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Policy Number {REE SRS

FirstCare / FirstCare Plus Medical Insurance /
Medical Insurance Amendment Form

BRI ERRE AR BRI EIENE

Received Date (by Branch)

KRB H

| FirstCare 22E31REEARATE|
Plan Type : . . -
a2 [ FirstCare Plus Medical Insurance E:B81%i#8 = 8 &5t &I

[ Outpatient Care PIR5 E& AT &I

[ Australian Mutual Provident %2 581X B B SR &
[ Healthcare f2EE{R [E5H &

[ HealthSurance BB {R &

[ Hospitalcash Cover ¥ &

[ Medicare Visa JE2 1S A+ BERE

[ Medicover & & #{EFR 1R

[ Medisurance BEE £ 1R

[ Cancer Care SR E 8
(For HospitalSurance, Refundable HospitalSurance and Preferred Care,
please use General Insurance Amendment Request Form.

FREB2R. REDEERESREUEENBRE  FEZ-KRRRE
BREBFER)

REFHARXHE (HRET)

Name of Policyholder in English (Surname first)

# 1D Type & No.
# 51D RO AR B R SRS

NOTE X% :

1. Please ensure that you have read and understood the Personal Information Collection Statement (Please refer to the statement at the nearest
branch of HSBC). BERE T EFIHR B K EBAEHEH AL ( BRHIVTELSITTHEEEES ).

2. #ID Type BHEHXLEF) - | = HKID EESHE,

3. Please put a * vin the appropriate box(es) and complete in BLOCK LETTERS. EHEE HHKANL" V" 5, H/HIFEES,

ALevy 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. [REC#EHZHEFHUKNREXEERH EFHHE, N THEZFE, FIE
www.axa.com.hk/ia-levy 23 BAXA X4 (852) 2867 8678,

P = Passport Z#&.

Part | ££—3%84 Change or correction of personal details (Please enclose ID Card/Passport/Birth Certificate copy in support)
UEyRErssEn (#i L 0% B8/ HERRRARUERY )

L (a) Insured Person Z{R A

[ Name %

[ (b) Policyholder REE 8 A

[ #ID Type & No. B RE XA R HKIE

[ Date of Birth Hi4 A1

Part Il =%

(L) Change of contact details EXERAEH

Flat %2

Floor E# Bock EEE]

Name of building X E&

Name of estate BB

No. and name of street/road #iE5E B &% & B

District i [& . Other countries E B3R
HK &#&/KLN hLEE/NT i
Home phone ¥ £ E:E Work phone /A EEFE Mobile phone F1IREFE E-mail S &6t
AXA General Insurance Hong Kong Limited
RERBREBAR
P.O. Box No. 90852 Tsim Sha Tsui Office, Kowloon, Hong Kong
EBNERDEEHBFHBIER 90852 5
5/F AXA Southside, 38 Wong Chuk Hang Road, Hong Kong
AR TEUIE38 SR 2R S 1
Customer Care Hotline % F FRIE#4R : (852) 2867 8678
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Part Il E=&%
[_] Loss of FirstCare / FirstCare Plus Medical Insurance or Outpatient Care Card declaration

SRR RN S ER TR DER SRR

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

Limited immediately. I/We hereby request to have the Card(s) replaced. EHBHAA (£ ) BLA2ER LPAREEBEEF/FPEEF  SEHFEEA
o H(E) FERELEN. FA (%) ABEMEARA (S ) ALSALERACERE T, EVARERBRRBERAF. #

BBAEA (%) EREERF.
L By Cash &

Please credit to AXA General Insurance Hong Kong Limited. account no.848-162236-004 and attach your deposit advice for replacement fee (HK$50 for each Card)
to this form. FEEFAZRRBRAR LT F O 848-162236-004 A , Wi LHEEANERER (SREEFNAEERABE 0T ).

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

(%8 TEZ, ) REZBRBERAE (HHB "AXA 2B, ) WETREA (%) ZEEEAFFOANBRERETHHEER (SRERFNHEERENR 50

TT)o

omrea LLLLILLLLILL LTI L] o [T/
(Accept Visa Card/MasterCard only RiZZER + /| BEiEF)

Signature of cardholder (Must match with Bank’s record

ERFHEEAESE AR B IRITAC SR AR )

Full name of cardholder Date

ERFREARSE B

HKID/Passport no. of Cardholder
BRFERBEAZGHER BRED
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Part IV &5
U Addition of insured person(s) / Change of cover #HIZ{R A /B SR ME B

[ Addition of insured person(s) #MZ /R A
« This option is not applicable for Cancer Care. WREFNEAR TEEFREEL .
« For FirstCare: Your spouse must be aged below 75 (or 65 for Company Top-up plan or optional outpatient benefit) and must share the same place of residence with
you. TERRRIREEEGE.  BHRBLXERFE 75 BRUTRELRE —FE (R 65 AT MRRA L AEE BN NEBPIDRE ) .
« For FirstCare Plus Medical Insurance: Your spouse/partner must be aged between 18 and 80 years old and must share the same place of residence with you.
T2RREERENE.  CNRBIAFELEARFH18E0R BRELRE —EEit.
+ For Outpatient Care: Your spouse must be Hong Kong resident and aged below 60. "PIZEEETEl,  ENEBXAREEBERREE 60 BAUT,

* Your child(ren) must share the same place of residence with you, has attained the age of 15 days and is under the age of 18 or full-time students aged 23 or below.
BN FLHSARERE—EEL. REBETE (15) BRERTA(18) BT , A 23 BRUTHEHHISBE,

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

T2RIRZETEEREANE.  FENEXRERE (RBENOT) (F5 18 BN L ) ERRE -0 "2RINZHETEEREE. RE , ERERBTITER
BANEE, FRUCHERRERS (RENT) (FH 18 BmIMUL)

