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Policy Number R & 5775

Preferred Care Amendment Request Form

BUBETAERRERFER

Received date (by Branch)
AT R B

Name of Policyholder in English
(Surname first)

REFAAEXMS (HRET)

Identity Type & No. Ele:Eltg %g; ;f\#f?u
R R R SRS Or ; %Ef(upi) n
assporta 1154

NOTE j¥& : 1 Please complete all related sections; failure to do so may result in your request being delayed. ;5 EZ BB + I ERAIES HBALR ©

2. Please allow 10 working days from the date this instruction is approved by AXA General Insurance Hong Kong Limited to update your records. Il B & & AZ L5
REBBRAFTMEZE - FEHETEXE AL -

3. Please ensure that you have read and understood the Personal Information Collection Statement (Please refer to the statement at the nearest branch of HSBC).

AERE T EAERBEREBABTHBANE (FRALDELSTREFHESE) -

I. [ Change of contact details X iR E R Effective Date 23 B i
Room/Flat & Floor B# Block/Tower FEE( Name of building X/E &
Name of estate E45& 7 No. and name of street/road AT3B5E & & & &
District #[& OHK &% [OKLN B ONT#R City/Country/Region/Place # / BIZ / #bl& / 24
Contact telephone no. B#4%E 3 Fax no. &S E-mail E#EHbAE
Home £ Work T 1k Mobile phone F2E

Il. 1 Change of Direct Debit Authorisation 3 ot B {1 5k i%# Effective Date 23 B i

Holder of payment credit card/accgunj[ must be applicant (this sentence is applicable to first premium & levy payment only) X ER{EA K/ F O
BEAVERSRERFA (LD FRBEARGNERRE REE)

|/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. ZKA (%) E#EEE DBEZRTER AR (G518 EL | ) REZERBERIE (HHE [AXALE])
TRMOEREAA () ZELERF/HE TR FP ORHBRILRE TATA S sk B R E RHE A -

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

$§%§Et%§%7%\§ﬂgél [AXA RE/AAR/BAR | NERRENGHESRETR  BIFBAEE R LHEZRMKREMASHSHE  2EATRMR
BE ER VEE o

For savings/current account only RIERMERRE, ERFE O :

I/We also acknowledge that HSBC will establish an autopay on my/our following savings/current account for the required premium and levy/
payments upon policy renewal as shall be instructed by AXA from time to time. A A () TR R B ELRIE AXA ZETEHIETRRAA (5)
ZRHE/ARPORYE BRUBNREBREMTEZRERHAE A -

Credit card/Account no. | | | Credit card expiry date (mm/yy)
ERR/BRPRE ERRAEZRER (A/4F)

(Accept Visa Card/MasterCard only RESEHR K/ EHEF)
Please specify the type of account if you are paying via your Integrated Account. 217 R F A A4 A BB FE O » B DR -

[0 Savings f#& [ Current 3k

Name of account holder
PRBAEAGS

IDTYPE H19 A X485 * DELETE IF INAPPROPRIATE Sl =T i@EAE
HKID BB &1 * / PASSPORT #f& * / OTHERS Hfth *

ID Number X #4755 -

AXA General Insurance Hong Kong Limited ZB{REER AT

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

BE i - BBNERDEBB BB 90918 5%

Office address: 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
PO - BBEMIUEM 1S 38 5 R RKIE 51

Insurance Service Hotline {RERARTS 4R & (852) 2867 8678 Page & 1/8
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Il. O Change of Direct Debit Authorisation (Cont'd) N B FI%#E ( 4 ) Effective Date £ A A

ID Number XX #4755 -

Name of joint account holder (if any)

BHRPAOKAALS (WEA)

IDTYPE S 15 REX £4E5| * DELETE IF INAPPROPRIATE M £ T @A &
HKID &8 &1 * / PASSPORT & * / OTHERS Hfth *

& | &9

|

H &

X
Signature of applicant Signature(s) of account/credit card/joint account
RPN to be debited (if different from applicant's signature)

HHFO/ERK /BMEFOEE (MERFAEETR)

SN GG EI KN AN

| would like to join Credit Card Interest-free Instalment Plan enclosed "Preferred Care Credit Card Interest-free Instalment Plan Application Form".

