Informed Consent Form

MEBAERESR
To: (name of the owner, operator, manager ., “the owners”)
. (FEAT]. BHEAR LK, LTIHEKR “MR")
Re: m.v.___ — Vog. Crew Injury Claim

Hip: ®— LKA R A R

1. Purpose and method of handling personal information

AN B HIALE E AT =
In order to deal with the compensation for possible injury to me in the subject voyage, I understand and
agree to provide my personal information to the owners for handling, and understand and agree that for
the need of handling this claim, my personal information would be provided to third parties.
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2. Type of personal information and record retention period

AEA NG BFE. REZHIR
I understand and agree to provide my Seafarer’s Employment Agreement or manning agreement, 1D
card, passport, medical certificate, certificate of competency, certificate of proficiency, service record,
and household register book to the owners. Further, depending on the circumstances of the injury, my
next of kin shall provide their personal information, including their ID card, household register book
and work capacity to the owners (please keep or delete this sentence as appropriate). The retention
period of my personal information shall be the shortest necessary time for the owners to handle this
claim, and I agree that the owners can keep it for 3 years after the completion of the claim (please adjust
according to the actual situation).
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3. Handling of sensitive personal information
BB NG BRI

[ understand and agree to provide my sensitive personal information, such as medical diagnosis, hospital
admission records, discharge note, medical bills, disability assessments, and labor capacity assessments
to the owners for calculation of compensation amount and provide my personal bank account to the
owners for receipt of compensation amount. I understand that the owners’ collection and processing of
the aforementioned medical records, identification certificates and other sensitive personal information
is for the specific purpose of calculating compensation amount for my injury, which is absolute
necessary, and the owners will take strict measures to protect the aforementioned information. In
addition, I confirm that the owners have fully informed me of the consequence of processing my
sensitive personal information on my rights and interests and agree to bear such consequence.
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4. Sharing personal information and sensitive personal information to third parties
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In order to process the claim, I know and agree that the owners will provide my personal information
and sensitive personal information listed in Articles 2 and 3 of this Form to third parties, including the
owners’ P&I Club, attorneys, correspondents and ship agents (Please add more if any), and the owners
will require such third parties to keep my personal information strictly confidential. The owners have
informed me of the contact details of the third parties as follows:
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a) Owners: b) P&I Club:
Contact: Contact:

c) Attorneys: d) Correspondents:
Contact: Contact:

e) Ship agents:
Contact:

5. Cross-border transmission

BB
I am fully aware that the owners, the P&I Club, their lawyers and the correspondents may be out of the
territory of China, and my personal information listed in Article 2 of this Form may therefore be
transmitted out of China. I have been fully informed of the names, contact details, processing purposes,
processing methods, types of personal information to be disclosed to such overseas recipients, and my
rights and procedures that [ have against the overseas recipients, and hereby I authorize and agree
separately such disclosure of my personal information to the overseas recipients.
ANV T MR DRI 2 A BRI, B AR P REE P E B Ah, AREEAEE 2 %A
%3 FPILBRIANK N NGBS IORE R EE . AN I 5 ANZ R AMEICTT 14
PRy BRERTTAL RFE R, ARBETT L A NGB RRREE UL N R B SMECOT B A BBCR A
PR, JRAE I B AL A =

6. Knowledge of my rights and the procedure

BREH KB B2
With respect to the personal information and sensitive personal information provided by me, I clearly
know that I enjoy the following rights:
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vi)

the right to know, the right to make decisions over the handling of my personal information,
and the right to restrict or refuse the processing of personal information by others, unless
otherwise provided by laws and administrative regulations;
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the right to Consult and copy personal information from personal information processors,
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unless otherwise provided by laws and administrative regulations;
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request for correction of personal information, supplement and correct these incorrect or
incomplete personal information;
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the right to request personal information processors to delete my personal information;
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request personal information processors to explain their personal information processing rules;
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if the personal information processor refuses my request to exercise my rights, I have the right
to file a lawsuit before the People's Court of China in accordance with the law.
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I clearly understand that the above rights can be exercised directly through the contact details of the

owners and third parties listed in Article 5 of this Form.
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7.
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I understand that I am free to choose whether to provide personal information. The above
confirmation is made voluntarily and clearly with the full knowledge of me. I promise to be
responsible for the authenticity of the personal information provided and the above statement.
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(the injured crew)

My Signature: (printed name) (%544)

AN

(Spouse of the injured crew)

My Signature: (printed name) (2544)

AN

(Father of the injured crew)

My Signature: (printed name)
BN

(Brothers or sisters of the injured crew)

(%4

My Signature: (printed name) (2£44)

In this Date of

AN

(Children of the injured crew)

My Signature: (printed name) (%544)

AN

(Mother of the injured crew)

My Signature: (printed name)
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