Note &3 : “Direct family member(s)” refers to parents, (or siblings, applicable for FirstCare Plus Medical Insurance only), spouse, partner (means someone with
whom the insured person lives in a relationship equivalent to marriage, whether of the same or opposite gender) and children of the applicant. "ERXRERK &, EigH

BANRE, (RRHHk , EEARRBAREBRTE ) . BB, #E (BEAERZRANBREZARER , THERRTREZMER ) RFX.
Please provide the personal particulars of the concerned direct family member(s) for verification. SR ERERREREZBAER , UEKY,

Name %% : Date of birth tH4E HHf :

HKID No. or passport number &% & ¥ 3R i5 BRI -

FirstCare / FirstCare Plus Medical Insurance policy no. "2E1R 2ERE S BEE S, 83%RE -

* A 10% family discount on premiums will be offered on your newly added spouse (or partner, applicable for FirstCare Plus Medical Insurance only) and/or children
in the same policy. All members in same policy will be entitled to the discount at the next policy renewal. ;ZIZEE 8 ( 1S , EEARREARBEBETE ) R/=
FRERRRE-—OREAEFERBITZRENTEE, #RARE B REAMAREXEITERNEE,

Please attach a copy of the court order of guardianship if any proposed insured child(ren) is/are under legal guardianship. ZHEEEBA S NERR , BEREEE
ESRIR—HER,

Please attach a copy of HKID and passport of the additional member(s) FEE X H B FRA 2 S FRER B,

Please complete the Health declaration of Part V for the additional insured person(s) in FirstCare plan. G5 2 BREETENFTESIRAETERIN ) 2RERH,

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

BEABIZREEHR,
Date of birth | Height* Weight*
Name of additional insured person(s) (in English) s:slgpréorilno Sex | DD/MM/YY | ®E wE
FRSRALSE (HBX) som wEaE | A | HEEW o cm EX O kg F3
H/R/%F oft/in R | O lbs B

Spouse EtfB/Partner# f#12#
Child (1) & (1)
Child (2) % (2)
Child (3) % (3)

# Partner is only applicable for FirstCare Plus Medical Insurance # {2 & @ AR 2IHE S B &2
* |t is not applicable for FirstCare Plus Medical Insurance. *7 & AR 2RI E S E AT

| Change of cover / Choice of cover E{R[EIE B /iZ{R1EE

« All plan changes will be effective from the next policy year. B {REMR T —REEEE N,
» For Outpatient Care and FirstCare (<PM1> which were effected before 10 October 2005): all insured persons must apply for the same plan.

FIR BT EI R 2EAIREAGTE] (74 2005 £ 10 A 10 B ZATERMNRE<PM1> ) : FIEZRARE —RERMSARRKRE—FE.

- For FirstCare (new policies <PM3> which were effected on or after 1 November 2015) B 1REE TR ( 72 2015 F 11 A 1 BB ERPFRE<PM3> ) :
Choice of cover of the new insured person(s) is the same as the Insured 18 Z R ARV IX{R1E B BIRREAMEE :
[ Yes2 [ No % (If “No” is selected, please complete the “Choice of cover’ section below (i "%, | FEZUTZ TFRER, )

« For FirstCare: addition of optional benefit(s)/plan upgrading (switching Company Top-up plan to Basic is not applicable), please complete the Health

declaration in Part V. 2BRERE  FRNRBEEIRANBRE (TEARBLRBEFISZELHEE )  FEZFIHRIZ

REERH,
« For FirstCare Plus Medical Insurance: Please complete the Health declaration in Part VI for plan upgrading. 2EI1%B S & E . FEIFEALI 2@
BEAIURAERE
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Part IV (Continued) M85 (4R)

[ FirstCare SeBIMEEAEHN
Name of Insured Core benefit JEEREER: Optional benefit B2 REHEA :
Person (in English) Hospital and Supplementary Major Clinical Benefit Maternity Benefit Dental Benefit
SRARE (XX) Surgical Benefit Medical Benefit* GEVLE i R SF PG
B R F AR Ff¥ o B 5E 13 Bt fR R+
1 [ ] Addition 80/ " | Addition #8n/ | | Addition #40- | | Addition 0/
" Deletion BUH " | Deletion BU3H " | Deletion BUY " | Deletion BUH
[ |Basic EA<5t+2) | [ ]Option B4 1 [ Option 212 1
| Essential BMETE C [ Option &2 2 [ Option 242 2
[ Option ;&2 3
[ ] Privilege Z 52l [ ] Option &2 1
[ ]Option 1238 2
Company Top-up . .
] AT EEEE Not applicable & A
o [ ] Addition #n/ " | Addition #tn/ | | Addition #40- | | Addition &0/
[ 1 Deletion B [ ] Deletion B " | Deletion BUH " | Deletion BUH
[ ]Basic A5+l | [ ] Option &2 1 [ Option &3 1
| Essential BE=t I O Q Option &2 2 [ Option #12 2
Option 1### 3
[ Privilege Z 45t [ ] Option 212 1
[ ]Option 1232 2
Company Top-up ) .
N TR EEE Not applicable i A
3. [ Addition 110/ ~ | Aqdition #f0/ | | Addition ##0/ | | Addition 10/
[ | Deletion EuH " | Deletion BUH " | Deletion BUH " | Deletion B3
[ ] Basic EA5TE| | [ ]Option 212 1 [ Option JB4E 1
| Essential EITE C [ ] Option &1 2 [ Option 2 2
[ Option i##E 3
[ ] Privilege B 5t8 [ ] Option 242 1
[ TOption &2 2
Company Top-up . .
] AT EEHE Not applicable i A
4 [ ] Addition #810/ " | Addition #81/ | | Addition #40~ | | Addition &0/
[ TDeletion B3 " | Deletion B " | Deletion BUH I Deletion HUH
[ |Basic EaAEt# | [ ]Option &2 1 [ Option JBIZ 1
| Essential 2 B Q Option & 2 [ Option &8 2
Option 1### 3
[ ] Privilege S 5t8 [ ] Option Z4Z 1
[ Toption &2 2
Company Top-up ) .
N NEeEstal Not applicable i A

