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This form is only applicable to those general and medical insurance policy(ies) underwritten by AXA General Insurance Hong Kong Limited. %1% R EAR AL

REERAF ARH—RRBEEERRRE

Policy Number 185575 | General Insurance Amendment Request Form

—RERERRERF

Received Date (by Branch)

1T R B

Plan Type

FTEIEE

[0 AccidentSurance B5MN&21% [J Overseas StudySurance BHINEERR
Effective Date* 4%t B H] * | [O Card Repayment Plan EAF{EE & [1 Preferred Care" Bii22 &5t E] "

[J Fire Insurance A& [ Refundable HospitalSurance %% [ B {1z & 2%
| | | | | | | | | [ Golfer's Insurance Package & 8K IR 121/ [] ResidenceSurance XEHREE 2R

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

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

[ HospitalSurance R E 2%

[ Motor Insurance J5E#k

[ MultiTrip TravelSurance** 2k E 2R **(STX/ST2Z)

Name of Policyholder in English (Surname first)

REFHAAEXMS (BERET)

# ID Type & No.
# TN E R ARR R IRES

Please complete all related sections; failure to do so may result in your request being delayed. FE1EZ 5 507 + 118 Al < HALE -

Please put a 'v" in the appropriate box(es) and complete in BLOCK LETTERS. #A7EiE & &AL " 5 WA IF#ER

*All changes are subject to approval by AXA General Insurance Hong Kong Limited ("AXA"). Without prejudice to the aforesaid, except for Part Il, Ill, IV(iv), VIi), Viii) item 4, V(iv), VI(i) and
VI(iii) item1 where the effective date for the change is designated by customers, all other changes will become effective on the next po//cy renewa/ dare for momh/ paymeni ol/aes
For annual payment policies, all changes will become effective upon acceptance of the request by AXA. {1 B LB/ ZBRB BRG] ("AXA L8 ")

B3 (1) 38 - (1) T8 - (IV) 3B (iv) (V) 5B (i) ~ (V) B (iii)(4) ~ (V) B (iv) - VI 3B (i) J% VI TB (iii)1 6928 S5 3X B ERE B P A5 50 H%@ﬁﬁﬁﬁ%ﬁﬁémﬁiﬁzﬁv%T //_3712‘%5'@= ﬁéHM ﬁﬁﬁﬂﬁfﬁ%
EHEIHERTE AXD ZBIHAERELA, -

#1D Type F1FHAXHS < | = HKID B/E 51975 + P = Passport #

/ Please use Preferred Care Amendment Request Form for addition/deletion of insured person(s) Z*11 / FUEZRAZ 5@% BUEEEECAREFRZE -

** Please refer to your policy schedule or contact our customer service hotline to enquire your policy contract type 2B EHIRE X 1T Iﬁ*ffgﬁﬁﬁjéﬁﬁ/fﬁ’ﬂ%?g FREIRELS o
***Plogse use /-/e//gerSh/e/d//-/elper Insurance Amendment Request Form to change your insured helper's information or plan details. & & X ZRE B BRIt BFEBEBREHBE
HERE | KA R ELREHFFE

NOTE ¥ &

W=

N oA

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

ERANRERAEAFO/ BNEMERAE A

Holder of payment credit card/account must be applicant XEEA £/ FABAANE ARESLE

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. AA ( % ) KigEES DSELETE
PRAR (T DEL] )RR AXA RERIBERAF (G [AXA RE] ) PEMIERNAA (5) ZELERF/ FBE/ ERPORMKRILIRE THA S EAMNIRE REE A -

| 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.

ANEREAAARE AXA 28/ ADA/ BRA | RELREDGF BT REBAETR/ IREEFNREMBHLE - SEETRMRBELEEBRRNEE -

For savings/current account only 2E A S /AR S 0

I/We also acknowledge that HSBC will establish an autopay on my/our following savings/current account for the required premlum and levy~ payments upon policy renewal as shall
be instructed by AXA from time to time. KA (%) IMAEL B S ELIRE AXA ZERIEHIERRAA (F) 2HE /ARPORTBBEENHNREEREMEZRERPE A -
Credit card/Account no.

