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This form is only applicable to those helper insurance policy(ies) underwritten by AXA General Insurance Hong Kong Limited. tt&RE R EHARALBRRBRERA
AERORBRBIRE o

Policy Number 185875 | HelperShield/Helper Insurance Amendment Request Form

FRBEEFERE FREERBERRERF

Received Date (by Branch)

A1TUEE A
Policy Name  [] HelperShield Insurance RIEBLLEE R
REZTE [J Helper Insurance R{BLRARE

Effective Date* 4% HHR * Name of Policyholder in English (Surname first)
| | | | REIFH AR R (HK5TT)

Hong Kong Identity Card No.
BB S ERIRIS

NOTE 1%

Please complete all related sections; failure to do so may result in your request being delayed. FZFEZ B A7 » MEEFA G2 HELR -

2. Please puta """ in the appropriate box(es) and complete in BLOCK LETTERS. A7 E AL 'v" 5 - WHIFHES

3. *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(a)(i), IV(b)()(ii) and V| where the
effective date for the change is designated by customers, all changes will become effective upon acceptance of the request by AXA. (L] & B L HIRBBR A ] ('AXALHE ") ## -
FEARBRLABERT + BRE (1) 78 (1) T8~ (1V)(a)i) T  (IV)b)i)in) TR (V) TRETE 2R A B & FIETS) - BMPTH BB AT IE AXA ZEMZIR LR

. Chan e of premium and levyA payment account / Additional premium and levy? payment
R R E AP B R S B~

Holder of payment credit card/account must be applicant S 8R{EAF / E O35 ANE AIRERS

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. ANA ( & ) BEE S HEELETE
IRAF] (HHE DEL] ) R AXA RERBBRAF (M [AXA RE] ) FEMERMAA (F) ZELERF/ #E/ EEKEDW?HF‘%M%ETFJ’TEHHJHJE%ZHW%EE&%{% Ao

| HEREBY DECLARE that | understand that [AXA/the Company] may deduct any outstandmg 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.

AARULBAAABE AXARE/ ARE/ ERR | HERRENGH TS - REBEFEER/ WRESRMBEAASELE  SFETRAMRBEEE REIMNEHE -
For savings/current account only RUEFAEARHE ERED

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. AN A ( 5 ) JRAEY B BB LARIE AXA TEFBHERAAA (F) 2HE /ERE DR ABERAAMNREERENTZRERBE A -
Credit card/Account no.

[TTTTTTTTTTTT] s [T11]

(Accept Visa Card/MasterCard only RIZEZEM </ EHiE
Please specify the type of account if you are paying via your Integrated Account. I BRF A AKAENF O - @AFE O &R -
[ savings % [ current 3

Name of account holder

FOEBAES

IDTYPE B3 475 * DELETE IF INAPPROPRIATE AT ERE
HKID &4 517 3% * / PASSPORT 8 * / OTHERS HA *

ID Number SUH4RSE
Name of joint account holder (if any) | |

BEPO/EALS (MER)

IDTYPE 5 {37485 * DELETE IF INAPPROPRIATE =T ERE
HKID & 517 7% * / PASSPORT ## * / OTHERS HAt *

ID Number SRR ©
x &Y &Y
Signature of applicant Signature(s) of account/credit card/joint account
HEAFE to be debited (if different from applicant's signature)
HRFEO/fERAR/MEFPOEE (MERFAEETR)
Date |D D M|Y|Y|Y Y|
=R:

HSBC Union Pay Dual currency Credit card is not applicable JE 2 $RE & ¥ (= MR i A

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 fREFRISELAR © (852) 2867 8678

Fax fH : (852) 3543 0603

Email £ : axa.bank.gi@axa.com.hk Page & 1/6
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Il. [ Change of contact details kB #5E ¥

Room =3k Floor B&( Block EEZL Name of building KB £

Name of estate E48 %18 No. and name of street/road #7i& % & I 418

District /& Others Country/ Region/ Place i BIZ / #bl& / b2
HKODO F | KLN LB / NT #1572

