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BERASRIRE ([BRERIFRIKRE | ) SPECIAL GENERAL MEETING (“SGM”)
fBERH$RER HEALTH DECLARATION FORM

REBLBFBHSNREE L, REFHFEEFRLE (FRFA)) REREFIASEEHERBERSN T, UEHEHFEA TR EEOERE. BEHE
BETMEESUT RS X FRESIAERRECEENTEAS,

Considering the recent COVID-19 situation, Emperor Capital Group Limited (the “Company”) will implement precautionary measures and special arrangements
at the SGM with a view to addressing 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 SGM venue.

BER Part A GEBIREAMZE Please circle as appropriate )

E8514HA - In the past 14 days,

(i) AABEREERFERBUSERETHTERSE WA - = =
| was not required to undergo compulsory COVID-19 testing of HKSAR. Yes No

(i) AANEARBEFRBNEKRETHEREZRERA - MALGRBRE - = B
| was required to undergo compulsory COVID-19 testing of HKSAR and was tested NEGATIVE. Yes No

o BT () BIRZ AT RMEA —IEEEM; Sk (i) RABHEFAMBENERAIZ], BTUETEEEEARERIAEES,
If (i) you have any of the symptoms as set out in Part B; or (ii) your answer to any of the questions under Part C is “YES”, you may not be admitted
the SGM venue.

—

0

Z %8 Part B (FEEEBEAMAEIR Please circle as appropriate)

BETHEBE21IHARSEE U TEMIEMR ? Do you have any of the following symptoms within the past 21 days?
251E Fever ARMERE Sore Throat AR Shortness of Breath
ML Cough PR R Breathing Difficulty

AEE Part C GEBEREAMZ R Please circle as appropriate)

7£i8%K21HA, Inthe past 21 days,

() BETETIHFBEUSNMEE? = B
Did you travel outside Hong Kong? Yes No
(i) METETRIEIFHFEUNMBHIALFTREEE, ? = B
Have you been in close contact# with any person who travelled outside Hong Kong? Yes No
(i) METREERARERITEFEBNEFIGERERERRYE? = &

Have you ever been under compulsory quarantine or medical surveillance order by the Department of Health Yes No
of Hong Kong?

(ivy HETRETEFNERSNEZER SHELHLESHELARGREIERG = B
Have you ever been in close contact” with confirmed case(s) and/or probable case(s) of COVID-19 patient(s)? Yes No
(v) BETRESKRIREAEERIREREHNALRIE? = B
Have you ever lived with any person under home quarantine? Yes No

#omeEmlE (HhaR) HEESRES. —REESARERYER,

Close contact means (among other things) having direct physical contact, living in the same household or having social contact in close proximity.

AANBRALU EHBEARSEBBERIERE, | declare that all the above information is true and correct.

24 FIREBES ¢
Full Name: Mobile no.:

B HEA R
Signature: Date & Time:

BERBA B RIS © BTRRBELRBTRENFEEL, UBARALEEHERAREREBEEMZIA, & BT REREMEEN, FARRBEETE BTESEAHERERIIAE, M BTETETSEAEEAREN
AAEEH, FEARASE BTREREEAZRGLABYES) RFAERT, AHEMATIHEE LR, IERENESTERFHIAT/RREIRNBE . BTEERBIEAERGLEYES) EREMK HEE BT
HWEAZR, MEMERAUSERRAANE (it FEEFHEFE08RIELEE P 0281E) B ,

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 SGM and you may not be granted access to the SGM 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 SGM. 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 28/F, Emperor Group Centre, 288 Hennessy Road, Wanchai, Hong
Kong.

* [ 1#z) for identification purpose only



	如    閣下 (i) 出現乙部所列出的任何一項症狀; 或 (ii) 於丙部的任何問題的答案為「是」，閣下可能不會獲准進入股東特別大會會場。