Cledit card expiry date (mm/yy)
EAR/ RS ERRERER (A/F)
(Accept Visa Card/MasterCard only RS EH £ EEiEFR)
Please specify the type of account if you are paying via your Integrated Account. i1 Bk F O A4RAIEEI S O - A ORI -
[ savings f#& [ Current 3
Name of account holder

FPOREAES

IDTYPE 517 &8 X485 * DELETE IF INAPPROPRIATE &M= T EMAE
HKID E#B 51055 * / PASSPORT #M8 * / OTHERS H At *

ID Number SRS ©

Name of joint account holder (if any) | |

BEPOBEALES (WER)

IDTYPE 517 &8 X485 * DELETE IF INAPPROPRIATE :EMlETEMAE
HKID &4 5133 * / PASSPORT ##& * / OTHERS HAt *

ID Number X8R5

x & &9

Signature of applicant Signature(s) of account/credit card/joint account

EEIN &5 to be debited (if different from applicant's signature)
HRFO/ERE/BMEFOEE (MERFAEETR)

Date

ErH |DD I\/I|Y|Y|Y Y|

HSBC Union Pay Dual currency Credit card is not applicable JE % #8 B & # (= F3 -+ 37 138 3

AXA General Insurance Hong Kong Limited ZB{REER AT

Mailing address: PO. Box No. 90918 Tsim Sha Tsui Post Office, Kowloon, Hong Kong

EEHAE : FENELDEEEBIMEAEH 90918 57

Office address: 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

WAt - BAEFEMOENLE 38 HRRE 5 12

Insurance Service Hotline fRE RIS Z4R & (852) 2867 8678

Fax fH : (852) 3543 0603

Email £ : axa.bank.gi@axa.com.hk Page & 1/8
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Il. [ Change of contact details & kB #5E K

If you want to change your insured address, please complete Part V(i) for HomeSurance/ Fire Insurance, or Part VI(i) for ResidenceSurance. For HelperShield/
Helper Insurance, if you want to change the place of employment of your insured helper, please specify in Part VIl “Others” & %% Z 6 i £ B A SR
FHEZREERRANBOE V) BH  ARXFRBEEDFENE VII) D - EARBEE REEERE - WRCBREERZRR MR TIEME - BES VI
7 “EAph" R e

Room =5k Floor /B & Block FEEX Name of building XE &

Name of estate E364 18 No. and name of street/road #7185 £} & 14

District & Others Country/ Region/ Place EbE R / i@ / th2h
HK OO HK &7 / KLN LBE / NT 1 5%

Home phone FE%; Work phone ## A EE & Mobile phone Fi2&E E-mail EEHIE

lil. [J Change of TravelSurance information £ [REERR | B

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

FEAH [REERR] BRMERZRIRIZH B AR REEN T AT AR TRIREBR
ERZREBANRE IR TTAERTIR ) R B 7 AT AR ©

i) [ Change of period of insurance 2 2% R 5

SingleTrip TravelSurance Period of insurance (both days inclusive)
BRI E 2R ZRE (BEFERMX)
From (DD/MM/YYYY) To (DD/MM/YYYY) Total No. of days
m(R/A/F) Z(R/A/F) LA
Multitrip TravelSurance Effective Date (DD/MM/YYYY)
ZRRESE 2R EMBE(B/A/IF)

*No premium and levy” will be refunded for the reduction of total number of days. 142 B &R - (RERME N B TERE -

ii) [ Extend period of insurance fLf& 1R £f

Extend period of insurance to (DD/MM/YYYY) No. of days of extension (both days inclusive)
ERZRAZE(BA/A/F) TERAH (BEEEMX)

iii) [ Change of insurance plan % %% R5t 2|

Geographical area #3B2 [& [ Area & 2 — Worldwide 2k
*No premium and levy” will be refunded for the change of insurance plan
Only Applicable to "STX" from Area 2 to Area 1.
RERRRERR "STX" BRBEE 2 KBE 1 RERME A BTHEE -

