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Policy Number fRE5EH5 | preferred Care Amendment Request Form

BUBESEERERFR

Received date (by Branch)
AT R A A

Name of Policyholder in English
(Surname first)

REFFH AR (R ETT)

Identity Type & No. Identity Type {585
FBFERR SRS O HKID &&E& 93 (1)

[J Passport #H& (P)

NOTE J¥%E : 1. Please complete all related sections; failure to do so may result in your request being delayed. ;5 EZ B FAEE7 + B EIFAIFES HBHLLR o
2. Please allow 10 working days from the date this instruction is approved by AXA General Insurance Hong Kong Limited to update your records. Itk g2
BLERRER NG ZE - B EIEXET ML
3. Please ensure that you have read and understood the Personal Information Collection Statement (Please refer to the statement at the nearest branch of

HSBC). ;AR E T EAE R AEKE A AR BEAE (BRSDEL S TR B BES)

1. O Change of contact details 3 2 i&E % Effective Date 3 B A
Room/Flat & Floor [E#X Block/Tower FEEL Name of building A& %
Name of estate E35%4 78 No. and name of street/road &%t & N 27
District i@ OHK &% OKLN ALBE [ NT 3R | City/Country/Region/Place ¥/ BIZR /i [& / b Bh
Contact telephone no. B#45E & Fax no. E RS E-mail EEHHE
Home {££ Work T1{E Mobile phone F12E5

Il. O Change of Direct Debit Authorisation B EEAFS#E Effective Date £ H

Holder of payment credit card/account must be applicant (this sentence is applicable to first premium & levy payment only) X 8R{EA-K/FP ORAA
NEAREBFBAOFRERRENEAREREE)

I/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited (“HSBC") to debit my/our following credit card/savings/current
account maintained with the same for all premium and levy” due or payable under this Policy as shall be instructed by AXA General Insurance Hong
Kong Limited (“AXA") from time to time. A A (%) XEEE EELRITAR A G (FHE DEL RBELZERRER DA (18 [ AXALE |) TEEER
RARAN(E) ZELERR/EE/ERPE ORI ILRE A D BB REREEA -

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

RAZMERAARD AXARE/ARR/ERFSERRENGN ST - BRIBEREE R/SREZRANREMEHEE  BFEETRNMREEES
RUWEBEEE -

For savings/current account only RE R ERHE/ERFAD «

I/We also acknowledge that HSBC will establish an autopay on my/our following savings/current account for the required premium and levy”
payments upon policy renewal as shall be instructed by AXA from time to time. AN A (55) IR AR B B E LAR K AXA T TRFRIE RN A A () 2 FE/
ARF AR EDERABNREBERFATZRERBEN -

Please specify the type of account if you are paying via your Integrated Account. 21 Bk F O A4 AEM A D » B OER -

[J Savings Account & F 0 O Current Account 2R~ 0
e INEEEEEEEENERERENEEN
R 55

Name of account holder | |

FRFEAlES

ID TYPE H1)BASH4ERI* DELETE IF INAPPROPRIATE @M ET @A E
HKID &8 507 * /IPASSPORT # M8 * /OTHERS HAth*

ID Number {4755 -

Name of joint account holder (if any) | |

e P O A AR (AER)

ID TYPE B{pEBAFHERI* DELETE IF INAPPROPRIATE s E&T @A &
HKID &% 51785 * /PASSPORT #/8* /OTHERS Efh*

ID Number X458

AXA General Insurance Hong Kong Limited ZEREBER AT

Mailing address: P.O. Box No. 90918 Tsim Sha Tsui Post Officce, Kowloon, Hong Kong
BWEFIE - BENERDEBBSEE(EFE909185%

Office address: 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
Wi - BB EMIIEIE 38 R LB E D E

Insurance Service Hotline {2 iR75204R « (852) 2867 8678 Page & 1/9
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Il. O Change of Direct Debit Authorisation (Cont’d) B E R RE(HE)

Effective Date £ B i

[0 HSBC Visa / MasterCard JELESf & / & FiEzF

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 ERREEE  BMNETERBREERNER/EFRERENHTRERA RS

E Credit card holder please authorise your credit card on our Digital Payment Authorisation Portal for premium and levy” payment:

ERTHRABREETRZERT O RECNER RABNRERHE

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

EAIABBURLSE —#B ME T

(You may access the Digital Payment Authorisation Portal with the URL or QR code. #
FEAETA <)

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below.
BN THEAREFRHEETE LBRRREID -

Confirmation 1D | | | | | | | | | | |

KHE 1D

Name of credit card holder | |

ERRREALSR

ID TYPE B7EBAF4ERI* DELETE IF INAPPROPRIATE s M &AL
HKID & 5198 * /PASSPORT #H * JOTHERS A *

ID Number X fFH4RSR -

x &)

Signature of applicant

®)

Signature(s) of account/credit card/joint account to be

BAEE debited (if different from applicant's signature)
HAF O/ ERF/BAFORE(WNEBEEARETR)
Date

H &

[J I'would like to join Credit Card Interest-free Instalment Plan enclosed "Preferred Care Credit Card Interest-free Instalment Plan Application Form”.

RARZIERARLESBNGEE - BERI LEUEEBERRR S0 B R EIH

HEEENNNNE

lll. O Addition of insured person(s) $EMZRA

Effective Date 4% B &

Spouse must be aged 18 or over and below the age of 75. All child(ren) must be aged 1 or over and below 27. BLAB MBS m 185 M DR 755 ° FTE T
BRI BETE M BT ERIR 2T B, ©

Name of additional insured person(s) Identity type and no. | Sex Date of birth Occupation and position ieight Weight

(in English) BIFERR SRS MR | (DD/IMMAYY) | B3 R B =& LE

FEERAM A (EX) 4 B AR Ocm EX | Okg T
(B/A/5) O ft R/in 0 | O lbs %

Spouse

(8 o

Child

E L

Child

T4 r

Child

T4 r

Health declaration 5%

All questions must be answered. ;5B ZFTA R E - Yes No

| (the policyholder), on behalf of each of myself, my spouse and/or my child/children, hereby declares as follows: E =

Zﬁ/\(ﬁﬁ%ﬁ/\ JERERARA  RAZEAB R /AN 2 FRAEH AT

Have any one of you ever had sought advice for, or been told you have:
BALEBEUTER - BUATRRE A SRE R SURE A B A L 5
a) high blood pressure, chest pain, stroke or disease of the heart (including heart murmur or blood vessels disorders such as arteriosclerosis)
MEER - WO - FRESGOEER(B/FEOEMES S MEER - AImEREl)
b) cancer or tumour (benign or malignant) mcludrng cancer of the blood or lymph nodes such as leukaemia, lymphoma or myeloma
FRE B (RIEsEN)  BEMESURE &R (PIInEmkAa% - MESEHER)
c) diabetes &K R
d) epilepsy, seizures or convulsions EEFE - sk fe st
e) lung or respiratory disorder i Z sk -1 R4 E R
f) gastric or intestinal disorder 5 & Ej&
g) kidney disorder B~ EH
h) liver or pancreatic disorder such as hepatltls PR ER -
i) high blood cholesterol level & F EEIEES =&
i) rheumatic fever @ /2%

[lEalisns

Oooooooooo o oo
ooooooooo o d

2. Do any one of you have Acquired Immune Deficiency Syndrome (AIDS) or have any one of you ever been tested positive for Human
Immunodeficiency Virus (HIV)?
BARGEABRREENRZIE (BRI EEZARTFERLAREENRERE?

3. Are any one of you currently taking or have any one of you been advised to take any medication? O O
BFABERAERGEERREMEY °

4. Do any one of you have immediate family members (parents, brothers or sisters) who died of heart disease before age 60? O (|
BEANEBRA(RE « RRsihik) BB AR 60 5% A1 TLF LS ?

