Qe” ™.

This form is only applicable to those general and medical insurance policies underwritten by AXA General Insurance Hong Kong Limited. I35 #% R 3@ F 70 3 22 B3 AR
AR R FRE —RIRMR R BB REIRE -

Policy Number #5875 | General Insurance Amendment Request Form

—RAERERRERF

Received Date (by Branch)

1T R B

Product Name

EmaE

[0 AccidentSurance B5MN& 2% [J Overseas StudySurance BINEERR
Effective Date* 4t HH] * | [J Card Repayment Plan =R F{EE & [] Preferred Care" Eii28 &5t 8] "

[J Fire Insurance A& [ Refundable HospitalSurance %% [ {1z & 2%
| | | | | | | | | [ Golfer's Insurance Package & 8Kk RM 5121k [ ResidenceSurance X/EHREE 2R

[J HelperShield/Helper Insurance*** R{ER L/ RiELARK *** [] SingleTrip TravelSurance Xk E &%

[0 HomeSurance KEE2R [ Others (please specify) Eft, (355£80)

[ HospitalSurance R E 2%

[J Motor Insurance J5E{#K

[J MultiTrip TravelSurance** %2k & 217 **(STX/STZ/STA)

Name of Policyholder in English (Surname first)

REFAAEXMS (BRET)

# ID Type & No.
# T D ER AR RIS

NOTE & 1. Please complete all related sections; failure to do so may result in your request being delayed. FFEZ A7 + MAEF S BALLE o

2. Please puta 'v"" in the appropriate box(es) and complete in BLOCK LETTERS. @i & H AN E 'v' 5 » WHIFEES -

3. *All changes are subject to approval by AXA General Insurance Hong Kong Limited ("AXA’). Without prejudice to the aforesaid, except for Part I, Ill, IV(iv), V(i), VIiii) item 4, V(iv), VI(i) and
VI(iii) item1 where the effective date for the change is designated by customers, all other changes will become effective on the next po//cy renewal date for monthly payment policies.
For annual payment policies, all changes will become effective upon acceptance of the request by AXA. 1T B /BR L BERBER LG ('AXA L8 ") 1% - EHEER LAEEAT -
RS (1) B - (1) B - (V) 2 iv) - (V) IE (i) - (V) 2 (ii)d) ~ (V) B (iv) - VI B (i) B VI BB (iii1) B0 E 205X B B P IEES - AMbErE ABIRENE e T — (FRESRE 4 ﬁﬁﬁfﬂﬁ(
(RE B AR AXA BB AR -

4. #ID Type G 7B X MR < | = HKID ZE 5177 * P = Passport £57 »

5./ Please use Preferred Care Amendment Request Form for addition/deletion of insured person(s) ##1 / FUEZRAZ 5@5% BUEE ECAREFREE

6. ** Please refer to your policy schedule or contact our customer service hotline to enquire your policy contract type &2 EEATRE X %ﬁ»ig%’iﬁﬂ’]éﬁﬁ/ﬁﬁ’ﬂﬁ? FEREIRELS o

7 ***Please use He/gerSh/e/d//-/elper Insurance Amendment Request Form to change your insured helper's information or plan details. & & 2 Z RGBS L5t Bl 5 EH S, f?ﬁﬁ
AR KA RBELREHFFE

. [J Change of premium and levy? payment account / Additional premium and levy? payment

EHBARERAE A FO/ BNEMERAE A

Holder of payment credit card/account must be applicant XEREFF / P O5HE ANE AIRERE

I/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited (“HSBC") to debit my/our following credit card/savings/current account mamtamed with the same for all

premlum and levy” due or payable under this Pohcy as shall be instructed by AXA General Insurance Hong Kong Limited (“AXA") from time to time. ANA (5 ) RS LS ELETE
AR (G DEZ] ) BIE AXA ZRRBERAR (G [AXA R ) TROEREAA (5) 2ELERF/ &/ #xFA WDHﬁtf%iTFﬁﬁ@l%Hﬁ’%ﬁlHE’ﬂ%%ﬁ&ﬁi% Ao

I HEREBY DECLARE that | understand that [AXA/the Company] may deduct any outstanding amount applicable to the policy from sum received by [AXA/the Company] under the
policy/Policy according to the apphcable statutory and/or regulatory requirement(s), including but not limited to levy collected by the Insurance Authorlty