[] Asia Standard 25124
Worldwide Basic ZREREA

Only Applicable to “STZ" - ) = T

O R AR B AR R “STZ" [] Worldwide Standard 3RIRIF#E

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

iv) Change of coverage X {RE
Only Applicable to “STX” RiEARREERI “STX"
If any friend(s)/relative(s) would like to apply for family coverage, please submit a separate application. 2T fAIAAR, BRI R K BRE -
e

B
i
a
B
<4

Bx e
[] Basic Coverage
EXRE
[ Self and spouse [] Self and child(ren) [C] Spouse and child(ren) [ Family (Self, spouse and child(ren)
BRA R IE BRARFE B8 J F & KEE (RIRA  BEBRFR)

[] Coverage for friends / relatives (Only applicable to SingleTrip TravelSurance)

AR/ BBRE (REARERRESZR )

General Insurance Amendment Request Form Page 2 2/8
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Details of additional insured person(s) ¥ ZRAER

For contract type “STX" premium and levy” for each friend / relative will be calculated on

BE AL CBRRAT

A

“Insured” basis. 1R E LRI

"STX", SR BREHRE K&

For contract type “STZ" premium and levy~ will be calculated on “per Insured Person” basis. Each policy can cover up to six children and up to 12
Insured Persons in total. Only one Insured Person premium will be charged for all chlld(ren) |f they are covered with any adult(s) in the policy. Each

child will be charged if there is no adult in the policy. (REEFERI "STZ", (RE & %&% AR HE o BMREAHUAAZELZ L/ NENTS 12
RERATERE - EREFZRRA - RAANEMS - ARR—IFRARE © HREY \xﬁﬁji/\ (SE J\EH—:/,JIE‘J%ZW%E °
HKID no. / Passport no. Relationship with Insured | Parent's / Legal Parent's / Legal
le\lia%ne Eat;;%mnh EHFHERT  HBESE | (Self/Spouse/Children*/ | Guardian's Name Guardian's HKID /
7 DELETE IF INAPPROPRIATE | Friend/Relative) £24%{% A | (Applicable to Child Passport Number
FMETERE BR ( 4/‘/\/@@/ Insur;d Person only**) lg/\ £/ é)\ﬂ']
Fr* /PR BB RE/ A% EEANELR | BESHIT/ ERSE
D|D|M|M|Y| YL Y]Y (RERRZEZEA Y
Add insured
person (1)
HEERA () | | | | | ]
Add insured
person (2)
FRERA 2 | | | | L]
Add insured
person (3)
FEERA Q) | | | | | ||
Add insured
person (4)
FERREA (4) | |

* “Children” refers to any dependent unmarried child, including any stepchild and legally adopted child of the insured, who are aged between 6 months

to 16 years (inclusive).

v)

FEE AT L o
Issue/Re-issue of China Medical Card %% / @R hEHBE+

“FERC EFERTE 6 A A E 16 REMAKRBLZHEN T
** Any dependent unmarried child aged under 18, including any stepchild who is legally adopted child of the Policyholder. {Ea] & i 18 5% 1
7 BREREREGAS

BRERRANET LS

BRI o

HERRIEF

Name (English & Chinese)
2

Date of birth
HAERE

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

HKID no. / Passport no.
BEGHIRG | ERRE
DELETE IF INAPPROPRIATE
AMETERE

Relationship with Insured
(Self/Spouse/Children*)
ARRABE (RA/RB/
T

Parent's / Legal
Guardian's Name
(Applicable to Child
Insured Person only**)
RE | BEEEAETE
(RERRREZRA **)

Parent's / Legal
Guardian's HKID /
Passport Number
RE | BEEEAR
EB SN/
RIS

Cardholder (1)
BRAM

Cardholder (2)
BRAQ)

Cardholder (3)
BFRAR

Cardholder (4)
FRA @)

* “Children”

months to 16 years (inclusive).

