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Letter of Authorization for Use of Personal Information

(MAEEERERBE) (UTER “AENE” ) EATEETIRLZEASREARAS UATER “FMN” ) BIEBL~R.
REFENREIERRS, NRESRORR. RESENFRERS. BBRS, SIREERFEHENEMERS.

This Letter of Authorization for Use of Personal Information ("Letter of Authorization") applies to your application to ICBC-AXA Assurance Co., Ltd. ("we,"
"us," or "our") for purchase of products or provision of continuous services in connection with coverage or use, such as the purchase of insurance
products, the policy owner service (POS) and claims handling of insurance contracts, or other services during the term of an insurance contract.

—, FinfEikE. nITHERASHIAER
I. How We Collect, Process, and Use Your Personal Information
(=) 1T HETIREE & E Establishment and performance of insurance contract
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When you apply to purchase our insurance products or use insurance services provided by us, we need to collect and use the following personal informa-
tion either belonging or related to you. Such information is necessary for establishing and performing the insurance contract (all necessary information
is listed in the documents which are provided to you at the time of your application). The aforementioned personal information includes:
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Basic personal information: Name, gender, nationality, marital status, date of birth, ID type, ID number, ID expiration date, employer or school,
relationship between the insurance applicant and the insured/beneficiary, relationship between the insured and the beneficiary, relationship
between the insurance applicant/the insured/the beneficiary and the salesperson, occupation, nature of work, job description and position,
department, staff ID, contact address, postal code, residential address, mobile phone number, landline number, email address, regjon, social
security or medical insurance information, individual/business taxpayer information, relationship between the applicant and the insured,
relationship between the payee and the insurance applicant/the insured/the beneficiary, signatures and facial recognition data.
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Personal financial account information: Personal/household income, source of income, bank account information (including account number,
account name, account opening bank, province/city where the account was opened and registered mobile phone number).
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Personal health and physiological information and medical records: Height, weight, symptoms, physical signs, previous health conditions or
history of current iliness (including diagnosis and treatment, examination or test results (pathological reports, examination reports, etc.), outpa-
tient and emergency records, inpatient records, diagnostic evidence, child healthcare records and other necessary medical information)),
physical examination reports; medical invoices, medical bills, detailed treatment expenses, medical insurance settlement documentation, and
evidence of basic medical insurance or access to free medical services.

4, BRABERUEHEFTHNXAZANTHENNARLAER (WEA -
The applicant needs to provide basic personal information of workers who are employed by the applicant (if applicable).
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In order to comply with applicable laws and regulations such as anti-money laundering legislation (in the case of personal insurance applications
with large insured amounts), the applicant and the insured may need to provide personal or household financial information, including proof of
income, tax certificates, deposit information, account statements, property ownership information, information (including financial statements)
on enterprises which are operated or owned by the applicant/insured, and personal credit information, including credit records, credit reports,
and details of relevant litigation.
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Other information: Questionnaires, disclosures (if applicable), birth certificate, employment evidence, proof of relationship, death certificate, power of
attorney and other supporting documents, as well as image documents such as Identification, bank card, medical records, and proof of accidents.
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Sensitive personal information: Refers to personal information that, once disclosed or unlawfully used, may easily lead to infringement of a
natural person's dignity or harm to his or her property or personal safety, including biometrics, religious beliefs, specific identity, medical health,
financial accounts, whereabouts and other information, as well as personal information of minors under the age of fourteen. Sensitive personal
information mentioned in this Letter of Authorization is highlighted in bold.
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In order to provide you with premium application and underwriting services, comply with regulatory reqwrements and fulfill our corresponding legal
AT/ 4™



