<

Name of Policyholder RE&HFH AR : Policy Number {REEZRTE :

HSBC
Ew aY R

Change of Direct Debit / Claims Payment Authorisation

I EBTRK R E RO

Change of Payment Method EH 55

Payment Method &A=

OptionsiZi®

Payment Method 485 =

1.

[0 by Deposit & HSBC Savings / Current Account — Lump Sum Payment (please attach the pay in slip & fill in Part a)
REFXRELRE / ERFO - BEMNR (FHLEARERRER affy )

O by HSBC Credit Card — Lump Sum Payment (please fill in Part b) f&EZE A+ - BENR (FEZ bHY )
< Only applicable to FirstCare, FirstCare Plus Medical Insurance, Outpatient Care, Cancer Care, HealthSurance, MediSurance and
Medicare Visa>

<REARERRERTE, 2ERBEEEATE. MREEHE. BEREE. RREERRE, BREE2RNEBGRA M ERERRE>

O by HSBC Credit Card - Interest-free monthly Instalment (please fill in Part ¢) f&ELER+ - R B0 BN ( FEZ c 9 )

<Only applicable to FirstCare and FirstCare Plus Medical Insurance> Please complete the “Credit Card Interest-free Instalment Plan
Application Form”.

<REARERRER KRS S BEE> BEZEA T2 MANGHEIRER.

a. Direct Debit Authorisation — by HSBC Saving / Current Account EiENHBH - BEEMHE AREND

Policy as shal
of AXA, and a

Declarations B8:

= |/We HEREBY DECLARE that I/We understand that AXA General Insurance Hong Kong Limited (“AXA”) may deduct any outstanding amount applicable to
the Policy from sum received by AXA under the Policy according to the applicable statutory and/or regulatory requirement(s), including but not limited to
levy” collected by the Insurance Authority. KA ( % ) FELEBBEARA (£ ) FERRARERAT( BB TAXA 2B, ) ASRRENBLLES , REBEEA
EER/FREERNBEMRELE , SEETRARBEEERWRHNEE,

= |/We HEREBY AUTHORISE The Hongkong and Shanghai Banking Corporation Limited (‘HSBC”) to debit my/our following savings/current account
maintained with the same for all premium and levy” payments (including payments upon policy renewal) under this Policy as shall be instructed by AXA
from time to time. &ZA ( % ) RERE LBESRITHRAR( BB DEZ, ) BRI AXA ZETHNEREEA () 2f8 ERFORNBRLRETHE
ES8RERBENSEERER).

= |/We also acknowledge that HSBC will establish an autopay on my/our following savings/current account for any shortfall arising from a claim under the

BIARNETRAA (F) ZUTRE / ARFORIBBHERUNBRETHRESIHNER. FA(F) AEBEERFIA () 2A-FOERXE
BEAXAZBHNFD , REBENIET AXA ZBIERETHREBENREATA(F)F-FH,

| be instructed by AXA from time to time. I/We HEREBY AUTHORISE HSBC to effect the transfer of such shortfall from my/our account to that
uthorise and direct AXA to credit the claims settlement payment under the Policy to the same account. ZXA ( % ) FAREL ZRIE AXA 2

Account No. BR 5715

For Integrated Account, please specify

O HKID No. &%

MIRE O AHRESERMED |, BH O Savings & O Current 13

Full Name in English of Account Holder(s) (1) 2)
FOFEARHS

Account Holder(s) F O #8 A M (2)

S [ Passport No. &8

HaE)

Signature of Account Holder(s) F A E AZEE ) @
(Must Match with Bank’s Record 4478 B2 7t B $R1T 42 8%

Signature Date %% F £ (1)__DDH MM A YYYYE | (2__ _DDH MM A YYYY &
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b. Direct Debit Authorisation — by HSBC Visa/MasterCard EiE{F B - LEMER F/EEEF

Declarations B8H:

= |/We HEREBY DECLARE that I/We understand that AXA General Insurance Hong Kong Limited (“AXA”) may deduct any outstanding amount applicable to
the Policy from sum received by AXA under the Policy according to the applicable statutory and/or regulatory requirement(s), including but not limited to
levy” collected by the Insurance Authority. A ( % ) EEBHALA (£ ) FHRBRRBRERLF(EHE TAXA REB, ) ISREENBLILEF , REBER
EER/FREERNBEMRELSE , SRETRARBEEERWEHEE"

= |/We HEREBY AUTHORISE The Hongkong and Shanghai Banking Corporation Limited (“HSBC”) to debit my following credit card maintained with the same
for (i) the required premium and levy” payments (including payments upon policy renewal) or (ii) any shortfall arising from a claim under this Policy as shall
be instructed by AXA General Insurance Hong Kong Limited (“AXA”) from time to time and provide my name / credit card no. / credit card expiry date to AXA
when required for the purpose of processing payments. & A ( % ) REEE DSELRTERAR (G518 TELZ, ) RERZRABRERAR (5B TAXAR
B, ) THNERREA (%) ZEEEAFANRLRET() IEERAREBRBENSERARER) N(i)MRESIBNEE  XEFFERM AXA RER
HAEAN (§) HE2/ERAFRGERFERERUMEESRAR.

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

i ERZ2ER  RMKTEEASHARR ETRERIENTEERAFHR.

Credit Card holder please authorise your Credit Card on our Digital Payment Authorisation Portal for premium
and levy” payment:
BRFEFABTEETRZBRTABREENEAFRUBSRERBEN

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. & Al ABIBURLS —# G EF RS RETF A, )

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below.
FRTHEREFRSRET L LRRHNREID,

Confirmation ID

EHEID

Full Name in English of Cardholder
ERAFEEARIHSE

Cardholder's Document No. OHKID EEEHE [ Passport E® [ Others Hfth
ERFHE A S RB R

Signature of Cardholder
ERFEEARE

(Must Match with Bank’s Record
MR BIRITHC S%AR E)

Signature Date 258 H DD A MM A YYYY &£

c. HSBC Credit Card (Visa / MasterCard) Interest-free Instalment Plan Application JE S fl - (ER /B EE F) % B 2 A SRR B 5

Declarations EA:

1. 1/We certify that below information is true and complete and authorise The Hongkong and Shanghai Banking Corporation Limited (“the Bank”) to contact
all necessary parties for verifications. XA (% ) BATHERNNBERERTE , URESE DSELRTERLR ( T8 "R1T7. ) AFTEERA
HEIRE.

2. 1/We hereby agree that once my/our application is approved by the Bank, the terms and conditions for FirstCare / FirstCare Plus Medical Insurance
credit card interest-free instalment plan will apply (available at www.hsbc.com.hk). ZAA ( % ) BEEAA (%5 ) WEFERY , BI2EE 2RITESE
BT EIE AR A7 B RETEIRERM RIE A (AT Awww.hsbe.com.hkERE ) o

3. I/We hereby agree that approval of this application and the instalment amount and the instalment period granted shall be at the sole discretion of the
Bank. I/We agree that the instalment amounts for the first year and any subsequent period as determined by the Bank and AXA will be debited from
my/our below credit card account for paying FirstCare / FirstCare Plus Medical Insurance policy annual premium and levy” in such amount as
determined by AXA on a yearly rolling basis. I/We understand that the continuation of the Instalment Plan upon policy renewal shall also be at the sole
discretion of the Bank. I/We also agree that the Bank and AXA reserve the right to withdraw or cancel the Instalment Plan at any time without prior notice.
AN (%) AEEMLERFEGURM T2 BMREERBBERBITRE. FA (%) AERRTEEFRAZAMBITEAXA RERENEMT
HE , RUTERFFONN2ER2HRESRETIAN - FNRERAE  MRBEHAXAZBRESFRARERE, £A (%) AREARE
REBLEES BAFGESLHRITRE. £A (%) TEEBRITHAXARTRREERHEISEUE 2 BAREGENERN , mBERLRA,

