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Policy Number {RE 555

FirstCare / FirstCare Plus Medical Insurance /
Medical Insurance Amendment Form

BRI RS R BRI EIENE

Received Date (by Branch)

FTRERBH

| FirstCare 22E31REE AT
Plan Type . ) e =
EP [ FirstCare Plus Medical Insurance £:B81%i® = g &5t &l

[ Outpatient Care IR BT EI

[ Australian Mutual Provident %2 ¥ {X B B SR FE
[ Healthcare f2EE{RFE5HEI

[ HealthSurance BEf B {7 &

[ Hospitalcash Cover ¥R H &

[ Medicare Visa JE® S A+ EERE

[ Medicover E& & HE IR

[ Medisurance BEE £ 1R

[ Cancer Care SR8
(For HospitalSurance, Refundable HospitalSurance and Preferred Care,
please use General Insurance Amendment Request Form.

FRE:R. REDBERESREUEENIRE  FEZ-RRRE
BREHER)

Name of Policyholder in English (Surname first)

REFHEARXHE (HRET)

# ID Type & No.
# 517 B BA SO Bl K SR S

NOTE F%E :

1. Please ensure that you have read and understood the Personal Information Collection Statement (Please refer to the statement at the nearest
branch of HSBC). BERE T EHTR F HKEGAEHEBHAE ( BRALEESTTHREEHED ).

2. #1D Type SHFHXLEF) | = HKID FEEZHF , P = Passport ZEH,

3. Please put a * vin the appropriate box(es) and complete in BLOCK LETTERS. FEHEE LKA L v 5, W/HFEES,

“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. RE B fH S HEBFHNREELEERHEHHE, K THEZHIE, BHE

www.axa.com.hk/ia-levy B8 EAXA Z£ (852) 2867 8678,

Part | 88—%B4 Change or correction of personal details (Please enclose ID Card/Passport/Birth Certificate copy in support)

USERREEEFES (R 508 BE/ HEBRRAERS )

L (a) Insured Person Z{R A
[ Name #£%

L (b) Policyholder REE&H A

[ Date of Birth 44 A1

[ #1D Type & No. B AR X4 R KIS

Part Il =%

[ Change of contact details EXERAEH

Flat %2

Floor B & Bock EEE

Name of building X E& B

Name of estate BB

No. and name of street/road #1858 R B

District it [@

HK &#8/KLN NLEE/NT &

Other countries H &5

Home phone X &5

Work phone ## A EEFE

Mobile phone FI2EE

E-mail SE 3t

AXA General Insurance Hong Kong Limited

RERRERARA

P.O. Box No. 90852 Tsim Sha Tsui Office, Kowloon, Hong Kong
BEENERDEBRFBBEFHE 90852 i

23/F, One Kowloon, 1 Wang Yuen Street, Kowloon Bay, Kowloon, Hong Kong
BENEAERBREMH 1 RERNE 232

Customer Care Hotline & F BRI E4R : (852) 2867 8678
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Part Ill E=%B%
[) Loss of FirstCare / FirstCare Plus Medical Insurance or Outpatient Care Card declaration

BRI RN S ER TR ER AR

I/We hereby declare that my/our FirstCare / FirstCare Plus Medical insurance / Outpatient Care Card(s) of membership no. (s) is/are
lost and should be considered as void. I/We further agree that should the Card(s) be recovered subsequently, it/they will be returned to AXA General Insurance Hong Kong

Limited immediately. I/We hereby request to have the Card(s) replaced. EUBHAA (%) BLA2ER LHAREEBEF/ FALEBEF  2EHFE%EAE

o B () FEELHEN. FA (%) BEMELIA (F) AASELERACERS  BEUNRERBRBERA A, 2

L

L

BEARA (F ) BEREEF .

By Cash B#&
Please credit to AXA General Insurance Hong Kong Limited. account no.848-162236-004 and attach your deposit advice for replacement fee (HK$50 for each Card)
to this form. FEFEAZRRBRARL TS O 848-162236-004 A , Wi LEEERANERER (SREETNEEEABESOT) .

By Credit Card S+
I/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited (‘HSBC”) to debit my/our following credit card account for the replacement fee
(HK$50 for each Card) under this Policy as shall be instructed by AXA General Insurance Hong Kong Limited (‘AXA”). Z"A ( % ) BEEE LBESRTERLT

(&% TEZ, ) RERBRBERNE (HB "AXA 2B, ) WETREA (%) ZEEEAFFOANBRERETHHEER (SRERTFNHEHEEREY 50

7C)o

emswa . LLLLILTTLILTTTILIT L SRemcnrer, LLI/LL

(Accept Visa Card/MasterCard only RiZZER + / BEiEF)

Signature of cardholder (Must match with Bank’s record
ERFREAZS M AERFR B R AT AT SR AR E)

Full name of cardholder Date

ERFEEALS B

HKID/Passport no. of Cardholder
BERFEREAZSOR BRRB
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Part IV SEMHER 45
U Addition of insured person(s) / Change of cover ISR A EX{RHER

[ Addition of insured person(s) #MZ/RA
« This option is not applicable for Cancer Care. IWREFNEAR TEEFEEL .
« For FirstCare: Your spouse must be aged below 75 (or 65 for Company Top-up plan or optional outpatient benefit) and must share the same place of residence with
you. TERRRIREEEGE.  BHRBLAERFE 75 RUTRELRE —FE (R 65 BUATMRAL AEEBIRMNEBFIDRE ) .
» For FirstCare Plus Medical Insurance: Your spouse/partner must be aged between 18 and 80 years old and must share the same place of residence with you.