RABUEBERABE AXA R/ ARE/ BAR) | RERRENGH TR REBEREZEL/ IRESRNBAEMNEBSE - AFEETRMBEEE BREEEE -
For savings/current account only /\}:ﬁﬁﬁ’\@iﬁﬂ HE/HREO
I/We also acknowledge that HSBC will establish an autopay on mv/our followin savmgs/current account for the required premium and levy~ payments upon policy renevval as shall

be instructed by AXA from time to time. A (%) IRNEIZE I A EVE LR K AXA K@T%W?ETF\EA$/\ (%) 2fE& /ERE OB BBERABNREBRGTEZRE RUE
Please specify the type of account if you are paying via your Integrated Account. I Bk F O AR A B F O - FRF OER) -

[J savings Account f&F 0 [ current Account &= A

Account no.

R SRES

Name of account holder | |
FOHAEALS

ID Type* Delete if inappropriate &% &8 X585 * M ETERE

HKID*/ Business Reg\stratlon*/ Passport*/ Certlflcate of Incorporation*/ Others*

BERHNE </ AEBRE Y ER Y RAEMERE ¢ Eh

ID Number & #5555

Name of joint account holder (if any)

R P ORAE AR (IER)

ID Type* Delete if inappropriate & 9 A X585 * FMETERE

HKID*/ Business Registration*/ Passport*/ Certificate of Incorporation*/ Others*

BAEZNE ¥ MERLE ¥/ &R * DREMERE */ Hi *

ID Number #4555
[[] HSBC Visa/ MasterCard ELES + /B EE £

Remark: For security consideration, please note that we will no longer ask for the full Credit Card number via phone or physical/softcopy forms.

A EARZRES BN TERABERAER/ ETRBRRDENTEER R -
Credit Card holder please authorise your Credit Card on our Digital Payment Authorisation Portal for premium and levy” payment:
ERARHFABEEFXIRETARKRENERRUSNRELEE A
https://www.axa.com.hk/en/axa-wallet/customer/authorisation ?bizType=amend&bizChannel=Banca&feat=Both

(You may access the Digital Payment Authorisation Portal with the URL or QR code. #:8] LA#Bi8 URL sk —# M EF R FREFE ©)

AXA General Insurance Hong Kong Limited ZERBERA A

Mailing address: PO. Box No. 90918 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
it - BBENERD BB BBE B 90918 5%

Office address: 5/F AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
WRMA - BEBMIUENYUE 38 R L E 512

AXA Insurance Service Hotline AXA BRI RIS E0ER © (852) 2867 8678

Fax {55 : (852) 3543 0603

Email EEB : axa.bank.gi@axa.com.hk Page & 1/8
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Confirmation ID

1D

Name of credit card holder

ERRHEALS

ID Type* Delete if inappropriate & 2 #8148 R * &M AT EAE

HKID*/ Business Registration*/ Passport*/ Certificate of Incorporation*/ Others*
BERHMNE ¢ MEELE  ER Y RAFMERE */ Hi

ID Number & #5775

D

HSBC UnionPay Dual Currency Card is not applicable JE £ &R B & ¥ (= F3 < 30 1~ A

X
Signature of applicant Signature(s) of account/credit card/joint account
HEAEE to be debited (if different from applicant's signature)
HFFPO/ERF/BMEFOEE (NMERFAFKETR)
Date D|D I\/I|I\/I|Y|Y Y|Y
H

Il. [ Change of contact details ¥ 345 & £

If you want to change your insured address, please complete Part V(i) for HomeSurance/ Fire Insurance, or Part VI(i) for ResidenceSurance. For HelperShield/
Helper Insurance, if you want to change the place of employment of your insured helper, please specify in Part VIl “Others" % #4375 £ [f ¥ B SR ) AR AL -

BEZREEERNBNE V() B IRFBEEZROFVI) B9 - FERFEBE RELEGRE - IRCERNE XS RRBHOTIEMSE - FESE VI
5 Ef -

2
Room =5

Floor [ £k Block FEZK Name of building KE#&HE

Name of estate E4t 4 TE No. and name of street/road 1855 2 & & T8

District ih[& Others Country/ Region/ Place E B / #bl@ / xb 2

HK &4 / KLN JLBE / NT #1 %
& Mobile phone no. Fi2EE

Home phone no. {FE&E:E Office phone no. MAZEE Email address & i hE

ok

lil. [J Change of TravelSurance information EX [REERR | &8

All changes of TravelSurance must be submitted and accepted before the commencement of insured trip except extension of the period of insurance.
Extension of the period of insurance must be submitted and accepted before the original expiry of insured trip.