RARBNMER RS0 BAFEE - RN LEUREAIEA R0 BAFEEIHER -

lll. 3 Addition of insured person(s) &N & A Effective Date A3 H i

Spouse must be aged 18 or over and below the age of 75. All child(ren) must be aged 1 or over and below 27. BE2ENEFM 18 A PR 75 5% c FTATX
FERVAFRM 1 B R BB 27 5% ©

Name of additional insured person(s) |dentity type and no. |Sex |Date of birth Occupation and position | Height =& | Weight &

(in English) BRI R RS 51 [(DD/MM/YY) | B3 R Bz

FIEZRAMSE (H3) Hi A4 B B Ocm EK |Okg T
(B/RA/I%) Oft R /in | Olbs B

Spouse

i axd

Child a4

Fx

Child a4

Fx

Child s

Fr

Health declaration 2B A

1.

All questions must be answered. BB & B MRE ©
| (the policyholder), on behalf of each of myself, my spouse and/or my child/children, hereby declares as follows:

BN (REFAAN) BREREA - FAZEBRUAAZFLELATRES :

Have any one of you ever had sought advice for, or been told you have:

BEANBEBAUTERR A TREZABRE R EMBA LSRR

a) high blood pressure, chest pain, stroke or disease of the heart (including heart murmur or blood vessels disorders
such as arteriosclerosis)
MES - WAE - RESCEER (BFE0EMASHNEER - FlNnEREL)

b) cancer or tumour (benign or malignant) including cancer of the blood or lymph nodes such as leukaemia, lymphoma
or myeloma RAESKERE (RIMEEY) @ REOEIONEER (FInamskas - MEXEHERE)

c) diabetes ¥ERSH

d) epilepsy, seizures or convulsions FEMEAE - A Sk e

e) lung or respiratory disorder ffi &3k F IRk XA ER

f) gastric or intestinal disorder %5 E &

g) kidney disorder B IEH

h) liver or pancreatic disorder such as hepatitis FFElBE R IER » HI20FF 4

i) high blood cholesterol level BT ERIRES &5

i) rheumatic fever [EZZh

Yes No
= =
m| O

Oooooooooo O
OO0oOoOoooooo O

2. Do any one of you have Acquired Immune Deficiency Syndrome (AIDS) or have any one of you ever been tested positive
for Human Immunodeficiency Virus (HIV)?
BARBBABRRRENRZE (BHhK) REEIAATEFERRIARBEEIRZHS ?
3. Are any one of you currently taking or have any one of you been advised to take any medication? O O
BEANBRRE LR G RRERREMEEY ?
4. Do any one of you have immediate family members (parents, brothers or sisters) who died of heart disease before age 60? O O
BEANEBRA (X - LBIIK) BRE AR 60 sRATIER UM ?
5. Have any one of you been hospitalised or undergone any surgical procedure in the last four years? O O
EBEF - & NGB Eb s ZERIMNELFM 2
6. Do any one of you smoke? If the answer is "Yes", please state the smoker information. O O
BEAREBRE?NE [R] - FAPAREEER -
Name of smoker No. of cigarettes per day Smoking period
R JEE 2 1 AREHE T 2 4F £
cigarettes X year &
7. Have any one of you ever had any life or medical insurance postponed, rejected, cancelled, issued on special terms or O O
declined on renewal?
BEANEBERRBRIBERBEEWES - B2 - BUH - R RERSAIEER ?
Preferred Care Amendment Request Form Page & 2/8
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If you reply 'Yes' to any of the above questions, please complete the following: HF A EEMEENEL A [£] © FHEZTHIER
If you need to provide details on another sheet(s), please tick this box and attach the sheet(s): 2 B ZEMNFHET » BRULAR RN 3 87 FERI M E
—BHER - O

Question Name of insured Details/diagnosis/ Type of treatment/ Date of Last follow-up Results
no. person(s) part of body involved medication received occurrence date “
B RRALA EACNEEIt Vil LR HRE | B i H iz e A

e TN P
EREHERD

Remarks Bff&E :

IV. 1 Deletion of insured person(s) BEUHZ & A

Name of insured person (in English) Identity type and no. Effective Date (DD/MM/YY)
SZRAMSR (FEX) BB R K SRS L£WMBE (B/A/F)
o ;o

o s/

B s

o Py

Preferred Care Amendment Request Form Page B 3/8
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V. [ Others (Please specify) Et (;55%87) Effective Date 4= %% H i

VI. Personal Information Collection Statement W {El A & X 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;

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

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

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

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

6. evaluating your financial needs;

7. designing products/services for customers;

8. conducting market research for statistical or other purposes;

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

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

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

12. complying with the laws of any applicable jurisdiction;

