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FORM IC-L01

FORM IC-L01

Written notification form to inform the Insurance Authority (“Authority”) in respect of the update regarding Participating Business Committee members

	
Pursuant to the Guideline on Governance and Management of Fund(s) of Participating Business (GL34), we hereby provide an update on the list of Participating Business Committee (“PBC”) members:
1.
	Name of authorized insurer:
	Click or tap here to enter text.
	Unique business identifier of the authorized insurer:
	Click or tap here to enter text.


2. Update membership and particulars of PBC members:
	Salutation
	Family Name in English[footnoteRef:1] [1:  The name as shown in Hong Kong Identity Card or, for an individual not being a holder of Hong Kong Identity Card, the name as shown in Passport.] 

	First Name and Middle Name in English1
	Name in Chinese1 (if any)
	Hong Kong Identity Card Number or Passport Number
	Position at the PBC
	Is independent member?
	Employment, engagement or relationship with the insurer (other than as a PBC member)
	Areas of profession
	Beginning of term
	End of term
	Previous appointment period
	Field(s) that have been updated

	Choose an item.
☐ Other salutation: Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	☐ Hong Kong Identity Card Number
☐ Passport Number (not a holder of Hong Kong Identity Card)
	Click or tap here to enter text.	Choose an item.
	Choose an item.
	Click or tap here to enter text.	☐ Actuarial
☐ Legal 
☐ Investment
☐ Risk management
☐ Accounting
☐ Finance
☐ Others: Click or tap here to enter text.
	Click or tap to enter a date.	Click or tap to enter a date.	Click or tap to enter a date. to Click or tap to enter a date., 
Click or tap to enter a date. to Click or tap to enter a date., additional information: Click or tap here to enter text.
	☐ Salutation
☐ Family Name in English
☐ First Name and Middle Name in English
☐ Chinese name
☐ Hong Kong Identity Card Number or Passport Number
☐ Position at the PBC
☐ Is independent member?
☐ Employment, engagement or relationship with the insurer
☐ Area of profession
☐ Beginning of term
☐ End of term
☐ Previous appointment period

	Choose an item.
☐ Other salutation: Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	☐ Hong Kong Identity Card Number
☐ Passport Number (not a holder of Hong Kong Identity Card)
	Click or tap here to enter text.	Choose an item.
	Choose an item.
	Click or tap here to enter text.	☐ Actuarial
☐ Legal 
☐ Investment
☐ Risk management
☐ Accounting
☐ Finance
☐ Others: Click or tap here to enter text.
	Click or tap to enter a date.	Click or tap to enter a date.	Click or tap to enter a date. to Click or tap to enter a date., 
Click or tap to enter a date. to Click or tap to enter a date., additional information: Click or tap here to enter text.
	☐ Salutation
☐ Family Name in English
☐ First Name and Middle Name in English
☐ Chinese name
☐ Hong Kong Identity Card Number or Passport Number
☐ Position at the PBC
☐ Is independent member?
☐ Employment, engagement or relationship with the insurer
☐ Area of profession
☐ Beginning of term
☐ End of term
☐ Previous appointment period



3. Reasons for early termination and replacement plan in respect of early termination before completion of the full term
	Name in English[footnoteRef:2] [2:  The name as shown in Hong Kong Identity Card or, for an individual not being a holder of Hong Kong Identity Card, the name as shown in Passport.] 

	Name in Chinese2 (if any)
	Hong Kong Identity Card Number or Passport Number
	Termination date
	Reasons for early termination
	Replacement plan

	Click or tap here to enter text.	Click or tap here to enter text.	☐ Hong Kong Identity Card Number
☐ Passport Number (not a holder of Hong Kong Identity Card)
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	☐ Hong Kong Identity Card Number
☐ Passport Number (not a holder of Hong Kong Identity Card)
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.


Declaration
	I certify that ––

	☐ the individuals to whom particulars relate (“Individuals Concerned”) have supplied the above information and that the Individuals Concerned are or have been the PBC members of the authorized insurer.

	☐ the above information is complete and correct to the best of my knowledge and belief.

	☐ this form is served with the knowledge and consent of the Individuals Concerned.

	Signed:



	

	Company Chop:



	

	Name of the signatory:
	Click or tap here to enter text.
	Position:
	Click or tap here to enter text.
	Date:
	Click or tap to enter a date.


Note for completing this form:
· In respect of new appointment, reappointment and early termination before completion of the full term, it is required to report the full list of PBC members (including existing and newly appointed or re-appointed members) in item 2.
· In respect of new appointment, it is required to tick on all fields that have been updated in the column “Field(s) that have been updated” of item 2.
· In respect of any change to particulars relating to “Employment, engagement or relationship with the insurer (other than as a PBC member)” or “Areas of profession”, it is not required to submit this notification form.