BEERANETZNEG

&

FRIOTH -

refers to any dependent unmarried child, including any stepchild and legally adopted child of the insured, who are aged between 6

CFRUIEFRE 6 BAE 16 RERKRELRMENFL

** Any dependent unmarried child aged under 18, including any stepchild who is legally adopted child of the Policyholder. {Efa]Kii 18 R Ht&F AR

BT

BREREREAR

EWERE TR -

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

B [RNBRR] / TEREB2KR] BB (FTERAR (DREERE2R] )

iii)

iii)

Change of plan Ekzt#! :

from F

to 5%

Add insured person(s) to #EMZRAZE
[0 Self and spouse 1EA & BB

[0 Self and child (ren) fAA RF%&

[] Self and spouse and child (ren) fELA - BB K& F 24

Name of spouse BC{B%&

HKID no. &8 &7 5% 15

Date of birth tH4E B

Declaration (to be completed for plan upgrade or addition of insured person) B8 (RAFEREMZIRASLEESE)

1. |/We understand and accept the policy terms and conditions. &N A (%) BRI &%
2. 1/We have never been denied personal accident, medical or hospital cash insurance. KA (%) {ERWIBREE

BEESER R
3. | am, and the insured spouse (if any) is, under 60 years of age, and the insured child/children is/are 6 months of age or over
but under 18 years of age (for AccidentSurance) or, 21 years of age or below (for HospitalSurance), or a full-time student at a
school, college or university under 23 years of age. NAFIZREBHRFRTBNTEUT @ MZRTFZFRIBEANEAK

SAMRE 2GR AFNF

EEABINL

I EE+NABEAT GERREIINERR) - 21 BRI T (BRARERERR) @ ITBB-_T=EmMEER - BRIKRBHED
2HHIEE -

For AccidentSurance only [EAR [EHNEZR]

4. | (insured) am/We (insured, insured spouse and insured child/children) are in good health and free from physical impairment

or deformity. XA (%) HIEFBEREE -

B AR AETERPS o

For HospitalSurance only REAR [EREZR ]
5. |/We did not have, during the last four years, any illness, injury, aliment or condition requiring in-patient treatment or
consultation with a specialist, and do not have any foreseeable need for treatment or for consulting any medical practitioner.

KA (F) EBENFR REEELKAR - 265

EREBARABADH -

General Insurance Amendment Request Form
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iv) Issue/Re-issue of China Hospital Deposit Guarantee Card (Only applicable to AccidentISurance) %% / R PRIRZEESHFIF (REAR [ENE2R])

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

HA (EXXRF) HARE BEF MBS / RS | Insured (Self/Spouse/
DELETE IF INAPPROPRIATE | Children*) E33&{R A B3R
BMETERE (RN BB/ FE*)

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

Cardholder (1)
FRA (1)

Cardholder (2)
BFRA(2)

Cardholder (3)
ArAe EEE NN

Cardholder (4)
A @)

* “Children” refers to legally dependent unmarried children, including step children and legally adopted children of the Insured, who are 6 months of
age or over but under 18 years of age or under 23 years of age and a full-time student at a school, college or university. “F% " 155 R IEI ZH B
AETFL  BERRANETZMEEREN TR BFREBETNEASUA LB N\RATH BB -+ =RMESRR - BHEIKERENZ AL -

V. [ Change of HomeSurance / Fire Insurance information

B [REB2R]/ TXKB] &8

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

EXERBY CEAR [REB2R] / TKE])

Room ZE§E Floor B£L Block FEEX Name of building XE &

Name of estate E4t41E No. and name of street/road #7185 & [ & T8

District /& New gross floor area* ¥ {RipH 2 AT IR * sa.ft. SFHR
HK O O HK &% / KLN fL8E / NT 3157