T2EMEERENE EHNREBIMELEARFHISEORARELRE —FEEit,

+ For Outpatient Care: Your spouse must be Hong Kong resident and aged below 60. "PIZEETE,  ENEBLXEREEERRES 60 BUT,

« Your child(ren) must share the same place of residence with you, has attained the age of 15 days and is under the age of 18 or full-time students aged 23 or below.
EHF LS ARBRE—EBE, REBETE (15) BUERT/\ (18) BT , RA 23 BRAUTH L BHBE,

» For FirstCare / FirstCare Plus Medical Insurance: A 10% family discount will be offered on next renewal if your direct family member(s) (see note below) (aged 18 or
above) is holding a separate policy FirstCare/ FirstCare Plus Medical Insurance, please provide the personal particulars of your direct family member(s) (see note
below) (aged 18 or above) for verification.

T2RIR/ZHETNEARANE. FENEXRERE (RBENOT) (F5 18 R L ) ERRE -0 "2RINEZHETESRRE. RE , ERERBTTER
BANEE, FRUCHERRERS (HENT) (FH 18 mIMUL)

Note &z : “Direct family member(s)” refers to parents, (or siblings, applicable for FirstCare Plus Medical Insurance only), spouse, partner (means someone with
whom the insured person lives in a relationship equivalent to marriage, whether of the same or opposite gender) and children of the applicant. "ERRERE ) EEH

BANRE, (RRFHF , EEARLARERRTE ). BE. #B (BEAERZRANBREZEARER , THEFRTREZMER ) RFZ.
Please provide the personal particulars of the concerned direct family member(s) for verification. R ERERREREZBAER , UEKY,

Name # % : Date of birth tH4E B Hf :

HKID No. or passport number &% &4 X 3RS ERHRE -

FirstCare / FirstCare Plus Medical Insurance policy no. 2R/ 2B S BETE, S85E !

* A 10% family discount on premiums will be offered on your newly added spouse (or partner, applicable for FirstCare Plus Medical Insurance only) and/or children
in the same policy. All members in same policy will be entitled to the discount at the next policy renewal. ;ZIZEE 8 ( S , EEARREARBEBETE ) R/5
FRZERRRE - OREAEFERBUTZRENTEE, FRARE B REAMARENEITEINEE,

Please attach a copy of the court order of guardianship if any proposed insured child(ren) is/are under legal guardianship. ZREEEBA S NERR , BFEREEE
ENREIER—HHER.

Please attach a copy of HKID and passport of the additional member(s) FFEXF B FRAZ F B REREIAR,

Please complete the Health declaration of Part V for the additional insured person(s) in FirstCare plan. A2 BREETENFTESIRAEEERIHN ) 2 RERH,

Please complete the Health declaration of Part VI for the additional insured person(s) in FirstCare Plus Medical Insurance. A2 BIRB S B BB EZIRAE

BEABIZREEHR,
Date of birth | Height* Weight*
Name of additional insured person(s) (in English) g;(slgpr:)?t./no Sex | DD/MM/YY | ®BE nE
FRSRALSE (HBX) som wEaE | A | HEEE o0 cm EX Okg F3
H/R/%F oft/in R | Olbs B

Spouse BB/ Partner# f{2#
Child (1) F% (1)
Child (2) % (2)
Child (3) % (3)

# Partner is only applicable for FirstCare Plus Medical Insurance # {2 & B AR 2 HIRE S B &2
* |t is not applicable for FirstCare Plus Medical Insurance. *7 8 A 2 E1RB S E AT
| Change of cover / Choice of cover E{REIEE /2R 1EE
« All plan changes will be effective from the next policy year. B {REMSR T —REEEE XK.
» For Outpatient Care and FirstCare (<PM1> which were effected before 10 October 2005): all insured persons must apply for the same plan.
FIRS BT EI R 2EAIREEAETE] (7 2005 F 10 A 10 B ZAIEMMNRE<PML> ) : FIEZRARE —RERNSARRE—FE.
- For FirstCare (new policies <PM3> which were effected on or after 1 November 2015) #B{REEBTE] (R 2015 £ 11 B 1 BRABEMNFRE<PM3> ) :
Choice of cover of the new insured person(s) is the same as the Insured 18 SR AR IX{RE B BIZREAMEE :
[ Yes2 [ No# (If “No’ is selected, please complete the “Choice of cover’ section below IIZ{E &, | BEZUTY "HREER, )

» For FirstCare: addition of optional benefit(s)/plan upgrading (switching Company Top-up plan to Basic is not applicable), please complete the Health
declaration in Part V. 2ERERNE  FEMNMREEERIRAHERE (FTEARALRAEEFIBEZEAGEE ) K FEHIZEIBIZ

RERH,
« For FirstCare Plus Medical Insurance: Please complete the Health declaration in Part VI for plan upgrading. 2R B S BEHE . FEIFEARIF 2@
BEHIURAFERE
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Part IV (Continued) M5 (4

[ FirstCare SeBIEEARHE
Name of Insured Core .benefit EEREER: . F)F)tional be.nefit Eiﬁﬁﬁ%ﬁ: . ‘
Person (in English) gosp_lta: gnd . '\SAuyéple?wgntarf%#Major Clinical Benefit Maternity Benefit Dental Benefit
SRARE (EY urgical Benefit edical Benefi EE YT ERRE FRHR &
( ) 1B R FHifR Ff¥ o B 5E 13 Bt fR B+
[ ] Addition #8 0/ " | Addition 80/ | | Addition #40- | | Addition 0/
1. R
Deletion HUE " | Deletion BU3H " | Deletion BUY " | Deletion BUH
[ |Basic Bt | [ Option iB#E 1 [ Option &2 1
| Essential ¥EE 8] O [ Option 1### 2 [ Option &2 2
[ Option ;&2 3
[ ]Privilege Zi4 &8I [ ]Option &1 1
[ ]option 1238 2
Company Top-up . .
[ AT Not applicable F~iE A
[ ] Addition #n/ " | Addition #tn/ | | Addition #40- | | Addition &0/
2.
[ 1 Deletion B [ ] Deletion B " | Deletion BUH " | Deletion BUH
[ |Basic EAEtE | [ Option #i% 1 [ Option BiE 1
| Essential BEEH I O [ Option #1282 [ Option j#12 2
[ Option B2 3
[ ]Privilege Zi5t# [ ]option 1232 1
[ loption 1232 2
Company Top-up . .
N AR EEE Not applicable i A
[ ]Addition #0/ " | Addition #40- | | Addition #0/ | | Addition 0/
3.
[ | Deletion EuH " | Deletion BUH " | Deletion BUH " I Deletion B4
[ ] Basic EA<51E| | [ Option &2 1 [ Option &1 1
| Essential KT I C [ Option 238 2 [ Option 2 2
[ Option i#E 3
[ ] Privilege Ei45tE| [ ]option 238 1
[ Toption &2 2
Company Top-up ) .
] AT EEHE Not applicable i A
4 [ ] Addition #80./ " | Addition 81/ | | Addition #40- | | Addition 0/
[ TDeletion B3 " I Deletion B " | Deletion BUH I Deletion B3
[ |Basic EaAx5t# | [ Option B 1 [ Option &1 1
| Essential %251 81 C [ Option 212 2 [ Option &8 2
[ Option 232 3
[ ] Privilege Ei& 5+l [ ]Option B2 1
[ Toption &2 2
Company Top-up . .
] ATEEHE Not applicable i A