FEAR [REE2R] ENERZRIRIE LB AR RN 0T ERZREARI
TERZRAVAENRTEZIRBTTARIR R Z AT AT -

i) [ Change of period of insurance 2 245 {# 5

SingleTrip TravelSurance
BRIREEER

Period of insurance (both days inclusive)
2RE (BEEERX)
From (DD/MM/YYYY)
m(R/R/F)

To (DD/MM/YYYY)
Z(R/A/F)

Total No. of days
FEYSE

Multitrip TravelSurance

SRIRESE 2R

Effective Date (DD/MM/YYYY)
ERBEB(B/AIF)

*No premium and levy” will be refunded for the reduction of total number of days. ZN42H &R @ (RE NEE A G T EEE -

ii) [ Extend period of insurance & & 5 % &

Extend period of insurance to (DD/MM/YYYY)
ERZERAZ(A/A/F)

No. of days of extension (both days inclusive)
TEREH (BEEEMX)

iii)

[ Change of insurance plan 2 2% 51 &/ (Applicable to MultiTrip TravelSurance R iE AN Z IR IRES 2% )

Geographical area 13257 & Only applicable to insurance
type “STX" (i.e. policy
application on or before 29
Nov 2018)
REANRERR "STX'( B
#2018 & 11 A 29 Bl 2 Al
RIRZIRE)

[] Area &2 — Worldwide 2k

*No premium and levy”~ will be refunded for the change of insurance plan from
Area 2 to Area 1.

RRFTEIRE 2 AR 1 RERME A ETERE -

Only applicable to insurance
type “STZ" (i.e. policy
application from 30 Nov 2018
t0 22 Jun 2024)
RERARRELER "STZ'( Bl
2018 4 11 A 30 B % 2024 F
6 A 22 HIRRZIRE)

[0 Worldwide Basic BREREA
] Worldwide Standard JRIRIZ#

O premium ana levy’”* wi e rerunae or the change of insurance plan.
*N i d levy™ will b funded for the ch fi |

BRI TR - RERMUE A S TERE o

Only applicable to insurance
type “STZ" (i.e. policy
application from 23 Jun 2024
onwards)

REARRERRR 'STZ'( BIR
2024 % 6 A 23 Ak AKRIZR
ZIRE)

[] Worldwide Basic 3rEREA

] Worldwide Standard ¥ ki2%

*No premium and levy” will be refunded for the change of insurance plan.
BRETEIMEDS - RERME A TERE -

Remark: For Greater Bay Area plan “STA" cannot be amended to Worldwide
Basic/Standard plans, nor amended from Worldwide Basic/Standard plan to
Greater Bay Area plan.

o NIBEETE] "STA" LT MUAIRBEAR /R 8 - th BRI IRIREAR /18
EBE R KERATE

Remark: downgrade of plan option is not allowed during the Period of Insurance.

i AR RN AR 8hEE -

General Insurance Amendment Request Form

—RRIRREMIRER
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iv) Change of coverage & X {R[E

Only applicable to "STX" (policy application on or before 29 Nov 2018) RiE ARREEAI "STX" ( BIA 2018 &£ 11 A 29 HH ZAIRIR )

Basic Coverage

ERRE

] Self and spouse
BIRA KR

[ Self and child(ren)
BRARFR

EEFL

[ Spouse and child(ren)

[ Family (Self, spouse and child(ren)
KEE (1RA -~ BEBEFR)

Details of additional insured person(s) 73 R A &%

For contract type “STX" (applicable to policy application on or before 29 Nov 2018) premium and levy” for each friend / Eelgtive will be calculated on
“Insured” basis. {REFER] “STX"( EIK 2018 F 11 A 29 B Z AR ZIRE ) » BAUAR FENREREHE AL "BEN #E .
For contract type “STZ"and “STA" premium and levy” will be calculated on “per Insured Person” basis. Each policy can cover up to six children and
up to 12 Insured Persons in total. Only one Insured Person premium will be charged for all child(ren) if they are covered with any adult(s) in the policy.
Each child will be charged if there is no adult in the policy. R B85 'STZ' & 'STA"  RERHE L SN FRA HE - BHREAHATAETZ 64

