Appendix B3 Declarations on personal data by the Directors of the Applicant
named in Part VI of the Application Form B
fiig B3 SIS ECRIS B 5 VI B PR RSOV E A R 5

Page
£ B

Name of the Applicant
BIEEBR

B.R. No.
BEBRT

Name of Director
EEHR

HK ID Card/Passport No.
EBEDE/ERFT

Personal Data
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1. T acknowledge and agree that the personal data concerning myself (“Personal Data”) provided or disdosed to the
Insurance Agents Registration Board (“IARB”) may be used and retained by the IARB for the purposes of administering
the Code of Practice for the Administration of Insurance Agents (the “Code”), including registration, monitoring,
inspection, investigation or maintaining the register kept under clause 37 of the Code.
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2, I hereby authorize the IARB to conduct reference check with the relevant parties against the documents that we have
provided.
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3. I acknowledge and agree that certain information such as my name, the date of registration with the IARB, the names
of my Appointing Insurer(s) and/or my Appointing Insurance Agent(s) and its/their Appointing Insurer(s), and the Line
of Insurance Intermediary Business that I am eligible to carry on, will be published in the register for public inspection.
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4. I further agree and hereby authorize the IARB to disclose and transfer my Personal Data contained in this form, any
available information about us and any disciplinary action taken by the IARB against us, to the Insurance Authority, the
Hong Kong Confederation of Insurance Brokers, the Professional Insurance Brokers Association Limited, the Hong Kong
Monetary Authority, the Securities and Futures Commission, the Mandatory Provident Fund Schemes Authority, any law
enforcement body or regulatory authority in Hong Kong or other jurisdictions and relevant insurance company(ies) or
insurance agent(s).
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5. I understand that I have the right to obtain access, at a fee, to and request correction of any Personal Data held by

the IARB and that such requests should be made to the Secretary of the IARB at its registered office.
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