The plan type of ‘Hospital and Surgical Benefit' and optional ‘Supplementary Major Medical Benefit must be the same. "X Bt & F 7 R FE 4

& THMEEERRE) 2ARE—FEL

[ FirstCare Plus Medical Insurance % B8 S BRI

Name of Insured

Person (in English) Basic_PIan Saver_Plan Standar_d Plan Enhanc?d Plan Top I_Dlan
SHEAMS (EX) E-% 5 ] BERHE RN EmEHN HEE.
" 3 m 0 - .
. i H [ ] N
: a O m = .
' g O = = .
; 7 O = - .
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Part IV (Continued) $P9%84% (A
[ Outpatient Care PR B TSI
| Plan ¥ A | panstme

Outpatient Care benefit of any additional Insured Person(s) shall be commenced 12 days after the Effective Date of his/her application. 718 Z{R A SRR
EER B2 BRREREERRE,

| Cancer Care* SEEEMRMSHE"

’I;lgg?)r?];ilr?sEl:]rgel?sh) Plan A — Basic Plan B — Essential Plan C - Superior Plan D — Premier
SRARE (#X) M A-EEX fHEl B - R St C - i 5% ol - 11
1. [] [] 1 1

2 ] B i i

3. [] [] ] ]

a. [] [] ] ]

> ] B B B

+ Plan level of the Insurance Person cannot be higher than the plan level of the Policyholder. R A Z St EIRBI T IS RREZEAZETEIR A,

Part V S8R &5

(1 Health declaration (for FirstCare Plan) & E%E] ( SEBREEE )

« This part must be completed for the additional insured person(s) and/or plan upgrade and/or reinstatement. Z# 18 SR A R/ MNREE B R/RIZFHREFTE
R/RREER , AIBEEFREG,

Please read the following questions carefully and answer in full. 5% &% B2 T~ 3| FF A &,
Has the insured or any insured person(s) (if any) in this application LtEFERANRRARFIEZRA (NE)

|

Yes & No

1. had, at any time during the last four years RiBEMEER , B

a) any ilinesses/diseases (e.g. abnormal blood pressure, heart disease, kidney disease, diabetes, thyroid gland 2 [
disease, asthma, respiratory disorder, liver disease, cancer, tumour of all kinds, ulcer, gynaecological conditions,
dermatological conditions, etc.), injury, physical impairment/deformity or conditions requiring in-patient treatment,

or operation, or physical therapy, or consultation with a specialist or regular medications? E{E{ & ( 60
EmR, LR BR. BRE. PRRE. BWE. PRRAKER. HE. BE. BEE. BBH. BRE. B8
BE ). 2B, FRIEIRE , MEAREZZA. AFM. INEBEER. REEREERY. AEEHEWER?

b) had or been advised to have any X-ray/imaging/scanning, ECG or laboratory test? ##3 s BB ESFEMXNK R (| |
=, LEEDILER?
2. exhibited any discomfort or symptom or any foreseeable need for treatment or to consult any medical practitioner? a a

BEEATERHRRENEIRRCBREIRD TR ?

3. been declined, postponed or accepted with restricted benefits or additional conditions in medical insurance? &% {R BB {R k& | u
i, EESRFERHZREE R MNZ RGN ?

If any reply “Yes” to any of the above questions, please complete the following: B HEMRBIENERA "2, , FEZTY
&5

If you need to provide details on another sheet(s), please tick this box and attach the sheet(s).

WMEMBFHMNRA , BRIEERNV FRERIER—HHER.

Details / Diagnosis /
Date of

Part of body involved

Type of treatment /

Question no. Name of insured person(s) ! medication received occurrence Last follow-up date Result
3 BRALE R REREl @i s BEDAAE L
SE®smiy BT IR B BEAN
2 C]

4. Please provide current weight and height of each insured person for plan upgrade.

FRUSRARRZBERSS,

Name of Insured Person (in English) Weight kg F%= Height [ lem E3%
ERAES (RX) HE lbs B 5% ~lrin Romt
1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

FirstCare / FirstCare Plus Medical Insurance / Medical Insurance Amendment Form
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Part VI 8%

O Health declaration (for FirstCare Plus Medical Insurance) {2 EESEA ( SRBINE S EARATE )
+ This part must be completed for the additional insured person(s) and/or plan upgrade and/or reinstatement. %& %718 R A R/ S8 IR EH B R/ RIRFHRETE
R/BREEN , AISEEERIG,

Applicant Spouse / Partner Child (1) Child (2) Child (3)
HIER BLAB / FH12 Fr () F& (2 F& ()

1. Have you (or the proposed Insured oYes & o Yes =& O Yes & o Yes =& O Yes &
Person) had a history of Diabetes,
Hepatitis B, hyperlipidaemia, oNo & oNo & oNo & oNo & oNo &
hypertension, cancer, heart condition,
stroke, or joint replacement; or any
medical devices (e.g., pacemaker,
shunts for draining fluids from the
brain, pins and plates for fixation of
broken bones) currently in the body?