Home phone =& % Work phone i RAZEE:E Mobile phone F12E E-mail EEHbu-

lll. Change of Place of Employment
FERREILELD
[d Place of Employment is the same as the correspondance address in Hong Kong in Part Il

RETERESE | HNEE U EE

[d Change of Place of Employment as below:

RETFHBERWT -
Room ZE§i Floor [ %k Block FEZX Name of building XE &
Name of estate B3t 47 No. and name of street/road &8 55 & k&8

District Hi[&
HK OO HK &% / KLN fLBE / NT #i 2

IV. 1 Change of HelperShield information
Fi  RRESEARE] BH

a. Foreign domestic helper MERERET :
i)  Change of foreign domestic helper ER N ERERET
[ Deletion i - Name of foreign domestic helper SMESREE(E T4
[ Addition 340 - Name of foreign domestic helper YMEREETHS :

Type of Identity Document 5 {338 B X428 R :

[J Hong Kong Identity Card &/ 515 % Identity Document Number £ {7 28 B3 S (4557 15

[ Passport #8&

Nationality (Country/Region) BI% (BX / &) :

[ Pnhilippines JE2%E [ Indonesia ENfE [] Bangladesh # iz [J Cambodia %% [J India EN/E
Nepal fE HE [ Pakistan & A8 [ SriLanka Hf 25~ [ Thailand Z=E

|
[ Date of birth = B & (DD/MM/YYYY) :
O

| agree the following terms and conditions Z< A &= A &5k 408 -

Insured foreign domestic helper ZIRIMNERFERE T -

(i) must be aged between 18 and 59 on the effective date of this change request; EARNE KIREFRFERBH - FHRNBN T 18 £ 659 B2

(i) and the Policyholder should enter into a standard Employment Contract (ID 407) as specified by the Director of Immigration on/before the
effective date of this change request for performing general daily household chores, excluding gardening, driving vehicles and postnatal works;
BIREIVEAEAENRERFEX BN ABTAARERRERIEPNVIZLEEMAL (ID407) @ BT —REFBRBIE - TREERE -
REBMREREETIE  and &

(iii) is in good health and does not have physical impairment or mental deficiency IR & B #73F B {F 0] & B2 BRFE BB R & -

ii)  Addition or deletion of Optional cover- Supplementary Medical (Critical lliness) Benefit 035 Mk B R REE - M NEE ( BESRK ) RE

[0 Deletion ik - Name of foreign domestic helper SMESRFE(E T4

[ Addition 340 - Name of foreign domestic helper YMERFEELHS :
ili) Change of plan EX &l : from B planit8ltoZ__ plan 5t
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b. Postnatal care helper [ZA & :

i) Change of postnatal care helper EXfZ A &

Name of Postnatal Care Helper Hong Kong Identity Card No. of Postnatal Care Helper
FEREHA Fs BB BB S IR

Date of birth 4 HE (DD/MM/YYYY) :
Monthly salary paid by the policyholder F{REE{5H A X 1 B

[0 HKD20,000 or under HKD20,000 20,000 j&7T 3 20,000 BITAT

[0 HKD20,001 to HKD30,000 20,001 #7TZE 30,000 7T

[0 HKD30,001 to HKD40,000 30,001 7L ZE 40,000 BT

[J HKD40,001 to HKD50,000 (inclusive) 40,001 7% 50,000 87T (BEER)

[ I agree the following terms and conditions Z< A [E & A T &5 R 418 -

Insured postnatal care helper R A8 :

(i) must have Hong Kong identity card and aged between 18 and 64 on the effective date of this change request; % BIEEE B F1HE - MEXRE K
REBFESAE - FRUENT 18 E 64 2
is employed under an employment contract with me at the monthly salary not exceeding HKD50,000 for performing postnatal care works only;
RBERAGTIHEESLHZE - BFH TR 50,000 AT - RAETTEREETENRE 5 and &
is in good health and does not have physical impairment or mental deficiency IR {2 FE R 471 B M (E 0] & B2 RRPE BB RE -