obligations, we will use personal information of your own or other person related to this application, such as the insured (where the insured is not the
applicant himself) and the beneficiary, mentioned hereinabove after you submit insurance application to us. The information you need to provide may
vary subject to the insurance product you apply to purchase. Please refer to the information to be filled in on the electronic application page or the
application form, as well as the scope of information to be provided during the application process in light of your health and financial circumstances.
The information highlighted in bold above involves your sensitive personal information. If you do not agree to provide such information, you may be
unable to use our services.
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In order to ensure the smooth completion of the pre-approval service and comply with regulatory requirements, we will use personal information of your
own, such as the insured (where the insured is not the applicant himself) mentioned hereinabove after you submit your pre-approval application to us.
The information you need to provide may vary subject to the insurance product you intend to purchase. Please refer to the information to be filled in on
the pre-approval page as well as the scope of information to be provided in light of your health and financial circumstances. The health disclosure and
health information you submit for this service shall have the same force as the application disclosure. The information highlighted in bold above involves
your sensitive personal information. If you do not agree to provide such information, you may be unable to use our services.
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In order to provide you with a premium policy owner service (POS), comply with regulatory requirements and fulfill our corresponding legal obligations,
we will use or need you to resubmit personal information of your own or person related to this POS application, such as the insured (where the insured
is not the applicant himself), new applicant and the beneficiary mentioned hereinabove after you submit your POS application to us. The information
you need to provide may vary subject to the POS. Please refer to the information to be filled in on the electronic POS application page or the POS applica-
tion form as well as the scope of information to be provided during the POS application. The information highlighted in bold above involves your sensitive
personal information. If you do not agree to provide such information, you may be unable to use our services.
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In order to provide you with a premium claims handling service, comply with regulatory requwements and fulfill our corresponding legal obligations, we
will use or need you to resubmit personal information of your own or person related to this claim such as the applicant, the insured, the beneficiary
and the payee mentioned hereinabove after you submit your claim application to us. The information you need to provide may vary subject to the claim.
Please refer to the information to be filled in on the electronic claim application page or the claim application form as well as the scope of information to
be provided during the claim handling process. The information highlighted in bold above involves your sensitive personal information. If you do not
agree to provide such information, you may be unable to use our services.
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In addltlon to the foregoing information, we may also need to inquire into, collect, and obtain information, documents, and certificates concerning you
through various channels and means permitted by laws and regulations as necessary for underwriting or claims handling from other agencies, organiza-
tions, or individuals in addition to third-party partners and necessary partners, including but not limited to hospitals, clinics, physical examination service
providers, doctors, judicial administrative agencies, social security centers, insurers, and value-added service providers; you authorize such agencies,
organizations, and individuals to provide your personal basic information, medical and health information, biological information, financial account
information, policy information, accident information, and insurance and claims information to us and our third-party partners in connection with
insurance matters. The information highlighted in bold above is your sensitive personal information. If you do not agree to us querying, collecting, or
obtaining such information, you may be unable to use our services.
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In order to provide you with better products and services, we will provide your personal information to third-party partners and necessary partners or
entrust third-party service providers to process your personal information, including information collected and updated during the application, POS
and claims handling stages, or other information related to entrusted services. The information you need to provide may vary subject to the scope of
information being processed. Entrusted third-parties can only process your personal information for the purpose, method and scope agreed with us. We
will request entrusted third parties to take necessary measures to protect your personal information and supervise their personal information processing
activities. Upon the termination or expiration of a third-party contract, we will request that the third party return or delete your personal information. The
information highlighted in bold above contains your sensitive personal information. If you do not agree to us providing or entrusting a third party to use
such information, you may be unable to use the better products and services we provide

OV RBEREVRE, ATATARESEHEERENNFE, CRBRNANTREENEREVSHAROELER (BIEE
ARTHARA WREA SFWAMHR IEFREL, IS, lftffF’ﬁxfcﬁﬂﬁ_JtﬁHBE%) RBLEDLESENERES 1}\1ft§ﬂ’i‘)l7f’]
EAEAMBR T BRI E. RNTRESRGHREISES (BFEFRTIEHEE, MENRE LSS, EANRE)
FEBMNLESENLHTEME,. Sic, ERAZBMYTY ERESHTAENEASEZER.

As necessary for our management of personal insurance based on identity verification according to applicable regulations, you agree to authorize us to
collect the information required by your insurance, (including but not limited to the name of the applicant, the insured, and the beneficiary as well as the
type, number, start and end dates of the validity period of their identification), and to communicate such information to necessary partners and profes-
sional information verification service providers for validity verification. We may collect information involved in your application for insurance, (including
but not limited to identity document information and the types and general information of your insurance), and have such information stored and
registered by our necessary partners, who may reasonably use and transfer such information.
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(1) BMEEBFROEREIAREENENENPAERRKIERE NS, HFXBLERBREENIAGERE, HEEKE (R
EY v (REEE) FEEREANENREFIARREFENIAER,

We will keep your personal information confidential as required by applicable laws and regulations, take necessary measures to maintain the security of
your personal information, and retain your personal information for such periods as provided for by applicable laws and regulations, such as the
Insurance Law of the People's Republic of China and the Anti-Money Laundering Law of the People's Republic of China.

