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Website 4g#f: http://www.agcs.allianz.com

Nomination of Beneficiary Form

R ANBERE

**Important Notes 55 ZEEETH:

1. Policyholder should complete and submit this Nomination of Beneficiary Form (the “Form”), together with a
copy of HKID to Allianz Global Corporate & Specialty SE Hong Kong Branch ( “Allianz”).

TREERFA NI FA (R ] B SR AR A T LIRS B BA R B A E] (T2l L ) -

2. Allianz will not be held responsible for any loss in delaying the issuance of policy because of additional
processing time involved. Allianz reserves the right to decline processing of the Form for any reason,
including but not limited to incomplete documentation, insufficient processing time, or unusual
circumstances.

TEBG BRI Y R S NIRE P i PER 1 AAE 25 O B P A B AT R L 3T o 200 OR B O B R ol o PR O I
RIRPAEFASHTE RN E 2 /R BIS N 2 [ SUERE BN TE B IUERE B RA% Z HEF] -

3. Beneficiary will be deemed to be beneficially entitled to the proceeds of this policy, if and when the benefit

proceeds become payable upon the Policyholder's death.

Z s NIRRT IR R A A B #1% » SHHUAREE 2 REERIOH -
4.  The Form should be signed by the Policyholder.

EFAE VAR IRERTA NS -

5. Beneficiaries should share the benefit equally unless allocation percentage is stated.
Zas NZ R BV ST - bRIESSA srlic 2 B o bR

6. Nomination of beneficiary shall be effective subject to the successful issuance of the policy by the Company.
Z i NN N T3 TR T SR -

7. Please complete this form in English BLOCK LETTERS.

B UATOERSE B A -

Policy NofREESRHE :

A. Policyholder’s Details {£E G A&k
Name of Policyholder (Surname first){E555 A% GEILIERE )

HKID Card / Passport No. &#57)3% | SEIRSEE

Contact Telephone No. f#4& g xS :

B. Beneficiary’s Details 225 A&}

(1) Name of first Beneficiary (Surname first)sg—2 5 A4 (FEICHEE ) :

Relationship to Policyholder Bi{#EE 575 A4 : Percentage of allocation4 it > F 47 Eh: %

Date of Birth (DD/MM/YYYY) H4: HiH (H/ B /4F):

Contact Telephone No. F#48 BT :

Beneficiary’s HKID card/ Passport No. 525 A & s B (175 | SEIESEhE:
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(2) Name of second Beneficiary (Surname first) 55 — <35 A4 GESCIEE LK) -

Relationship to Policyholder Bi{#EE A A4 : Percentage of allocation73fit > H 43 EE: %

Date of Birth (DD/MM/YYYY) H4: HitH (H/ B /4F):

Contact Telephone No. 4% EEEE :

Beneficiary’s HKID card/ Passport No.%35 A & 5773 /| SEIESERE |

(3) Name of third Beneficiary (Surname first) 55 =25 A4 (35505 2ER)

Relationship to Insured 157 {# A\ B4 : Percentage of allocation3fit 2 B 43 EE: %

Date of Birth (DD/MM/YYYY) Hi4= HEH (H/8/5):

Contact Telephone No. Jii4& 8z

Beneficiary’s HKID card/ Passport No. 25 A & s (1755 | SEIRYEHE |

C. Declaration EHH

I, the Policyholder, declare that:
KNGRERA B
(1) 1 hereby revoke all previous designation of beneficiary(ies) and appointment of trustee(s), if any, under the
above policy(ies) and hereby designate the person(s) named above as new beneficiary(ies).
AR NBIREE_ AR HIFTHR B2 2 A R ZS IV EFEAOA) - WHEE EFIALRF = A -
(2) Iagree and accept if there is any failure in appointment of beneficiary for any reason, the benefit of the Policy
shall be paid to the Policyholder according to the terms and conditions of the Policy.
ANE B R HP AR EARGER N ZEZ 2N » IR R BB SR AT T ORERF A A -
(3) | acknowledge having read, understood and agreed the Allianz’s Personal Information Collection Statement as
accompanied with this form.

AAHERTRRE ~ BRARL E ARSI _ LA R LR e 2 (B A B -

D. Opt-out from Use of Personal Data in Direct Marketing @240 48 4F B (R8T {EF

{E A Bk
Allianz would not use your personal data for direct marketing without your consent.
KRR TER > e frba s el T (E N &R B s -

If you do not consent to Allianz’s use of your personal data for direct marketing purposes as set out in Allianz’s Personal
Information Collection Statement, please tick the box:

WA EE LR R T 2 BRI 2 (EA BRI ) s Z BB - I T YITRPAE E
(Vo) 5k

[ 11do not consent Allianz to use my personal data for direct marketing.

A F B LR s A A N B B

Note: If you do not tick the box, you give consent that Allianz may use your personal data for direct marketing purposes.
Once processed, you authorise Allianz to replace all your previous selections regarding direct marketing. Please note that
if you are an existing customer of Allianz, Allianz will proceed to update your records regarding the use of your personal
data for direct marketing following the acceptance/approval of your application by Allianz. However, if you wish to update
your records regarding the use of your personal data for direct marketing with immediate effect, please contact 8100 2402
to make the necessary arrangements.