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

& THMEEERARE) 2ARE—FEL

L_FirstCare Plus Medical Insurance % B8 S S+

Name of Insured

Person (in English) Basic_PIan Saver_PIan Standar:d Plan Enhanc(::d Plan Top I_’Ian
SHEAMS (EX) E-% 5 ] BERE RN EmEHN HEE.
" m m 0 - .
i i H [ ] N
i g O = - .
. g O = = .
i 7 O = - .
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Part IV (Continued) $9%8% (4R)
[ Outpatient Care PR B TSI
| Plan st# A ‘ | Plan 38 B

Outpatient Care benefit of any additional Insured Person(s) shall be commenced 12 days after the Effective Date of his/her application. #7182 {R A SRR
[BEM B2 B RREREERRE,

| Cancer Care* SRR B

Name of Insured

P . X Plan A - Basic Plan B — Essential Plan C — Superior Plan D — Premier
erson (in English) - - B} - -
gﬁ}\ﬂg(ﬁz) E‘l’llA—EZF E—I-llB—EJi a‘fl!lC—ﬁﬂ E—I-IIC—HM
1. 1 [ I o

2. 1 [ I o

3. 1 [ I o

4. 1 [ I o

5. [ [ I o

+ Plan level of the Insurance Person cannot be higher than the plan level of the Policyholder. R A Z 5t EIRBI T A S RRERE A ZETEIR A,

PartV R &%
(1 Health declaration (for FirstCare Plan) & ESE] ( SBREE N )
« This part must be completed for the additional insured person(s) and/or plan upgrade and/or reinstatement. Z#1#8 SR A &/ MNREE B R /RIZFHREFTE
R/ REER , BIXEEZAIRG,

Please read the following questions carefully and answer in full. 555% B &% B2 T~ 3| Fr & R &,
Has the insured or any insured person(s) (if any) in this application lLEERANZRARFIEZRA (WF) Yes = No

|

1. had, at any time during the last four years RIBEMNER |, B4

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

or operation, or physical therapy, or consultation with a specialist or regular medications? R {E{I&H ( 50
BmB, LR, BR. BRE. PRRE. BWE. PRRAKER. HE. BE. BEE. BEH. BRE. B8
HE ). 25, FREIEIRE  MEAREZZA. AFM. IWEBEER, REEREERY. IEBEHEWER?

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

BEEATESHRFEEMETRAR CERAMDEE?

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

IR, RS AR AR PR ) 2 REEE RE IO ZRIKK 2

If any reply “Yes” to any of the above questions, please complete the following: B HEMRBIENERA "2, , FEZTY
&R
If you need to provide details on another sheet(s), please tick this box and attach the sheet(s).

MEMEFNRE , FRIEERNY 3R ER KR —FHER.

Details / Diagnosis /

Question no. | Name of insured person(s) | Partof body involved Tyz(_e 0,:. treatme_nté Date of Last follow-up date Result
. S4E ERIE R medication receive occurrence P
R ZFRAHS AR R#&ZABH "R

BEZHAR/ B AH
SREE NS EZNARREY R

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

Name of Insured Person (in English) Weight kg 7= Height [ Tem EX
RRALE (RX) BE lbs & 55 "~ ttin R
1. 1. 1.
2 2. 2
3 3. 3
4 4. 4
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Part VI 88342

O Health declaration (for FirstCare Plus Medical Insurance) {2 BR800 ( S:EI0NE SEARATE )
« This part must be completed for the additional insured person(s) and/or plan upgrade and/or reinstatement. % %8 1R A R/ S8 IR EH B R/ RIRFHRETE
RS REEN , AINEEFERIDG,

Applicant Spouse / Partner Child (1) Child (2) Child (3)
EE B1&E / = Fz (1) FXZ(2) Fz (3)

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

B(HEZRANRBEERR, 2B
%, BEME. SmE, B#E. UM
A, PRSESHERNRE  IRER
AEEMERERWEEER. HolkR
K DRER , REEBFNETMNER
&)?

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

medical investigations or awaiting
results for the said symptoms?

HBEAEAR , BEREZRANRE
BREMARRZEOER , RERE
RERETERRERSEHR/R ?

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

HBEMFR , BREZRAREE :

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

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

RETIFE 14 KU ER/HHASR
—RNRERERRD REZERRE
(R R AR ER) ;

b) consultation or medical investigations 0 VYes OYes 2 O Yes 2 O Yes 2 O Yes £

as a result of abnormal findings from
medical investigations;

AEFAREAREETMADDIEZTER
wE ;
c) consultation by a specialist (e.g., o Yes 2 oYes o Yes 2 o Yes o Yes &

physiotherapist, otorhinolaryngologist,
ophthalmologist) at least twice for the oNo & oNo & oNo & oNo & oNo &

same medical conditions?
HE—FEESIMRARA LN EREE
(I¥EARRET, BERRERELE, RBR
BE)PAR?

d) ever taken or been advised to take any 0 VYes 0 VYes O Yes 2 o VYes O Yes 2
prescribed medication regularly for a
continuous period of at least 1 month? oNo & oNo & oNo & oNo & oNo &

SEMBRA  AEREREHRA
AHED—EANBEERTEY ?

e) admitted to a healthcare facility for an o Yes 2 O Yes 2 o Yes 2 oVYes o Yes 2
operation or a procedure? = = = = =
B, BEFHRARER 2 oNo & o & oNo oo oA

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

consultation or medical investigations o N/A T8 A o N/A T8 A o N/A F5E A o N/A @A o N/A F3E A
as a result of developmental disorders

such as abnormal weight or height?

