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The Policyholder agrees as follows: BARHAH AR ERTFTES *

1) The Policyholder is duly authorized by employees to disclose, release or transfer the information to us.
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2) The Policyholder will fully indemnify the Company for any losses, damages, or claims that might result from the release of such information
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3) The information collected from you (The Policyholder) for the purpose of this policy shall be used by our company (MetLife Hong Kong) in i) approving and administering the policy or any alterations, cancellation or renewal of it; ii) underwriting and
any claims or analysis of it; iii) statistical or actuarial research of our company, our associated companies or the insurance industry; iv) sending you the products’ information of our company or our associated companies; AND/OR transferred to i) any
related company or other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance business or any association or federation of
insurance companies that exists or is formed from time to time; ii) any person/organization to fulfill any of the above purposes and /or for the purpose of data verification within the insurance industry by way of matching procedures or otherwise; and

lor reinsurance of the policy.
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You have the right to or as duly authorized by your employees to obtain access to and to request correction of any information provided by you and held by our company. Request for such access can be made in writing to the Policy Administration
Department of MetLife Hong Kong.
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