|Print Blank Form|

W HSBC
Ay Ee

CARD REPAYMENT PLAN CLAIM FORM £ BF{EEH2IEES
PERSONAL DETAILS OF THE INSURED &R ABAER

Full name Sex M F Age
2% L1l O 3 m o8 e
1.D. no. E/(I:;::g;gio Policy no
) ALk 5% A by B 4R 55
F 1R LS B E e REMRTR
Occubation Position and
B P industry
v
Telephone no. Home Mobile
B F= Fi
Home address
FEEHUr

Optional items for statistical analysis purpose only

THEEERERSH 2T 2R - BT UEEER

(1)  Number of year(s) of service with present employer(s)/ex-employer(s)
B B (4
(2) Educational level (Please choose one of the following)
HERE (FEETIES—E)
[ Secondary [ Post Secondary [ University [ Others
e -3 A& EAh

(3) Professional qualification(s), if any

FEA (IA)

(4) Do you hold a Premier account with HSBC? [ Yes [ No
TG EL S IBMERS ? z &

Please complete only one of the appropriate sections below:

AREETEAN—E :

Section 1 - Disability/Premium waiver/Personal accident

E—2M5 - SREREREHRR/ BAABIMRE

(1) Date, time and place of occurrence

SREERBE - REREAHE,

(2) Describe how the acciderlt occurred and the injuries sustained
Rl BINERE E R FTE R IBE

(3) Describe the nature and extent of disability
B EE REE

(4) Name(s) and address(es) of any witness(es) of the accident

ESCIE=RINER oyzo)c=piibubels

(5) Name and address of the attending doctor
ED B EM R M
(6) Is he/she your usual medical attendant? |:| Yes |:| No
FilBEERTE TIESHERE = A

(7) Have you been able to attend business or engage in any occupation since the commencement of disability? |:| Yes |:| No

BXBE  BTEAEMERESEHREEEFIIE? =

If YES, please give details
WE =] BAEEHS

(8) Please give details of any similar dlsablllty previously suffered.

B RHILB BB AR RRR R E1E)

AXA General Insurance Hong Kong Limited
ZERABARLF
Mailing address: P.O. Box 91012 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
Wi . BBENERDBEBB/BEBBIEMHE 91012 5%
Office address: 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
#th NAE . FEETREMIE 38 RLEESE
: (852) 2867 8678 & : (852) 2285 6222
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(9) Are you insured elsewhere? If yes, give the name of each
insurance company and the amount you are entitled to claim.
HTERESAREMREATRR ? I0E - FrrlEHRE AT
EZHEETARRENESHE -

Doctor's Statement

BEHmE

To be completed by your Doctor in BLOCK CAPITALS (Any charge for completing this form is the responsibility of the Insured).
A ARETHBEUEEATEARE CEEFARBNBARKRRAZM) -

e Please attach the medical certificate.

A E AR

Notes: e The Insured may be required tggttend medical examination at the expense of the Company in connection with any claim.
e BRAF AR TR ERFEIEERR  GHEEBAHARFXN -

(1) Claimant’s full name:

REARE

(2) Please describe the nature and extent of
the injuries sustained.
AR FTEZIEERME RIEE -

(3) Please advise the date of the accident

ABRt B SNE R B ]

(4) Please advise the date on which the claimant became
incapacitated as a result of this disability.
A AREARERGHEMERTEEIRIBE -

(5) Have you provided medical certificates continuously since
that time?
BZXE  ATRARERHERER?
If NO, for what period have you not provided medical
certificate and why?
WME (Bl Fa AR EREBEZANRERRE -

[ Yes
=

iz}

(6) Please specify period covered by latest medical certificate
issued:
FE A SOl — R B H A B ERE R FTR SR B

From

to

il

(7) If being consulted following an accident, please advise
whether the injury for which you are treating the claimant is
solely due to the accident.

WMEEEEEBIMEAB TR - FaAB TR ARG ENE
SRABMIEANZRBINTERK

(8) Is the disability related to more than one complaint?
BEGRIEN S BB —HRES# ?

o

If YES, please describe the nature of the order complaints and
indicate the main cause of the present incapacity.
% [R] - B EMRESEE - RFRRRELXTIEE NN

(9) Has the claimant been able to fully resume or partially resume
his/her usual business or occupation?