4. |/We hereby agree that once this application is submitted, the details of the Instalment Plan requested below cannot be changed by me/us and the Bank
is authorised to charge the applicable instalment amounts during the below-designated instalment period and any subsequent instalment period as
determined by AXA and the Bank to my/our below-mentioned credit card account. Should the Bank decline this application or the Bank and AXA
withdraw or cancel the Instalment Plan at any time, I/ we agree that the applicable annual premium and levy* amount or any unpaid part thereof shall
be debited from my/our below-mentioned credit card account in one lump sum. Z&A (% ) B —&EXR , AA (£ ) THEERCERATIHRERA
ZER, MRTEREUAT 2 HARBERERAAXARRERTREN D HARBR , RAA (F) UTERAFFOFNEER S B RS
o W EREABAPIRITEMBMTEAXAZERERBERIUES HARGE , AA (F) AERTRAUTERFFAT - RBNRERAZ2FRE
EEBE REARNREREE

5. 1/We hereby authorise HSBC to debit from my/our below-mentioned credit card account for any shortfall arising from a claim under this Policy as shall
be instructed by AXA from time to time and provide my name/credit card no./ credit card expiry date to AXA when required for the purpose of processing
payments. A ( % ) BEEZRBAXARBTENIER AN (%) UTERAFFOPHNARESIBNESR , YEEEERMAXARERRMHAA

(%) HB/ERAFRB/ERFERBMRUMEREENRAR,

6. 1/We declare that I/'we am/are not delinquent in repaying any credit facilities with any financial institution. I/WWe am/are not a bankrupt or discharged

bankrupt, I/we have no intention to declare myself/ourselves bankrupt and I/we am/are not aware of any bankruptcy proceedings made against me/us.

RBAAN (%) FARKAEREIMEEEA (£ ) NRERBETETH.
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Instalment Plan Information - Hi {3 ® 3T ¥

FirstCare/ FirstCare Plus Medical Insurance 2:E31%/ B2E31E B S 8 &:TE|

Insurance Policy {REE5EI
[Merchant outlet: 49559-17]

Annual Premium and Levy” Amount

R B A HKS 70

Instalment Period 2 #A {3k HA%L 12 months 18 B

Applicant’s Information B E A X%}

Name in English on the Credit Card
ERFECRIHEE

Name in Chinese A3 #

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

Credit Card holder please authorise your Credit Card # on our Digital Payment Authorisation Portal for Instalment Plan:

FRFHFARTIETRERETEREENERF B BN

https://www.axa.com.hk/en/axa-wallet/customer/authorisation?bizType=instal&bizChannel=Banca&feat=IH

(You may access the Digital Payment Authorisation Portal with the URL or QR code. %Al BUBBURLE, —#IGHHEF XS RETFL A, )

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below.
FRTHERETRSRET L LERHREID,

Confirmation ID

FHID

Signature of Cardholder
FRFEFEEAZE

Signature Date 2% A i DD H MM A YYVYY &

For Internal Use Only ( RAEPEE ) . Please process FirstCare/ FirstCare Plus Medical Insurance CClI application upon receiving the hardcopy of
this application form.

Outlet No. Authorisation Code Date DD MM YYYY

Remarks

ALevy 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. REE KB Z HAFHURBEEE FHIFHHE. # THEZHE, #BHE www.axa.com.hi/ia-levy B3 E AXA L (852) 2867 8678,
* Please refer to the terms and conditions below. G2 BT 2 BBBIHR.

Terms and conditions for FirstCare / FirstCare Plus Medical Insurance Credit Card Interest-
free Instalment Plan