Change correspondence address to the new insured address 1% iU 52 (R ik 55 2 4 o Bk 48 b ik [dYes & [ONo &

*Notes J£ & (applicable to HomeSurance AR [KEE2R] ) :

The premium and levy” may be adjusted if the new gross floor area is different from the existing property. Z i #) 32 SE 0 15 IR A th ik ) R SR T A
R REREBE N RBERAZE -

Declaration &8
| (the Insured), on behalf of each of myself and the joint insured (if any), hereby declare as follows: ZNA (R A) WRKEAZRA (EA) - EHIANERE
I/We further declare that: XA (%) EAEHIA TR :

(i) 1/We am/are, or shall be, by the Policy Effective Date, the legal owner(s) or the tenant(s) of this home. My/Our home is/are built of bricks, stone and concrete YesD NoD
and roofed with concrete. The gross floor area stated in this application has included balconies, terrace, forecourt, backyard and/or roof of the Home. &AA (%) 2
RNREREERZERIBEEIMNEELESER - XA (F) WEMEHAE  ARERLIENK  ERAFRRIZE - WRRPFEVNEEERELBER
FTnBEE - (5% - Aifc - &M k/ KZE -

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

Date. KA (%) WEMUNREZERAKAEERERIZERTBEE 40 FRENREERAE AR ZAENOEEAE

YesD NoD
=

ii) Change of plan Ekt &l | from B to HZE

iii) Change of optional cover(s) Eck HiRiZ{REH (Not applicable during premium free period {# &% % i 7i& A ) (Only applicable to HomeSurance
REAR [REB2R])

Add 1 Delete flili
1) Supplementary Worldwide "All Risks" Ml [ 2 | RFE O O
2) Loss of Rent & 184 ([ Plan 5 & A [] Plan £t2I B) O O
3) Golfer = B XBRIE O O
4) Domestic Helper ZREZf% T (Aged between 18 and 59 F#471 T 18 = 59 3% ) O O
(Number of domestic helper(s) added/deleted & hnakim 2 T A B )
General Insurance Amendment Request Form Page % 4/8
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VI. 1 Change of ResidenceSurance information

iii)

iiii)

B [ REEEE2RK] BR

Change of Insured Address (Applicable to ResidenceSurance)

EXERibY CEAR [REB=B2R] )

Room ZE§f Floor [ 2k Block EEZK Name of building XE &

Name of estate E5t4 78 No. and name of street/road & 5K & & &H

District & New floor area* ¥ (Rt it EFEFE * sq.ft. FAR
HKOO HK &% / KLN fLEE / NT #52

Change correspondence address to the new insured address & _E 3l #7 5 (R i i 5 2O 4R BB 4% 3 41t [Oves & OONo &

*Notes £ & (applicable to HomeSurance i @AR [REE2R] ) :
The premium and levyA may be adjusted if the new floor area is different from the existing property. & ¥t EF M LB At ETHEEEZE -
REBREE N GHEHAE -

Declaration E 8
| (the Insured), on behalf of each of myself and the joint insured (if any), hereby declare as follows: &K A (Z4RA) WHREKBZZERA (WEA) - EHATER
1. I/We further declare that: XA () EEHATERA -
(i) I/We am/are, or shall be, by the Policy Effective Date, the legal owner(s), occupier(s) or the tenant(s) of this home. My/Our home is/are built of bricks,  Yes D NOD
stone and concrete and roofed with concrete. The floor area stated in this application has included saleable area, terrace, forecourt, backyard and/or roof & I

of the Home. &AA (%) BESAREER B RUILEMNAEFE  HAARER - KA (5) WEMZAE  ARBRLER - EIERRRRLZE - -
HRIREFENNEEAME QERMNERER B2 - filt - #Rk K- ves 1 No[
(i) My/Our home is in a permanent residential building which is already constructed and less than 51 years of age, or will be constructed by the Policy = Py
Effective Date. KA (%) H/EFTALNEZKAIKAEETAERIZERTEE 61 FREREEM A E AR ZATERNEETXRE ° = =
Change of plan Bkt &l | from B to HZE