REAEDTE2RERER TIEE N SHIRERGHED TIEEES ?

O Fully

JUE

[ Partially

B85

O No

o

If YES, from what date was he/she able to do so?
fnEES - EEERAELRTE T1ERE /) B Bf

(10) Are you aware of any other factors which may be likely to retard
recovery in any way?

BTEEMEBAEMER - A NERDADBREEER?

[ Yes

iy

If YES, please give details
WE =] Bl amER

(11)If possible, please indicate the probable date of return to work
B RE AR SR TERMAAERR (ZAR]BA )

(12) General remarks

—MRfEEE
Signature Practice stamp Date
B5E £ B

Qualifications
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Section 2 - Unemployment

FEBD - RERE

* You should ask your previous employer to counter sign at the end of this form.
BT EES BERRBHREIBIME -

e Please attach letter of redundancy of employment. You are also required to submit to us a monthly declaration in
respect of your unemployment.
B EERANREES BT EARMAXZESANRMER—HEN -

¢ For self employed, please attach a letter from your accountant stating that there are no further funds coming into the
business and you could not find enough work to meet all your reasonable business and living expenses.

MEAEAL  FHEETEAMAEMG  FHMTHXBLEIAHTES  MATHEXETTEUBRSSENEBREEMX -

(1) Was your employment full or part-time or self employment? O Full time O Part-time [ Self employed
HTEE2E FRBEEEEAL? Eaoy FRER BiE
(2) Please state if the nature of the contract you were employed

under was Permanent, Fixed Term, Short Term or Temporary.
Please give details of contract (including number of hours
employed).

FAAETRRRAGH TG0  BRHRENIBREHNR
B REHEBASANFE (BREZERED -

(3) How many hours per week did you work?
BT ERMTIES D/ 7

(4

Please give date when you first became aware that
unemployment was imminent.

AHAR T ERABE T EERNAS -

(5

Have you been given any prior written notice of impending 0
termination of employment?

BT RE R AR EMEmRMESL LR E ?

If YES, please give date of notice.
WME -] FAEEBEMN B -

(6

Have you been offered payment in lieu of notice? O Yes O
HTEREERBAE? =

HZ

If YES, please state period of notice involved.

WE TR Sy ke B

(7

If self-employed:
mEREAL :

(a) please give date you first became aware your business
was no longer viable.

FAE T ERABEB AL ENEH -

(b

how long were you continuously working before
becoming unemployed?

FERER  BTEREIENRRAEZA?

(8) How long were you employed by the above employer?

BTXER LRENRRBEZA ?

(9) Were you unemployment (a) voluntary?

BTREZ mepi =1

(b) caused by redundancy? O
R E ?

fin g | o &
[2] [2]
P =z
HZ | BZ

Please give details surrounding loss of employment or self-
employment.

AR SORBE B IR ATIEAR ALK

(10)Please statgthe date employment actually ceased.
Ea AR ENEERR -

(11)Was your employment terminated due to misconduct? O Yes O No
2

BMTREHANTRTEMRLRE ?

(12)Have you been given any prior verbal or written warnings? O Yes O No
HTEEEAW OB EMES? & &

(13)Is there a relative relationship between you and your previous 0
employer?

BTEpEEISEAARBHEE?

If YES, please state the relationship.
WE 2] FaRERARERER o
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Section 3 - Unauthorised use of card

EEMA - REREEABRF

(1) Date, time and place of loss .

BRERRWBE - SRR -

(2) How did the loss occur ?

IERERR?

(3) The amount of unauthorised transaction involved (unauthorised
cash advances excepted) before you reported the loss of
HSBC' s Credit Cards 24-Hour Service Centre.
ETREZ/ER R T/ NEEFREFOIMKAT - PR
KEREETHR S 2E (TERREEENR B -

(4) Date and time you reported the loss to HSBC s credit Cards
24-Hour Service Centre.

