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Application for Access to Information
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(This form can be completed either in English or Chinese. Please read the notes on overleaf before writing.)
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Correspondence

Address
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Tel. No. E-mail address (Optional)
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(Correspondence will be sent to the e-mail address provided)
(BT E L FE | e BT
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Information Requested ZEHUIE$

To: Access to Information Officer, Insurance Authority
19th Floor, 41 Heung Yip Road, Wong Chuk Hang, Hong Kong
(Fax No.: 3753 4119)
(Email address: aio@ia.org.hk)
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Details of information requested, e.g. the type of information requested, date or period to which the

information relates. Please be as specific as possible. It will help us understand clearly the information

you are seeking. Please use a separate sheet if necessary.
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1. A charge reflecting the cost of reproducing the records concerned may be levied. We will advise you
in advance of any such charge. If a charge is payable, information will not be released until the requisite
payment has been made.
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2. You may be asked to provide additional information to help us process your application. We may not
be able to process your application if you do not provide sufficient information.
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3. The information provided will be used for processing your application for access to information. If it
needs to be disclosed to a relevant third party in order to process your application (e.g. it is necessary
to obtain the third party’s consent to release the information you are seeking), we will seek your prior
consent for the disclosure.

{RATERAEEVERL > R R B IRV R R RS - AR RIa B IREY ST A AR =5
PERIRFrE Ry Bk (B4 ARG 5 =T EEA f 3 RFTR IV ER) - AREst
HUSRAYEE -

4. For correction of or access to personal data contained in this application, please contact the Insurance
Authority’s Personal Data Privacy Officer Whose contact details are as follows:
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The Data Privacy Officer
Insurance Authority

19/F, 41 Heung Yip Road
Wong Chuk Hang

Hong Kong

(Fax No.: 3753 4119)
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