B(REZRANREERERRE. CHF
#%. BEME. S0, BiE, UM
B, FESBESBRNFEE , RRER
REEMERESRGEESRE,. B5 K%
kA FHEE  REEEINHETHER
%)?

2. Inthelast 6 months, have you (or the O Yes 2 O Yes 2 O Yes 2 O Yes 2 O Yes 2
proposed Insured Person) had any
undiagnosed symptoms, or been taking oNo & oNo & oNo & oNo & oNo &

medical investigations or awaiting
results for the said symptoms?

HBEAEAR , BEREZRANHRE
BREMARMZEOER , IRERE
RERETERBRERSEHR/R ?

3. Inthelast 4 years, have you (or the
proposed Insured Person) had:

HBEMFER , BREZRANREE

a) Consultation / medical investigations O Yes O Yes 2 o Yes 2 o Yes 2 O Yes &
(e.g., scans or blood tests) for any = = = = =
medical conditions/ symptoms that oNo & oNo & oNo & oNo#& oNo&

have either continued for at least 14
days or occurred more than once;

REMEHR 14 REA ER/BHBESRH
—RNRERERRL REZERRE
(R R AR E) ;

b) consultation or medical investigations O Yes O Yes 2 O Yes 2 O Yes 2 O Yes £

as a result of abnormal findings from
medical investigations;

AERNEAREEMRDRNESER
wmE ;

c) consgltation py a speqialist (e.9., ‘ O Yes 2 O Yes 2 O Yes 2 O Yes 2 O Yes £
physiotherapist, otorhinolaryngologist,
ophthalmologist) at least twice for the oNo & oNo & oNo & oNo & oNo &

same medical conditions?
B AEESMARU LN EREE
(n¥pEaRRET, BRARERELE, R
BE) 287

d) ever taken or been advised to take any O Yes 2 O Yes 2 O Yes 2 O Yes 2 O Yes 2

prescribed medication regularly for a
continuous period of at least 1 month? oNo & oNo & oNo & oNo & oNo &

SEMBA  AEWEREHRA
AHRD—EANBEERTEY ?

e) admitted to a healthcare facility for an O Yes 2 oYes 2 o Yes 2 o0 Yes 2 o Yes &
operation or a procedure? = = = = =
BER, EETHRARES oNo o No No#& Pho® Pho®

f)  Applicable to proposed Insured Person O Yes 2 O Yes 2 O Yes 2 O Yes 2 O Yes 2
aged 25 months to 18 years only:
Has the proposed Insured Person had oNo & oNo & oNo & oNo & oNo &

consultation or medical investigations o N/A iR o N/A i A o N/A il A o N/A B A o N/A i
as a result of developmental disorders

such as abnormal weight or height?
HEEAERAREHNF 25 EA = 18

BHEZRA
ESRARTERERBRBEERZHE
(MEEERFRRERZEZ)FMDRES
BERRE?

FirstCare / FirstCare Plus Medical Insurance / Medical Insurance Amendment Form Page H% 6/14
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g) Applicable to proposed Insured Person
aged 15 days to 24 months only:
Was the proposed Insured Person born
before 37 weeks or after 42 weeks of
pregnancy?
LEERERARNEHNTF 15 BE 248
BHEZRA :
EZRARBRIRZ 37 BHIR 42 8%
HAE?

oYes &
oNo &
o N/A FiE A

oYes &
oNo &
o N/A FiE A

o Yes &
oNo &
o N/A RiE A

oYes &
oNo &
o N/A TiEA

o Yes &
oNo &
o N/A FiE

Part VIl -t &89

U Health declaration (for Cancer Care Plan) {@BESE ( SEEERMESTE )
« This part must be completed for the additional insured person(s) and/or plan upgrade and/or reinstatement. & %718 1R A &/ S8 IR EE B R/ R FHRETE

R/BAREER , RIMSRERRHG,

Insured Person (1) | Insured Person (2) | Insured Person (3) | Insured Person (4) | Insured Person (5)
ZRA Q) ZRA () ZRA ) ZRA @) ZRA (5)
1. Have you ever had, or been told to have, or are
under current investigation for cancer, tumor, lump
or growth of any kind (including carcinoma in-situ)? [ _Yes® [_Yes® [ _Yes® | Yes® [ Yes®
ERESE, WWEANBE, RACEATDEBE, | | No& [ No= [ Now [ No# [ Now
EEREMEREE (SERVE) ?
2. Do you have two or more immediate family members
including parent, brother and sister whether living or
dead suffering from cancer before the age of 60? [ Yes® [ Yes 2 | _Yes® [ Yes® [ Yes =
CEMERNULNERRBRATERS, RF. % | [ No& [ no & CNow CNow [ No &
IR ( FREERETY ) R 60 BRATEHBIE ?

Part VIl BN\ES
(1 Deletion of insured person(s) MBRZ R A

« For FirstCare / FirstCare Plus Medical Insurance: premium refund will be based on the premium refund terms and conditions specified on the policy. 21®
| 2BRBERENE  ERZREEARLEAZRANRE , FEREFZBRE LBRERERAME,
« For Outpatient Care: amendment will be effective from the next policy year. FIZEBERE : EHEIER T —REEELEN.

Name of insured person (in English)

SRARSE (HX)

HKID no. / passport no.
EESOR WERE

RARS

Membership no.

EERARK

Relationship to the Insured

Part IX $£hEo

U Reinstatement {RE# %> Remit the outstanding premium and levy” BESGERE R MMM

A (WA ) ZRERAEEHE?