LEEIERARFHNF 25 BAE 18
BHEZRA
ESRARTERERBBEREEME
(MEERERRERRES) B ES
BEERE?
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Applicable to proposed Insured Person
aged 15 days to 24 months only:

Was the proposed Insured Person born
before 37 weeks or after 42 weeks of
pregnancy?

HEEREARFHNF 15 BE 248
BHEZRA :

EZRARERIRZ 37 1BH1=R 42 1B
HE?

9)

o Yes &
oNo &
o N/A FiEA

o Yes &
oNo &
o N/A TiEA

o Yes &
oNo &
o N/A RiE A

o0 Yes &
oNo &
o N/ATEA

o Yes &
oNo &
o N/A RiEHA

Part VIl £t &%

U Health declaration (for Cancer Care Plan) @B ( SEERMESTHE )
« This part must be completed for the additional insured person(s) and/or plan upgrade and/or reinstatement. & %18 R A &/ S8 IR EE B R/ iR FHRETE

R/BAREER , BIMSRERAIHG,

Insured Person (1) | Insured Person (2) | Insured Person (3) | Insured Person (4) | Insured Person (5)
ZHRA (1) ZRA () FRA (3) FRA 4) FRA (5)
1. Have you ever had, or been told to have, or are
under current investigation for cancer, tumor, lump
or growth of any kind (including carcinoma in-situ)? [ Yes 2 [ Yes® [ Yes 2 | Yes 2 [_Yes®
ERESE, WWEANBE, RACETVDEBE, | | No& [ No= [ Now [ Now [ Now
EEREMEREE (SERVE) ?
2. Do you have two or more immediate family members
including parent, brother and sister whether living or
dead suffering from cancer before the age of 60? [ Yes® [ Yes 2 | _Yes® [ Yes® [ Yes
BEMERULNERRERESTERXE, k. % CNow [ No& [ No& [ No&w [ Nom
ok ( TR DB ) R 60 BT BEBE ?

Part VIl ENES
(1 Deletion of insured person(s) MIERZ 4R A

« For FirstCare / FirstCare Plus Medical Insurance: premium refund will be based on the premium refund terms and conditions specified on the policy. 2F1®

| 2RRBEERETE  EATREEAKLEMIRANGRE  FRABHRBRE LREFRBIRNKME,
« For Outpatient Care: amendment will be effective from the next policy year. FIZ B ERE : EHEIER T —REEELEN.

Name of insured person (in English) HKID no. / passport no. Membership no. Relationship to the Insured
SRAKS (HX) EESOE WERE BERR HEREARR
Part IX 8B

U Reinstatement 1R 83" Remit the outstanding premium and levy* SSCR AR HMA

A (WA ) ZRERAEEHE ?

[
B)
[1 No&

[]
HK$ B

*Reinstatement is subject to AXA’s underwriting decision. {REE M A BREAXA R IR T REE W

ALevy 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. REC#iB/HZ HBEFHNRBEEEGH EEHHE., & THEZFIE, 528 www.axa.com.hk/ia-levy Bt E AXA £ (852) 2867 8678,

I/We hereby apply to have my/our policy reinstated. I/We agree that all claims for illness or injury incurred during lapsed period will not be payable. FELtFREE
REER. TA (%) AERARERLHEMBERBRACEFRZE , TESIIEHE,
Has the health condition of the insured or any insured person(s) (if any) been changed since the policy was issued? B{RE %2 A& iEst  RERARTEZF

Yes £ (Please complete the Health declaration in Part V or VI according to your selected plan. SRR EN BRI EARNE AR o2 EES

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

FirstCare / FirstCare Plus Medical Insurance / Medical Insurance Amendment Form
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Part X 8+35%
U Change of Payment Method EX A &A=

Payment Method f13XJ5 =%

OptionsiEi®# | Payment Method FRA R

[ by Deposit & HSBC Savings / Current Account — Lump Sum Payment (please attach the pay in slip & fill in Part a)

1 RERRESHE / ARFO - BESH (BN EARERRIER aff )

O by HSBC Credit Card — Lump Sum Payment (please fill in Part b) {&EZS A+ - BENR (FEZ b D)
< Only applicable to FirstCare, FirstCare Plus Medical Insurance, Outpatient Care, Cancer Care, HealthSurance, MediSurance and

2 Medicare Visa>
<REARBERERNE. 2RRESERFATE. MPDESRGE, BERENE. REBRRE, BERELRANELEAFERERRKRE>
O by HSBC Credit Card - Interest-free monthly Instalment (please fill in Part ¢) {&EZEA+F - RE 0 AR ( FEZ c #92)
3 <Only applicable to FirstCare and FirstCare Plus Medical Insurance> Please complete the “Credit Card Interest-free Instalment Plan

Application Form”.

<REARZRIRERT IR 2RINE = BEE> FEZEAF) BORFBRER.

a. Direct Debit Authorisation — by HSBC Saving / Current Account B RIEH - EEEGHE ERFQO

Declarations 8:

= |/We HEREBY DECLARE that I/We understand that AXA General Insurance Hong Kong Limited (“AXA”) may deduct any outstanding amount applicable to
the Policy from sum received by AXA under the Policy according to the applicable statutory and/or regulatory requirement(s), including but not limited to
levy” collected by the Insurance Authority. 2K A ( % ) EEUHEBBAARA (£ ) AETRABRERAT( EE TAXA 28, ) ASRRENBLSES , BREBEEA
EER/FREERNBETMRBLE , SEETRRARBEEERRERHEE,

= |/We HEREBY AUTHORISE The Hongkong and Shanghai Banking Corporation Limited (‘HSBC”) to debit my/our following savings/current account
maintained with the same for all premium and levy” payments (including payments upon policy renewal) under this Policy as shall be instructed by AXA
from time to time. &AA ( % ) REFE LBERRITHRLR(BE TER,) ) RIE AXA ZETHNEREERA (F) 2fB ERFORNKRLRETHE
ESRERBESFERRER).

