POLICYHOLDER INFORMATION UPDATE FORM PARAMOUNT

DIRECT

Please update the information.

DMr. DMrs DMS. ‘ ‘

Full Name

Home Address ‘

Residential No. |:| Mobile No. ‘ ‘ Zip Code ‘

Business / Office Address ‘ ‘

Business / Office Tel. No. |:| Zip Code ‘ ‘ Fax No. ‘

E-mail Address ‘

If I cannot be reached, please contact:

DMr. DMrs. DMS. ‘ ‘

Full Name

Home Address ‘ ‘

Telephone Number ‘ ‘ Zip Code ‘ ‘

Relationship to You ‘ ‘

Or:
DMr. DMrs DMS. ‘ ‘

Full Name

Home Address ‘ ‘

Telephone Number ‘ ‘ Zip Code ‘ ‘

Relationship to You ‘ ‘

I hereby consent to the processing of the personal data stated above whether manually or via electronic channels, including
but not limited to the collection, usage, storage, customer/client profiling, and disclosure to third parties, by Paramount Life &
General Insurance Corporation (hereafter, “PLGIC"), its subsidiaries, affiliates, directors, officers, employees, and agents (a) to
verify and/or confirm any or all the information provided or representation made, (b) to provide, facilitate, monitor, improve
the quality of, or otherwise service my account and such products, services, and facilities and/or channels availed by me or
may be offered by PLGIC, (c) for marketing purposes, and (d) to comply with legal, regulatory or other obligations of PLGIC
under applicable local or foreign laws, rules and regulations.

| likewise consent to the processing of the personal data stated above whether manually or via electronic channels, including
but not limited to the collection, usage, storage, and customer/client profiling, by authorized third parties for the foregoing
purposes.

Such processing may be conducted for the duration of my availment of PLGIC's products, services, facilities and/or channels.
| further consent that the personal data stated above shall be retained by PLGIC for an additional period of at least five (5)
years, or for a longer period if the personal data is related to or required to be preserved for litigation or to comply with

legal or regulatory requirement. | likewise consent to the correction, amendment, deletion and/or disposal by PLGIC, its
subsidiaries, affiliates, directors, officers, employees, agents, and authorized third parties, of my personal data which may be
inaccurate or incorrect.

| attest that | have been made aware of and understood my rights as data subject and how these can be exercised, and that |
was informed of the nature, extent and processing of the personal data | provided. | understand and agree that the consent
hereby given may be revoked or withdrawn through formal written notice to PLGIC.

Finally, | authorize PLGIC, its subsidiaries, affiliates, directors, officers, employees, agents, and authorized third parties to
obtain such other information they may deem necessary to verify or confirm the personal data declared or the documents
furnished in relation to this application, and that | agree that such documents may remain in the possession of PLGIC whether
or not this application is granted, for the purposes above mentioned.

Policyholder’s

Signature Date

a department of:

PARAMOUNT
LIFE & GENERAL
INSURANCE

www.paramountdirect.com