5. Have any one of you been hospitalised or undergone any surgical procedure in the last four years? O O
EBEME - & ABE ER sk ATAIMBFM 2

6. Do any one of you smoke? If the answer is "Yes", please state the smoker information. O O
BEARERE Y E TR BAREEER -
Name of smoker No. of cigarettes per day Smoking period
W JE 2 1 BHREHE TR fE £

cigarettes X year 4F

7. Have any one of you ever had any life or medical insurance postponed, rejected, cancelled, issued on special terms or declined on renewal? t O

BEANEBFIEREB S BRRE S TR - 548 - BUY - BRGNS RIBER ?
Preferred Care Amendment Request Form Page B 2/9
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If you reply “Yes" to any of the above questions, please complete the following: &M HEMEENEZ A [£)]
If you need to provide details on another sheet(s), please tick this box and attach the sheet(s): 4n& M BN AR

EAETIIAR

AER AR AN v 5 R R E

7 B2 488 g 7[7 L\
X B HREH

—pHEXR O

Question Name of insured Details/diagnosis/ Type of treatment/ Date of Last follow-up Results
no. _person(s) part of body involved medication received occurrence date HER
R SRS B RREER/ BEZHRE/ Y i A H &i&ZRAH

Remarks Fff#F :

IV. O Deletion of insured person(s) BUEZ ® A

Name of insured person(s) (in English) Identity type and no. Effective Date (DD/MM/YY)

RRAEH () R R RIS EMAEB(R/AIF)

Spouse

iRtz / /

Child

T / /

Child

E ! /

Child

T / /
Preferred Care Amendment Request Form Page B 3/
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V. O Others (Please specify) Et (355 83) Effective Date 4% B &

VL. Personal Information Collection Statement Y518 A & %1% 55

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 (including credit information and claims history) which may be

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

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business

partners (see “Use and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such

products/services;

processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

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

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;

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

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

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

0.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.

AN

SO~ o

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;

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

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

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

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

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

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

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

O N> o

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

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

Use and provision of personal data in direct marketing:
The Company intends to:
1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic
data held by the Company from time to time for direct marketing;
2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of
products and services that the Company, our affiliates, our co-branding partners and our business partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar
relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;
3. the above products and services may be provided by the Company and/or:
a) any of our affiliates;
b) third party financial institutions;
c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in 2. above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities

Preferred Care Amendment Request Form Page B 4/9
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4. in addition to marketing the above products and services, the Company also intends to provide the data described in 1. above to all or any of the
persons described in 3. above for use by them in marketing those products and services, and the Company requires your written consent (which
includes an indication of no objection) for that purpose;

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and
only after having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

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

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The
Company shall, without charge to you, ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain
a copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

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

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

*

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

ZRERRARAE(THE FL8)AEEMCEAER LR ED) (FREMIE 486 %) CEHHUE - 57 B2 - AN/ RBEBEAERHTAEANE

£ - ARREHAAEFAMNG B HEREEATE - THRR— DB ATOSE - BREAR AR EADHOERIE - KX BRI DK

B MREAEHNZE2N  MERBEREERERERNSIIMBEIG - MBERBTEAEAERNER -

HEIE - RE T TIAARFREBTOEAER  BHMAJEEERUETENER  ERSURSE - SBEREE THEN -

BEY : ARATRAVERERTHEAAER (REEHENMNAERRLHE)  UARATIHEBEENCHAMER ) MHEARRER 7/ B2 85

BRIHZTZFEAEH

1. ME T - REAMEHARR  REEENEMAR(REMBA DA AQANBEAERH(ZET Y EEERAPEARBSEBAARHRATR

o AL" B0 ) 2 Em/ RS - DARIRM - R BRI EER/ R

BRIZMNFHE B SRR B B 2 B BRHSE 7 PR 0 2 2 dm / AR T e H MO (EART R R s 2B

MR TRERERY - RFEETRIAIT/EREHFLOHRE

ERRE AN IR0/ ok 22 B RS 75 SR A A (E AT E /IR A5 T e B T st B TR 0 sl B E S S B NI REEAERA T B &) - BIEREHE

ERIFIG IERFET R (B B AR R R/ L A s iR e E R/ REER)