= |/We also acknowledge that HSBC will establish an autopay on my/our following savings/current account for any shortfall arising from a claim under the
Policy as shall be instructed by AXA from time to time. I/We HEREBY AUTHORISE HSBC to effect the transfer of such shortfall from my/our account to that
of AXA, and authorise and direct AXA to credit the claims settlement payment under the Policy to the same account. XA ( % ) TAREL SRIB AXA £
BARNETREA (F) ZUTRHE /| ARFORLEBERUIDNRETHARESIBNER, A (F) ARBEERAA (%) 2A-—FOERZE
BEAXAZBENFO , REENIETR AXA ZBRIERETHREBENREALTA (%) F-—FO,

Account No. iR 5715

For Integrated Account, please specify O " 0 .

MEFOAGLEIFD , WEH Savings Current 1

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

FOBBARES

Account Holder(s) FO#HB A (1) )

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

Signature of Account Holder(s) F A A AZEE (1 @)

(Must Match with Bank’s Record /78 82 7f B $R17 42 8%

HE)

Signature Date %% A (1) DD H MM A YYYY &F (1) DD H MM A YYYY
FirstCare / FirstCare Plus Medical Insurance / Medical Insurance Amendment Form Page HZ% 8/14

BARIEBAGH I B B B R R s B B

INAHO024R16 W (JUN2019)



b. Direct Debit Authorisation — by HSBC Credit Card E# {5 - £EMERA+

Declarations % #A:

= |/We HEREBY DECLARE that I/We understand that AXA General Insurance Hong Kong Limited (“AXA”) may deduct any outstanding amount applicable to
the Policy from sum received by AXA under the Policy according to the applicable statutory and/or regulatory requirement(s), including but not limited to
levy” collected by the Insurance Authority. A ( % ) EREBHAA (£ ) BETERARERAE(EE TAXA B, ) AERRENKLTLES , REBEA
FAER/BREERNBRTMARALE , LIFETRARBEEERRENEHE,

= |/We HEREBY AUTHORISE The Hongkong and Shanghai Banking Corporation Limited (“HSBC”) to debit my following credit card maintained with the same
for (i) the required premium and levy”* payments (including payments upon policy renewal) or (ii) any shortfall arising from a claim under this Policy as shall
be instructed by AXA General Insurance Hong Kong Limited (“AXA”) from time to time and provide my name / credit card no. / credit card expiry date to AXA
when required for the purpose of processing payments. & A ( % ) BEES S EYRTERAT (458 TEYE, ) BELBRERBRERAT (H8 TAXA R
B, ) TRNERAA (%) 2EEEAFANKERET() MEESRERABNSEBRER) R()HRESIBHNEE , WEFTEERE AXA RER
AN (%) HE2/ERAFRB/IERAFERERMEEENRAR.

Credit Card Type 15 A-=53! o VISA O @“
5 Expiry Date (MM/YY)
Credit Card No. {5 Al <3R5 - - ) EXER (B &) /
A,

Full Name in English of Cardholder
FERFBEARNES

Cardholder’'s Document No. OHKID EE5#® O PassportBMR [ Others Hfth
ERFEEASDEAHHRE

Signature of Cardholder
FRFEEARSE

(Must Match with Bank’s Record
MREEFRBIRITAC SRA E)

Signature Date %2 B #i DD H MM A YYYY £

c. HSBC Credit Card Interest-free Instalment Plan Application JER/SH % 80 AR

Declarations %85:

1. I/We certify that below information is true and complete and authorise The Hongkong and Shanghai Banking Corporation Limited (“the Bank”) to
contact all necessary parties for verifications. XA ( & ) BATHENNIBERREE K LREEE DSELRITERLE ( T8 "#R1T, ) @
FEBrEHEERE.

2. I/We hereby agree that once my/our application is approved by the Bank, the terms and conditions for FirstCare / FirstCare Plus Medical Insurance
credit card interest-free instalment plan will apply (available at www.hsbc.com.hk). Z"A ( & ) AEERA (£ ) WEERTY , RI2ER 2ETE
SEFEGEAFREI ARG ERKRMAER (TAwWww.hsbe.com.hkEE ) .

3. I/We hereby agree that approval of this application and the instalment amount and the instalment period granted shall be at the sole discretion of
the Bank. I/We agree that the instalment amounts for the first year and any subsequent period as determined by the Bank and AXA will be debited
from my/our below credit card account for paying FirstCare / FirstCare Plus Medical Insurance policy annual premium and levy* in such amount as
determined by AXA on a yearly rolling basis. I/We understand that the continuation of the Instalment Plan upon policy renewal shall also be at the
sole discretion of the Bank. |/We also agree that the Bank and AXA reserve the right to withdraw or cancel the Instalment Plan at any time without
prior notice. XA (% ) BEBFMLERFEREURM T2 BNREBRBBLHRTRE. £A (F ) AERTEEFRAZRBRITEAXA B
BRENEAHE  RUATERAFFONNZRR/2BRESERTHAAN - FHNRERHME " MREBEHDAXA ZRESFARBRE, TA