FYEZ R ER R+ /R P IR O RE R B BRI o

(5) Date and time you reported the loss to the police.

%77 R H) B BAFIRT i o

(6) Name of the poIice station and police report number.

ERESE2H R ERRRIRE

For unemployment claim only: statement of previous employer

RUREREREER : AEIHS

I/we, being the prevvious employer of confirm that the information given in Section 2 is in all
respect true and complete to the best of my/our knowledge and belief except (if applicable).
YN A= MAESE - BRMAEAFTRIM LR  E_HoMEE
OB EE &N - (REA) BN o
Signature & stamp Date
HERELH Previous employer A A
AlfEE
Name of signatory
N G
Name of the company Telephone no:
YNSIES ] B

Business address

E5e ko

CLAIM PAYMENT METHOD EZ{E 47530

1. If the claim payment method “Autopay to bank account” is chosen,

(a) please provide Insured/Insured Person/Eligible Person/Claimant’s bank account proof showing account holder name and
account number (e.g. copy of bank book, ATM card or bank statement etc).

(b) For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts will be
accepted by AXA General Insurance Hong Kong Limited (“AXA").

(c) For Insured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial banking saving/current accounts
will be accepted by AXA.

(d) AXA will only pay/transfer Hong Kong Dollars to the designated bank account.

(e) If the bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued to Insured/Insured Person/Eligible
Person/Claimant and posted to address stated on the claim form instead without further notice.

2. If the claim payments are settled in currencies other than the policy currency(ies), the payment amounts would be subject to
change according to the prevailing exchange rate determined by AXA from time to time. The fluctuation in exchange rates may
have impact on the payment amounts. You are subject to exchange rate risks. Exchange rate fluctuates from time to time. You
may suffer a loss of your benefit values as a result of the exchange rate fluctuations.

3. AXA reserves the right to determine the claim payment method at its absolute discretion.

1. BB [88#EEERTEA] HERERTOR -
(a) BRFFERHBEREA I ZRA I ABEBALIREALZERBRITEARB 2FOEBH (MRTHFELASBEESHRHIRTA

o

BRIA

EHIJI

%)
(b) BEN/ZEANIEGEBAL I REALIZEBEARTE  ZRERAERAF ( [AXARE] ) ARZEARTHE /XFEFO -
(c) BEANIZERAIEBEBALIREALRERBARS @ AXA ZRIEXRARRT %%/SEK)EEI @
(d) AXA REES S I BERIBTEEENRITIRS ©
(e) MIRITHEARHABMBR TR - /TAIEHﬂ/{S'ZmFF/Et§$&4%/\/xﬁ/\/L\éTﬁj\i/%ﬂ /\iE(\%E%J:FﬁTET#E’Jimt MANSITHEAN °
2. MREFIENE ’%Tzd%“*b?% AR LB R AXA zzﬁ’zTHﬂ*ZmE’JETﬁ'ﬁE& o EXRZNBEHREFABKRTE - BERXE

K o EREGNERE - BERIIE = 2 B B AP D AR (B (E -
3. AXA RREIRHE %ﬂﬁﬁ&mﬁf{éﬁklﬁﬂﬂ‘f K3 e
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CLAIM PAYMENT METHOD (CONT’) BE{E 7= (4 )

I/WE hereby request and authorise AXA General Insurance Hong Kong Limited to pay benefit due in respect of this claim by any of
the following payment methods (Please”v” the appropriate box to indicate your choice):

B BMERERERELRRBERRDAUATARAZARETIE BRI v 1EHEER)

[] Cheque (to be drawn in Hong Kong Dollar)
XF (ABTHEEZNFIE)

|:| Autopay* to bank account (by Hong Kong Dollar)
BEEER* 2 RITF A (ABTTEE)

* Please fill in the part below FBEZ LA N5

Bank Account Information $R{TE O&#$

Name of Bank $R17 8

Full Name in English of
Account Holder(s)
IRITPORE AR

Eg i

(1) (2)

Bank Account No.

PSR
RITE O3 Bank Code | Branch Code | Account No.