(ii

(ii

ii) Extend period of insurance £ R 2R (ie. From one month to three months 2> —HAZER=MA )
[ One month —{@ A
[0 Two months M 1E A

[0 Three months =18 A8

V. Change Helper Insurance Information £k [ RIELRSRE | B8
Change of domestic helper X XRERT

[ Deletion M - Name of domestic helper ZREEE LIS :

[0 Addition 350 - Name of domestic helper SREE(E L4 :

[ I agree the following terms and conditions 7% A [F B LA T &3 K2 408 :
1. My domestic helper(s) is/are aged 18 or above but below 60 ZX A ISR EF#4 4 18 FRaA LK 60 BT ;
2. My domestic helper(s) does/do not have any foreseeable need for treatment or for consulting any medical practitioner and K A B R B £ 7] B &Y
RRAEFEECRABED R,
3. | understand that this insurance is for the purposed helper(s) who is/are lawfully engaged for domestic duties only. AX A B B It TE R (& 51 8] R R
REERBHEERR -

VI. O Other Efth :
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Personal Information Collection Statement Y& {E A &£l 8H

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;

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.

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.

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

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

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

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

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

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

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

a) any of our affiliates;

b) third party financial institutions;

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

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

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

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

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

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

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

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

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

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

writing to:

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

*

bl S

Soo~No o

©~No o

This is applicable only if you are applying for a product and/or service of, or making a request to, the Company through HSBC as the Company’s
distribution agent. Your personal data will not be provided to HSBC for any of the Purposes and the additional purposes and for direct marketing by
HSBC set out in the paragraphs above if you do not apply for the product and/or service of, or make a request to, the Company through HSBC as the
Company's distribution agent.
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ZHRBARAT (TE AR BALRBARR (L) K1) (BEA0IF 486 2) CHE" ) WE - KA - B2 - FRR ABBEAENFESE
BB AR FER A FEMNE MIREBAALR - WERR—IIEATHSE - RRADFFMEEAAEEOERY « AQATERR—IIET
