ R ETINAERGERE (BImE=
ITHYRE, BB IKERA );
— TERTRERBEC EFERN T R 25
— ETEENIRDAERL HEENT R BERR -
Original copy of proof of Sickness issued by Registered Medical and Dental i
Practitioner or the Medical and Dental Institution. Not applicable v
Following information must be clearly indicated:
— details of the Sickness (e.g. sign and symptoms) and the relevant medical
treatment(s) to be taken (e.g. recommended medical treatment/examination
and the reason);
— the estimated amount of the Medical and Dental Expenses to be incurred,;
— the scheduled date(s) for carrying out Medical and Dental Treatment and/or
Medical and Dental Examination.
[ | A MEART BB ENT RSB R 2 BRI TR BN
(EEIES WNiE A WNE A
Copy of the Referral Letter for Medical and Dental Examination issued by If applicable If applicable
Registered Medical Practitioner and Dentist or Medical and Dental Institution
[ B&ERMARFEZNEWEEIER / NEH
Original Receipt/Statement of Charges for Medical and Dental Expenses Not applicable
[ hrias /i akEIA Y A
Copy of Discharge Summary/Discharge Slip Not applicable
(] EpaMEEnFEREaEs / ol
Copy of Attending Registered Medical and Dental Practitioner Statement Not applicable
BRKERERINRE OHARRIA W A E A
Copy of the Police Report/Traffic Accident Report/Police Statement If applicable If applicable
[ | AEMEARNTERES  £BWEMNARKBE A HD
(R —AL EEHH%E%D%‘% BRI RANGR - SOt ML
EFERERLBEAREESRED )
Part VI of this form completed & signed by Registered Medical and Dental 4 NEH
Practitioner with chop Not applicable
(If more than one Registered Medical and Dental Practitioner attended to the
Insured’s Sickness, each Registered Medical and Dental Practitioner is required
to complete and sign Part VI of this form separately.)
ERAFEAREENEHIRERER  EXE—LBERTIMEMBANH -

The HKMCA reserves the right to ask for clarification and further supporting documentation should it deem necessary.
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ENEBS WEEAEHER ("FEH))

PART VI

1.

2.

=)=

BERAEA

4.

ZN

PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”)

PR ERHEREFAE (BEAER (RLEB) 5RE)) THI=HERIEER -

RIFEBEMNERRPIARVENEAER  SRRMEEAENBERILE - I0EPEALENEAERRK
BRAE KERBMEETHAN TR BRY -

EREHEFEABAERNENHIUARERBENBERINES  ERARBHNE R ERE TR -

—_— e~ — —
0o« > o
=

—_—— == =
=X =0
[

32

—_— e~~~
o =

O T
= = ="

gf(% iﬁgﬁ)&é& BHMERE ERLWBER  RARE  RELEEXEEBEBRNER R, &
d
JREE N EHA S RERE S AREBFIEBERNER « 2R ERIIRGF
RO RERESE AR FIEBERBIREN tﬁ:E’JH&%% BEBARNEMREN EEERHNRE
HERNERUNERNEESIE |
EAERBEMANEBNRENFRNEN > BREMEBNZENATIE  MERZREABTRIENES
ARHY ~ St HEREE AR j@i&ﬁﬂ*%/\ﬁ’]
BE ~ AEKFFLEIREE « /1T~ NETRIERSE)
iz ESAREENEMRERAEER E&%%/ EED
RTHIZIEE ~ et FE - EmTRSEMBVETHEMMERERE
MAZYPRSEA BN AERMMFENRENESABRNEABRETRHAEBE=DRENER
FME
AHEERZR BSOS RERE S AREBFIEBHERN R EIRE
BAUNMEFENES ABRRDBAEBEER  DINETRRERE
FRENESTANEEZAEMNIHE LT ERBERARNMIBHIIET |
EITRIR - BRREEEEREBEK
AERESZARE  BREMMEBAQT  ZBESARRENEMBENBANERE XS (FRU
T EREEPEAERERREE T )]
ETHENE S ANBRSE (BEEN %E@ﬁﬁtﬁ’]/ﬂ’ﬁ );
MEREEAREBEN LRSS %/\T%IEH&EE’J@W\%ZK VBRI EAR BRI X DR
AMENEEARMEBELUEREFPEBREERRE
{ZEE”EﬂﬁﬁHE’J/fﬁ ARA~ RO BHESTRISFESINEICETING » SR HB BB A RAYETS
SEMBFNEE BB ELBE
BTHMARX—RRECHNEMNERNREEERNER - BEERRNEMEMBRA - 155535
BT RTAHERE SRS ERE « By TR E B N A M IFEN IR LR B ST A M b E] AR
r_éf?%%lﬁé#ﬁﬂﬁ]Aéﬁﬂﬁéﬂﬂ&/%ﬁﬁﬂﬂﬁ]Aiéf*%ﬂiéfﬁﬂﬁﬁﬁﬁﬁ?‘éiﬁﬁ’ﬂ&ﬁ%& CERCBER R
ELIEES
HEPMNERIEERBEA > IRBAHEREEAZTERENNZEARNB2REAGERHER - 24
SIMBEB2EMIR S 5 &
B PAE R BMEEEBRER -

