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| hereby declare that the above information is provided by myself and no material has been withheld and information given
herein is true. | authorize that any doctors, hospitals, clinics, insurance companies, police institutes and public or private
organizations that keep any medical history or records or knowledge of me who | have attended or may hereafter attend to
disclose such information to Generali China Life Insurance Co. Ltd. for the purpose of assessing and processing insurance
application, claims or subsequent services. | hereby agree that any personal information collected by the Company is
provided and may be held, used, disclosed and transferred by the Company for the purpose of insurance, reinsurance, data
processing and statistics. |, the beneficiary, authorize Generali China Life Insurance Company to transfer reimbursement into
D=1 e al the bank account designated once treament completed.
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