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HEALTH DECLARATION FORM FOR THE ANNUAL GENERAL MEETING (THE “AGM”)
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In light of the epidemic situation of the novel coronavirus (COVID-19), the Company will implement precautionary measures and special arrangements at the AGM with a view to
reducing the risk to attendees of infection. Please complete this form to the best of your knowledge and return it to the staff at the registration counters at the AGM venue.
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If (i) you have any of the symptoms as set out in Part A, or (ii) your answer to any of the questions under Part C is “YES”, you may not be admitted to the AGM venue.

WEE Part A (77 & #2278 /] 119255 Please circle as appropriate)

I8 F & & 43 DA F ALl E R 2 Do you have any of the following symptoms?

#EBEFever /& Yes #No | WA Sore throat /& Yes No | S Shortness of breath & Yes 3 No

%W Cough ZYes No | W K # fEYes #iNo | H¥Rash ZYes 7 No
Breathing difficulty

Jit & 7K Runny nose J&Yes %No | MEiEDiarrhoea J&Yes % No | %55 R Conjunctivitis J&Yes #No

PR IP SRS e g J&Yes 7iNo

New loss of taste or smell

LB Part B (77 ] #7119 B Please circle as appropriate)

[R5 L SE AR — B COVID- 192 i 2l 2 Yes #+No
Did you complete 1st dose of COVID-19 vaccination?

Vi #B Part C (77 [0 /1 119 255 Please circle as appropriate)

@ BT RGIERZEES? JE Yes 7 No
Are you currently under quarantine order?
Gi) PR AEBURN B TN O ) SRR AT SR AR o i IE SRR AR JEYes No

Are you currently required by the government to undergo “Compulsory Testing for Certain Persons”, AND pending result?
TE# 2521 H A > In the past 21 days,

i) [R5 30 i A v A A U5 2 JEYes #%No
Did you travel outside Hong Kong?

(v) PR 75 G AR I A BROE A e 2 5 R R i N I 2 JE Yes 7 No
Have you lived with any person under home quarantine?

v) B] R 2 1 B K30 0 7 vl DA Vb o I vy N L B o A 2 Yes 7iNo

Have you been in close contact’ with any person who travelled outside Hong Kong?
TE# 7528 H A > In the past 28 days,

(vi) TR RS AT AT RERE ~ ML sl W 5 SR R 2R R 8 N A R R A JEYes 3+ No
Have you been in close contact” with any person with a suspected, probable or confirmed case of COVID-19?
(vid) PR 8 A O A R A A ) TR B B JE Yes 7 No

Have you been under medical surveillance order by the Department of Health of Hong Kong?
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Close contact could mean (among other things): having direct physical contact, living in the same household or having social contact in close proximity.

AR NI LA |- B R 28 2 H0 )8 © T declare that all the above information is true.

P 0 AT RS -

Full Name: Telephone Number:
T HiY

Signature: Date:
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Personal Information Collection Statement: Your supply of all information collected in this form is required for the purpose of the Company’s prevention of the occurrence
or spread of Infectious Diseases. 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 in 21 days after the AGM. You have the right to request access to and/or correction of your personal data
in accordance with the provisions of the Personal Data (Privacy) Ordinance, and any such request should be made in writing and addressed to the Company at 11th Floor,
Lai Sun Commercial Centre, 680 Cheung Sha Wan Road, Kowloon, Hong Kong.
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The above information will be kept for a month for the purpose of contact tracing if necessary.