PNEMHES 12 LRRARHRRE - BEREBEZREA - BB/ N EMS -

R —UZRARE - BREVEZRKA - B8R NEHRERHEGRE -

Name Date of birth HKID no. / Passport | Nationality EI%& Relationship with Parent's / Legal Parent's / Legal
"4 A=k no. (applicable for Insured Guardian's Name Guardian's HKID /
EBFNERE /€ | Passport holder (Self/Spouse/Children*/ | (Applicable to Child Passport Number
BT only) Friend/Relative) E23%{% | Insured Person only**) | & /A HEEAL
DELETE IF (REFREREE | NBR (AAN/BRE/ | RE/ A EEANEE | BESHIT/ERBRE
INAPPROPRIATE [ A) T /BR/RE) | (REARNERRA *)
DlomM[MIY|Y|Y|Y |#mzrans

Add insured

person (1)

FHFRA (1) | | L1

Add insured

person (2)

FAERA Q) Ll

Add insured

person (3)

FRFRA () | | 1

Add insured

person (4)

HEZRA @)

I I B

* “Children” refers to any dependent unmarried child, including any stepchild and legally adopted child of the insured, who are aged between 6 months to 16
years old (inclusive). “F722" 18F#TE 6 0 A 2 16 RITAIRIBT I HEN T - BIERRANETZMNEEEEN TR - B
** Any dependent unmarried child aged under 18, including any stepchild who is legally adopted child of the Policyholder. {E1a]AKjm 18 BB REF X -

BREREREASERENETFL -

HKID no. / Passport no.
ERSHERE | ERRE
DELETE IF INAPPROPRIATE
wMETERE

v) Issue/Re-issue of China Medical Card %% / R hEBEEF
Name Date of birth
HE HAERH
D|D

M| M

(R@mmn

Nationality BI%
(applicable for Passport holder only)
ERFEA)

Cardholder (1)
BRAM

Cardholder (2)
BRAQ

Cardholder (3)
BREAQ)

Cardholder (4)
BRA @)

IV. 1 Change of AccidentSurance / HospitalSurance information (Not applicable to Refundable HospitalSurance)

B [BHB2R] / TERB2R] &8 (TEAR [REERE2R])

i) Change of plan Bkt &l : from B

to BE

ii) Add insured person(s) to IEMNZRAZE

] Self and spouse EA BEC (B

[ Self and child (ren) fAA R F%&

] Self and spouse and child (ren) fELA - BB K F 4

Name of spouse Bt (B4

HKID no. &# & 17 & 5715

Date of birth {4 H 2§

General Insurance Amendment Request Form

—RRBELRERFE
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iii) Declaration (to be completed for plan upgrade or addition of insured person) B8 ({EF T EIHEMZRALEEE) YesZ2 No#&
1. I/We understand and accept the policy terms and conditions. AN A (%) BAE M3 S AIRE 2 (G50 MG - (|
2. |I/We have never been denied personal accident, medical or hospital cash insurance. K A (%) {ERBIERE B HEABI K O

BBk E PR IRIR o
3. | am, and the insured spouse (if any) is, under 60 years of age, and the insured child/children is/are 6 months of age or over [ |
but under 18 years of age (for AccidentSurance) or, 21 years of age or below (for HospitalSurance), or a full-time student at a
school, college or university under 23 years of age. N AFIZREBHIFERITBNTEUT » MZRFZFRAABENEAK
A EBFNAEAT CEARAREIINERR) 21 BT (BRARERERR) @ KTBB-T=mMESR - BRIKBHED
2 HEIZBAE -
For AccidentSurance only REAR [BHERFE] (| O
4. | (insured) am/We (insured, insured spouse and insured child/children) are in good health and free from physical impairment
or deformity. AA (%) REFEEEEE - HEIWHETMERE -
For HospitalSurance only REAR [EREZR] (]

5. |/We did not have, during the last four years, any illness, injury, aliment or condition requiring in-patient treatment or
consultation with a specialist, and do not have any foreseeable need for treatment or for consulting any medical practitioner.
A (F) EBENFA - RGEAZLERF - 26 - £ERRFLEABRNEEAFEREIRZEMZ A RN RNRIELE

FERZARRELEDA

iv) Issue/Re-issue of China Hospital Deposit Guarantee Card (Only applicable to AccidentiSurance) %% / BRI RERZEREF (REAR [ENE2R])