() B=TTaFMEELENGIEKHE

Third-party Partners and Necessary Partners

1. FERTREEEFHAEEARAT (UTER “FEMBRRE" , BKREA: privacy@chit.com.cn)

China Banking and Insurance Information Technology Management Co., Ltd. (hereinafter referred to as "CBIT"; email address: privacy@cbit.com.cn)
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Data Service Platform System for Personal Accident Insurance and Health Insurance: In order to support the risk control purpose or use of our insurance
business, you agree to authorize us to provide your personal information (including name, ID type, ID number, policy number) to CBIT and agree that CBIT
collects the personal information required for the service (including the above information, as well as application, underwriting, claims handling, medical
and health information) ,after necessary processing and use, transmits the personal information to us for the above purposes. CBIT's above processing
behavior is necessary for you to accept our services and will not illegally infringe on your personal rights and interests.

(2) 2ERFEBREEEERS: AXFRARKIEEREEXRESZEBENSHE, &E hﬂﬁm%*mﬁ%\ﬁﬁ*ﬂ\ﬁﬁﬁ
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National Anti-Insurance Fraud Information System: For the purposes of supporting the provision of anti-insurance fraud and other insurance-related
services, you agree to authorize us to provide your name, ID type, ID number, mobile phone number, claim number that may involve suspected fraud,
and risk assessment information to CBIT and agree to CBIT querying and collecting information in connection with your underwriting, claims handling,
and risk assessment from insurance institutions that have access to your personal information (cooperating with CBIT on anti-insurance fraud). After
being processed and encrypted as necessary, CBIT shall transmit the processing results (including your name, ID type, ID number, mobile phone
number, claim number that may involve suspected fraud, and risk assessment information) to us. In order to protect the legitimate rights and interests
of insurance consumers, prevent and control insurance fraud, and improve claims handling services and approval accuracy, you agree to CBIT transmit-
ting the above processing results to relevant insurance institutions; all parties involved are required to keep such information strictly confidential. Our
provision of services to you depends on the aforementioned processing by CBIT, which will not result in illegal infringement of your personal rights and
interests. Customer Service email address: service_fgz@cbit.com.cn.

(3) ZRAFELENMSE: HIFHREREIIFSRGAXRS > BNSAER, SEBSNRIETERGEHNETARER (8
FEEAED, TRSM, FEOM. SRS, REM) REATEERE, I ¢I$ﬁﬁ%%[?k?%ﬁﬁhm,#Hﬁﬁ
EE BEHLRN. TERFREN DALEG AN FAESRINNRS AL B, FENEAN ISR EE

Verifying invoice information: For the purposes of supporting the provision of anti-insurance fraud and other insurance-related services, you agree to
authorize us to provide your medical invoice information (including invoice code, invoice number, invoicing date, invoice amount and verification code)
necessary for claim handling to CBIT as well as agree to CBIT collecting all information in connection with medical invoices and transmitting the process-
ing results to us. Our provision of services to you depends on the aforementioned processing by CBIT, which will not result in infringement of your person-
al rights and interests.
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Services for Controlling and Preventing the Risks of Contract Cancellation-Related Insurance Fraud (only applicable to customers who apply for
insurance in Shanghai): For the purpose of protecting the legitimate rights and interests of customers and controlling and preventing the risks of contract
cancellation-related insurance fraud, You agree to authorize us to provide CBIT with your policy information such as your name, ID Type, ID number,
insurance company name and policy number, as well as other relevant information like bank accounts related to the policy. You also agree that the CBIT
may collect the above information along with the information on insurance application, underwriting, policy maintenance, and claims settlement that
may involve suspected fraud risks. After necessary processing and utilization, such information will be transmitted to us for the aforementioned purpos-
es or uses. Our provision of services to you depends on the aforementioned processing by CBIT, which will not result in infringement of your personal
rights and interests.

2. ARIEARR, BREVS, MERRSHIRFITS, BEBRNBNTEES ., IEHEXE, E4HSHE. Fi0, M3l /RE. KR
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To ensure the smoothness of underwriting, claims handling and pre-approval activities, you agree to authorize us to provide your personal information
such as name, ID type and number, age, gender, insurance application form, physical examination report, and medical record to reinsurers that cooper-
ate with us as necessary so they can verify such information and provide advice on underwriting or claims handling. Please see our website (www.ic-
bc-axa.com) and navigate to Customer Service > Resources Center for a list of reinsurers and their contact information.

3. MIIRREHIEEERSG ((NEATED)IFERIEF)

Sichuan Anti-insurance Fraud Information System(For customers insured in Sichuan)
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To the extent permitted or required by the laws of the PRC, after purchasing an accident insurance product (or product portfolio) or health insurance
product (or product portfolio) policy with a term of one year or less, you agree to authorize us to provide your information and policy information to the
Sichuan Insurance Industry Association for the purpose of fraud screening.