(%) HHBERRETLES AN ERLHRTRE, FA (§) FEAZRRTHEAXA REREERBEIRECES ARG EINER  mBEE
SBA,

4. |/We hereby agree that once this application is submitted, the details of the Instalment Plan requested below cannot be changed by me/us and the
Bank is authorised to charge the applicable instalment amounts during the below-designated instalment period and any subsequent instalment
period as determined by AXA and the Bank to my/our below-mentioned credit card account. Should the Bank decline this application or the Bank
and AXA withdraw or cancel the Instalment Plan at any time, I/ we agree that the applicable annual premium and levy® amount or any unpaid part
thereof shall be debited from my/our below-mentioned credit card account in one lump sum. & A (& ) A —&EER , KA (£ ) THEEXDER
THHRBERAZER , MBTHRRUT 2 HEARBEREEHAAXA ZRERTRENIPARER , REA (%) ATEAFFORHNEER S
BERERE. WERRFFRRITENRBITEAXA ZEEFBERECESHAREE , £AA (%) BERITRUATEAFFE AP —BHNEE
Az 2FRERBEB IETATRTRERBE

5. I/We hereby authorise HSBC to debit from my/our below-mentioned credit card account for any shortfall arising from a claim under this Policy as
shall be instructed by AXA from time to time and provide my name/credit card no./ credit card expiry date to AXA when required for the purpose of
processing payments. XA ( & ) REEZRIBAXAZBRTRNIERERA () UTEAFFOSRNMBRESIBRNERE , YEETERFHAXA
ZREHAAN (%) #B2/ERFRB/ERFERHRUMEEBNRAR,

6. 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. AA (%) BRLA () UEERSBRIATHBRBOESE. KA (F) BRXA (F) UIREFISGRKE, KA (F) ABE@H
FRERBAA (%) TARKYREAEEELA (F ) WRERBEETH.
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Instalment Plan Information % Hi {3 #k 3 H1&¥

FirstCare/ FirstCare Plus Medical Insurance 2:E31%/ 2R B S & &8

Insurance Policy {RFE51E|
[Merchant outlet: 49559-17]

Annual Premium and Levy” Amount

AR A HKS 7Bt

Instalment Period % HA{3 FXHABL 12 months 18 A

Applicant’s Information B FRA B8

Name in English on the Credit Card
BERF LR R

Name in Chinese A3 # %

Credit Card Type {5/ -EH8I* ovisa &

— Expiry Date (MM/YY)
Credit Card No. SR <R 1% - - - /
e e R ( A/ F)

Signature of Cardholder
FRFEEARSE

Signature Date 22 A 11 DD H MM A YYYY &

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

Outlet No. Authorisation Code Date DD MM YYYY

Remarks

ALevy 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. RECHEBHZHEBFHNRBEEELHEEHME, 5 THESFIE , %8 www.axa.com.hklia-levy BE3E AXA Z£ (852) 2867 8678,

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

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

2ER RRMESRAE — GAFEER S MAREHEIRRRAMAR

1 (a) The FirstCare / FirstCare Plus Medical Insurance credit card interest-free instalment plan (“Instalment Plan”) is only applicable to holders of credit cards
(each a “Cardholder”) issued by The Hongkong and Shanghai Banking Corporation Limited (“the Bank”) in Hong Kong SAR (other than those credit cards
specified in clause 1(b) below) for paying annual premium and levy” of FirstCare / FirstCare Plus Medical Insurance (“the policy”) to AXA General Insurance
Hong Kong Limited (“The Insurer”) by instalment and by debiting instalment amounts from the credit card account specified by the Cardholder for the
purpose of the Instalment Plan (the “Card Account”).

2R ENRBE=BFAECEAFLE0BANEE (TR "A58. ) RARHFEDHEBRITERLT (T8 "RIT, ) REBRERTREMRE
HEBERAFZEFRA (TE T/HFAL ) 2 ( RTFIHRRK 1(b) RFISIZERFERS ) | XRARARZBRIBARQR ( T8 "ERAL ) FoHAN
2R Z2EEES ( TE "REL ) NEFRERBB\RABFAMEEZERAFEO (TR "TGRAFRF. ) ANRSHAREE.

(b) Cardholders of JCB Gold Card, US Dollar Gold Card and Corporate/Company/Purchasing Card issued by the Bank will not be entitled to Instalment
Plan.

REABTEARBITRHN AP EF, ERNEFREBE R/ LNAF/HKBERFHEFA

2. Allthe instalment amounts paid under the Instalment Plan are not refundable and cannot be exchanged or returned or traded in. The amount of each instalment
and the instalment period of the Instalment Plan as approved by the Bank may not (except as permitted under Clause 4 below) be varied. The Bank is authorised
to continue to debit the Cardholder's Card Account in accordance with these Terms and Conditions despite any agreement between the Cardholder and the
Insurer being contrary to any of the above.

FERESAARFEZ) MNRERETRER, BRERAR. ARFERRERTHAECSHHRER D BARKPBHTEEEYR ( BREET 515 RIERRTE
HH) o RITATEERFARRRAZBEERERER 2 HR , FREBNSFAF O REBARFRME AN ERERE.

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.

BHHTERRERFEFAFORRANR , YRTFRFAZERAFRFARKERERA—ERS. RIEFIMFRASERE , SHUUREREAERF
REAZ—EXZREE , MFFARUERAXHN.

4. The Cardholder may at any time repay to the Bank the sum of all instalments then remaining outstanding under the Instalment Plan by cheque or other means
of payment acceptable to the Bank. If the Cardholder's Card Account is cancelled or terminated at any time during the instalment period, the sum of all
instalments then remaining outstanding under the Instalment Plan shall become immediately due and payable by the Cardholder.

THRAE , FFALDUUAXRREMBIRTZARAEINIEE KRBT ZRARHRE NRESHARKEE , FFAZEAFRFEIERRLL , FIAH
RS2 RISHAEBR AT , FARTERHA,

5. The credit limit assigned to the Cardholder’'s Card Account will be reduced by the total of all instalment amounts of the Instalment Plan upon the Instalment
Plan being approved by the Bank and will only be restored as each instalment amount is paid and to the extent of the instalment amount actually received by
the Bank.