Name (English & Chinese) Date of birth HKID no. / Passport no. Relationship with

R (BRI HAEHH EBFMHEYRNG | EBSREE | Insured (Self/Spouse/
DELETE IF INAPPROPRIATE | Children*) E2#&{R A BA{&
wEMATERE (AN /BB FE )

D|D|I\/I|I\/I|Y|Y|Y|Y

Cardholder (1)
FRA (1)

Cardholder (2)
FRA(©2)

Cardholder (3)
FRA Q)

Cardholder (4)
FRA @)

* “Children” refers to legally dependent unmarried children, including step children and legally adopted children of the Insured, who are 6 months of
age or over but under 18 years of age or under 23 years of age and a full-time student at a school, college or university. “F2" $8H ARG ZHEE
AETL  BREERRANETZMEEREN TR BFREBETNEASUA LB N\RATH BB -+ =RMESRR - BHEIKERENZ AL -

V. 1 Change of HomeSurance / Fire Insurance information

X [ REE2R] / TXKR] &8

i) Change of Insured Address (Applicable to HomeSurance / Fire Insurance)

BEXEfRiba CERAR [REB2R] / TXE])

Room =3§F Floor [& 2 Block B2 Name of building X/E &

Name of estate B4t No. and name of street/road £ i& 55 2 & & 8

District /& New gross floor area* ¥ {RHpHEZ LM A * sq.ft. ‘FAR
HK &% / KLN JL88 / NT #152

Change correspondence address to the new insured address 15 il 57 57 (R i 41 5 2 AR EO B 4% S 1k ElYes 2 ElNo &

*Notes £ & (applicable to HomeSurance AR [REE2R] ) -
The premium and levy”r may be adjusted if the new gross floor area is different from the existing property. #& ¥ i F R SE M S B IR AU AR SEMTE A
ZR2  RERBE N BERAE -

Declaration &8

| (the Insured), on behalf of each of myself and the joint insured (if any), hereby declare as follows: KA (4R A) FHRERBZZRA (EA) - (EHIATER :

I/We further declare that: XA (%) BAEHIA TR :

(i) 1/We am/are, or shall be, by the Policy Effective Date, the legal owner(s) or the tenant(s) of this home. My/Our home is/are built of bricks, stone and concrete  Yes IEI No
and roofed with concrete. The gross floor area stated in this application has included balconies, terrace, forecourt, backyard and/or roof of the Home. A A (%) 2 &
BRREREERZKRIMEFANEEPEFREE - XA (F) WEMRARE  AERITENK  ERAIFRETZE - WIRRPFEVNEENECBER
FTEEE - (5% - Aife - B/ iK% -

(i)~ My/Our home is in a permanent residential building which is already constructed and less than 40 years of age, or will be constructed by the Policy Effective

Yes D No
Date. A (%) BYEFRIAEEMR AR AEEARE RAEETERIB 40 FFMREEMBE Bl 2 ATEKRMEEXRE - =

&

ii) Change of plan EXit& : from toBE

iii) Change of optional cover(s) Eck HiRiZ{REH (Not applicable during premium free period R & % i 7 & A ) (Only applicable to HomeSurance
REAR [REBZ2R])

Add 0 Delete fiilj

1) Supplementary Worldwide "All Risks" Fiffn [ 2k | (REE

2) Loss of Rent #4184 ([C] Plan 51 & A ] Plan 5121 B)

3) Golfer = M RERIREE

o |
ojgo|g|o

4) Domestic Helper ZEE(% T (Aged between 18 and 59 £#471F 18 Z& 59 3% )
(Number of domestic helper(s) added/deleted & hnsi & T A2 )

General Insurance Amendment Request Form
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VI. 1 Change of ResidenceSurance information

iii)

iiii)

B [ REE=E2RKR] ER

Change of Insured Address (Applicable to ResidenceSurance)

EXERiby CEAR [REB=B2KR] )

Room =5k Floor B# Block EE&% Name of building XE &

Name of estate E504 18 No. and name of street/road & 55 & 7H

District & New floor area* ¥ {RibiEEFEFE * sq.ft. FAR
HK &% / KLN fLEE / NT #52

Change correspondence address to the new insured address {&_F il 3752 (R ik 5 24 A B4R Hh a1k [CYes 2 CONo &

*Notes £ & (applicable to HomeSurance i @AR [REE2R] ) :
The premium and levy”A may be adjusted if the new floor area is different from the existing property. & ¥t EF A LB At ETmEE =R -
REBREE N GHHAE -

