Authorization and Declaration Form
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PRIME HOTEL MANAGEMENT LIMITED

DIVISION #:F1 DEPARTMENT 43 POSITION B NAME IN FULL #£4 (Exc4%)

1. DECLARATION

1.1 I hereby declare that, to the best of my knowledge, the information given upon submission of my employment application is true, accurate and complete.
understand, any misrepresentation or omission by me herein will be sufficient cause for dismissal from the employment with the company without notice or
payment in lieu of notice.

2. AUTHORIZATION FOR COLLECTION AND RELEASE OF INFORMATION

2.1 I authorize Prime Hotel Management Limited or any of its subsidiaries (the “Company”) to, through the staff of its Internal Investigation Department or any
authotized agent, conduct a full investigation into my background and activities, for the purpose of processing and analyzing the employment application submitted
by me.

2.2 T authorize the Company to collect from any third person or entity any information pertaining to me that, in the Company’s discretion, is found relevant for the
above stated purposes (including, but not limited to, obtaining my social security fund record), and authorize any such third person or entity to release such
information to the Company, upon the Company’s request.

2.3 I authorize the Company to, at any time starting from the 15th day before the prospective commencement date of my employment with the Company, check
and verify any information with my current employer.

3. AUTHORIZATION FOR PROCESSING AND STORAGE OF PERSONAL DATA

3.1 I authorize the Company ot any of its subsidiaties to use, process and treat by totally or partially automated means any personal data concerning me and
provided by me (the “data”), for purposes related to the administrative management of my employment application and, in the event that I am employed by the
Company, to the administrative management of my employment with the Company.

3.2 For this last purpose, I also authorize the Company to digitally store the data via a cloud computing solution offered by a cloud services provider employed by
the Company and based in the jurisdiction of the United States of America (the “cloud provider”). I have been informed that, while stored in servers located in the
aforementioned jurisdiction, the data is kept strictly confidential and not made accessible to any third parties within or outside Macau (including the cloud
provider), and that, so as to ensure the security and confidentiality of the data, systems and procedures are implemented in terms no less protective than those
followed by the industry standards.

3.3 1 am aware that I am given the right to, at any time, access, rectify or cancel any of the data, by contacting directly with the Company.

4. AUTHORIZATION FOR THE USE OF PHOTOGRAPHS AND IMAGES

4.1 In the event that I am employed by the Company, I authorize the Company to use and display photographs and video images in corporate websites and other
internal and external promotional materials. Further, I waive any right to approve the finished photographs or printed or electronic versions that may be used in
conjunction with it and I relinquish all rights related with the use of such photographs and / or videos.
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