2ER  ERNESERREE — FAFRE 0N BHERRZER

1 (a) The FirstCare / FirstCare Plus Medical Insurance credit card interest-free instalment plan (“Instalment Plan”) is only applicable to holders of credit
cards(each a “Cardholder”) issued by The Hongkong and Shanghai Banking Corporation Limited (“the Bank”) in Hong Kong SAR (other than those credit
cards specified in clause 1(b) below) for paying annual premium and levy” of FirstCare / FirstCare Plus Medical Insurance (“the policy”) to AXA General
Insurance Hong Kong Limited (“The Insurer”) by instalment and by debiting instalment amounts from the credit card account specified by the Cardholder
for the purpose of the Instalment Plan (the “Card Account”). 2R/ 2BRBEBRTEZEAFRE2HARETE ( T8 "458. ) RIRHEELBE
BETARANE (T8 TRT, ) REBRITHREMBHAMELERAFZEFA (TEB "HFAL ) 20 ( RTHHER1(D) RMIIZERAFRERN) |, X
RARMZRRBERNR (TR TF&RAL ) E2PSNG2EIR, 2BRES (T8 "R, ) NE2FRERBE RS FAFEEZEAFFO(T
B TEAFERF. ) A BAREH.

(b) Cardholders of JCB Gold Card, US Dollar Gold Card and Corporate/Company/Purchasing Card issued by the Bank will not be entitled to Instalment Plan.
FABTERARBITRENBEEF, EREFREB R/ ARAF/RKBFHNEFA

2. Allthe instalment amounts paid under the Instalment Plan are not refundable and cannot be exchanged or returned or traded in. The amount of each instalment
and the instalment period of the Instalment Plan as approved by the Bank may not (except as permitted under Clause 4 below) be varied. The Bank is
authorised to continue to debit the Cardholder’'s Card Account in accordance with these Terms and Conditions despite any agreement between the Cardholder
and the Insurer being contrary to any of the above.FiE R{EBN A5 &2 5 A RERIETRERE, BB R, RAFFERGRTHAZSHERER DB
NRPBIITEEER ( BREBTHEMRFERMEEN ) . BITTFEEFFARRRAZEAEEAGRMAZHE  FREENSFAF OAKEBARGRHE
RIMBRAERRE,

3. The amount of each instalment will be debited to the Cardholder’'s Card Account on a monthly basis and will be included as a transaction appearing on the
statement to be sent to the Cardholder in relation to the Card Account. Save where expressly provided herein, each instalment amount shall be treated in the
same way as a transaction charged to the Card Account and shall be paid by the Cardholder in the same manner. S EFHESAERA I FAFORIKRAN
B, YRFFHFAZEAFRFARERERA—ERS. RIECLARRASERE  SHURERERAGAFRFAZ—EXZREE K MIFFAEUE
B 5 X,

4. The Cardholder may at any time repay to the Bank the sum of all instalments then remaining outstanding under the Instalment Plan by cheque or other means
of payment acceptable to the Bank. If the Cardholder's Card Account is cancelled or terminated at any time during the instalment period, the sum of all
instalments then remaining outstanding under the Instalment Plan shall become immediately due and payable by the Cardholder. R {A B , &+ AT LK
EFEMBRITRTZARTEXIAPTEESRAN CRGERE, WRESHAREB , FFAZEAFRFEIESIKL , AN RBIZRBHREBERL
BN , FERITRNR A

5. The credit limit assigned to the Cardholder’s Card Account will be reduced by the total of all instalment amounts of the Instalment Plan upon the Instalment
Plan being approved by the Bank and will only be restored as each instalment amount is paid and to the extent of the instalment amount actually received by
the Bank. A2 HII RRETEIERTHAER | FFAZEARESHEERE  BO2BEASRARCRE ; MEAREMESF AN SHARERBTRIK
ZHRREBEE,

Change of Direct Debit / Claims Payment Authorisation
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10.

11.

12.

The Bank accepts no responsibility in any way for FirstCare / FirstCare Plus Medical Insurance and/or the annual premium and levy” paid under the Policy and
any dispute relating to the same should be resolved by the Cardholder directly with the Insurer and no claim by the Cardholder against the Insurer will relieve
the Cardholder from his/ her obligation to repay the monthly instalments and other obligations to the Bank hereunder.

HREMUDHNARAABEC2RR 2RRBER/AXMAHRERFZE ", RITVTEE | TAFRRRR/ IARERZB CFRHF FAEREARA
R, BIESFAQERRARE , TTREEKRBIFARSHANRFAMCGEACHRRAHRTHAEL.