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

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

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

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

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

3. any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/
services provided by the Company and/or our affiliates;

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

©No o

Preferred Care Amendment Request Form Page & 4/8
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4. in addition to marketing the above products and services, the Company also intends to provide the data described in 1. above to all or any of the
persons described in 3. above for use by them in marketing those products and services, and the Company requires your written consent (which
includes an indication of no objection) for that purpose;

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

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

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

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

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

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

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

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

writing to:

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

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

ZERRBARRF (T "AAT") BEER UEAER (GLER) &R0 (FEEDIE 486 ) (&H1") WE - 155 - 212 - AN REBEAEHFEEN
B - ARAESAEEMBHENENREEALR - WHRR—NERTOFE - BERRABMMFEAEHNERNE - RORERR—YBERTHE
B REABHNRZ2NE  RELBEREREXEFRRIIMBADE - MEXATERBEABELRNHER -

BEAE  MRETTIEAATREETHEASR  ROTEEEEHRRATHATNER  ERIURY - iR EETHESX -

BEY : ARATEELEZRERTHEAAER (BERERERNMAERRLH)  YARATISEES CEREN) MRARARER 7/ &% 8% -

BEAHEZZEEAEH

1T AETHEN  REMEHEARR  REREENEMAR ("RERBE ) IARANEESERH (2HAT  EEEEHTEARSEBEALERERT
HAL" 519 2Em/ RS - ARIRHE - #5  EBMBRERSER RIS

2. RIBAFERETHADB R LR AR ER RGO EMRFERER

3. METREEERS  BRETENNT EED B HORE

4. BEFBARAEM, KRBT R EAER, BRI T B T et SR T REASE B0 R T ORI REERNERE S - BERERE
5. EAIFPERFTA (EReRfERmARA R/ IREEB A RENER REERH)

6. AHERTHMBER:

7. REPRIES/RE

8.

R SE M B METIIAIIR

9.  FEBLAMRFRATZIEER B RSB E R EE AR ERER

10. {ERERBEAZER - RA - R BBETASIESIMERNBER BB ETERE BN MBI NE S KA MBI REEEBIERETRE
N ETHHNRIERZRENREBFER

12. B TEFBERAMNFIAESEEAORR

13. FARERDRREBLLEAEOEGBRSE &

14, HEPMERBENEREREMNEMLER -

BAERHOER  AAEETUARS - EEETEMERERGXOAIET @ ARG

1. UREBRBBAINEAMM T AOER RS - ARFREMEREBAL  EABRRAR REHS LR BT2RREL  TEHEIBE - &
SERARRDEME - URRLTEMES - B TRAESE THEMBBEZEHIN

2. *BREMARMEAMTIIERITEMNEIIE WRFAETE LSELRITERAT (NER") - RREPEEFBESERN BUNERERELARMN
HEER  RETERAREULEGEREBENBENMMEEEHRBEERHBALE  BEMRBFNEBAEFPMREFNSEARAEFA
BB RFREERZ NBBCRIETIR

3. EBARFER, ok R R T TR A R BRI 1T R B T sk EH TR TR M A 8B A A R R T MR RE A EMA L (BEARER)

4. EBRBRBEBLAINEMI T AR R, R BT REITE - RIS AR (R ERRERE) THEAEHNEERESZBOEARE AR
ERE=T

5. FEEREEN (ERREREROERT) BYRRAH

6. ADAREFSAEBOENERSEZRNOFEA KBy 2ERESRDEE

7 EEBREBASNEMM T OEMBRABPAIRECEENBFREEHE - &

8. HEAARREFERMEMLAEERMENE.23 4% 2BRT  UTAL  REIEEA - REMLLE  BEE  BEZEAL - Bk S50 WHKER -

2200 - BEARERERFRREHOBL  TEGFAL  HORRAR (BREERN  AZBBHIGFAMSARTIELNEMAL) ER  MRE
ERRBEEMMAMEHOERMEESTNRENBIBRERETH (RHEEEHE) -