RITHRE DITHRIR B OSEES

PERSONAL INFORMATION COLLECTION STATEMENT UZEE{E A &4 22 B

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, 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.

SOENOO AWM

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;
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 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.

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

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.

ZRRBARRDA (T8 "FRT") FAEM CEAER (FLEB) KO (BB ERIZE 486 ) (RH") Ik - 5 - B2 - RN REBEAER
FraBmEL - ARREKASZFIHBNEOBEREAEE - WHEKR B TNLR - BRAR R EAEOERIE - ARG
—PHIEAITTNAR  BREAERNZ2NE - RESEEREREXERZIMBENSG - MRISTEREABERNIER

Wim i s MRETARARBRUETHEAER  RAOATEEERUETHAENER  ERZURT - SUBERERTHER -

BEY : ARRTRE L EREM THEAER (BIEEMAENMAERREE)  LARETHISEEN CRREN) MEALRER - 7/ B2
HY  REXHRZZFEARR:

1. EETHEN  RENSHEARF  ZREENHGAT ("RRABS ) IFAATNBEAERHEZER RS - URRHE - H5F - EEMR
ez EEm,/ RIS

REETREM B WEITTIHHE -

TEBLAERFRPA I E AR B B TR A SR N A B EM AR

0. {EHAEMERERE  RA - AP BEETFRIRIESIMERKNOEBEARHEEBRE BN M )7 095 sk Kt BT sk BB B HUE ST
HE

1. ETHNM RERREN, LEBHBYK

12. B TEERMNIEEERADER

13. FARERDREHELEBMOELMBIRS - &

14, B ERNBENEREROEMBED -

2. BREMMEBTHRADRRZEBE AREZERTRBRENEMRBREL

3. METRURERS  SIFETRRNT  EEEHLNHRE

4. BEBEARRNBM, KL SRR AR ER SRS BB T s R MR A S E S R TR EMREEENEME S - BERERS
5. ({ERIFPILEFETR (ERERERmARRR R EEB T RHEOER IRBERH ) ;

6. FHMEETMMBEHSR:

7. REFPERFESR/ RS

8.

9.

1

BAZHNER : EABHNETURE - BEETEMEREEGEXOART - ATRMAS

1. URBBRBEBASNE M7 O EM L BT - ARBNEMAMEEBAL  EABRRAR  REABRE BT 2RREL  TEBREH
BE  E2EBEARRESEBEE  UEBILITEME M TRESBTHENEBBREEESN

2. *HEMABEMATIRRTERNEIEMRFEEETE DEELRTERLF ("ER")  BRREPEEEEERERI - EUMERE

ERREBHERER  RETEARSULEMERBENBENMAEEENREEBBRABAEN  BERMREFPNEBXE S ARES

MEBURATENATS R FIREERZ NBUCREFR

EAFE AN RIFN, ok 22 B BB 5 SR VR ARG T R B T SR EH T TR I A sk B E ) R B N E M R AR I A L ( BIEARER)

EEERFEIAINE I T AR BN, SRR RIATH - BTSRRI HEAER 8 EREEHHEARE AQFRE=F

EEEMEEL (EHREREFNERT) B RRAF]