Unless otherwise provided herein, the Bank’s Credit Card Cardholder Agreement or the Bank’s Affinity/Co-branded Card Cardholder Agreement (“Cardholder
Agreement”) shall apply to payments under the Instalment Plan as if each instalment amount were a transaction charged or to be charged to the Cardholder’s
Card Account. In the event of any conflict between these Terms and Conditions and the Cardholder Agreement, the former shall prevail to the extent that the
same relates to matters involving payments under the Instalment Plan.

BRIFFEMSINER  BEEEAFHFAGHNIEEHEFRFASH (TR "HFASK, ) EERARAHETZAESE  MBRHRESERERFRF
R —ARZRE, OAFRRERNEFFASHNERES  FRAHBZAREAE , BUS KRB A%,

The Bank reserves the right to alter these Terms and Conditions from time to time and may notify the Cardholder of such alterations in any manner it thinks fit
(including display at the Bank’s branches). The Cardholder will be bound by such alterations unless the sum of all instalments then remaining outstanding
under the Instalment Plan is settled in full before the date upon which any such alterations is to have effect.

RITREER , TREHERTAERER , YUHRBREE 2 F X ( @FERTHTRUEETR ) |, BUSETEAFFA. FFATIRSFETOR , BR¥FEELSD
AN R EIAZ 280 RERERRSEREMEMETEREN , AIESIR.

This application of the Instalment Plan is subject to the available balance in, and credit limit available to, the Cardholder’s Card Account and to acceptance by
the Bank.

BERAFEINAERFE  OFRTFEFAZEAFRANTARKE | AFKRTEMNBRER.

The Bank and the Insurer reserve the right to withdraw or cancel the Instalment Plan without prior notice.

RITREARAREER , EUTBASAEAFT FHER THBIEUE 2 M RETE.

These Terms and Conditions will be governed by and construed in accordance with the laws of the Hong Kong Special Administrative Region.
AENBEZEBRBINTRESEEENR  YHREBEERE,

If this English version of the terms and conditions does not conform to the Chinese version, the English version shall prevail.
MARRSURANGEREEAD I ARERERE,

ALevy 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. RECHZEBHZHEFHNRBEEE R EHHE, S THEZFHE , #%E www.axa.com.hk/ia-levy Bt E AXA Z£2 (852) 2867 8678

Declaration and Authorisation R R IEES

1.

(a) 1, the applicant, on behalf of all the Insured Person(s) hereby declare and confirm that all answers to the questions set out in the Declaration and Authorisation
Section of the Amendment Form are complete and true to the best of my knowledge and belief. I, on behalf of the Insured Person(s), further acknowledge
that benefits are not payable for treatment arising from any Pre-existing Conditions and the change(s) and/or addition requested under this FirstCare /
FirstCare Plus Medical Insurance and Medical Insurance amendment form/declaration of loss form shall not take effect until they have been duly approved
and accepted by the AXA General Insurance Hong Kong Limited and the applicable premium and levy” has been paid in full before the effective date of
the change(s) and/or addition. ZAEREXFEZRABARFEIRERXELNERRBESINFTERECER , EBRBRERE M. AAEREKAN
FERABHMEZRARDERRRICFERNIARLTEREEEARINZER EHRESERTE/ BERRBHEERE LN ERR /G
e RELARZRRBERLARAERER Y ERBEXNBPILEINAFTENRERBERIBEER.

(b) I, the applicant, on behalf of all the Insured Person(s) also understand that the clinical/outpatient benefit (if applicable) under this policy is not payable
unless the valid FirstCare / FirstCare Plus Medical Insurance / Outpatient Care card is presented on registration at the network clinic. X AERKXFTEZ

RARBRARDPIZMEELER (BEA ) , YFHTER2RIN/ 2RWESERF , TAEEMZRESTERE.