MERT MALAE AREHENERETOEAEHNEE  F2H T EEREHPEARSEBAERRERFEMAAL 55 -
BTHEAERSER EXHREN —ERZEREROMBEEE -

FEEEFTEARSHBAGHRERTFEMEAL
RARAREE
1. ERARFTEBENETHES BEEH  EaRRBOAESER  XZRARTE  MBESRADRBURAETERRH
2. BARAE - LR ARRESEREBHEREEAERHARRHENTIERNMNRE RERMETERRHE (BBETRMENEE - TP%E
BeEEE)
a.  RERERTT ATREHAERFE SRR - EFMARE M RIR
b. RF RERER 5 BEEPHRSERE  BRE  EHASHUNKEED  RENE  RE - RE - #HE - 1HRXEHK  BEOER LR
BREEEERER
3. UERBREDSEHADRR, A THER -
a. (E(AIZERRAR
b. BT LRI
c. REEX2 MIZRBRERZADNDR,RLEMEHOEEAEBHREERBBLE
d. AARDEFEAAEAIIEBRESENE=THE TP EREEHBIREHRE
4. BARAQXBMEEDRRERERI  ARBTREEHEX 1 BRHOMANERRET L3 BBOMEN2BREFMAL  UMEREATEREZE
RBRERTER MARRARUANEESEFEEAE (BRRTTRY) -

EEAETHOEAERME EXPrtey B SRt T EXPIM AL 28T AARBESHTHERRE - RAERSH TOERR BRI AIEABTHEA
BERRRETEMATEEHEEREHERE

Preferred Care Amendment Request Form Page & 5/8
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BMTREABEE T TARREHEMETHEAEHREHRTEMA T EEFRERENRE -

BTN EEE T HETARBNRE

FREETX "EAERNWEMMEILE" FHMANNMIBBNARTF - KAARGETRREAERNBER TRERT S

BMTHARRNERREEDD -

BAERWEMMELE - REGH - BTEREAARREOHEETOEAER  ERZERNEIR  URELEATNEROEN - B TEUERAR
AEAE T ARRRMAFEAEHHER -

EHMEENESR  REBEDREBEE - BREAQFMFNENEENER - GRASEEABAE

BEEMREMIE 3B RLEES 2

ZERRBAR A
BAABERMREEE
ARFAREEARTRREENER  AEHEAR R ARITETHENSHERMSIRNTRNERER -

W EEARE TEBES (ERARANDHREA) BEARANERT,/ RRBAEEBES (ERARANDHRIZA ) AARFREZKNBER
MRETAREBES ((ERAARBNDHEREAN) RHEARRNERN,IREXEEZRES ((ERAATNAHAREA) AAABTRBESR  BMTHEA
BRI EE X ERAEE N  BMINENAARELETERREMRMGES -

VIL.

Declaration and authorisation & f5 % {24

1.

|, on behalf of all the Insured Person(s) (including any new Insured Person(s) added pursuant to this Amendment Request Form) hereby
declare and confirm that all answers to the questions set out in the Declaration and authorisation section of the Application Form, as
amended or modified in accordance with the changes/addition contained in this Amendment Request Form, are complete and true to the
best of my knowledge and belief. I, on behalf of the Insured Person(s), further acknowledge that the change(s) and/or addition requested
under this Amendment Request Form shall not take effect until they have been duly approved and accepted by the AXA General Insurance
Hong Kong Limited and the applicable premium and levy” has been paid in full before the effective date of the change(s) and/or addition.

RARBRKAAZRA (BEEAIIRERRERFE FOMEIRA) BEARIEINRREFXR TNBALEESSNMEARENER  UBHE
RBUERRERFE LHIANER ENERMIELBRIEERS - BETEREEEN - RAZRREMEZRAZHNAZRABBESIR L
EURRERFEE FNERR SIS MBFNBELRRRBER D AIRERES  WERKREXBBA2EIMIENRE REE A RIRGEER -

|, 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.

AN (BFEA) BUERRAARESRZRA * BEEMNMESA (%) BEBARSEEBLHIEE - 2 &k - RIBRAR - HEERK
FEFRALAZERBBERARIEARERAAN (5) ZEHEMN - AREEZZHATBAN

|, 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*.

AN (FBA) BEAANBELIRAREANERER  FHALBARKSLZRAB TIRARFR LHOREER *

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). [/We
confirm that I/we have been advised to read carefully the PICS, and 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 in
accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct marketing. AN A/ FFER
A/ BMEBEL AR BERABR AR ( “RBE ) AA/RMERRA/ BRMBRBHAAAROEFMAMEZER - MAAKME
FABEZ R E AR TRESRFEZAA  BINEAAERNTE (THRBT I REATH S EMRITCATEEG ) o BRI LATR - AA &K
PR R ELTRRBER A BIREZERERREBAABMOEAER  SETEERETRERRERAKMEAERHRH T i
ATLe