Declaration E 8
| (the Insured), on behalf of each of myself and the joint insured (if any), hereby declare as follows: &K A (Z4RA) WHRKBZZERA (WEA) - EHATER :
1. I/We further declare that: XA (5) EELATERA -
(i) I/We am/are, or shall be, by the Policy Effective Date, the legal owner(s), occupier(s) or the tenant(s) of this home. My/Our home is/are built of bricks,  Yes E No
stone and concrete and roofed with concrete. The floor area stated in this application has included saleable area, terrace, forecourt, backyard and/or roof & 7T

of the Home. KAA (%) BESAREER B RILEMNEEFE  HAARER - KA (5) WEMZAE  ARRRLER - EIERRRRLZE - -

HRIREFENNEEIAMEOERMNEREM B2 - filt - #Rk K- vesE No

(i) My/Our home is in a permanent residential building which is already constructed and less than 51 years of age, or will be constructed by the Policy = Py

Effective Date. KA (%) HEFTALNESEKHIKAEEAERIZERTIEE 61 FRENREAM A E AR ZATERNEETXRE ° = =
Change of plan Bkt &l | from B to HZE

Change of optional cover(s) EX HZ#&{RE B (Not applicable during premium free period R EH# & BB F~EMA ) (Only applicable to
ResidenceSurance REAR [REHEE2R ]

Add 70 Delete filj

1) Domestic Helper 5 & & T (Aged between 18 and 59 F#5F 18 & 59 5% ) O O
(Number of domestic helper(s) added/deleted & ANk 2 % T A £k )

2) [J Unspecified item Top-up Worldwide ‘All Risks' (Applicable to Plan 3 and 4 with annual payment only)
SEETE M RBIMEINZIRIE R BRRIE ( RBARETE 3 & 4 WAFHRE )

[C] Option 1 (For floor area>=376 sq ft) Top-up HKD100,000 (per item limit increased to HKD30,000)
EIE 1 (JBEETE >=376 F AR ) FBIME IS 100,000 7T ( SIEREEE 2% 30,000 7T)

[C] Option 2 (For floor area>=526 sq ft) Top-up HKD300,000 (per item limit increased to HKD50,000)
IBIE 2 (JEEMETE >=526 F5R ) EIMEMEE 300,000 JT ( HFHEMREELS Z % 50,000 7T )

[C] Option 3 (For floor area>=751 sq ft) Top-up HKD500,000 (per item limit increased to HKD80,000)
BIE 3 (BEEETE >=751 FHR ) 8BIMEMNE 500,000 7T ( SIEFREEHL Z=EHE 80,000 7T)
3) [ Specified item (Applicable to Plan 3 & 4 and only if the Unspecified item Top-up Worldwide ‘All Risks' Option 1/2/3 is chosen)
TEEYR (RBEARETE 3 k4 REBRFERTEYREINEMEIREZRIREZIETE 1523 3)

If you require insurance for any specified personal effects or valuable, please complete Specified Item Application Form.

EETHREREMEENEAFYLAEEYRRR  FHZIEEDRRRPFS

VIIl. [J Change of Overseas StudySurance information

i)

General Insurance Amendment Request Form

B [BHIAREER] EH

[J Change of period of insurance

B Z R
Effective Date (DD/MM/YYYY) £ B8 B/ A/ F)

[J Change of insurance plan

ERRRETE
Effective Date (DD/MM/YYYY) £ BE B/ B/ F)

Plan it & (Country/Region of Study FiiEH 2ExR/ #E)

USA / Canada [ usa [l Canada
EWNIIEVN e JIEPN
Worldwide [ Australia &2 ] Austria 5305 ] Belgium Lt iEs ] mainland China F B A
(gg:ﬁluding USA/ Canada) [T1 Denmark f425 [ Finland 2568 ] France ;:E ] Germany #£E
(FEEER | NeX) [0 Ireland @R [ Israel LA 31 [ Italy EAF 71 Macau SAR JRPIHBIFT B
[0 Malaysia &3 pa3s ] Netherlands 778 ] New Zealand # 7o ] Norway #BEL
[ Philippines JEE% [ Singapore #ini ] South Korea Fg%& ] Spain FG¥IF
[0 Sweden 1 [ Switzerland B+ [ Taiwan &% [ Thailand =&
] United Kingdom
[ Others EAh