FE AR ARATE EZ i Ty 5%, BRI T B B2 rb i B TR E A R B - W5 —BSEIRE -

R T B 22 e OB A 4] T e R B (R By — D88 RE - AR T BB AR ORIR = - 2B ORba e S A T Pty (e
NERH R ERE Lk - BRI/ U RIS 1% - 7 DUSERT - QSRR N7 S 2o Cr b BIHS SR FET I Pty
TE AR B2 - SEEEEIGH 8100 2402 - ST -
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E. Signature &%

Signature of Policyholder (£EEFE N\ EE Date H
Name of Policyholder {REEFFA A4 :

Personal Information Collection Statement {ii A\ &g EEEEHH

Allianz Global Corporate & Specialty SE Hong Kong Branch (“Allianz” or “we” or “us” or “our”) may use the personal data
we collect about you for the following purposes: ZelEREk {2 K EIERIE T AT AT (T2 0REE ) 30 T3, ) mIstge
A R EHIE A BRI R

(0] processing and evaluating your insurance application and any future insurance application you may make;
JAR B KA 6 R DR o R 5 D S R ARAE H A AT O R 5
(ii) administering your insurance policy and providing services in relation to your insurance policy;
B O B SO K AR A TR A R B I
(iii) investigating, processing and paying claims made under your insurance policy;
T BRI S AR RAE
(@iv) invoicing and collecting premiums and outstanding amounts from you;
JEE B IR K ) SRR B SR A 2 B
) reinsurance purposes;
TR &
(vi) statistical research, data matching and/or verification purposes;
Hintwtie. ERHICH /e 2
(vii) contacting you for any of the above purposes;
A LA AT AT e B AR AR
(viii) other ancillary purposes which are directly related to the above purposes; and
FAER DL - g EEAA B i g, K
(ix) complying with applicable laws, regulations or any industry codes or guidelines or requests.

FEE MR R ATSE N~ Rl B 5] K.

Such personal data may be disclosed, shared, divulged, supplied or otherwise transferred, within or outside Hong Kong,

to g AL AR AT HEE ~ 0~ iAEE - feftslER 2 EBEI A |

a) any of our related or associated companies, third party service providers, intermediaries, professional
advisers and/or vendors in relation to any of the aforesaid purposes; and
ATAT B L3k H A B AR B SAR BRI A =] B = MR RS L AR, BB A /s g s K&

b) any association, federation or similar organization of insurance companies and/or other business
participants in the insurance industry (“Federation”) that exists or is formed from time to time for the benefit
and interest of the insurance industry or any members thereof or for regulating the insurance companies or
other business participants or any other individual/organization/third party as we may consider necessary
or desirable in our discretion; and
EIORBEETE ~ BiEr ~ ORERA T R/BGETS S BIE R Sz NIRRT AVARS: (“Bi”) - (EAe05 THFOR
i\ F BCHA S5 2 B HY B B BT BRI B AR =07 0 R

c) any regulator or government body or authority.

(EMTETERNE > BUNSCE TN -

If you do not agree to the provision of the personal data requested on the form or the use of such data for the above
purposes, we may not be able to process your application. ISR EIR R 7 Fif B2 RS FERE AR > &
M AR AT R -

Direct Marketing ELHEHE8Y

With your consent, we may {EEEZ T » FTH

1) use your personal information, including your name, contact details, products and services portfolio information,
demographics data and/ or policy details, held by us from time to time for direct marketing;
ERRMARANEAZR - GREENTH » BEER > Bl R EaER » ADSET 80 R/ SR R E BB
flEgH
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2) conduct direct marketing in related to insurance, financial services or other related products and services provided by
us, our affiliates, our co-branding partners, our business partners and/or our intermediaries; and/or

FREAT ~ BAIBHIR =] AR ER A SRR P R/ B A R - <l ke 5 S AR e 7 S R AR A T T
PEIESY 5 /o

3) provide the data described in 1 above to all or any of the persons described in 2 above for use by them in marketing
those products and services.

i 1) BTt EO R (T 2) Pty =i sE AL > DL I E RS E R R 2 F -

Before using your personal information as set out in Direct Marketing statement above, we must obtain your consent.

(EFSE(E N ERHE R E RS AT > WM/ EEHIEE -

You may in future withdraw your consent to the use and provision of your personal data for Direct Marketing or your
consent to the Personal Information Collection Statement by contacting our Data Privacy Officer.

1 E e TR 566 TRV FR A8 ZERHF IR R4 SR A ORI 3T > 40 SRR » SRR
EORHRHEE( -

You may seek access to and request correction of any personal data we hold about you by contacting our Data Privacy
Officer at Suites 403-11, 4/F, 12 Taikoo, Wan Road, Taikoo Shing, Hong Kong.
SRR R IE R R A EHE AR AIREF 2 FRR OIS 12 9% 4 # 403-11 = > ERMVERIRET(T
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