AN R BERTHAER  FFAZERARESEERE  BOCHBASRNRCBE ; MEARESES FAMNSHARERBIRIKZHRE
BBEE,
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6. The Bank accepts no responsibility in any way for FirstCare / FirstCare Plus Medical Insurance and/or the annual premium and levy”* paid under the Policy and
any dispute relating to the same should be resolved by the Cardholder directly with the Insurer and no claim by the Cardholder against the Insurer will relieve
the Cardholder from his/ her obligation to repay the monthly instalments and other obligations to the Bank hereunder.

HREAAD BARFEBE 2N/ 2EREE R/ AXAHRERHE ", RITHTER  AAERRRE/ IREXRBE CFEHFFAEBRDERA
R, BMERFARRRARE , FTREEKREFARSHANRFAMCEAZHRRAHRTHAEL.

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.

BRIFFEMSINER  BEEEAFEFAGHNIEEHEFRFASH (TR THFAGK, ) EEARAHETZRESE  MBRHRESERERFRF
R —BRZRE, NAFRRBRESFASHERES  FRAHEZAREE , BUS KRB A%,

8. The Bank reserves the right to alter these Terms and Conditions from time to time and may notify the Cardholder of such alterations in any manner it thinks fit
(including display at the Bank’s branches). The Cardholder will be bound by such alterations unless the sum of all instalments then remaining outstanding
under the Instalment Plan is settled in full before the date upon which any such alterations is to have effect.

RITREER] , AREHERT AR , YUHRBREE 2 F X ( BFERTHTRUEETR ) |, BUSETEAFFA. FFATIUSFETOR , BR¥FEELSD
ARG EIAZ 280 ERERRSEREMEMETEREN , AIERIR.

9. This application of the Instalment Plan is subject to the available balance in, and credit limit available to, the Cardholder's Card Account and to acceptance by
the Bank.

BRAFEINFERE  OFRTFEFAZEAFRRNTARKE | LRRRTEMBRER.
10. The Bank and the Insurer reserve the right to withdraw or cancel the Instalment Plan without prior notice.
RITREARAREER , U BASAEAT FHER THBREUE 2 A RETE.
11. These Terms and Conditions will be governed by and construed in accordance with the laws of the Hong Kong Special Administrative Region.
FENBZEBEINTHESBEENR  YREBEERE,
12. If this English version of the terms and conditions does not conform to the Chinese version, the English version shall prevail.
MARREIRANRERREEA DL |, LR RARBE,
ALevy 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. REE#ZEHZHBFHNREEEERHFEHE, S THESFIE , %8 www.axa.com.hklia-levy BE3E AXA Z£ (852) 2867 8678,

Part XI £+—%%
[l Others (please specify) Efth ( FH:28 )

Conditional Insurance* B RR* (Applicable to FirstCare and FirstCare Plus Medical Insurance only RiB AR T8 / 2EWHES
EaREH#E

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

application at any time on terms as we shall absolutely determine. &It EE BRI B HIERRI. , IR BRRBEERMPVZLFRERHABREN , TR

REREENERHERRFRERN 30 B (UBREERE ) BBKL. BEZRARPFRERAR/BNAMIBSERUERRBENE  ASRAKERES

BRSBERER  BHEER "ERRFHRE) HERIFMABHEFTEREEARAKRY . RERZRABFERITZRROEENEL RFTENRER

8, RESERTLBEMERSRFER LFTERE, MIUFHERMNETAREREEZISEBU AFERTAZRIGHZBEBEE.

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

ALevy 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. (REC#ZEBH ZHBEHKRGEEERTH ERHHE, # THEZFE , 728 www.axa.com.hklia-levy B3 E AXA L (852) 2867 8678,

Declaration and Authorisation AR % i

1. (a) |, the applicant, on behalf of all the Insured Person(s) hereby declare and confirm that all answers to the questions set out in the Declaration and Authorisation

Section of the Amendment Form are complete and true to the best of my knowledge and belief. I, on behalf of the Insured Person(s), further acknowledge
that benefits are not payable for treatment arising from any Pre-existing Conditions and the change(s) and/or addition requested under this FirstCare /
FirstCare Plus Medical Insurance and Medical Insurance amendment form/declaration of loss form shall not take effect until they have been duly approved
and accepted by the AXA General Insurance Hong Kong Limited and the applicable premium and levy* has been paid in full before the effective date of
the change(s) and/or addition. ZAEREKRFMEZRABARFEIINERXELNEARBESINFTERAECER , EBTEREREH, AAZEKRKRAR
FERABHFMAESRAERRFERRIESFERANAREFTEREEEARIINLEIR LBITESBRRE BERRBSERELNERIR/HE
e RFESARTRREBERARBERES  YERBEXBBILBIVAENRERAE RARREN.

(b) 1, the applicant, on behalf of all the Insured Person(s) also understand that the clinical/outpatient benefit (if applicable) under this policy is not payable
unless the valid FirstCare / FirstCare Plus Medical Insurance / Outpatient Care card is presented on registration at the network clinic. X AER KBS

RAABRARDMDERBELER (FEA )  LFHTERR2RR 2RRESEET , TRERMDRERTEREE.
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2. |, the applicant, on behalf of all the Insured Person(s) hereby declare and confirm that the additional Insured Person(s) is not currently an Insured Person under
any other AXA Medical Insurance policy which is in effect. FAZERKAMEZRAZERBBENZRABRETREMERHHAXA TREFRTENIRA.

3. |, the applicant, on behalf of myself and other persons to be covered, hereby authorise any physician, clinic, hospital, insurance company, other organisation
or government office that has any record or knowledge of me/us to disclose to AXA General Insurance Hong Kong Limited or its representative any and all
information relevant to this application. A copy of this authorisation shall be as valid as the original. ZX A ( BHFEA ) EURREAARESHRA |, SEEMHMER
A(E) REBRAGEERLGEZELE, D, BR, RIELE, HtBBRBUTFEPFRALTAZRRBERLARARRRBHREA (%) 2ERER , &
RESCENATBER.