P

B -

*If the Country/Region of Study is changed, the premium and levy”A may be adjusted. & BEAFHEHEK / R - REREUE A BB

Page & 5/8
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VII.  Others (Please specify) Eftz (5E5i8)

Personal Information Collection Statement W {8 A & 58

AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding,

processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) ("PDPO"). Personal data will be collected only

for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will
take all practicable steps to ensure security of the personal data and to avoid unauthorised or accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or

process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history) which may be

used, stored, processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business
partners (see “Use and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such
products/services;
processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services to you, including but not limited to administering the policies issued,

4. any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the
Company and/or our affiliates, including investigation of claims;

5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

6. evaluating your financial needs;

7. designing products/services for customers;

8. conducting market research for statistical or other purposes;

9. matching any data held which relates to you from time to time for any of the purposes listed herein;

10. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

11. conducting identity and/or credit checks and/or debt collection;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the Company's business; and

14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry
association or federation, fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer
of your data outside of Hong Kong;

2. *The Hongkong and Shanghai Banking Corporation Limited (“HSBC") for any of the Purposes and for the following additional bank related purposes:
ensuring ongoing credit worthiness of customers, creating and maintaining credit and risk related models, providing the personal data to credit
reference agencies for the purposes of conducting credit checks and other directly related purposes, determining the amount of indebtedness owed
to or by customers and collection of amounts outstanding from customers and those providing security for customers’ obligations;

3. any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/

services provided by the Company and/or our affiliates;

any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company

and/or our affiliates in Hong Kong or elsewhere and who has a duty of confidentiality to the same;

credit reference agencies or, in the event of default, debt collection agencies;

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and

the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs nos.

2, 3, 4 and 5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants,

financial advisors, solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention

organisations, other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the
police and databases or registers (and their operators) used by the insurance industry to analyse and check data provided against existing data.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct
marketing”

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing: The Company intends to:

1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic
data held by the Company from time to time for direct marketing;

2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of
products and services that the Company, our affiliates, our co-branding partners and our business partners may offer:

a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar
relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

3. the above products and services may be provided by the Company and/or:

a) any of our affiliates;

b) third party financial institutions;

c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in 2. above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities

4. in addition to marketing the above products and services, the Company also intends to provide the data described in 1. above to all or any of the
persons described in 3. above for use by them in marketing those products and services, and the Company requires your written consent (which
includes an indication of no objection) for that purpose;

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only

after having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data’ The

Company shall, without charge to you, ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a

copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in

writing to:

Data Privacy Officer
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

*  This is applicable only if you are applying for a product and/or service of, or making a request to, the Company through HSBC as the Company'’s
distribution agent. Your personal data will not be provided to HSBC for any of the Purposes and the additional purposes and for direct marketing by
HSBC set out in the paragraphs above if you do not apply for the product and/or service of, or make a request to, the Company through HSBC as the
Company'’s distribution agent.

&
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Declaration and authorisation & Bf 2% &

a)

g
h)

| (Policyholder)/We (Policyholder and joint policyholder) declare that the statements and particulars given in this form are to the best of my/our knowledge
and belief, true and complete and that this form will form the basis of my/our contract with AXA General Insurance Hong Kong Limited. " A ((RE#FH A)
AN (F) (REHAANBBEZREGEAN) ZBEAGRAA (F) ARG - ARENR SRR RADE B AT & R BAREEERARA (F) &
ZEREARRBMEEZ S LHKE

|/We understand that no request shall take effect unless accepted by AXA General Insurance Hong Kong Limited and the relevant additional premium due

is fully paid (if any). ZA /" RIMABFFEERRFELLZRRBBERDRZEMAREHBEIEHRE (MERH) W RER -

I/We further request that this policy will be changed in accordance with the above particulars on the understanding and agreement that a copy of this
request shall be attached to and form a part of the said policy. " A/ HFIB K ERAFIZR LM FRE  YRABABFRNBABHARER - B A
REH)—FH

I/we understand that at least 10 working days from the date of my/our request of change is required for being approved by AXA General Insurance Hong
Kong Limited to update my/our records. A/ HRFIABEFERFEERRHHED 10 ATERTLELERRBERA R - BEBEFHAA KPR -

|, and on behalf of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in this request form, hereby declare that I/ We do
not have any address or residence in Japan. XA * TREKREZRA  BEREERAINEZXFTETEEA  FHEREAA FEZRALKRETM
H ARk S PT ©