Insurance Authority (the “Authority”)

Personal Information Collection Statement (“PICS”)

This PICS is made by the Authority to comply with the notification requirements of the Personal Data (Privacy) Ordinance (Cap. 486) (the “PDPO”).  The relevant data subject (“Subject”) is advised to read it carefully as it sets out the policies and practices of the Authority in relation to the Subject’s personal data (as defined in the PDPO), the purposes for which the Authority may collect and use the Subject’s personal data and the persons to whom such personal data may be transferred.

Purpose of Collection

The personal data of the Subject provided in (and in support of or in connection with) the form by the Subject or any other persons may be used and held by the Authority for one or more of the following purposes:

(a)	to administer and/or enforce the provisions of any relevant ordinances (including the Insurance Ordinance (Cap. 41) (the “Ordinance”)) and any regulations, rules, codes, guidelines, circulars or other regulatory instruments made or promulgated pursuant to the powers vested in the Authority as in force at the relevant time and to carry out its functions as a regulator of the insurance industry, including:

(i) to process any application made to or received by the Authority under the Ordinance;

(ii) to assess the fitness and properness in relation to any application or approval under the Ordinance;

(iii) to assess and monitor the fitness and properness and the status for appointment of or approval or to remain to be a controller, shareholder controller, director, key person in control functions, appointed actuary under the Ordinance and/or the suitability to become or remain to be a Participating Business Committee member under applicable regulatory requirements;

(iv) to consider any application under the Ordinance where there may otherwise be having a connection;

(v) to investigate complaints and non-compliance, handle enquiries, supervise and monitor compliance with the requirements under the insurance regulatory framework administered by the Authority; 

(vi) to conduct legal proceedings, inspection, investigation and/or other enforcement/disciplinary actions;

(vii) to disclose personal data in relation to the decision of disciplinary actions and to display personal data on the public registers maintained by the Authority (where applicable);

(b)		to co-operate with and assist other regulatory body and/or law enforcement body of Hong Kong or of any place outside Hong Kong, whenever appropriate, to the extent permitted by the laws of Hong Kong;

(c)	for consultation and its related purposes;

(d)	for any statistical and research purposes; and/or

(e)		any other purposes as permitted by the laws of Hong Kong.
		
The Subject is obliged to supply the requested personal data where a specified requirement has been imposed upon the Subject under the laws and regulations (including the Ordinance) or in response to any request from the Authority in exercising its powers or carrying out its functions. Failure to provide the requested personal data may result in the Authority being unable to exercise its powers or carrying out its functions under the Ordinance and/or other relevant laws and may affect the Authority’s discharge of its statutory functions such as its assessment of the person’s fitness and properness or suitability for fulfilling the required responsibilities on certain position(s).

Transfer/Matching of Personal Data

In performing the Authority’s functions under the relevant laws and regulations, the Subject’s personal data held by the Authority may, for the aforesaid purposes, be disclosed or transferred to any third parties, including the authorized insurer which is involved in this form, financial regulators in Hong Kong (including but not limited to the Mandatory Provident Fund Schemes Authority, the Securities and Futures Commissions and the Hong Kong Monetary Authority), the relevant industry bodies (e.g. the Insurance Complaints Bureau, the Hong Kong Federation of Insurers, the Hong Kong Confederation of Insurance Brokers and the Professional Insurance Brokers Association), the relevant professional bodies (e.g. the Law Society of Hong Kong, the Hong Kong Bar Association, the Actuarial Society of Hong Kong and the Hong Kong Institute of Certified Public Accountants), law enforcement agencies, the relevant courts, tribunals and committees and/or other local and/or overseas regulatory/government/judicial bodies as permitted or required under the laws of Hong Kong, pursuant to any regulatory/supervisory/investigatory assistance arrangements between the Authority and such regulators/bodies (within or outside Hong Kong), or persons engaged by the Authority to assist it in the performance of its functions.

Personal data may be used by the Authority and/or disclosed or transferred by the Authority to the above parties for the purposes of comparing, verifying and/or carrying out a matching procedure[footnoteRef:3] of those data. [3:  “matching procedure” is defined in section 2 of the PDPO.] 


Access to Data

Under the PDPO, the Subject has the right to request access to, and to request the correction of, the Subject’s personal data held by the Authority.  If the Subject wishes to request access to or correction of personal data held by the Authority, the Subject may do so by filling in a “Data Access Request Form”[footnoteRef:4] and sending it by post to the Data Privacy Officer of the Authority at 19/F, 41 Heung Yip Road, Wong Chuk Hang, Hong Kong.  The Authority has the right to charge a reasonable fee for processing any such request. [4:  A copy of the Data Access Request Form is available at: https://www.pcpd.org.hk/english/resources_centre/publications/forms/files/Dforme.pdf ] 


Enquiries

Any enquiries regarding the personal data collected, used or transferred by the Authority, or requests for access to personal data or correction of personal data should be addressed in writing to the Data Privacy Officer of the Authority at the above address.

A copy of the Authority’s Privacy Policy is made available at the Authority’s website: www.ia.org.hk
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