Change of Direct Debit / Claims Payment Authorisation
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2. 1, the applicant, on behalf of all the Insured Person(s) hereby declare and confirm that the additional Insured Person(s) is not currently an Insured Person under
any other AXA Medical Insurance policy which is in effect. R AERKRFAEZRABHRIEENZIRARBFLEFREMERHHAXA ZRERTEINZRA

3. |, the applicant, on behalf of myself and other persons to be covered, hereby authorise any physician, clinic, hospital, insurance company, other organisation
or government office that has any record or knowledge of me/us to disclose to AXA General Insurance Hong Kong Limited or its representative any and all
information relevant to this application. A copy of this authorisation shall be as valid as the original. & A ( BHFEA ) BURREFAREZHRA , BEEMHMER
A(E) RRBASFEARLEZEE, P, BR, RELE, HOEBERBFTMRIALTAZBREBERLARERREMEA (£ ) 2EHER , &
REEZENATBEN.

4. |, the applicant, confirm that | have full authority from each of the persons to be insured to provide information, make the above declarations and give the
authorisation set out in this application form on behalf of each of the persons to be insured. ZNA ( BHFEA ) BERARSMNIRABEEAREER , EEU
FEARKSUZIRABTFIRERFR LHREER,

5. I/WE ACKNOWLEDGE AND CONFIRM that I/'we have read and understood the Personal Information Collection Statement (“PICS”) (available at
www.axa.com.hk). I/We confirm that I/we have been advised to read carefully the PICS, and I/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 (the “Company”) in accordance
with the PICS. & A / BIMFERAA / RPICHEL A A KREBAEROER (HEH) ( TRwww.axa.comhk BB ) o &A / HPIEBEAN/BRMEREAN
AN BMEFMEE (XEH) | MAA/ RACHERE (REH) HELAMBESIFEZEAA I RANBAERNTE (THEDUREMERRE
fIREPIENG, BRI EATR , AN / BABUERIEZZBRBERAR( "TELR. RIF (HEHA) EAREBEA / RAINEAER.

6. I/WE ACKNOWLEDGE AND CONFIRM that the personal data provided by me/us will be kept confidential but, subject to the provisions of any applicable law,
may be provided to *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. A8 A / HFIRERRAA / RFIFFIRAN
BAERETFURE  EEEFTEMERAEEFXNERET , TRES BEAEHRENMNTIRETEENENENREREE DBEESRTERLA ()
2) BREFFEGEERMERY BUNHBEERERNMEBER  AETEAREURAMEEEENENMEEEENREHEBEREEALR  #
EHXEFHNEEREFAAEBNESEUAREAFTFNATFNARERER 2 NBBRERE,

* 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. 1t
EEARTGERESZ (EREALNANDHEREN ) REALNANERN/SIBRBREZBELE (EFRAELAANSHEREA ) AEARAREEROER. NRELKE
BEE (FEAEXLTNSEREA ) BEEALTNERN / RRBREZBEL (FAEXATANSHEREA ) BEATRHEER , BNEAERETERE LR
WEMEREN. BABNIRBELETERREMEHGESR,

ALevy 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. RECHIF/ < HEFHURBEEERHEHME, # THEZHE, BHE www.axa.com.hk/ia-levy 22 E AXA £ (852) 2867 8678,

Personal Information Collection Statement W& A &3 &R

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;

2. 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;

4. 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;

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

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

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

8. 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.
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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.

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 Protection Officer of AXA General Insurance Hong Kong Limited, 5/F, AXA
Southside, 38 Wong Chuk Hang Road, 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.

REBERBARAT ( TEEAT”) AEEF (BAEN (LB ) KE) (FEEHIFE486 F) (“HH” ) K. H6, RE, EAN RBBEAENMEENET.
FARAERREENEENENEEEAEY  URR—IIETTHSR  BRAABMBEAGRNERYE, FALARSEN—UEATHSR  BREAGHNNREME , RERH
ERBRERERZNMEERE. MRS TEABAERNER.