[
B)
No &

[]
[]

HK$ &%

*Reinstatement is subject to AXA’s underwriting decision. fRE 8 S BREAXA R TF Be4E Ko

“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. RECHZIB/HZHEBFHNRBEEERH FLEHE, S THESFHIE , 78 www.axa.com.hklia-levy B8 ZE AXA Z£ (852) 2867 8678,

I/We hereby apply to have my/our policy reinstated. I/We agree that all claims for iliness or injury incurred during lapsed period will not be payable. FELt RS
REER. TN (%) AERAREREHBEMBERBRCEFRZE , TEBIIKE,
Has the health condition of the insured or any insured person(s) (if any) been changed since the policy was issued? BE{RE %% A& iRst , RRARFMEZF

Yes £ (Please complete the Health declaration in Part V or VI according to your selected plan. SRR IENI R RZEFIRNE AR O 2 EER

Pay-in slip for outstanding premium and levy~/shortfall submitted with this form FEFRFERM L 2 RIRER BE " /REBBREEEN XK.

FirstCare / FirstCare Plus Medical Insurance / Medical Insurance Amendment Form
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Part X $+34%2
1 change of Payment Method ERA R A R

Payment Method {3 A =

Optionsi®##® | Payment Method fIRRA R
q [0 by Deposit & HSBC Savings / Current Account — Lump Sum Payment (please attach the pay in slip & fill in Part a)
‘ RERREEHE / ERFO -BHEAR (AR LARERREZ affy )
O by HSBC Credit Card — Lump Sum Payment (please fill in Part b) {&EZES A+ - BENR (FEZ by )
5 < Only applicable to FirstCare, FirstCare Plus Medical Insurance, Outpatient Care, Cancer Care, HealthSurance, MediSurance and
: Medicare Visa>
<REARRRRERNE. 2RRBESEATE. MPERGE, BERENE. REERRRE, BERELRANELGAFERERKRE>
O by HSBC Credit Card - Interest-free monthly Instalment (please fill in Part ¢) f&EZERA+ - R B0 AR ( FFEZ ¢ #92)
3 <Only applicable to FirstCare and FirstCare Plus Medical Insurance> Please complete the “Credit Card Interest-free Instalment Plan
’ Application Form”.
<AEAREERER SR 2ARBSERATE> FEIZEA RPN ERHER,

a. Direct Debit Authorisation — by HSBC Saving / Current Account EENRIEH - EEEGHE AERFEQ

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. 28 A ( % ) EUHEBARA (%) AALRARERAT(HEE "TAXA 28, ) ASRRENBLSES , BREEA
EER/SREERNBRETMRELE , SEOTRRARBEEER RN EE,

= |/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. AA ( % ) REFE LBEBRITARLB(HE NEZR, ) BB AXA RETRNIETREA (F) 2RE ARFORNKRILRETHRE
E8RrERBENSREREA) .’

= |/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
Policy as shall 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
of AXA, and authorise and direct AXA to credit the claims settlement payment under the Policy to the same account. XA ( % ) TAREL SRR AXA £
BRARNETREA (F) ZUTHE / ARFORLBBERUIDNRETHARESIBNER, A (F ) AREEERAA (%) 2A—FOERZE
BEAXAZBENFO , RBENIET AXA ZBERETHREBESREALTA (%) F-—FO,

Account No. BRF 8715

For Integrated Account, please specify 0 " 0 .

MBSO RHRAENSD , HEP Savings Current 1

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

FOFEARHS

Account Holder(s) F OB A (1) )

O HKID No. & & 33 O Passport No. 8

Signature of Account Holder(s) F OB AZEE @ @

(Must Match with Bank’s Record /78 827 B $R 1T 40 8%

)

Signature Date 2Z R 1) DD A MM B YYYY ) DD A MM B YYYY £
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b. Direct Debit Authorisation — by HSBC Credit Card B EH - KEMERF

Declarations $8A:

= |/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 ( & ) EREBBHAA (£ ) BETERARERAT(EHE TAXA B ) ASRRENKLTLES , REBEA
FAER/BREERNBRTMARGLE , LFEETRARBEEERRENEHE,

= |/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 ( % ) BEES S ELYERTERAT (458 TEY, ) BELRRBERAT (88 TAXA R
B, ) TRNERMAAN (%) 2EEEAFANKERET() MIEESRERAB(SEBRER) R()HRESIBHWEHE , WEFTEFERE AXA RER
AN (%) HE2/IERAFRBIERAFERERMEREENRAR.

Credit Card Type 1 A+ 5| O VISA O @k

di dNo. EF LT Expiry Date (MM/YY) /
Credit Card No. 1§ A =% - - - R (A F )

Full Name in English of Cardholder
FRFBEARNES

Cardholder's Document No. OHKIDE# ¥ O Passport BB [0 Others Hth
FRFREAS BRI

Signature of Cardholder
FRFEEARE

(Must Match with Bank’s Record
AR MR AT A SR )

Signature Date %% H DD A MM B YYYY &

c. HSBC Credit Card Interest-free Instalment Plan Application EEE A% B 5 BN R MEAEE

Declarations %88:

1. I/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. A ( & ) BATIHERNIBERRTE  UREES DSELRTERLE ( T8 "#R1T, ) @
AR EERRKE,

2. I/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). Z"A (& ) AEERA (£ ) WBERTY , RI2ER 2ETE
SEFEGEAFREI AR ERRRMAER (TP wWww.hsbe.com.hkEE ) .