(+—) BANEIEE=TTRREANH3 Our entrusted third-party service providers
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HEEREEGNEERS, BINSZEE=AVERE” ST/ IRSFLEEHMAEE, WREERAMERNITEIRIEIE, T8
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In order to provide you with better services, we will entrust third-party service providers to provide products and/or services to you and process your
personal information, such as printing and delivery of insurance contracts and letters, physical examination services, etc. A detailed list of our entrusted
third-party service providers is available on our website (www.icbc-axa.com) under Customer Service > Resources Center > Policy Service/Claim
Service/Application Service.

(+2) REABEAEAR A FAILI RV 5 B AR EAa A/ SR =AM AT S KAV EARR -
This Letter of Authorization will remain valid during the period needed to achieve the aforementioned business aims and/or the period permitted or
required by applicable laws and regulations.

=, IMITBRRIEAN

Il. How to Contact Us

(=) BN AIAEMATREBEAFREBRAS, Mt AdE (B8) BERRZHEXRMEE16S530F3001E5T, 31/ZF.
32/, 33F. 34=. 362 (BFHRFH: service@icbcaxa.com) .

i. Company name: ICBC-AXA Life Insurance Co., Ltd.; registered address: Unit 3001, Floor 30 and Floors 31,32,33,34 and 35, No. 16 Yincheng Road,
China (Shanghai) Pilot Free Trade Zone, China; email address: service@icbc-axa.com.

(Z) WENAERNXEFEIRL. B &6, SFETE (MAGERIPE) MENDAGEEMEXNAH, EUBIF953598
EER. THRLHEAFAPP, TRLEERASFEVFRIZARSRESHNEKREE, —REXLT, BIMNBESPITHEBRETE
2. NEETREFAHNNIAGELIENRN, TEFEEIEMN (wwwicbcaxa.com) .

ii. If you have any comments, suggestions or questions about this Letter of Authorization, or need to exercise your rights in association with personal
information as stipulated in the Personal Information Protection Law, you may contact us by calling our customer service hotline on 95359 or T R %¢ /2%
AFFAPP or ICBC-AXA Life’s official WeChat account. Normally, we will respond within 15 working days. For more information on how we process your
personal information, visit our website at www.icbc-axa.com.

EEET:

SRS, ATREEHNE, FESSARNEN, SLHERR ROERAENBEMERAET (BARREFEHR Hil
ROANGERHZENAER. RIEGERIEFESAENBAASR, SWEETRAZHITESHRE (FENETIRRBASFEEL
MBI SE) o MERTL ETESE “BE” « ‘BR FWASEREREEERE, IRTEESRENENS.

Important:

Dear customer, to safeguard your rights and interests, before signing this Letter of Authorization, please carefully read and fully understand the terms of
this Letter of Authorization, particularly those highlighted in bold, and make sure that your personal information is complete and accurate. Unless you
have read and accepted all of the terms of this Letter of Authorization, you must not proceed (or go to any outlet of ICBC-AXA for transaction processing
at the counter). By clicking on "Confirm", "Agree" or other confirmation button or providing your signhature on the online page, you agree to the
provisions in this Letter of Authorization.

EERNHT/N\AGRREAGEE BIPAFRRERBEALBIARNE, N ERFRFTREXNAEREBEZARMEANTA
E /BEAN O
If you are the legal guardian of a minor under the age of eighteen and sign this Letter of Authorization on behalf of the minor, personal information
mentioned hereinabove also includes personal information of the minor.

AEARKEEENRE, BRERS, SESREBRSHZRADAR, FRRENASELZND, BRIACSKENTHFERY,
KENBEAIRAEEI N ABEAERNANPIAGLR, URAZIEERIRBREENZIEANDIAGR.

In order to use the POS and claims handling service stipulated in the insurance contract, make sure that you have obtained the written authorization

from the authorizer if you are entrusted and sign this Letter of Authorization on behalf of the authorizer. Personal information mentioned in this Letter of

Authorization includes both personal information of the authorizer and personal information of the entrusted person collected to complete the authoriza-

tion process.

HTEHRESGHRR, EARRAANRSKS. BRRS, NRROSAFLMNONEMRS, ERRIMEHIHEALE S
KRBEEXAREEN, FRINEONTEBEABEN RS RMEXAARFREEENEE.

In order to complete the insurance product application, use the POS and claims handling service stipulated in the insurance contract, or other services
during the term of the insurance contract, make sure you have disclosed the relevant content of this Letter of Authorization to the beneficiary or other
person related to this service and have obtained their authorization and consent before providing us with their personal information.
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