BFEER  NRETTEALAREMTHEAEN  AATARIRAMTAFENER,. ERIRE  I\EREETHER,

B . AR ATHEXEREMTHEAALR (SBEERAENNNERREE )  YTRRTHSEEN ( “FRAN ) MHALREA, 7/, B2, 58, REIATHREEAER
1. EETHES, BENEEALR, ZBREENEMAR ( “REBAS ) IFANANEESEBH (SHTX CEREHETEARSEBEAGNERTFEMAL 86 ) 2ER/R
% UREH, i EENREZSER RY;

2. RENFEMTRALARZEEBAPIRACER/ RERENEARFEIER ;

3. BMTRHEZERY  SFETRABT EECHHNRE ;

4. HEBALRN/ FARBEMELSRANEAER/ REMBEETREHATRENIEL I RATHEARBEBNEAEN , SRRBEFE
5. ERAMBIEKFFTR ( ERRTRBALLN AR/ AL EEB I RENER/REEEH ) |

6. FHERITHMBER ;

7. REFRGER/BRE

8. RGFTHEAMBNETTSENR

9. TEHMAERAMIINEMNENEHAMBFENRATERANEFTER ;

10. fEHEMBEAEE, KA, 86l EBEFRASEIMERNBRER G ESTEREE UM SN E S REOBRAREERBNERETAS ;
1. ETFON/REAREN/ REBEBY ;

12. ETEMEANEEZEERNEE

13. FAREANAXBEEFHNAMBEE ; &

14, BEREMBENERERNAMEN,

BARBINE : EAERSTURE , BEETEMEREREXWAET , TREES

1. URBEERFEUNH M FHENZEES. FALORANEAEEBAL. TABRKBRAR, REBELH, BTZREBRRE, TXHEIHE. ESEBLTNSHME R
LFEmES  MTEESETHENEBEERSEN

2. "RMEAEREENNTIRETEENEN ENRMIGERE DBEBRTARAR ( ER )  BMREFFEAGEERERY  BEVNMBEEREAMNWMERMER  RETERAKEN

REMEZARNENMEEEERREREBRABARY K BREMXEFNEERFEFMRAEENSEURATFNATFNARREHERZ ABUCRENER ;

RRAL AN FREEH ST RENENER/ BEMEBTRA BB TRENRERLMS KA THEAREEBENENAL (BBRRER)

EEERFBUNA IS @ AR AN/ R BEBFRETH , BNIEARE ( SFERRBERY ) UHEAAENEETRESBHEARE, REBFRE=F;

FHEENMEDR (EHREERNERT ) BRRIRLR ;

RAREANREBHEAREBIEINERA, ZHS, BREINBHRE

EEBREBUN LM TN EARABPIREEENBRAREEHE ; &

EEREREETEALAEHMEMNRE2 3, 4 X6 ZERT , UTAL : REBEHEA, REMLRE, EX. BEFXAL, BR. 256, BKER. 6. BAREBERFNERR

ERHES. REFEAR. HORRAR (EBHRHEEEY  AIRBBMHEFERIFRTPESNEMAL ) . BE, ARBERRFENMEPMRENEMEL I TNRENBIBESR

BiLH (REEEE).

® N oA

MHRTBANEDAREEENEADTHEAENNEE  FSET X EEEESTEARSEBEARBRATRMBAL H0,
BMTHEAENSER LXPREN —ERXSEERENTHES.

EEERETEARSEAARBERRTFEMBALELTNER :
1. FEAZRATREFANEATHES. BEER. ERRBENESER. XFEXRTAH. BBERRA DRI EIRMETEREHE |
2. RMARNT , RBEBS  ANBDEERESHREESERFTRRHRBN T IR M RE R ERMETERREE (FETRNEHRE, FRASSNEEE):
a. RE. BT, NELSHAELHE, SRBRYE. XFNERERRRE
b. RE. RERER. B REEBRSERB. RE. EHAIBLNAKEED. RERRZE, RE. RE. #HF. £X8K. ERNERRBRERSHEBEER ;
3. MERBREGSEHAL AR RUTHEBRA
a. EARBEBS ;
b. HEZFSRMEE
c. RELN2 FSZBRBRERZANTR, RLZBEBHWEEAEBERSEREBYE
d. EARARREMULAISIEBRAETENE=FRE, EFASEREEHARME
4. BRAFLRMEHELERBHERERN , AATATREEM L. BBHPTRNERRMT L3, BHOMANEBREMAL , AHBEATERBEZSERERERFER K MEALTR
LENARBSEFEHRE (@BRTTRY) .
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EEABTHEAEMEL IR ENREHRT EXFRRNALTZE , ARRAAESATHEARE , RRAERSETHEARZR S IEAB THEAERRERTHMOA LHEETH
ER{EHAEZ,