FHEE T M BTN

REFRETER/IIR

RETETECE M B BETTTIS

9. TEFAMEFAFINER B 0 E PG BB T AR ERER

10 B ERFERER - KRB RO BB TRISIESIMERORE L RBERBLEBAINEAL I TT LT ok M BUT sk Br BB HE ST

1 ETH DM/ HERREN/HEBEW

12 B TERERMNREEERAVER

13. FRBEAR DR EBEEBBOEMIRS - &

14. 8 Pt ER B W ERAROEMB K -

BEARHNER - AAERSTURE  EEETEMEREREXNART @ AJRMHS

1. IR EBREE AN T O ERI LR - RAREEMAAERAL  EABFRRAR - REFAELQF) - BT2RBELD  T(hesle &
SEBLRSSREE  UERBLEFTERE - B TRESE THEHEREEERN

2. *FAERAR B AN THIRRITABNES B RHGEELS DSERRTARARCER) - MREFEEEBEFERY - EUMERERERERIA
B - RETERREULEMERIARNEMEEEERREEBRUEEAEL  BERMREFONEBRRFPAREBNSTARMESMAE
PRI R 2 NBYBOREFIR

3. BAFLAREIM/ k2 B RERE 7 SR LA (E I 2 R / AR A 1 e B T skt 4 B N R I sk B B A S K T E R RN ER AL (BRELRER)

Eﬁiﬁiﬁi’iuﬁ\ﬁﬁfﬂﬁﬂﬂiﬂﬂﬁ/EJ&;?@EEH?%E?%%'}BZ BT EAL IR ( RRERRHERS) LHEAEHABREEBOENNRIE A2/

e =J7

EEENBEL(EHRIERETOERT) B RRRF

RAREN S EBNEMERKERNEEA - TEF - BREELRBEE

EEBHEB AN T O E BT AR PIsEME BN EEEHE -

EBEEERERITEM EMBMEMRE2, 3,4 &b ZBERT - UWTFAL RERIBEA - RIEBRLL EEX - BidEE AL - BBt - @560 - MHE

[ - A0 - AR SRR FAARE N O AL  TRGFES - EREAR(BHREERL  X2RENEFEAMSARPERNEMAL) - E5 M

REBEFBREERMEPHRENERHEL DT MRENBURER T LM (R ELELE) -

AT AN R AR B A ERE TR EAEHNECK - F2E T EHERAPEARKEBAARTHREFREMAL 50 -

BT EA RS E A LR R e —ER S BB s -

HEEERAPEARKEEASHERTFREMAL

RRRBRE

1. ERARARTHFENETOMS  BEEH  ERMRENESER  XZEARTE  MEESRAOSHEBBGETTE R R

2. ?ﬁgéi%?%@iﬂ%ﬁ C RRARAERIER LB E SRR AT R RN T 5B B0 IR 7S S EE i 1T B (R 8 (R IR ETNRAMEHEZE - TP g
SR RETSEl) ¢
a. B RIT - AERAREDEE  SRURT - BHAERIE M &R
b. HE  RIENER B8 BEEHRFERE  BRE  @EHASBUNKEES  RERZSE  TE - RE  #E - AX@K - EENER LRSS

RESOHERER

® N oo~ wN

»