SR RREAGHOZEY  RBRTEREHERERENMEAREG « MRS 2TEREAEROER -
WEEE - MEMTTAAANREETOEAEN RMTEEXRUNTRRNEAY  ESRRY  RMEEBRNTHESR .
B AATTEASENER TEADY (BEERERANERREH)  LTEETHSERN CARAN) MEAR AR - 6 52 8
B BESHIZEEAEN
1 RETHES  REMSEALAT ZREENEMAT (CRERBS) AL ANNELAEEE (SHTX EEERHEPEARSLEALNE
BT RMAL B ) 2B R ARIRE - B TENRERSES R
2. BB THRAARRRERES ARG EQ, BB RENOTEARBRES
3. MM TRERERY  SEETERART EECRHEHRE
4 EBRARARN/RBREHITIREOETES, BB b M TR HA TR RE E s R TOEARBEEOETE 1 - DERRES
5. ARG LG A (MR T A e AR E R RZ RN RENESR REER)
6. FERETHIBER
7 AEPRHER/RY
8. AGEHHEMEMEITIIRHE
9. TRESBLA IR 5 E B AR TR A A T AR AR
10, MBS - M8 WO - IR A B RIS BE B R A B AN 75 0B 7 S TR o B WA B A T T 0
N ORITEBR RERRER RERE
12, MFEMEANTEEBRENAE
13. BREADFLBHALEMNLMBE &
14, BEREEEMER ARG EME L -
BARRWIES | EAERET RS - BEETFEMEAARBCNATRT - TIREE
1 RAEBRE BN MR ERE S - AARNETERRAL  FAERRAT  RRASAT  BTZRRARL - TEHEREE
ELEBAANRLBME  ARRUFENS - M TAERE TOENBEEE A5
2. *BAEMANE ORI TFIEETAMOENE HIBEAEE DEELRTARAT (ER)  RREPEEEEERERT  RYMAREERAE
BRHIBRIER - B (TR A AR R E AN B M AR E AR RERBREEAER  BENREPHESERES AR EBNSEURMA
BERMAES R EIER 2 AERRERE
3. EBADRM/RLEMETIREOETES, BB M TR M TR RE K R T OEAREEROETA L (BELRER)
EEBHEB SN LI AR AR KRR BRI T - BT RT (AR RERY ) YHAABHEEREABOTMRE « &
DERE=
(SEARHAS (EHRBRRROIERT) B RRAT
AARBHREBOEARERREOTEN - TR SRERRBEE
AEERE B NI MI0T5 EARAT P S R R E S &
EEAEEBRETEMLABHANEE2 3 4R52ERT  UTFAL  REREBEA  RBALE - B BEEEAL B - 936 - 05
BERD - ED - BARREDFAAREROME - RS LRRAT (BRLEED  LEBBH ARSI ARTIEENEBAL) - B
5 MRBERIA G TR ERHEL ST RSN BEEREEM (REBLE) -
MR TRALTARBEOEAETOEASHNERE #EUTX CHERHETEARSEAABMERT HEAL 55 «
BT HEA BRI E A £ R R — B S EE A mms -
EEEREREARGEEAREHTEMAL
ARAEE
1 ERAAARTERANNTALS BEEN  EQRBBOEAEH  RBERRTA - BRERRA DSBS ETEERN
2. BADE REEES  AQFAIEQMBEREEAEBETHRMER THBRNRERERMETERERY (REBTRAREEY B
HEBRETS)
a R8T AMESHAWSHE  SRBY  BANERER RS
b EF RERES SR EESEDREERY R RAANELEKMED  RERSE - RE - RE  HE - HREE  BEOES
RRGREAEBEES
3. HERBRERSHEADRR H THERE -
a  (EEREREY
b HE=H LB ;
o RN 2 FSIZRERERIAATR, KEBMHTOEEA EBERAERIRBY
d ARSI LFRSIEE RN ES T EE PR B NERIBIREE
4 BEARTARECIRERERS  AXFNEEELX 1 BBHALOANRET EX 3 BBGARNEBRETAL  UHERFALERER
SRBLERFERA  MALFALEHAESEFPEERE (RERTIRY) -
EEAMTHEAGRHEL AR EMRIBHT EXFROAL 2 AATEREETHEARS  RRERSE THEAREATTEABTY
AAER BRI T H A LT ARERRHRR -
MTAGTHEN TR TFALAARCERE TOEAGHRBETEBALEETREREORE -
MTOAHEE TR TFARANRE  BREE T EARNNENREE" R FIHERAART - AR5 GE TR ERHER TRIRT
RS TAA B AR EREREEDS -
BABBNEMAEE : REED - BTARSHAAALERARTHEAALN ERZANOEA - URE FAMTERNER - BTRANER
ARAEMETAR AR EAAEROES -
EMAFEENSR - REBRREE - BRRKATFSOEREANER  HEABEHARRE -
EREMAENIE 08 BRBES 12
ZRHRBBRAF
BAERHREE(E
ARF T RME TRIRABHER - WEHAATARTE THANEHERT I RO TRMERER -
BEERRETEBES (FARARNS HREA ) REARTNER N, SREHEBHEL (EARATANIBRIEA ) AARATIREEROER «
MEMTLRBBES (FARATNHBRIEA ) BHARANERA, SREHEBBES (EARATNS HRIBA) AALTREER - BTH
BAERSTEE L XFREARE & 0B R ARELDETEERBMBMGES -