BMTAATBEMTHETALAEREABTHEAGRRRERTAMA EEARBARHEE,
BTOHAEMTARFALANRE  FREZ T EARSNERNEE BOMINEIBEAELT, ZAATSETRBREAEANERTRATEKB TMA B RN EREHEDH,

BARBHERNEE : REGS , BTEEZAFLARTREEETHEAEN  BEERNEAR  UREEEATERNERN, BTEUTUEREANAENETALAMBEAERDN
EE.

EEMNEENER , AEMENRE, SRAREALAMENENESNEN  YRUEAKAREE  AAEHREIM  ZBRBERLE , FEEMNESS HRBES 8, XA THS
AERTHRREENER , UERA AR APHTATHENERERMI BN TRNERER.

FHWEBRARETERES FAXLAANSHAEA) RFEFLANERN IRBRAEEZBESE (FAFLANSHAEA) AFLATRHERNERL. NRETEREBESE FAFXLH
HOHREN) REFLANERN, RRBREZBESE AT LANSHREN) AXLTRHER , BTHEAAEETER LXMANEAEREN., BAENIRBESHITE
EEEMREGES,

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read
carefully the PICS, and I/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, l/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS,
including the use and provision of my/our personal data for the purpose of direct marketing.

A EARBAA BRACHRLALREEAERNESR (‘ZEH) . AL BRAUEZREA RMAEREBAFRA BAAFEREZES  MAA HACFHEREZRBHER LA
WEIFHEZEA BANBAENNZE (TREDTUERBEAIBRREEMEERAIME). REULMR , AA BABSLEZLFZRLARAREZEAEAREBEA RANEAER
OREEEEEETEARSEA BABAERREH#TEMEAL,

[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.]

[EZEA: NEATTIREREREEAENNER EANEBATHEASRFERRER R S2H EERRATEARKEBABNRATREMAL G, FET IS KRN LR
(V") , ARAFARTEEABTHEAERERAEREHEAR, |

I/ we do not agree with the use and provision of my 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.

AA I BATEEELAREBEAARBNRA EANEEEA / AANBEASEERREAR SR EEREHETEARSEBAERERTH
fB AL 7ER4D) R F R R A B LN R0 HE R R B R HH MR

| acknowledge and confirm that this amendment form is signed in Hong Kong.

RABBLERERERER,

Signature of the Policyholder {REZFH A %E Date signed %% A #

For Bank’s use only

Staff name Staff contact tel. no. Special promotion/campaign code
Staff I.A. no. [ ]Gl

Branch chop and Branch code
« Send reference copy/report to branch (branch code) Staff case:
« Send policy to: | | Branch (branch code) | Customer [ ]Yes " |No
Job title: Sales Referral "] Client’s ID Copy attached Staff case:
Staff ID no.: Sales Referral ] Client’s original ID sighted [ ]Yes " |No
For office use only
Policy no. Input by Issued by
Remark

AXA General Insurance Hong Kong Limited

RERBRERNT

P.O. Box No. 90852 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
BEENERDEIBBREBEIEF 90852 4

Tel EFE : (852) 2867 8678

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 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. S\ E{REFRZRRMAERA T T(AXA BB, ) &R , AXA REREESE
BRBEEERREYIHES, AXA RBEASEAERAALCRURBRERURBEERERS, B2 DSERRTERL RIRIBREERE (BB E6H41E) TMBAXA RBREBHE
BTBES - BRBRERZEERBRRES,

Issued by AXA General Insurance Hong Kong Limited B %28 R &5 R 2\ &1 FIl %
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