© N o o

o

\

Preferred Care Amendment Request Form Page B 5/9
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3. BRI RE RS HANRE K&/ SA TR R
a. ({2 B RA
b. =S EERE
c. IR EN2 AP ZBRF RERZ ARE M/ LB R EAERERAERESBY
d. MARARSKAEAAEAT#EBRESIENE=FEE  BREFRGEERTEREE
4. BREBARA BRI L ARF REMIN - RARINEES L. BSBMATLAERIRE T EX3. BEMA T2 m AL - BHZE A TR EZER
BRERFER  MAQRALENEESEFEERE(BERRTRY) -
FEFEAETHEANERHE LA E B SRE T EXFTMALZA - AAREESHETHEERE  RRAEESH THEEREZFAFEAETHEA
ER R TEMACEEAEEREEAR -
MTREAHEMTATARERERBETHEAAEHRRERFEMALIETAREAEHRE
ETHSRBEE M FARRNRAE @ B EE2 T BATEHERMELE" 577 HIEBAAQ R - AARSE TR ERNER THRERTS
BE A BB EEEREEEF -
BEAZRHOHERMELE  REEF - BTAEESHARRSEHEETHEAER  BEZERNEIAE  UEEEEATERNER - B TERNUERAA
A MBI T AR BT EA SR ELE -
BEIMEIENER - B BEEKE - BRREARRTEHERTBENER  HENEEHERERE
BAEMNE I E 38 TR RIESE
LR AR AR
EANERREET
ARRIAREEME T RRAENER - UEEAR A ANTH THENESHERMS|I BRNITRMNERER -
* WEEARE TEBEL(EARARINDHREA)BFEAQARNERM/KRELESBEL(EARARTND HRIEA)AARQRIRHERNER - 20
RETEARBBEL(EAARANDHREBA)BBEARARNERMN/SRESEBZREL(EARRRNSHRIBANAAAFREER  BTHEALR
FHE TSR EXFMEREREE R  FB/NE kAR ELETTEREHEMIREGES -

VII. Declaration and authorisation &8} 1% #

1. 1, on behalf of all the Insured Person(s) (including any new Insured Person(s) added pursuant to this Amendment Request Form) hereby declare
and confirrm that all answers to the questions set out in the Declaration and authorisation section of the Application Form, as amended or
modified in accordance with the changes/addition contained in this Amendment Request Form, are complete and true to the best of my
knowledge and belief. |, on behalf of the Insured Person(s), further acknowledge that the change(s) and/or addition requested under this
Amendment Request 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.
RAEREAAEZRA(BFEEAIIRERRERFE FAIMETRA)BARBEINAFE FNERRBEEBOOAEHRENER - URERE
PHEIREE B EEE IR E /I MNE KM ELENIEER D - HE B REREN - RABREKAEZRABERAE ZRABEIR LSRR
BREE CWERR/SIEMPRLALRERRBAERARIERES - WERBREXB A2 S8 A ARORE REE A BIAEEER -

2. |, 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.
RA(RBAN)BURRFEAREZRAY  BREMANERA(Z)REBEASHEER LS EE 2/ - Bt - RIRAT - EMMEHE BT EFI
ATAZRREERARSERKIBERAA(Z)ZERER - RREEZHZHDRTEEN

3. 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*.
RABRBNBERANEGUZRARERARERER  EH A FERRREMZRAR FIRRRFR CHREER* -

4. |/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 AXA General Insurance Hong Kong Limited in accordance with
the PICS, including the use and provision of my/our personal data for the purpose of direct marketing. 2K A /FFIFER A A /T2 P95 BIE I B (3 U =
BEABEHOERCEBIAT - AA/BMEIAA/RMERBAARAN/BFEFAMEZER AN/ BRMACFAMHEZBRYERRPIRESIFE
ZAENIFRPIEEA BB ZE (TmE S I RABAE S EMBRIEATEG) o ARIFEA ERTR - RA/RPUFLLRERY B B R BRI G R A AR EZ 2 A
EANEBARAN/BFINEAER - OFEEEERIEPER AN/ B MEAERHRMH T EMAL -
[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. E Z 41 : 40f&
TTRIEREE "W EIABEFIAEE " (A MERE T AEA BFHERERIHAE (2H EEEREPEARGEBASHERFRYAL ) -
GBIE A AEACMEZISE V) KA TEEAE TRMEAERHERBEEIEHAS ]

[J I/We do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal
Information Collection Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any
promotional and direct marketing materials. XA/HKMTEEERRIRE IRREAAZTHOER" FERAMNEBRAA/BZMNVEAEMEEERER
#(2H EEHERMSPEARBSEBAZTEHREFRMAL 0) XU TEEEEMERRMNHERE R EZRENME

Signature of Policyholder Date Signed Location (City/Country)
REFHFAEES #ERY B G/ BIZR)

For branch use only 27T7#
Staff Name Servicing Staff IA No. Branch No. Branch Chop
[ Client's ID copy attached
O Client's original ID sighted Staff ID No. Contact No.: Division Code
Preferred Care Amendment Request Form Page B 6/9
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Preferred Care Credit Card Interest-free Instalment Plan Application Form