&

© N oo
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Declaration and authorisation & B E2 % &

a) | (Policyholder) declare that the statements and particulars given in this form are to the best of my knowledge and belief, true and complete and that this
form will form the basis of my contract with AXA General Insurance Hong Kong Limited. 2" A ((REHBA) ZXEBEARLAAFTMAE @ AREAR IR
RSO BEE RN RTE - AARBEERARARTRRBERIFAEZESLNKE -

b) The insured helper and | do not have any address or residence in Japan; 7% A & AR K (B R B (£ 7] B A ik sk (E By ©
c) | 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). RABBMAERBFRLELRBRBERADZARARBEINERRE (B ) MBI RER -

d) | further request that this policy will be changed in accordance with the above particulars on the understanding and agreement that a copy of this request

shall be attached to and form a part of the said policy. A A 2k &R FHZR F MBI ERRE - WRIBAPRBRMIFNEMHNRERN - BRNABREN—D

e) |agree AXA General Insurance Hong Kong Limited ("AXA") will use my personal details such as corresponding address, email address or mobile number to
send me policy-related information and documents by mail or merely by electronic means (such as by email or SMS) at AXA's discretion; and X AR & &%
RIBBRARF ( [AXA ZBE ] ) SEAARANEAER BRI - TEOUFREERHIZ AXA REBBERENBEFTASEAETHA (PIE BT
) HEBREER R EIXERA -

f) | understand that at least 10 working days from the date of my request of change is required for being approved by AXA General Insurance Hong Kong

Limited to update my records. N ABAH L E BEREFFRHED 10 ETERITELTRRE AR A BHZ - 185 E AR AREE

g | understand my personal details will not be updated in record of The Hongkong & Shanghai Banking Corporation Limited ( “HSBC" ). AN ABHE A AB{EA
ERYTeEREDBESRTBRAR ( DEZ] ) £hadEH -

h) | ACKNOWLEDGE AND CONFIRM that | have read and understood the Personal Information Collection Statement (“PICS”). | confirm that | have been
advised to read carefully the PICS, and | have read it carefully its effect and impact in respect of my personal data collected or held by the Company
(whether contained in this application or otherwise). Based on the foregoing, | hereby give my acknowledgement and agree to the use and transfer of
my personal data by AXA General Insurance Hong Kong Limited in accordance with the PICS including the use and provision of my personal data for
the purpose of direct marketing. R AHERBAAE BIFEL A AR EA BRI ( “HEIA" ) - RAERARABBBNANAF AP HZEH - MAAD
MEEZ AL ERRMRESFE 2 RANEAEHNZE (Timed It REPTHEE ﬁéﬁﬁﬁu“‘ﬁﬁﬁ%) IRIELA EPFAL - AR ARFULFERR YL B B 2 R B IR
REMRBEZRACAREERANEAER - %Eﬁtﬂﬂiﬁﬂtﬂﬁﬁﬁ&h$/\1/\ﬁ%ﬁ%@i\%ﬁtﬁ/\ic

[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. EZ:E41: 21E T T EIERE “Ig
FEEANEFH BB (EFMBEE THEAERHEERZIEHEARE (26 "EEEEHETEAREEEASHERTFREMAL 357 ) BE FAHHEA O WL
Gl (") KRR TERAE TN EFHERBEEIEHEAZ ]

D |/We do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct
marketing materials. KA /B TRIEEARIRE "WEBAERNER" FRNEBRAANEAZEHEERREAR (2H "EEERHEPEARE
HEAERRETFHMAL" B5) RETREEITMEQRMNMEREREZRIFME -

Signature of Policyholder Date Signed YY % /MM A /DD H
REFHAESE #=EAH

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 2867 8678.

Total premium due includes ECIIB and Terrorism Facility Surcharge.
NREDIZERZBEXRBBRRBREEERNBEBEE - M THELFE - 2% www.axa.com.hk/ia-levy 551 & AXA % 5% 2867 8678 ©
I A REBBERRARIEBHEENEREERERRENEERMEB R INE

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.

Mﬂ%ﬁﬂaﬁﬁﬁﬂﬁﬁﬁﬂ’z}—l (TAXAZER ] ) AR AXARBRCOEESRBEEERREUTEEE - AXAZE B EIRRERK fﬂ?fﬁ@%m@ﬂ%ﬁﬁi%ﬁa%&?@ﬁ“EE
EELBESRITAERAR DER] THRERBEGRN (BBEPIE 41 5) A AXA ZEREBRITERIRS 15— RIRBE M2 KERBRRIER -

I AR A E G R A DL - UE SRR -

D

For branch use only 2175

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

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