I/We agree AXA General Insurance Hong Kong Limited (“AXA") will use my/our personal details such as corresponding address, email address or mobile
number to send me/us policy related information and documents by mail or merely by electronic means (such as by email or SMS) at AXA's discretion. 7~
AN/ BPRBELZBRRBARRAR ( [AXA Z8&] ) FERAA/ BMAGEAZE B - EEHU L FIRE AR R BT TREUEE S X sEUEF A (f
mEBHIE ) Hﬁﬁ%ﬁ%%éﬂ&%ﬂ*‘%”zﬁ/\/ﬁz P o

I/We understand my/our personal details will not be updated in HSBC's record. KA (%) BHAARA (5 ) MEABER T T EEELIRITLEP A FH -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that
I/we have been advised to read carefully the PICS, and |/we have read it carefully its effect and impact in respect of my/our personal data collected or
held by the Company (whether contained in this application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and
agree to the use and transfer of my/our personal data by AXA General Insurance Hong Kong Limited in accordance with the PICS, including the use and
provision of my/our personal data for the purpose of direct marketing. Zx A/ F FIHER A A/ B 12 B 38 30 67 ENCEIN L A L) 7i‘/\/
B HER Zli/\/ﬁzﬁE%&L%ﬂZK/\/&fFﬁ/,\#iﬂiﬁ'ﬁEEiéﬂﬂ mAA,/ BFIE 4R BﬁEuZ‘éﬂﬂgi”Tﬁﬁﬂﬁl’i‘ﬁzhﬁ2$)\/ﬁzﬁﬂﬁ I/\éﬂﬂ’] TE (T
REUFREAH LI EMBRITAHIIG ) « BIBE LTI AN/ RMFHERTREZRRBRARARBREZEREARERAA  BMANBEAELR - ’PE%E
BRI AR F'ﬂl}\ﬁﬂh EFEMAL -

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use and provision of
personal data in direct marketing please tick the box below and we will not use your personal data for direct marketing. 2241 4 T TAERE "I
EANEH 9B (EHFEBEE T HEABEBHEEEEEFZ (25K EEERHEPRARSEBAEZRHERFAMAL 517)  FE T35 HEA [ 0t
G (V") RRAETEZFAE T EMAABERHEREZFIEHAR - ]

D I/We do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see "Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct
marketing materials. KA /B TREEAAIRE "WEBAAERNESR" FRNEBRA RMANEAESHEERRERR (28 "EEEEHPE
ARBEBAERRESRFEMAL" B9 ) RAUTEEEZEME QAR REZEEREOME -

Signature of Policyholder Signature of Joint Policyholder (For HomeSurance / Fire Insurance) Date Signed DD H /MM A /YY &
REFBEAESE HEREFBEAEE (REARKEE2REAR) HFERH

A Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-levy or
contact AXA at (852) 2867 8678.
NREBIRERZHBRBURRE ERNEHEE - RTREZHE - FHHE www.axa.com.hkfia-levy REE AXA 2B¥ (852) 2867 8678 °

Important Notes EE %1 :

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA”), which is authorised and regulated by the Insurance Authority of
the Hong Kong SAR. AXA will be responsible for providing your insurance coverage and handling claims under your policy. The Hongkong and Shanghai Banking
Corporation Limited "HSBC") is registered in accordance with the Insurance Ordinance (Cap. 41 of the Laws of Hong Kong) as an insurance agent of AXA for
distribution of general insurance products in the Hong Kong SAR.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

M\Lﬁ?ﬁ“ﬁif@%?ﬁﬁﬁiﬂﬂ ([AXA =B | ) (R 'AXA?%E%%%A%@%WM%E%I”‘Hym o AXA ZER 1S B B IRIRE (R ?KZ%QTE FARBRARFE A R BRI RE R FE ©
EELBELRITAERAR DER] THREREBEGN (BBEPIE 41 5) TMA AXA ZEREBFITHRS 15— RIRBE M2 KERRRIER -

BAFR BT RR AR B EFRE (E R 9 15 - SASR SR A R 2E

For branch use only 2175

[] client’s original ID sighted Staff No.: Contact No.: Division Code:

|:| Client's ID copy attached Staff Name and ID: Servicing Staff IA No.: Branch No.: Branch Chop

Issued by AXA General Insurance Hong Kong Limited %25 (R& B R 2 & F/ %
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