BHEETE - ERAFRR 2N EHRER

Instalment plan information % 8 2 i+t BIH 5

Insurance policy: Preferred Care 1288 &t 2| [Merchant outlet: 49559-20]

RESETE

Policy No.:
RESRAS -

Annual premium and levy” amount for the first year: (HK$ #&7T)

BERENHEN

Instalment period: 12 months f& A
7 BT SR ERE -

Equal monthly instalment amount: (HK$ %7T)
BRASES BN -

Note: Upon renewal of your policy, the new annual premium and levy” of each insured person will be adjusted based on the latest relevant age of the relevant age group
which each insured person belongs to. fEAZREF + &ZRARERRE REHE A GRIES SR AN FRIZEHATE N F AR 5% -

Applicant’s information ;5 A & H

Holder of payment credit card/account must be applicant X BRER /P O#HH ANE AREFFE
HSBC Union Pay Dual Currency Credit card is not applicable JE%$RE#: &% (= R i@ A

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 ERREER  BMETEABSEANER/EFREEZNEHTRERRR

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below.
FERTHEREFRSEET A LRRKIREID -

Confirmation ID | | | | | | | | | | |
EHE D

English name appearing on the credit card |

ERREZ RS

Name in Chinese X4

ID TYPE B1ABRAC{F4ERI* DELETE IF INAPPROPRIATE &M@ A E
HKID &8 5177 * /PASSPORT MR * /OTHERS HAth*

ID Number AR5 -

S

* Please refer to the terms and conditions overleaf. %% & {43
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Declarations and signature AR % Z

1. I/We certify that above information is true and complete and authorise the Bank to contact all necessary parties for verifications. 5 A / 7580 |- it

ERDBIERLTE  WRERTAMEEEIEESERE

2. 1/We hereby agree that once my/our application is approved by the Bank, the terms and conditions for Preferred Care credit card interest-free
instalment plan specified overleaf shall apply. XA /ERIBHAA/ERREKY - ABFBENELEETS — ERFEEDBNFET R RARER -

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 the Insurer
will be debited from my/our above credit card account for paying Preferred Care insurance policy annual premium and levy” in such amount as
determined by the Insurer on a yearly rolling basis. |/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 the Insurer reserve the right to withdraw or cancel the Instalment Plan at
any time without prior notice. XA/ ERIBEMILERFESARM T2 D BN RSB RARZHETRE - AA/ERBETEEFRERBHETT
BRI ATIRENEMEE - R ERERRFONNESEETI AN —FORELHME N MRELEE N BHRBARNESFERERTE « XA/
SHBEBERETELEE D BNFEFEEEEETRTE « AA/FMRAEBTERRIR D AR BE RIS S BUE 5 B SRET EI008R - mEBATEL R -

4. 1/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 me/us. XA/ EBIARA /I EHE R SRR T BEEERER o AA/SBARA/SWIEWESN GLRE - KA/ZWBEREBF
BERABAR N 1 P ANBR S I SR B AR A/ S OB EE FR BRI T o

Cardholder's signature 5 RiEFARE Date HHf

For Internal Use Only(R £ AEEE )  Please process Preferred Care CCl application upon receiving the hardcopy of this application form.

Outlet no. Authorisation code Date

Remarks

" Please refer to the terms and conditions overleaf. F2H & B 55K ©

Important Notes EEE1F :

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA"), which is authorised and regulated by the Insurance

Authority of the Hong Kong SAR. AXA will be responsible for providing your insurance coverage and handling claims under your policy. The

Hongkong and Shanghai Banking Corporation Limited “"HSBC") is registered in accordance with the Insurance Ordinance (Cap. 41 of the Laws of

Hong Kong) as an insurance agent of AXA for distribution of general insurance products in the Hong Kong SAR.