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. XA (% ) BEBMLERFREURMFZIBNREBRBBLHRTRE. £A (%) AERTEEFRAZHBRITEAXA B
BRENTAHE , RAUATEAFFONNZ2BER/2ERESERAIRE - FHRERBE, MREFHAXA RBESFEARBRE. £A

(%) HHBERBRTLES HAFGEBLHRITRE, FA (%) FEAZRTHEAXA REREERBEREUES BARGTEINER , mBAE
@A,

4. 1/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. A (% ) BE—EEXR , AA (F ) THEHRZER
THRFRACER  MBTERRUT S BARPERAERBAXA ZRERTRAENSBARBR , REA (F) UTEAFFAHRNEER 2
BMNRERE. WERRFFRRITEMNRBITEAXA ZERERFHEREUEDHAREE , AA (%) BERITRUATERAFE O P —RIBHIEUE
A2 FRERBE SETRITRERHBE

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 ( % ) REEZRBAXARBTRWETRAA (F) UTEAFFOPNRBHRESIBHWESR , YEFEERBAXA
RREEAA (F) #2/EAFRB/ERAFENERUERESRAR,

6. I/We declare that I/we am/are not delinquent in repaying any credit facilities with any financial institution. I/We 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
mefus. A (%) BRAXA (%) UBEBXIBR I AN BREBNER. KA (F) BHEAA (%) UIREITRRE, A (F) ABEGH
FRERBAA (%) TARBYBEMEBREA (5 ) WRERFEETF.
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Instalment Plan Information 4 843 #sH @8

FirstCare/ FirstCare Plus Medical Insurance 2:E31%/ 2R B S & A&:TE|

Insurance Policy {RFE5TE|
[Merchant outlet: 49559-17]

Annual Premium and Levy® Amount

AR AN HKS BT

Instalment Period % HA{Y FXHABL 12 months & A

Applicant’s Information B A X8

Name in English on the Credit Card
BERF LR HR

Name in Chinese A3 # %

Credit Card Type 18§ A= 5" o VISA O @L

. = Expiry Date (MM/YY)
Credit Card No. {557 1% - - - /
e e e BRHER (A/F)

Signature of Cardholder
FRFEEARSE

Signature Date 22 A 1 DD B MM B YYYY &

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

Outlet No. Authorisation Code Date DD MM YYYY

Remarks

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. RECHZEBAZHEBFHMNRBEEEELHFEHME, A THESFIE , %8 www.axa.com.hklia-levy B2 E AXA Z£ (852) 2867 8678,

# Please refer to the terms and conditions below. 552 BT 2 BB &R,

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

2ER 2RMESRAE — GAFEES MAREEIRRRAMAR

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 ENRE=BFAECEAFLESBAREE (TR "4A58. ) RAREFELHEGRITERLT ( THE "RIT, ) REBRERTREMRRE
HEBERAFZEFRA (TE T/HFAL ) 2 ( RTFIERRK 1b) RFFIZERFRER ) | XRARAZBRBARQR (TR "ERAL ) FoHAN
2R 2EEES ( TE "REL ) N2FRERBB RABFAMEEZERAFFEO (TR "TGRAFRF. ) ANRSHAREH.

(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.

RFABTEARBITRHN AP EF, ERNEFREBE R/ 2AF/HBRHEFA

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.

FERESAAFE ) MARERETRERE, BRERMR. ARFEARRTHAECSHHRER D BARPBHTEEYR ( BRERT 55 mIERRTE
A ) . RITAFEEEFFARERRAZETERGRMR 2 , FERERNEF AR ORGRBRA R HBRERE.

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.

BHRFTERRERFEFAFORRANR , YRTFRFAZEAFRFARKERABETRA—ERS. RIELIFRASERE , SHUURERERAERF
RFAZ—EXSREE , MFFARUERARMN.

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.

THRAE , FRALUUXRFEMBTRATZARTEINAAEERBTZRGHRE. WRESAAREE  FFAZERAFRFEBUERE L , FREH
RS RIBHRBRAULEZE , FERTERHN,

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.

AN BERITHAER , FFACERARESEERE  BOCHBASRNRCBE ; MEAREMSES FAMNSHARERBIRIKRZHRE
BEEE,
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6. 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.

HREAAD BARFEBE 2N/ 2EMBEE R/ AXAHRERHE ", RITHTEAR  #AERRRE/ IREXRBECFEHFFAEBRZDERA
R, BIESFARRRARE , FTPREEREFARSHARFAACGEACHRRAHRTHAER.

7. 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.

BRIFFEMSIHNER  BEEERAFHFAGHNIEEHEFRFASH (TR "BFASK. ) EEARAHETZAESE  MBAHRESERERFRF
RN —BRZRE, NARRERESFASHERES  FHEAHEZARERE , BUSFRRMR A%,

8. 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] , TREHERT AR, YUHRBREE 2 F X ( BFERTHTRUETR ) |, BUSFETEAFFA. FFATIREETOR , BREELSD
MAFGEAZ B0 ERERRSBERERNEMETEREN , AIERIR.

9. 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.

BRAENAERE  OFR TR FAZEAFRANTARKE | YRRRTEMNBAER.
10. The Bank and the Insurer reserve the right to withdraw or cancel the Instalment Plan without prior notice.
RITREARAREER , ETBASAEARTFHER THBREUE 2 M RETE.
11. These Terms and Conditions will be governed by and construed in accordance with the laws of the Hong Kong Special Administrative Region.
FENBZEBEINTHESBEENR  YREBEERE,
12. If this English version of the terms and conditions does not conform to the Chinese version, the English version shall prevail.
WA RANRREEMD B, AR RE,

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. RECHZEBHZHEBFHNREEEELHFEHE, 5 THESFIE , %8 www.axa.com.hklia-levy B2 E AXA Z£ (852) 2867 8678,

Part XI 88+—&%
[ Others (please specify) Hfth ( R )

Conditional Insurance* B &R (Applicable to FirstCare and FirstCare Plus Medical Insurance only RIEAR TEEMN / 2FEES
2 S