AAFRENKEGOEMERSZRNFREA - ZF)7 - PEEIRBHEE

EBEBHE B NINEAL T WO AT AR PIsk A 2 O BUT S BE B R - &%

EEABRREETEMLLABEENERE2 3, 4 X5 2ZIERT  UTAL : RBEHA REMLL  EX BEEEXAL B 2760

FIIGEER - 26D - BARBERFAAREROEL  BIFFAS - HtRRAR (BEREEERN LR BENRFFEASKARTIERNEMD

AL) ER - MREERREERMEMREENEMEESM RSN BIBERELM (REELE) -

S

B THEABMBES EXFREN—EXZEFRE R OMKES -

EARRNERNEE : BIEE0 - BT ARSHARARTHARTHEALDR  ETEEROEIA - LARE EERTRBOEH « HTETIR
BRARFE AN TAR T EA DR OB -

EHRMEIENER - SAEBEREE BEREAQFMMFOENERNER  HEASEIABRE

EREMIUEIIE 38 L BKIE 612

RERRBRERAT]
EABERHRETE
ARBAIREE A TRRAENER  WEHAR R RATE THENERERMSIBRNTRNERER -

*WEEARETERES (ERARRNDHRIEA ) REARRMNERM, LRBERESBES (EAXARNDHRIBA) MARRRHER
BER - MRETLREBEL (ERARANHHRIZA ) REARANERM,HRBIEEBEL ((EARITNAHRIZBA ) AAQFRE
Ek - BTHWEAEHS TSR LEXMANERNEEEN S BN REELETERREMRMGES -
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DECLARATION AND AUTHORIZATION EBHRISHESE

1. I/WE HEREBY DECLARE AND AGREE that (1) all statements and answers to all questions whether or not written by my/our own
hand are to the best of my/our knowledge and belief complete and true; (2) AXA General Insurance Hong Kong Limited (the
“Company”) is not bound by and is not required to rely on any statement which I/We may have made to any person if not written
or printed here.

2. I/WE, HEREBY AUTHORIZE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company,
bank, financial institution, police, government institution, or other organization, institution or person, that has any records or
knowledge of me/us to disclose such information to the Company (2) the Company or any of its appointed medical examiners,
paramedical examiners or laboratories to perform the necessary medical assessments and tests to evaluate in relation to this
claim. This authorization shall bind the successors of and remains valid notwithstanding death or incapacity. A photocopy of this
authorization shall be as valid as the original.

3. /WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement
(“PICS”). I/We confirm that I/we have been advised to read carefully the PICS, and I/we have read it carefully its effect and
impact in respect of my/our personal data collected or held by the Company (whether contained in this application or otherwise).
Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by
the Company in accordance with the PICS.

1. AN/ BFRELERRRE() L — B REBNAMBER - THRESAA/BFBRFIE  BAA S/ ROMKAE - HAFERHW
WEEH QBN BOEERAFELOEEER - WRAENBFE HASRNY - RBRBEBRAR( [ERF)] )TMAEZHAR -

2. AN/ BB EAEE FMER - BEAS Bt 2T RIBAR] - RIT MIISHE B BUTERE s AL B AL LA
BIRRAERAA B2 L8E HEZEERRMEERR (QBRBREAERTE 2 BEFLRAT AT ERBEERA BRI
1IPTRR 2 EEREGTE SORIE  ERBRAA BRI Z RE - WEREH AN BT AN B BHRDEMERA B & RSB TREE N IR
R - AR EE AR IEARBREM T

3. AASRMERAA/ BMEHELAABEBAAENER (RBHE) - XA BMBERIEABMABHEENARABIFIBFHRHE

GZER) - MAA/BMEFHMEE (ZBH) HEARMBRERIFEZEAA BMNEAAEHOFZE(THEE L RIEFTE R HA
BRICETER) o IRIELA LA - AARAFHEBERTRAZE QAR (GRER) FRAREBBAA BRMNEAER -

Date (dd/mm/yyyy) Signature of Insured
BE (B R%) BRIRAFZE

Important Notes EEEIE :

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA"), which is authorised and regulated by the Insurance Authority of the
Hong Kong SAR. AXA will be responsible for providing your insurance coverage and handling claims under your policy. The Hongkong and Shanghai Banking
Corporation Limited is registered in accordance with the Insurance Ordinance (Cap. 41 of the Laws of Hong Kong) as an insurance agent of AXA for distribution of
general insurance products in the Hong Kong SAR. JA ERERRERBRERAT ( [AXA RE] )RR, AXAZRERESRRELERRBELTHES - AKAZRKA
BRREERACRBRBREARBERERS - 58 DOEERITARDADRIBRBEMG] (FAEOIE 41 5 ) Ff A AXA REREBRHFITTRE D #H— BRIRRE
oh 2 A RBRARIRR -

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail. 0 % SR AN G FRE (E R 2 5+ A B SRR
RR%E-

Issued by AXA General Insurance Hong Kong Limited f1 28R 58 B R 7~ &) 7%
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