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

AN FREHZBRREBERD T TAXARE )ER - AXKWEREEEBRBELEBEBIZHEE  AXA ZEE A BIRREERAEIRMRRIRE A K E

%?EEEE% o B DBECRITER AT ER | RBRRZ GO (BEEDE 4 B)TMAAXA ZENREARRITTEHER S #H —RIRRE M2 BERR
CIERY ©

AR SRR B AR DI - AR SRR -
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Terms and conditions for Preferred Care Credit Card Interest-free Instalment Plan

BHUBETE - FAFRESBNRGERRRAR

1. (a) The Preferred Care 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 Preferred Care insurance policy (“the policy”) to Issued by
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”).

BUEEABZ ERRRED NG E(TE [AHE DRRHEES DEELRITBERAR(HE [T D REBFITREMZELESER
RZFERACTRE [HRA DM T IR () RS ZERBRHRIN) - WRBRARERRER AT (TE [HERA DIED B EmEEEst
E(THEREDOH2FREREE N RRFRAMEEZERRFOCHE [EARERR DRAMNBRS BN HRERE -

(b) Cardholders of JCB Gold Card, US Dollar Gold and Corporate/Company/Purchasing Card and Union pay Dual Currency Credit card issued
by the Bank are ineligible to apply for the Instalment Plan.
FHETEARBITHENAM 2R Erxe  AHE R/ RAR/ARBERIRREEEEARNBERA

2. All the 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 installment 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.

FB VRS ARG 81 2 9 BN SR SIS T AR IR O] ~ IRMASKALI o IARGHEIRCIRTTHLE 2 & HIHREE & BRI SRR BS T 6E 3B 2l (MR AR T~ 71 38 P TR
RMEAIN)  RITAIMIZGH RABARA Z HAE ARG 2 B3 - BREEENE R AP QKRR AR R -

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.
GEEFEARNEARRERAPARNRANTR - YRT TR RAZERREPAEENBTA—ERSD - RIFERGKAANSERTE - BHHRERE
REAREFPAZ —BERIKREIE - MiFRABUERTRE -

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.

TRl - R A AIAR ESE M IRTTRA 2 (R IEZ A B R 2 RIS R - RES BAFBPRE - HRAZEBREPEIUERK
1E - BB MRS 2 RISRMEISR R BN RIE - TR IRTTRNR BT -

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.

ZK”JJ‘%EZE#%&Z%E?%U&& BRAZERARBEBBERE B2 HEAS BN Z 458 ¢ s ARE KRS FAMS T TE RIRITRIII
ZHf LS B -

6. The Bank accepts no responsibility in any way for Preferred Care 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.

HIMERIA D BN FGETE B2 EMBETSNNRERE A RIOTUTEE - HAABRRE/AREREE N 2FZAF RABREARAR
R oo BMERRARBRARE - IFTREERFR AR BN SR G A 2 R REHRTZ EMEE -

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.

BRIEE M SINTR - B ER R RASHRELHERERASQO(TH [HRAGQDEEARATE T ZMEHE  mEBIHFESEREAR
IRP AN —JAR SRR « AERARIERRA SN TIREE - BRANTE 2 NFURE - B ARERABR R -

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.
RITIREBER - AT TRHERT AR EFAR - WARRBEE 2 AR (BREERTHTREER) - BUEETBAFRA - B RABIBEEITOR - B
FEAR D BRI ARG Bl 2 2505 BRHL AR EE R RISR R BB PME B R T A - RIFERIG ©

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.

BRAGBIMMA SRR ABRTR/ RAZERRARAMA MR  URKLRTERNEREX -

10. The Bank and the Insurer reserve the right to withdraw or cancel the Instalment Plan without prior notice.
HRTTRARAREEN - AT HARLBAZF BN THEESEUE D B RETE -
11. These Terms and Conditions will be governed by and construed in accordance with the laws of the Hong Kong Special Administrative Region.

REHBZEBFITREEEEENR  WREBLERE -

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

e EESTARA BV SR A R I - SARRANRZE

A Levy collected by the Insurance Authority will be 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.

NREBSRER BERERRRE ERNBEEE - RTRESFS - 2% www.axa.com.hk/ia-levy StEE AXA LR (852) 2867 8678 ©

Issued by AXA General Insurance Hong Kong Limited Z 245 A R 2 &] T %
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