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Worldwide Elite Medical Plan Pre-authorisation Form

BHESERIE WMEMKSRE
Five Simple Steps i 5 A $ 8

L Call the Worldwide Elite Customer Service Hotline at (852) 2867 8611 to enquire your benefit eligibility and coverage.
BEHERRESEFIRISEE (852) 2867 8611 BHE A ZENBERENRIEEE -

2 Complete and send the Pre-authorisation Form to AXA at least 1 working day prior to admission to hospitals/clinical operation within Hong Kong and 3
working days prior to admission to hospitals outside Hong Kong.

HZEAMBRER  REBAEER ETLOAFNA —ETERRAEFEBERI=ATFRARAEEARERE ¢

Fax no. EJKHE : (852) 2285 6258 Email EE#4E : wemp@axa.com.hk
3. Upon completion of the Pre-authorisation assessment, AXA will notify you about the decision. If successfully approved, a "Letter of Guarantee (LOG)"

will be issued to a specified hospital stating your pre-authorised limit and a “Pre-authorisation Confirmation Letter” will be issued to you prior to your
admission to the hospital. If not approved, a “Pre-authorisation Decline Letter” will be issued to you.

ERRFAEMZMEER - AXA RREBHNLEBER - ERWMZ - AXA ZEEBARFOENEREL [TRREFE |  BRIBETZANEARER 10
ZEE [FAEMZRBRRRE] o BRERDE - AXA ZEEMETE [FEEMXPRFERE] -

4, Upon admission to the specified hospital, please present your Worldwide Elite Medical Card for registration.
AGHEETEERE  FREBRECHERENRIVESEEREF -

5. After being discharged from the hospital, AXA will settle the bill directly with the hospital for expenses within your pre-authorised limit. If you have
chosen a plan with deductible option, you may need to pay the relevant deductible amount to the hospital before being discharged. Once AXA completes
the claims assessment, if the amount AXA will pay to the hospital concerned for items which are not covered under the plan or exceeds the benefit limit
amount under the plan (“Shortfall”), a Shortfall notice with details of the computation of the Shortfall amount (“Shortfall Advice”) will be sent to you prior
to the Shortfall collection.

HET - AXA ZEEEERSOERZAENERREBEANEBRER - MRENERE BN - SRAZNHFAR R A HEEE B 58 ° AXA REETTHEE
FTG1E 0 20 AXA ZEREHEER XA A BETERE - RBHRBRBZEENEEER ( "BEZERAR ) - SREEGEA S [EEEEIRARE
HME | o WAL o

Please note i+ :
1. Final decision about the approval of your pre-authorisation application is subject to the absolute discretion of AXA.
AXA ZEEREBFALEMZRFEZRLRERE
2. If hospitalisation is due to illness/disability which is classified under exclusions or whatsoever under the policy, the pre-authorisation application will be rejected and

no LOG will be issued to the attending hospital.
MERBEFZRIEEMAEER  BAMZRESSRELBTISEE [TRREE] -

3. You will be required to provide treatment information and authorise AXA to collect Shortfall, if any, from your designated credit card account. For more details, please
refer to Part | below.

EHRARLARENRERE AXA ZEREEENEAFFOPREGREZEN (NF) - FEF2HUTE-HBD -

4. The actual date of claims notification depends on the submission of required documents by the hospital.
BEBANER B RERFEREI M AERETERTRE -
5. In case the actual medical expense exceeds the pre-authorised limit stated in the LOG, you will need to settle the balance directly with the hospital upon discharge and

submit a claim with official receipt(s) to AXA for assessment afterwards. (Payment of charges for any items not listed in the policy schedule or not covered under the
plan will have to be borne by you).

MEREEEAREIRRIBEINAZEARBE  CAEEOBRIORR - WE AXA ZERERIERXWIELUAFEE (REEERIBEIIEHR FZEEFTERENEE 2EHE
RARZRITRE) -

Shortfall Collection Arrangement U ERES f§ ZE R TR HE

15 days after issuance of the Shortfall Advice, AXA will debit the Shortfall from your designated credit card account.

RELBEEEIARNARBHER 16 X AXA ZEEREEENEAFFOPREEREZERK

The credit card holder must be the Policyholder or the Insured Person or person with direct relationship to the Policyholder or the Insured Person (spouse and
parent of a child who is aged between 14 days and 17 years or up to the age of 23 and is an unmarried person, financially solely dependent upon you, and is
registered as a full-time student at school, college or university).

