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“EEFRREF KE 2020 ANNUAL GENERAL MEETING (“AGM”)
2 B R X HEALTH DECLARATION FORM

#8288 AT BT BRI B (COVID-19) K FRAT » AS 24 vl i I S 47 & B & T B B4 e > 5 7 A B A B A9 i e B
Ao MwE AR ANVE R DUR AR Sl 3 e e M B RO AR -

Taking into account the recent outbreak of the novel coronavirus (COVID-19) pandemic, the Company will implement certain
precautionary measures at the AGM with a view to safeguard the health and safety of the attendees of the meeting. Please complete
this form to the best of your knowledge and return it to the staff at the registration counters at the meeting venue.

FHTEE 09 75 8 N (WAT) Jin_E v (Please tick the appropriate box(es), if any)

(1) B NEEA LN EMAEIR? Do you have any of the following symptoms?
O #54E Fever O WFIZ K # Breathing Difficulty O HfJf Headache
O Z JJ Malaise O %I Shortness of Breath O HAhJE AL %A AR Other flu-like symptoms
O W% Dry Cough 0O M % Diarrhoea

(2)  TEi# %14°K In the past 14 days,
(a) [T 7 B 5 A s DA SR 2 O Yes /& O No #
Have you travelled out of Hong Kong?
(b) BT & 5 G A s B IE 52 A v T AR S 10 o ) R el B B AR Pk O Yes A& O No 7
Have you ever been under compulsory quarantine or medical surveillance order by
the Department of Health of Hong Kong?

(c) PR R 75 G AR al B 7 BRLIE 76 3% 2 8 B 9 N\ L[] 22 O Yes A& O No 7
Have you ever lived with any person under home quarantine?
(d) RBTREGEME  FOUSEZSEENEERBHTEL AN LA EEEM (BEE O Yes 2 O No #

T4 CH L) - A7 B H S R - — ) R T B T B A S 4R AR 2

Have you ever been in close contact with anyone with a suspected, probable or confirmed
case of COVID-19 (Close contact could mean, among other things, having direct physical
contact, living in the same household or having social contact in close proximity)?

(3) BT A BLAT ] A A 2% 140K R Wl D A U 2 N B O Yes & O No 7
Have you ever had close contact with any person who have travelled out of Hong Kong in
the past 14 days?

A R R B S AT AT — ZECAT IR SO B A AT TR R A A TR - BT ARG EA g Y
If you have any of the symptoms as set out above, or your answer to any of the above questions is “YES”, you may not be admitted
to the AGM venue.

AN B L b R R N A AT T IR R R SO AR AR N R A T A A AR N AR R
I declare that all the above information is true, and consent to the uses of my personal data described in the Personal Information
Collection Statement below.

%54 Signature & #& Contact No.

%4 Full Name : H 1 Date

W 5 {8 A & ¥} % 83 PERSONAL INFORMATION COLLECTION STATEMENT:

A ) SR 0T e R B 2 e R AR SR AN R AR 2 R B S ) 2 B R R A U ) B R S PR A R A R E A
AR B A8 EORE S DU A DR RO A A B 2 g R B B A U B N R Rt B R AR B 2 RY ~ 1) BUR
g BT R (R 2 B TR A B R e B A ) At RE RIS R SR o 2 TR R AR IR AT A R - AR 20 WM A
ERE BT R A S MR R REE R g i T TRA T EEEARG G A ER G BT R (R
NERL (RARE) Wty FRRFrONGIL N - 1m0 A A 1 slOR R VR 1 0 3 o I A7 O 1) R E A R 6 AR 38 T TN B 5% o

The Company may use and retain the personal data collected through this form or which the Company or the Company’s branch
share registrar in Hong Kong, Tricor Tengis Limited, already holds about you, for the purpose of the assessment of health risks
related to the AGM, including contact tracing and other health-related purposes, for the purpose of reporting to and complying with
requests from government or regulatory authorities, including the Centre for Health Protection and other agencies of the Department
of Health. If you fail to provide the information, the Company will not be able to assess your suitability to attend the AGM and you
may not be granted access to the AGM venue. The information will only be disclosed to other parties or authorities with your
consent or where it is permitted under the Personal Data (Privacy) Ordinance. All information collected will be destroyed within 3
months after the AGM.