[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. EZEA1: 1E T TEE
RiE WEBAER BB EHAMNEBETAEABRHEEZIEHASE (26 EHERHEFEAREEBAZHERTFAMAL H0)  FETIH
B O MESIE (") AREGTEEFE TRIEABRHERBEREIEEFELE ]

D I/We do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct
marketing materials. AA /BMATREBERARE "WEBAAERNER" ERNEBEAA BRMANEAEGMEERRERR (268 "EEEBREHET
EARSEBAAERRETFEMBAL" BH) RETHREEITMAEARNMEEREZRIENME -

Signature of the Policyholder Date signed Location (City/Country)
REFFEAEE #EBH e W ER)

For branch use only 2175

|:| Client's original ID sighted Staff ID No. Contact No.: Division Code

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

Preferred Care Amendment Request Form
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Preferred Care Credit Card Interest-free Instalment Plan Application Form
EHEETE - EAFEREIHNRETERER

Instalment plan information &8 2 iR EPFER
Insurance policy: Preferred Care {Ziti 2 &5 2l [Merchant outlet: 49559-20]

{REERT B

Policy No.:
IRESRAS

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

BEFREREE A ¢

Instalment period: 12 months & A
S EART FREREL

Equal monthly instalment amount: (HKS$ %)

T ASEYHMNR

Note: Upon renewal of your policy, the new annual premium and levy” of each insured person will be adjusted based on the latest relevant age of the
relevant age group which each insured person belongs to. fEERE @ S ZRANEHRE REE N BRESZRANFRIZSH BN FRARMAE -

Applicant’s information F:EAEF

Holder of payment credit card/account must be applicant XERER K/ F OB B ANE ARERH

English name appearing on the credit card
R bR Lttt PPl

Name in Chinese 344 :

IDTYPE &7 A {487 * DELETE IF INAPPROPRIATE EMETERE
HKID &B & 177 * / PASSPORT #H * / OTHERS Hf *
ID Number X455 :

HSBC Credit card type’ EZ{=B-FER " : [ visa JEBF = [] MasterCard % E R

ENEE NN NN

Credit card expiry date 1 =& AR : —

*HSBC Union pay Dual Currency Credit card is not applicable * & £ 5 B & ¥ = Fj =30 i B

Declarations and signature 2R E

1. 1/We certify that above information is true and complete and authorise the Bank to contact all necessary parties for verifications. K A / S7808H Lt & #}
TEBIEERTE - WKERITAMEERIBEEZE

2. |/We hereby agree that once my/our application is approved by the Bank, the terms and conditions for Preferred Care credit card interest-free instalment
plan specified overleaf shall apply. XA / EREBEARA / EHRFEKD - AIEENEUEENE — ERREE0 BNFE 2GR RAAER -

3. |/We hereby agree that approval of this application and the instalment amount and the instalment period granted shall be at the sole discretion of the
Bank. I/We agree that the instalment amounts for the first year and any subsequent period as determined by the Bank and the Insurer will be debited
from my/our above credit card account for paying Preferred Care insurance policy annual premium and levy” in such amount as determined by the
Insurer on a yearly rolling basis. |/VWWe understand that the continuation of the Instalment Plan upon policy renewal shall also be at the sole discretion of
the Bank. I/We also agree that the Bank and the Insurer reserve the right to withdraw or cancel the Instalment Plan at any time without prior notice. 72X

AN/ EREZRMILBARFREGURB T2 O AN REERABEHETRE - AN/ ERBETEEFRER Eﬁ?iﬁi%ﬁ’&??&iﬁ’]&ﬂﬁﬂﬁﬁ Rtz
BRPOMBEREETS M- iﬁ’]ﬁ%%&&k%/\'ﬂﬂ%%&iﬁ(gﬂﬁﬁﬁﬂ%ﬁﬁjﬁtﬁ7%%3&& AN ERRERK G TEED PA R E K2 H

BITRE © AN | ETFREBEITERR A BIREBER R SEUE D B E BIER - fBATELBA -

4. |/We declare that |/we am/are not delinquent in repaying any credit facilities with any financial institution. |/\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.
RN FERAA | EABERSEMEMABEBNER - XA/ SBARA/ SUIFWENGEWE - AA / EA BB RBFRERBARA [ SHMARE
WEREFIGAARA [ SRR ERBEETH

Cardholder's signature - RiFRAZZE Date B3

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

Outlet no. Authorisation code Date

Remarks

# Please refer to the terms and conditions overleaf. 28 & B &K ©

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.