}t

BAERETURE  BEORRATERNER - ZfIAJEm L LR3I BN ERMGUT RS (RREE
HBRAZEIREIN )

(a)
(b)

?ﬂ% %”7%@ E’JEH&E i

%‘J /I;-"%Eﬁuﬁj\jz ik %?K/\ &%éﬁﬂ*%/\?ﬁt&ﬁE’Js&?%ﬁﬁﬁ@f*ﬁ’] ST RUES ETREVEREE
ZHIAL

TAZ2HERBESFARNEEKREEENBERRMEENTEINFESAE
HAMBEAARNZRBESADEBENTMAAERENESNRETBENTAAL  FRZRERLEN
BEEAREN HEHEHENESAN AL RERESAN
EEATREMEHZRBESADEENTAKREBREEM » WAHERMRITHR ~ Bt ~ EREE - X
B Bl B B ISR EMRE (BEEERRERE ) WEAREA  AEmE=7

MAER > ERMANEBHENTAARASBRRA (BEZEBRRANTAERRA) It HRMOEE
REHVEZENTANEEE

TR REBEENE SRTNHES - BFERSIRE S HERIRIFAIEM T
EEENREHE TP NRENR  EFBINRE

TAIRIEA ~ XEET ~ 5060 ~ BLISERRD ~ £2A0 - B SE B R
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FAED  WEEAEZHER (" AR, (R)
PART VIl PERSONAL INFORMATION COLLECTION STATEMENT (“PICS”) (CON'T)

(k) BBREMMERIEAER « AT - BUTFREEEE - NBEHE (BEA SN AT
B3) K&
() EMEREEAEA  XEBEA  BAINEANNEBN2EASWBELEA -
EiREHPEABHNERRRM
5. iR
(@) MEMAFEMENZEANLS  BRER XBESERN KGEARTH - UE - BEIHMER
AOBEEBEAGARERZEE  MRIFESENEZANRERNXRTIARY » BAIBRMANEERAZEE
B R
(b)  HLUTERIMER RE DEEETEEREN
(i) R~ %HME&% RINREI MARBER R, TEE) 0 X
(iy HRE- B8 BELHRIGEBEHE REBEERREOEE -
6. LUEER BB SEBREEREM LTI ATIRESHER
(@) TIBBHFARNKENEMKE
(b) “_E%WM%%%&%{%A &
(c) =HRE g8  BEERNERINHERNEE
7. BMESEEAERRE OEENS 0 PR AREEL LS ()ExﬁﬁﬂE’Jﬁﬂ“‘%kﬁ’]é&ﬂhﬁ%h{j BOERATZIRIZ
?_‘Bﬁ{ﬂﬂ/\i ’;X)ﬁiﬁii%f\iﬁﬁﬁ%&%Eumu/ﬂ&?%//ﬁ@EM@% MEMBIERBRESENEZAZTARE
BREKRIARE)

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

ERREERBIER

8. EBEHNEBESEAULEEEARRMANBAAENREZTRESEINEEBAENNER - HBERMIE : HEA
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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 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;

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

(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。
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		已通過手動檢查: 0



		未通過手動檢查: 0
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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
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		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
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		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
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		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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