Except if this application is declined, this Conditional Insurance shall take effect upon our actual receipt of the annual premium and levy® payment and will
automatically expire at the time when the applied insurance coverage is issued or after 30 days from the date of application, whichever is earlier.
If the proposed Insured Person suffers bodily injury caused by an accident after the date of application and this Conditional Insurance applies, we
shall reimburse the emergency treatment expenses incurred under Hospital and Surgical Benefits directly as a result of the injury and payable
under the insurance plan applied for, provided that the proposed Insured Person is insurable and acceptable for insurance according to our
prevailing principle of underwriting rules and practices for the plan of insurance and any benefit applied for, and at the date of this application had
answered all questions in the application completely and truly. Nothing herein contained shall prejudice our discretion to accept or decline your

application at any time on terms as we shall absolutely determine. & It EEBR B RFEHIERRIL , IR BRRBBERMVEZLFRERAEREN , LRI

HAREBEEXBRRETHBRER 30 B (UREEARE ) BBKL, EZSRARPFREARAZTAMSBZERBEGRRRBERS , IZRAGEEES

BRSBERER  BER "TERAFHRE) HERIFMABHESTEREERRRH . RERZRABFERITZRRGZEENEL RFTEMNRER

g, RESERTLBEMERRER LFTERE, AMUFTHERMNETAREREEZIREB L AFRTAZRIGHZEBEBEE.

*Note 5 : This Conditional Insurance is NOT applicable to the proposed Insured who has specified a Policy Effective Date except for the backdated policy. WERERBAITFTHARSRABTREL
A, BPREBRA,

"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. RECHZIBHZHEEHMNRBEEERSHEHHE, # THEZFIE, 728 www.axa.com.hkiia-levy B2 E AXA £ (852) 2867 8678,

Declaration and Authorisation AR R R
1. (a) I, 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. XAERRFTEZRABARIEIASHAS LNBARBEDINFMIERECER  EBETEREREN, SAERARA
FERABHMEZRARBERRRICEFERRIABRATEREEEARIINZER EHRESBETE/ BERRBFHBERE LN ERR /G
e RBELARZRRBERL AKAERES Y ERBEXBPILEINAFTENRERBERBEER.

(b) |, 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 AZERKXFAEZ
RABBRARDPIZBRBLER (SEA )  LFHTARZRR/ 2RREEEET K TAERMZRESTERE,
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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. FAZERKAMEZRAZERBEBENZRABRETREMERHHAXA TREFRTENIRA.

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. ZX A ( BHFEA ) EHRREAARESHRA , SEEMHER
A(E) REBRAGERRLEZELE, DT, BR, RIBELE, HBBRBUTEPFRALTAZRREBERLARARRRBHREA (%) 2BRER , &
RESCENATBER.

4. |1, 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. ZX A ( BHFEA ) REAABSUSRAZERAREER , EHUR
FERARKBUZIRABRTFIRERFR LHEEER,

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. AN / BRFESREAAN / B HELR B REBAERNER ZEH) ( TAwWww.axa.com.hk BB ) o &N / RFEREA/EMEHREH
AN | RPAFMRE (ZEH) | MAA / BAEHMEE (ZREH) HELAAMBRESFEZEA I RANEAENNEE (TRETHREMBRREH
R EFTES. RIBU LR , AA / BASILERLEELZBRBERAR( TELRL )BRE (FEA) EARERAA / BMINBEAER.

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. 28 A / BFREERAA / BRFFHEMN
BAERETFURE  EEETEMERERGRXNERT , TRAGREMNEREENNTIEBTERNENBNREMREELBELRTERLE (E
L) BREFFEFEERERY BUNMKBSEEREBRNMEREER  AETEAREURASEEMABNENMAEEENRBRBREBALSR &
EMXEFNERRIEFAREENSEUARAEFNATFHARRMRRZ ABBRERE,

* 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. Lt
EERARZEREE (AT LTNIHREAN ) BFENANERN/IBBEREZBEE (FARAETLTANSHREAN ) XX FRHERNER. WRELRE
BEE (FERAERLTANSHEREAN ) BEALTANERN / ARBREZBEE (FRAETATANSHEREA ) BEATRHEER , FNEAERETER LR
HNEMEREN. FABNIABELETERREMEH/IGESR,

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. RECHZEHZHEBFHNRBEEEELHFEHME, 5 THESFIE , %8 www.axa.com.hklia-levy B2 E AXA Z£ (852) 2867 8678,

Personal Information Collection Statement WEEE A ¥ ¥ %A

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) (“PDPQ”). 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 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. evaluating your financial needs;

6. designing products/services for customers;

7. conducting market research for statistical or other purposes;

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

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

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

11. complying with the laws of any applicable jurisdiction;

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

13. 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, 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; and

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

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:
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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;

conduct direct marketing (including 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

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

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, 23/F, One Kowloon, 1 Wang
Yuen Street, Kowloon Bay, Kowloon, 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.

REBRBARNE ( THEEAT ) HAER (BAEN (AR ) KE) (EBEGH486 ) (KA ) KE. BE. RE, £AN JBBEAERMEENHET.
FRAMERREENERN BNREEARR , WERN—ETTHSR , RRALRMSEAERNERYE, XARKER—VETTNSR  BREAERNRZSYE  RERR
ERBEEIEFRBAMEERS. MBRIZTEABABHER.

BFEER  ARETAAALTARHEMTHEALR  RATESLZEMATAENER, ERIRYE , I\ EREETHER,

B ANATHEXEREMTHEALR , XTHETHEREN (“FRAN" ) MERLRAER, 7/ B2, 88, REIHEASFEAER

1.

© © N O O 0N

PR
I

13.

EETH#T. RENEHEANF, ZREANEMGAF(RERAWS”) IA N TANEESEBH( SHT X EESRAETEARKEBAARBEHFRMAL BD)2ER RS, %
RR#, 5. EENRERSER B

RENTERTHRALNDRZREABRAIRRCER, BERBNEMRFRER ;

AR TRERERYE , SBRETRAMNT EECRHNRE ;

HERANRN, ARBEBARUNEAER, REMEETRHHBE TRV ELMS RETHEARBERNEIFEN , SERERSE ;
FHERMTHMBEER ;

REFHRFER /RS

AR REMBEWETH SR ;

TR A RIRAT P T B B PrE A R T AN EAER ;

FEHEFMEALR, KA. 26, BEEFAESIMERNEBRRHHHETERFBUNR i T ESRAMBAREEREERETHE ;
EITEHH REAREN, REKBY ;

. ETEAEANREEERNERE

FMREANFEEREEMHEMRSE &
R EREMBENEREHENEMEN,

BAREEE : AR TFURE , BEEFEMERERERIOIET , TREE

1.