WEREHZBRBERAT ( [AXA ZE]| ) #IR - AXA i%&iﬁ%%\?&%f@%?ﬁ%&*%iiﬁﬁtﬁ AXA Kﬁgﬁﬁﬁfhﬂ%ﬁf‘% E‘E}%@iﬁﬂﬁfﬂauﬁﬁﬁfﬁ“EE
R LSELRTABRAT DER] DIRBREBEGD (FBEHIE 41 5) A AXA ZEREBRFRITEG 2 35— RIREE M2 KRB AR -

R R ARAE R E E A 58 - AR URA R %E -
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1.

Terms and conditions for Preferred Care Credit Card Interest-free Instalment Plan
BHEETE - SHAFREHARFTEMRAR KR AR

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

BHEETBZEARRESBNRETE (T8 (A8 ) ARBEE DEESRITERAT (THE [R17] ) REBFIITREMELNESERR
ZERA (FEHRAL) 2 (R TIHER 1) RFTIZ A RN - WREARAZERRBAERAR (THE [FRAL) EoBAMNEBREETE (T
IR ) NEFREREE A RRBRAMEEZEARFA (TH [ERREF] ) AMBSBNREHE -

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

FHETEANRITEHOAPE R EXEF BB/ QAR /R RRBRHBELEMA RO RA -

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

FE BB AT 8 2 D B SRS N REIR @ - SRRk AL - ARG EINAIRTTHNE 2 SR Ry BN SIS T AL E ot (R KIR T 51 58 1035 155K i 28
BN o RITAITNIBRFRAERRA Z BB EAGERAANZ 558 - BRESENRRAP O R KRR BBt 50E -

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.
BHRHEFBENERRBERAPORKRANR  URTFHRAZERAREFAZENBRTA—ERS - RIFERAERANSERE - FHEREBERERFR
RPAZ —ARZXSRER - MiFRABAZER S AEUT

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

TRl - FRAHAIAZESEMIRTTRA] 2 (AR FEZMNAB MRS 2 RSB HRE - MRESBHREE - HFRAZEARESEBUHSL L - FIEH
RGNS 2 FIRHERSIR R ANEER - FH IR TR -

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.

RO B BERITIOER - HRAZGERREBERRE - AL 2 BERD BNRZ G - M= ARESERS R ASNSBEHRERRITREDRZHRE
B @i -

The Bank accepts no responsibility in any way for Preferred Care and/or the annual premium and levy” paid under the Policy and any dispute relating to the
same should be resolved by the Cardholder directly with the Insurer and no claim by the Cardholder against the Insurer will relieve the Cardholder from his/
her obligation to repay the monthly instalments and other obligations to the Bank hereunder.

HMERIAD BN KGR E2EUEEGBXNNRERHE A - RITHTEE  AAEERRRE/ HREREE N ZFHAF RABREARARR - BIfE
FRAMERARE @ TTREERFRARDBNRABANE A ZHRAREHRITZHMELE -

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.

BRIFFEUSINER  BEEEARERAROIELHERERARLY (TH [HRARL] ) BEARAKFETLMESE  mEB8AHFHSIERER RS
WH)—IAR HERIE o AMERAREERAGNEAERE - ARSI 2 AFURE - BEANERAAR AAE -

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.

RITIREER - AT TRETAGRAY - WAERABE 27N (BEERITHTREET) - BUFETAARZFA - HRABTIRFEITOR  BRIEELS
MR FRET BN Z 2805 B AR EE R s R S RT A BAE S - BIYERIER o

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.
BN EIBMBRE - OB RTIRRAZGER KT AERS  UFLRITERBRBR

. The Bank and the Insurer reserve the right to withdraw or cancel the Instalment Plan without prior notice.

RITRARARBERN - ERIBAFLEBAZSHER THEHKBUE D B REH 8 -

These Terms and Conditions will be governed by and construed in accordance with the laws of the Hong Kong Special Administrative Region.

REHNBEXBERRINTREEEERZOR - WREBEERE -

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

AR B ARA B ER B A DI - AR R o

A Levy collected by the Insurance Authority will be imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-
levy or contact AXA at (852) 2867 8678.
NREKSRER 2 BERGUIRBE ERMEMEAE - N TMEZFE - B2 www.axa.com.hk/ia-levy StEE AXA % 5% (852) 2867 8678 ©
Issued by AXA General Insurance Hong Kong Limited £ % 8RR B R 2 &l 1|3
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