Change of optional cover(s) EX B ##&{RE B (Not applicable during premium free period R EH# & HE ~&EMA ) (Only applicable to
ResidenceSurance REAR [REHEEE2R ]

Add 1210 Delete fil3
1) Domestic Helper 5 iEf& L (Aged between 18 and 59 F#5 N F 18 & 59 5% ) O O

(Number of domestic helper(s) added/deleted T Nk 2 % T A £k )

2) [J Unspecified item Top-up Worldwide ‘All Risks' (Applicable to Plan 3 and 4 with annual payment only)
SEETE Y RBIME B IR R BRRIE ( RBARETE 3 & 4 WAFHIRE )

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

[C] Option 2 (For floor area>=526 sq ft) Top-up HKD300,000 (per item limit increased to HKD50,000)
I8 2 (JBEEMETE >=526 FHR ) EHME MR 300,000 7T ( FHEMREELL Z % 50,000 7T)

[C] Option 3 (For floor area>=751 sq ft) Top-up HKD500,000 (per item limit increased to HKD80,000)
EIE 3 (BAEME >=751 TR ) FIME L 500,000 7T (BHEREILZE B 80,000 7T )
3) [ Specified item (Applicable to Plan 3 & 4 and only if the Unspecified item Top-up Worldwide ‘All Risks’ Option 1/2/3 is chosen)
TEEYR (RBEARETE 3 k4 REBFERTEYREINEMEIREEZRIREZIETE 1523 3)

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

EETHREREMEENEANYLAEEYRBR  FHZIEEYRRRPFS

VIIl. [J Change of Overseas StudySurance information

i)

General Insurance Amendment Request Form

B [BHIAREER] EH

[J Change of period of insurance

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

[ Change of insurance plan

ERRRETE
Effective Date (DD/MM/YYYY) £ BHE B/ B/ )

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

USA / Canada O usa [0 Canada
EWNIEVN e IEPN
Worldwide [ Australia @i [ Austria 5305 [] Belgium Lt iEs [J mainland China F B A,
(gg:ﬁluding USA/ Canada) [0 Denmark f+2 [ Finland 68 [] France ;=E& [ Germany #£E
(FEEEE MeX) [ Ireland [ Israel LA&31 [ italy EAF [ Macau SAR JRPIHBIFT B
[0 Malaysia &3 [] Netherlands 778 [] New Zealand #1785 [ Norway #BEL
[ Pnhilippines JEE% [ Singapore #in [ South Korea Fg%& [J Spain F¥L5F
[0 Sweden ##2 [0 Switzerland s+ [ Taiwan &% [ Thailand =&
[J United Kingdom
[0 Others E#h

P

B -

*If the Country/Region of Study is changed, the premium and levyA may be adjusted. & BN FEHEK /@ - REREUE A BB

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

Personal Information Collection Statement W5 B A &1 58

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

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

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

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

process your request.

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

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

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

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

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

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

6. evaluating your financial needs;

7. designing products/services for customers;

8. conducting market research for statistical or other purposes;

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

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

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

12. complying with the laws of any applicable jurisdiction;

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

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

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

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

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

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

services provided by the Company and/or our affiliates;

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

a) any of our affiliates;

b) third party financial institutions;

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

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

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

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

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

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

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

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

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

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

writing to:

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

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

&

©No o
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ZEMEBARLR (TE"F27") HEEREAER (L) GO (FEERIE 486 2) (A7) Ik - #5F - RIB - EAMSBEREAERFER

MR - AR EERBAEMBEN BB EEAER  WHRR— BRI TN - BRAQF MG EAERKERE - KRB EERR—IEA

THZR - BREAERORZEN BB ERERELERBIIMESRE - MRk BTEMEAERER

WEEE - MRBTARAARFHRER TOEAER  HAATEEEREE TATNER  ERIRY - KEXRERTHER -

B ARBRTHELERERTHEARN (REEMEMMNERREE) - AR THSEEN (CARAEKR) MRARRER 7/ K2 8§

% BREIHEFZFEAER:

