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| certify to the best of my knowledge and belief that the information contained in this Record Change Form is complete and true. | understand that any misrepresentation or omission may nullify coverage for employees and dependants.

Personal Information Collection Statement

The information you provide to Falcon Insurance Company (Hong Kong) Limited is collected to enable the company to carry on insurance business and may be used for the purpose of (i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service; (ii)
any claim or investigation or analysis of such claim; and (iii) exercising any right of subrogation. The information may be transferred to (i) any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation or other service provider providing services
relevant to insurance business for any of the above or related purposes; (ii) any association, federation or similar organization of insurance companies (“Federation") that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other
functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation; and (iii) any members of the "Federation" by the "Federation” for any of the above or related purposes. Moreover, Falcon Insurance Company (Hong
Kong) Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance industry. You have the right or duly authorized by your employees to obtain access to and to request correction of any personal information provided by you and held by
Falcon Insurance Company (Hong Kong) Limited. Requests for such access can be made to our compliance officer (6/F., DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong. Tel: 2232 2888 Fax: 2232 2799).

Consent

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong, | consent, on behalf of the employees, by signing below, that the personal information of the employees and the dependants provided by me and held by Falcon Insurance Company (Hong Kong) Limited (whether contained herein or
otherwise obtained) may be held, used, disclosed, released and transferred by Falcon Insurance Company (Hong Kong) Limited to the parties and for the purposes mentioned in the "Personal Information Collection Statement".
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