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REBERE (RFEEEARE | ) ANNUAL GENERAL MEETING (“AGM”)
IR ER HEALTH DECLARATION FORM

REREHFATEMRFES ([COVID-19)EE, REFEHKBEARAA ([ARF)) REEEBEAGERHEEERSHREREHEEFEA
TREENER.BFE BTNEEEUTRE EXFREREEAGREEREENIEAL

Considering the recent outbreak of the Coronavirus Disease 2019 (“COVID-19”), Emperor Watch & Jewellery Limited (the “Company”) will implement
precautionary measures and special arrangements at the AGM 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 AGM venue.

- BT () HIRE AT EAEA - EER S (i) RZEBNEARENRERIZ], BTARTEEEEARTAFAETE,

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 B is “YES”, you may not be
admitted to the AGM venue.

IR Part A (FEEIZEBEARIAEA Please circle as appropriate)

BTREEUTEMER ? Do you have any of the following symptoms?

2152 Fever MRMZE Sore Throat %A% Shortness of Breath
iZH Cough MEAR R Ef Breathing Difficulty

ZEB Part B (GEELEEARZZE Please circle as appropriate)

7EiBE14HWA, In the past 14 days,

(i) BT ETEHEFEUN TS ? 2 S
Did you travel outside Hong Kong? Yes No

(i) ATRESRKSREEREAFEENBIREIERERRIE? Z S
Have you ever been under compulsory quarantine or medical surveillance order by the Department of Yes No
Health of Hong Kong?

(i) MTETECOVID-19 WRBER RELURDEQEXREBYEB/OALY 2 2 | &
Have you ever been in close contact” with confirmed case(s) and/or probable case(s) of COVID-19 Yes No
patient(s)?

(iv) ATRESRKSREHEEEEZIRERZHALRE? Z S
Have you ever lived with any person under home quarantine? Yes No

R (a)RUREBISEEROIER B2 KA B (b )RR EEAREN 2R RIRIE KB M A IR AR At
Refers to any person who has not taken effective protection and has been in close contact with (a) probable case(s) or confirmed case(s) 2 days
before the symptoms onset; or (b) asymptomatic infected person(s) 2 days before the sampling.

AANBRLULEBEFABRLIESE, | declare that all the above information is true.

2% FIREFEI :
Full Name: Mobile no.:
54 =]
Signature: Date:

WEBABERER : BTARRELRKFRENFTEER, UARAARAERERFERESEBEERTFE BTREREMEER, £208 SEETH BT
REEAEFREBERS, M ATHETEASELAEARRBEFARES. EERNREBE BT REREEA SR (FLBE) GO RFERT, mEMmALSigE
PR EE, A MENERISERFBER SR RL2IRAEER, BMTHRRBUEAER (AR GONERER X /XBE BTHEAER, mEREREUERR
HAALNE (it © FEEFHEFHE 2685738 2 LM 0 2818) 1R H,

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 28/F, Emperor Group Centre, 288 Hennessy Road, Wanchai, Hong Kong.