1. AETHEN RENSHEAAR  RREENEMAR ("RERBE ) IARFNEEAERH (2HTX EERRHETEARSEBAENE
MFEMAL" TG ) 2ER RS - ARIBHE - #5  BEAREZRZER RS

2. REAFFEETRARR R ZEBB AR ERRBREAERRBRELR

3. METRERERS  RIFEETRNHTEREHHARE

4. BFBARF KB BT IRANEAER,RE T A E TR HE T REARE LS RE TOEARBEENOEMEL - BEREHAE

5. {ERIRPIIEEGETA (MnREERH AR AR,/ REEBEH T IRENER,IRISEE)

6. FHEBTHOBBER

7 REPRAERRE

8

9. EBLAGKAMIIAER B OZEABENEM T AN EANER
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4. Eiéﬁ%f_%%ﬁ%ﬁﬁﬂﬂiﬂﬂ%ﬂ/i?@@ﬁﬁ?ﬁﬁﬁﬁi\ﬁﬂl TS EAL RS ( RIEE R R ERE ) WHEABHEBBERERFEHEMNE - &
BEHE=F

5. EEERMEN (EHRBERERNERT) B RRAT

6. ARAREFLEBNTAERIERNAEA - LB - 2HEER RS HE

7 EBRALBEAINEALH T AR BT ERPT Sk B At E A BT S BB HER  &

8. HHABRFTEETAMNLABHEEMEE2 3 4R52ZERT  UTAL  REBEEA REBFLLE  BE - BEIEEAL BT Q560 U5

BERD - (26D - BARWME P RAKRELOME RIS EHRRAT (BRLEEN  REBENRFAMIARRIEENEBAL) - B
= AURB LA A AR MU FREERHEL DT REOMEE R M (RLELE) -
AR T SRR AR E MERETHEASRONE  BENTX EEBERSTEARGLEATHRRT AL 5 -
B FEOEA SR8 A o 4 0 — (B3 % (A B B 0 a8 -
EEEREHEARSLEASHEETHBAL
ARABE
1 RRAAAATHEENETOLS BEEHN EQRREOESEN  SSEARTA - MEERRA DG RIBLTEE RS
2. RARE REBES  ARFAEQIEBERELA BT LR EMA FIBRIN RS RESMETEERE (RBETRARHER B
KEARERNE) :
a RIB BT AMERAWSHE  SREY  BATAMER RR
b, F RERES B BEEDHEGERS KL @HAREUNKMNED  RERZA  RE - BE KA 4204 KRNES
BIRGREAEBEER ;
3. DERERERBEHADAR, SO THRBRE :
a (EAIZBAES
b, E= SRS ;
o RELEX 2 FHIZRERERZ AT R RLEME T NEEA EEERA ERIEBE
d  MADFLEA BRI ENE= 5  BEN g BRER BB
4 BEARRMRE CRRERERN - AXENABHEX 1 BBOARGEIEHT £X 3 BRI BREMAL  IERFALERER
ERBREGTER  MALANALENEREEFEERNE (RERTIREY) -
AT HEARRE LN B TR T XA T2 - AREERBETHETRE  RREKSH TOBERNSE S TRABN T
BA R RIR T H AT AT R R R B -
WMTEATHENTETALTAREANTHEAENRBETFEMAHEFARBNENAE -
BT IABEE TR T AR ANRS  BREE T EARNOENREE" 50 FII0 bR ANAR R - A2 T & e TR A 28RNSR FRIRT
EHETAABENEEREEDS -
BABNNEMAEE : REGED - B TAESHAANRERERTHEALN  BRZANNEIL SR FAMTEROEN - B TRTAER
KRR S T AR AP EN DR OB -
EMMEENSE - REMERKE - $RRAAAFSOEVEEOER - HENEEHARLRE
BB BN 8 08 ERBE 5 18
ZRRBAR AT
BAERHREE
ADFT L EMETURIRAROBA - LAEHAR T AHITE T BN EMERT 3| B THNER A -
Y UEERRM TEBEY (EARATNAHREA ) FHARTNERAN, IRBREFBEY (EAXRTNIHREA ) AARTREELHES -
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AABRIETEE EXAROEAAME 1 - BB MR ARELE T BRI OES -
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Declaration and authorisation & BfE2 % &