N o o M w

MREERERNE i AN EARERS. ALARANEAEEHAL, FABRBLR, REBELR, BT2REBERE. TEHIRIYE, ESEBLANSHME UK
LFEmS , ATEEMETHENEBEFEEN

*BAEFAEHEENMTIRETAANEABNRERGER LEERRITERAR (EX” ) RRAFFEEAGEERERY  BEVNHSEERARNMEEEE  RETEAKEN
REMEZARNENMEAEEENRERERMEARN K BREMXEFNEBREFMREENSEURATFNATFHNIRERER 2 NBRRERE ;

RRALAN, REBABLRENENER BREMHE TRSAHA T RENRER S KRB THEARBRBNEAA L TELRER) ;
EEERFAN AT AR RN RLZREBARETE , BN REERE (CRERRERY) YHEAENAERERENEAKE, ZEBHRE=S;

FHENMER (ELREXEZRNERT ) BRRRAT ;

FRAENIEBNEARBRREBNERA, ZHE, BREJRBRE K

EEBRERIUA A it N EMBRARMIEEE N R REE M.

MRTRANRAREHENEABTHEAERNBER , F2RT N EEERATEARKEBARBE/TFRAEAL HH.

MTHEAAENSES LXPREN —BRSEEEE N MRES,

EE

1
2.

BEBATEARSEAARBERFABALALTER

FEAZARTHEENETHES, BEEs, ERRRENERER. XIEARTH. BRESRA DR BIRUETEEEH |

BMANR , RS  ALESFEREBERERSESHTRRMARTIEANRERERMETERES (BFETRNERRE. FFAGENEEHE) !

a. R, RIT. DREFLWESFHE, SREBYE. BENEARERRRY

b. R, RERER. B HETEPHRGERY. RE. RIANFELNARED, RERXE. RE. RE. #HE. 8K FENERRRBRESLEBEER ;
MERBRERSEHALN AR/ A THEBREM

a. fHAREEBRBS ;

b. BE=FELEHE

c. BRH#tEX2 MAZHRBRERZANAR, BEZBEBANEXSEBHRSFERERME

d. BARATREMULFAFIBBRMXBENE=7RE, EFASSRNEBFHBERE ;

BRI AN MRS ERRBRERIN , AARDFEES LN BHOFTRNERERF L3 BROMRNSHBREMAL , UHRSATEREZSRBRERTEA  MALAAR
LENARSEFEERE (BRRTTRYE) .
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EEABTHEAERMELXFTRN BN IRE T EXAMRNALZH , ARARAESHATHEIRE , RAEESETHEAERZR A IEARTHEAERRRE#TREMA L EEAH
ER{EHEME,

MTARTBEETETALAATREABTHEAERRRERTREMA T EEMRERRHEE,
ATORAREMTEFALATANRE , FREZ T EARBNERAEE"HAMFN B BAENE, FAASEFTRREARANER TRATSKETMA BRNERRBETEF.

BARBNERMNEE : RIFKH , BT EREALLRAREHEATHEALN  BEERNEIR , UREEAMTERNER . BTETUAERF VTS AM T AR AMBEALRN
BX.

ERMNEENER , REHBREE. FRRFLTAMSNENEENES  YEUEERAREE : AAENREICE , RBRRARLE , EENEAERREHL RERE 23,
ARFUHREHETRRSENER , UEBA LT APTHETHENERERMI BN TRNEREMA,

*WEBARETERES FAXLAANSHAEA) RFEFLANERN RRBREEZBESE (FAFLANSHAEN) AFLATRHERNER. NRETEREBESE FAXLH
HOEAEN) FEALANERN RRBREZBEE ERFLANTEREN) AFRAFREER , BTHEAZSTER EXMANEAFREN. BABNIRBERHETE
BEAMREMIGES,

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, I/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.

FA/BAEIBERN BACRBRLHOREEAAENNER ZRHA”) . AL BAUREEA BRABREARA BAAFEREZRS  MAA B CHEREXRUHR L SN
WEIFFZAA BRIV EAERNSE (TREDTURBAABERERMSERIME). REULMR , A BAIFLESAFDERLAREXBACAREBEA BRANEALEY
BREEERRBTEARSEA BRAEAERRETFEMAL,

[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: mATAEERBREAAENNER EANEBATHEASNFERRERAR( SN CERRATRARBEBAENRATEMAL RN , FETIHEAM LR
(V") , AARBTEEARTHEAEREREREHERE. |

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.

FA I BATEERAARE BRREARBNRAEANEEAA / RMNEABREERRERS( SN TERRETEARBEBEARRRERTH
A L"E817) RAUTRBEREMEL TN RREREBHR,

ﬂ I acknowledge and confirm that this amendment form is signed in Hong Kong.
BAERBUBRENETEEE,

Signature of the Policyholder {REZF B AEE Date signed %% B
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 [ ]Yyes " |No
Job title: Sales Referral " | Client's ID Copy attached Staff case:
Staff ID no.: Sales Referral ~ Client’s original ID sighted m Yes T No
For office use only
Policy no Input by Issued by
Remark

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\ EREFHRZREMARA T T(AXA BB, ) &R , AXA RREESE
BRBEEERREYIHEE, AXA RBEASEAERAACRURBRERURBRERERS, 5 LEERBTERL R DRIBREERSE (BB 565415) TMBAXA RBREBHE
BITBES E—BRRERZEERRAES,

Issued by AXA General Insurance Hong Kong Limited @78 R 5 R 2\ a1 7%
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