EAFEFASERURECREFAEADZRA  JEREHEASIZTRABEERR (BEREFLAFRNT14BE 75 IAES 235HNRE » RIFFBEL
WHEMBER - BRIARBN2HHBEEZRE )

Only Visa and MasterCard credit card will be accepted. Credit card must be valid for at least 6 months after the date of hospital admission / date of treatment.
EREREFFRESEF - EAFEXIXEZRAER (AAR BHARBHER) -

AXA will hold HK$500 from your designated credit card account until the claim assessment is fully completed.

AXA ZEBREEENEAFFEORE 500 BEAE  BEEREFEERAL

Please fill in Part | of the Pre-authorisation Form about credit card authorisation.

FEZRAMEBRE B EREAFER -

AXA General Insurance Hong Kong Limited Z&{RE&ARAT

Mailing Address: Claims Department - P.O. Box No. 90852 Tsim Sha Tsui Post Office, Kowloon, Hong Kong

TR - REED - FBLRESRDIEFEF EIE7E 90852 57

Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

AL EBETNEINIE 38 SR KE SIEAR
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Part |
F—8S

1. Credit Card Authorisation and Declaration {§ F &4 1583

| HEREBY AUTHORISE and DIRECT AXA General Insurance Hong Kong Limited (“AXA") to charge the credit card account (as specified on this Worldwide Elite
Medical Plan Pre-authorisation Form) to repay any medical expenses not covered by the policy or Shortfall incurred.

FARLREZBEREBERDF ([AXARRE] ) #AAZEAFFA GRE RPESERTE ] RAMKRBERL) PHREANEREETIRAERBHEERRMN

| hereby declare that the below information is true, accurate and complete; agree to fully indemnify and hold AXA harmless from any loss, claim, damage,
proceeding, cost, expense and liability directly or indirectly suffered or incurred by AXA in connection with the disclosure of any of the information contained
herein or processing any such transfer(s) or payment(s).

AANERBBETRZENDNBEE - ERRTE  UEZH AXA ZREZEBHEER  TE AXA RBREREAEEET 2 EMENRERFMZEERIFTRMEERBE
EIRBHEMEL - R BE FR - BR XHREF-

2. Policy Details/Credit Card Details (REEH¥ EHF=E

Policy Number Name of Insured Person Name of Policyholder
REESRIS ZRABR REFBALR

Name of Cardholder

BFRAMSA
Relationship to the Policyholder/Insured [ ] Policyholder/Insured Person {REZHE AR ZRALRA
P :
gﬁg{;;%ﬁkﬁi&ﬁAZEﬁ% : [] Policyholder/Insured Person's {RE#5H AHFRAZ

(Please specify/ 3587 )

e N O I 0 O A B

ERAFP O :
Expiry Date (MM/YYYY)*: | | | ; | | | | | Type of Credit Card (Please tick the appropriate box): [ | VISA
BHAME (R F)*: ERAFER (BREERFRMLE v ) : [] MasterCard

* Only Visa and MasterCard credit card will be accepted. Credit card must be valid for at least 6 months after the date of hospital admission / date of treatment.

ERRENFREBSEF - ERFERMLAZRNMEAR (HARB#Ha/HEBiEs) -

IMPORTANT : PLEASE DO NOT SIGN ON BLANK FORM

BAEZARELEE
Signature of Cardholder Date (DD/MM/YYYY)
(must be consistent with signature of your credit card) BE (R A %)
BRARE

(ZABREARRSAATT )
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Part I
gt )

To : AXA General Insurance Hong Kong Limited

B RRREBERAR
Worldwide Elite Customer Service Hotline IREERZ & F RIS E4R : (852) 2867 8611

(A) Information of the Insured Person (Patient) (to be completed by the applicant)

ERA (FA) BH (ARBARR)

Name of Insured Person (Patient)

ZRA (BA) 5

Policy Number

RERH

HKID No./Passport No.
BEBNEREERRE

Mobile No./Fax No.
FREFE (TEEFE

Email Address
FERh 1

All the required information under items 1 - 16 of Section B below must be completed and returned to us at least 1 working day prior to admission to hospitals/
clinical operation within Hong Kong and 3 working days prior to admission to hospitals outside Hong Kong; otherwise, we will not be able to inform you of the
pre-authorisation decision and issue the Letter of Guarantee to the hospital before your admission. Please take note that non-network doctors may charge to fill
out this Pre-authorisation Form and AXA is not responsible for such charge being incurred.