4. |, 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. XA ( BFEA ) BEXABSUIRABREERAREER , FHEU
LERARKBUZIRABRTFIRERFR LHEEER,

5. I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”) (available at
www.axa.com.hk). I/We confirm that I/we have been advised to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our
personal data collected or held by the Company (whether contained in this application or otherwise). Based on the foregoing, I/we hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by AXA General Insurance Hong Kong Limited (the “Company”) in accordance
with the PICS. XA / BFFEEARA / R CEELHABREBAERNER (KBEH) ( TRAwww.axa.com.hk BB ) . KA / BFIFESEARA/BZFIEHBA
ARA | BRPAFMRE (REH) | MAA / BAEHMEEE (REH) HELAAMBRERFEZERA I RMANEAENNEE ( TRETLEREMBRREH
REAES, BRIBA LR , AN / RABSEBRILEEZRREBERAR( "EAR RE (ZEH) FAREBEAA /| RANBAELR.

6. I/WE ACKNOWLEDGE AND CONFIRM that the personal data provided by me/us will be kept confidential but, subject to the provisions of any applicable law,
may be provided to *The Hongkong and Shanghai Banking Corporation Limited (“‘HSBC”) for any of the Purposes and for the following additional bank related
purposes: ensuring ongoing credit worthiness of customers, creating and maintaining credit and risk related models, providing the personal data to credit
reference agencies for the purposes of conducting credit checks and other directly related purposes, determining the amount of indebtedness owed to or by
customers and collection of amounts outstanding from customers and those providing security for customers’ obligations. 28 A / BFIREERAA / BRIFIFTRMAN
BAEREFURE  EEETEMEAERGXHERT  TRAG BREAEEENNTIEBTERNENBNRUREE LEBELRTERLA (E
L) BREFEECEERERY  BUNMBEERABRNMEREER  AETEAREURAGEEMABNENMAEEENRBEREBRHEBAESR &
EHREFHNEEREFAMABEHENESEURMEFNATFHIRMRE Rz NBBCRERE,

* 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. 1Lt
EEARGERES (ERAERLTANIHEREAN ) BFALANERN/IRBEREZBEE (EREALTANIHEAEAN ) AXLTREERNER. WREN RE
BEE (EREAATNDHEREA ) BBLALNTANERN / IREREEZREE (FATATNSHEREA ) AEATREER , ZNEAERBTER LXFHR
WEAEREN. EAENRARELETERREMREGES.

ALevy 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. RECHZEHZHEBFHMNRBEEEELHEHME, S THESFIE , %8 www.axa.com.hklia-levy BE3E AXA %£ (852) 2867 8678,

PERSONAL INFORMATION COLLECTION STATEMENT Ut&{E N ZokHyEEEH

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;

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

9

1

pON

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;

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

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

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

8. 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.
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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, 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.
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I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that |/we have been advised to read
carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in this application or otherwise).
Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the
use and provision of my/our personal data for the purpose of direct marketing.

RN FMER AN,/ FATE B U8 A RN ("B ) - AR TP AN, BATERGE AN TR AR - AR A TP s A R e e S 5 A Sl
BEFA AN BT E BRI S BECR 32 A L RS AT EA R IS AT - AREBDL AL - A /B PIRF I FERR G (B 2 55 0 SRS a2 B A A R R T M A BfEEE
FHE S RO, BAE A B AL T HA AL -

[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.]

[EESLEAT: QIR TR W AR (AR B O AR RS R (20 “EER R P ARG EE ARG PRM AL 207 ) - S5HE FFI& A E55E
(V) AT G R T AE N E R E R B R - )

[] 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.

BN/ EMAFEEATIRE “WEREABRIVEI" (A BraE NS RN MR (2h EEREN T ER RS EABTHRG FEMA L™ 500 Rl R
WEART S5 2 SRS B E (R SHRIAA )

[1 lacknowledge and confirm that this amendment form is signed in Hong Kong.
ENHERIERENEEEE -

Signature of Policy holder Date signed (DD/MM/YYYY)
PREFFAAEE HEH

For Bank’s use only
Staff name Staff contact tel. no. Special promotion/campaign code

Staff .A. no. []al

Branch chop and Branch code
» Send reference copy/report to branch (branch code) Staff case:

* Send policy to: [ ]Branch (branch code) " Customer [ ]Yes " |No

Job title: Sales Referral "] Client's ID Copy attached Staff case:
Staff ID no.: Sales Referral ~ Client’s original ID sighted ﬂYes TNo

For office use only

Policy no Input by Issued by

Remark

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA”), which is authorised and regulated by the Insurance Authority of the Hong Kong SAR. AXA will be responsible for
providing your insurance coverage and handling claims under your policy. The Hongkong and Shanghai Banking Corporation Limited is registered in accordance with the Insurance Ordinance (Cap. 41 of

the Laws of Hong Kong) as an insurance agent of AXA for distribution of general insurance products in the Hong Kong SAR. Jl H{RE I RBRRBAERAT T(AXA BB, ) &R , AXA RROEE
BRBEEERREYIHEE, AXA RBEASEAERARACRURBRERURBRERERS, 5 LBERRTERL RDRIBREERE (BB E6541E) TMBAXA RBREBHE
BTBES - RIRBERZ FERBRNAERS.

Issued by AXA General Insurance Hong Kong Limited B %R &5 R 2\ a1 FIl %

FirstCare / FirstCare Plus Medical Insurance / Medical Insurance Amendment Form Page HZ 14/14

BARIEBAGH I BT BB RIS B e

INAHO024R16 W (JUN2019)