a)

e)

| (Policyholder)/We (Policyholder and joint policyholder) declare that the statements and particulars given in this form are to the best of my/our knowledge
and belief, true and complete and that this form will form the basis of my/our contract with AXA General Insurance Hong Kong Limited. XA ((REFHFHE A)
AN () (REBHANBBEREFHEAN) ZBEAFRAA (F) PAAE - ARENNZIBRR RADE BT RN LR AAREEERAEA (F) &
ZREREARRBMEE S LHKE

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

is fully paid (if any). ZA /" RIMABFFEERRFELZRRBBER D REMNREHBEIEHRE (MER) W RER -

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

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

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that
I/we have been advised to read carefully the PICS, and |/we have read it carefully its effect and impact in respect of my/our personal data collected or
held by the Company (whether contained in this application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and
agree to the use and transfer of my/our personal data by AXA General Insurance Hong Kong Limited in accordance with the PICS, including the use and
provision of my/our personal data for the purpose of direct marketing. XA /MR ARA /R FCHBELAAKEBAASHAORE ("ZBH) 71-"/\/
BAER ZK/\/?%F?E%&L%ﬂzﬁ/\/ﬁiﬁéﬁéﬂﬂiF)‘ﬂi%Eiéﬂﬂ MmAAN,/BACFREAELZERAEERRANRERFTEZAA KW I/\ﬁﬂ TE (T
REWFEAH LA EMBRITCAHEIG ) o RIBEU LTI AN/ RAKEERLRELZRRBRARARBEZEAEAREEAA  RANBALER - 815K
HERHEPERAREARABM I/\ﬁﬂk t P EMAL o

[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 2@ 1 T TAERE "I
EEAEH a9 X HFMBEBEETREABRHEEEEEAZ (2K EHEERHEYRARSEBABZRHEBRFAMAL 517 ) FE T35 HEA [ 0L
G (V") KRAETERZFAE T EMAAERHEREZIEIHAS - ]

D I/We do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct
marketing materials. AA /HMATRAEEQRIRE "WEBAERNER" FANESEAA BANEAEMEEZRERS (208 "EEEREE
ARBEBAERREFEMAL" B19) RAUTEEEZEMER AR REZREOME o

Signature of Policyholder Signature of Joint Policyholder (For HomeSurance / Fire Insurance) Date Signed YY® /MM A /DD H
REFBEAESE BRREFEAEE (REARTKEEZRRANE) HFERH

A Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-levy or
contact AXA at (852) 2867 8678.
NREDIZERZBERBRRBE ERNEHEEE - RTHELHE ' FHE www.axa.com.hkfia-levy SiEE AXA 25X (852) 2867 8678 ©

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.

thf%ﬁaaxﬁﬁ‘:ﬂﬁﬁﬁﬂf\‘l ([AXARE | ) IR AXARBROEESRBEZEEREELZHEE - AXA ;zﬁ%%ﬂﬁihﬂ%ﬁﬂﬁﬁxﬁaﬁ RERIBRIE A KRB RE RS -
EEDBESHRITARLR ER] DRBREEGN (FEE0E 41 5F) FfA AXA REREBFITERIED IH—RRRE @ BERRARIER -

I R AR ER B EA DB - UERAIBE -

For branch use only 2175

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

|:| Client's ID copy attached Staff Name and ID: Servicing Staff 1A No. Branch no. Branch Chop

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