HERFARGENEBAEER ETLHAFMA —EIEXRAEREBERA=EIERRNRERITHE-—ZEE T NEMFELR  RABELIECARABANLSEREERR
AERHHARREE - FIZFARBERERBAZIMEBALMZAFRZER - AXA ZRETERENLER -

(B) Particulars of Medical Information (to be completed by the attending doctor)
BERARSE (BAERBEERE)

About the hospitalisation HRR{EREE

1 Diagnosis/symptoms presented

PHERHRRE

2 Onset date (DD/MM/YYYY)
mHRERAY (B A/ F)

3 First diagnosed date (DD/MM/YYYY)
BXDERE (BB F)

4 Date of admission (DD/MM/YYYY)
ABBE (BB %)

5 Name of hospital/day case unit

BRERBEPLER

[ ] Clinic 251 [ ] Hospital OPD E[xF922Y [ ] Hospital day case &% AE [ ] Inpatient 1%

Treatment advised and estimated cost B A B R HEER

6 Estimated length of stay
TasTE R B ¥

7 Bed class {¥Bx 4% 3!
[ ] Private 8% [ ] Semi-private 8.5%E [ | Ward XxE [ ] Hospital day case B[ B

8 Treatment plan

ST

9 The therapeutic medication to be taken by the patient
during hospitalisation

RSB ATEEZNENER

10 | Name of investigation to be conducted during the
hospitalisation

ERERMEETHNE REER

11 Name of surgical procedure

Fili 2
12 | Surgical fee

FHE A
13 | CPT codes

CPT #RH%

14 In-hospital doctor's visits per day (HK$)
BRIRBEKES (BY)
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15 | Estimated medical cost
At RE R
16 | If hospitalisation is arranged for scans, diagnostic testing,

physiotherapy or a surgical procedure that is normally
carried out in a day case or clinical setting, please explain
reason(s) for hospital stay.

WMRRERZ B NAETORIEE - —REKRE - PIEER
H— R EERE 2N - FHABRZRE o

| HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of my knowledge and belief complete and true. ZX AGE L EBH K [E

SEA-IRAREMENAAEESR - RAAMAME - DHSE2HAHREEL -

Name of Doctor:

BERE:

Signature & Chop:

BEREE:

Date (DD/MM/YYYY):

A (B/RA/ %) :

Tel. No./Fax No.:
B EERE

Page BEX 4/7
INAHO71R1 W

WEMP_PA/Jan2021



Personal Information Collection Statement YrSE{E A =¥ a9

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 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. evaluating your financial needs;

6. designing products/services for customers;

7. conducting market research for statistical or other purposes;

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

9. 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;

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

1. complying with the laws of any applicable jurisdiction;

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

13. 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; and

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

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”
Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing: The Company intends to:
1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic
data held by the Company from time to time for direct marketing;
2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and
services that the Company, our affiliates, our co-branding partners and our business partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar
relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;
3. the above products and services may be provided by the Company and/or:
a) any of our affiliates;
b) third party financial institutions;
c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities
4. in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the persons
described in (3) above for use by them in marketing those products and services, and the Company requires your written consent (which includes an
indication of no objection) for that purpose;
Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after
having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.
You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”The Company shall,
without charge to you, ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of
the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

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

Data Privacy Officer
AXA General Insurance Hong Kong Limited
5/F AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

*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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ZERBERIE (TR 27" ) HEES (BAER AB) K0) (HBEFF486F) ( "&H° ) WE 55 B2 £AN REBEAAERNTEENER -
ARRMERBEENERNENREEAAEY - WHRI— B ATTH S RNEHRIR EWHHEA SR ERN - AARBRM—IIEATTHSR - BRAEAENNZ
2 RBSBERCRERERSIMELRSE - BBERBTEREAEROER

WEER  MRETAEAR2RAREETHEAER  ZMATEELRABTHAENEN ERIRYT - IWEEEBTHER -

B RARTHELBWRERTHEAER  YEETIISEEN ( "AREN" ) MUAQRER 7/ B2 B8  BREIHEZZZEAER:

1 AETEN  RENEHEAQTE ZREENEMLF ( "RERABYS" ) IAXTANBESERE SHTX "EEERSTEAREEEARHERFRMHAL"
BD) ZERSRE - URRME - #1F  ERNREZSER RS

2. BEMMEETRAQARZEREBS MER2ER RBRENETRFRER

3. METREEERY  SFEFRRAT EEERENRE

4. EPAQARM RZBREABSRENENER BREMHETREHETRENIELMIRBTOEARBEENEMEN - SERERE
5. FMEETHMBER

6. REFRFERRE

7. BEETHEMENETHEME

8. TERAERAIIEEME NWRE IS ENEM T ERNEMER ;

9. FHEMEREE  RE - B0 BERFRRESIMERNKREX GBI ETBREB UM M5 HES REMBUFSEERBIEETRE
10. ETHOM REREREM REHEW

N EFEMERNREERENER

12. MREADDEBCLERENEMRE S &

13. E M MENERERNEMBEN -

BARHNEE  EAERSTURE  EEEFEMEREREIWAIRT @ TRAES

1 UREBRE BN S O EMZERABES - ARRANETEEBEAL - FABREBAR - REBEQR - BT2REBEL  TEHERHS ESEELTARE
R URBESENS - BTRESETHENEBESBHEIN

2. *BEFMEEENAMTIERITEBANENENRMKEE DSEERTERLR ( "EY" ) BREFEFECEEFRERY  BUMESEERARNEEEE A
ETEAREURAGEZERNENTMEAEEERREHBREAEAEYN BESREFPNEBRFFAREBNEHURAFTFNATFHRIRERERZABK
REFIE

HPBANTH, RZREH S RENEAER, REMEB TS HETRENREEMSRETHENREEENEAIAL (BEARER)

EEBREB USRI T B QRN LZEARFRATE - RREMRE (BREREHERY) THEAASHEERESBNHEANE - REERE=TH
FEENBEER (FHRIEXERNERT) BHNRRAH

RABENSEBNEMERLEBNERA - THS - SEEQRSEE | R

ERBHEB U EAM TN EABRAHMRAEE VBT EEHE -

N o oo s w

WRTHRADNEAREENEABRTHEAERNEER  F2HTY "EHEERHPEARKEIEASHRETFRMAL" 35 -
BTHWEAERSES EXPREN — B2 EHEEE HWMKES -
EEERMPEARSHLEATHRATRMAAL
ARAREE:
1. EARARATRHSENE TGS  BRER ERREBNESER  REEXARTA - BRESRA DS EISUETEEES
2. BARAT ZBREAES  AATDAEREEBHREESFEERHTEREENTIERNRERERMETERESN (BFEETRNEMEY EFAEESRESHE)
a) R RIT - DEESHAEEE - SRRE - BENEEERRRYE
b) f@E -REREE B2 HEEDRSEMRE IR - RHANECWKREED RERRE B RE BB HXRE FRENESRBERSEEEER;
3. ULBERERKEEHRAARR,RUATHEBRE
a) fHUZREEHS
b) SE=FHEEHAE
c) RMEX2 FIZBRBRERZARADR,RLZREHSNWHESEBHRSERIEBH
d) EARARREMUALFAFIEBIRMUIENE=FRE ERFREERERTERME
4. BRARATMEHEEMBRERERIN AARDREZR LI 1. BEBOENERRHET X 3. BBHFIENEBREMAL  UEZEA T EREZERBRERPEMA -
MAATALENEESEFEERE (BERTTRY) -
EEAETHEAAERME LXMW REHT EXFHHA T 25 AR REESETHEERS  RATESETHWEERERALIRABTHEAEN REHTFH
e A AR MR REHAE
BTHATHEBETATALAAEBEEABTHEASRRERTFEMALEEAREAEZNEE - BTOKKHEBETATFARINEE  FREETX "BAFTENHER
MEE" FBMATINIEHNANT o AATNEETRBEMNEANBERTERTISKETMHA BENEERHEZTRF -
BAFESHEMMEE : RIEGH > BTEREHALARSHEATHEAER  BEENNEIA  UREEFATERNELR - BTEANUEREAQARELD BTAAR
FEHEA B RINESE -

EHMEENER  IEBERINEE  BARKATMFNENEENER  YRUEAFREXE

BERREZE
ZERBERAT
EREMAENE 38 RLHES1E

ARRATEEARTRREENER - UEHA DA AITETHENEHERMSI B TRNERER -

HEEARETEBRESE (FRAEAQARNSHEREAN) REALANERN, RRBRESZBEL (FAEQRANIHAEA) AARTRHERNIER - MRET IR
EREL (FAXLANIHREN) REALINERN IREREEBEL (EREAQXANIHEREBA) AAQARREER  BTHEAERTEERE LR E
AEBER - I ENRAEELETHERERHEMREHAES -
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Authorisation %4

| (on behalf of the Insured Person (Patient), If applicable) HEREBY AUTHORISE that (1) any employer, medical practitioner, hospital, clinic, insurance company,
bank, government institution, or other organisation, institution or person, that has any records or knowledge of the Insured Person (Patient) and/or who has
attended or may hereafter attend to the Insured Person (Patient) to disclose such information to AXA General Insurance Hong Kong Limited ("the Company");
(2) the Company or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests to evaluate the health
status of the Insured Person (Patient) in relation to this claim. This authorisation shall bind the successors of the Insured Person (Patient) and remains valid
notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as the original. " A ((SRZRA (BA) - WEA) ZiE () EaEE -
FI7RES « BBt~ AT RIRATE ~ RAT - BUTHGE - REMAS  BEIAL  ANBRBEEMERERA (FRA) 2L£8E R/ AELRATELSDRIBRA 7
A) o HUERZEERRMAZTRRIBERAR  (2) TRRBERDARNTAEEEZEER R > IREBERFEIRA (BA) ETMEZBEIERAH - £
BEZZRA (BA) 2REMRR - KREBEHZIRA (BA) 2EFAAEBAORS ; MERTRBITREDLR  WREDAERD - AEEENHODAEERIGERIZENS
| (on behalf of the Insured Person (Patient), If applicable) AGREETO MAKE THE DECLARATIONS AND AGREEMENTS STATED AS FOLLOWS. Ax A (KRERZRA (JF
A) o ER) BEFEEUAT 2BHREGE -

| (on behalf of the Insured Person (Patient), If applicable) HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of my
knowledge and belief complete and true.

A (RRZRA (BA) - ER) BUBARRS LA -JRARBENAEER  BAA (RRIRA (BA) - WER) FAME  IHEE2BAUREEL -

| (on behalf of the Insured Person (Patient), If applicable) understand and agree to repay AXA General Insurance Hong Kong Limited any medical expenses not
covered by the policy or shorfall incurred.

A (RRZRA (BA) - ER) BAYEZEAZBRRBERIAEHEEATZIRAGEREBFEFENER -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that l/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 BMERRA KMAOBHEL A REBAERNERE GEEH) A RMEREAA KMBEWBHMAA RAEFMEE (XBA) - MAA HMESHMAE
H (ZEH) HEARAMUESFEZAA RFANBAERNEE (FTRIBURETEARLEMETMES)  RIBULFT - AA RABLERLEZZRREE
RATIRE (XBH) FAREBRA RFANEAER  SEEEBEHEPEAREAA RABEAERHRETFEMAL -

[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. EEE41 : METAEERE “WEEAELRHER"

EANEEETNEASMEERRENEAE (28 EEERNPEARSEEATHRETRMAL H0)  FETHAER [ WEHKE (v ) » KRBT
SRAETHEAEMERERREHEAR -

[ ] lV/we do not agree with the use and provision of my/ our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing
materials. KA /HMBFEZEATRE "WEBABNNER FRNEBEAA RMANBAERHEERZREHEAE (S2H "EEERAPEAREIEA TS
FHRMAL" B4H) RUFEZBWEMEDDNEREREERENR

Insured Person (Patient)'s Signature: Date (DD/MM/YYYY):
ZRA(FA)EE: BH (B A/ %) :

The Policyholder / Legal Guardian should sign on behalf of the patient who is under 18 years of age.
MBBARTNBATAL  BRHREZEAEEEEARREE -
Please state the name and the relationship 3554 BBt & & E2E A 2 BAR

Important Notes EZEEI1E :

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. General insurance plans are products of
AXA but not HSBC. PA F{R B i 228 (RB A IRA T (( TAXA 2288 | ) 7&LR, AXA 2% O 7 MR RS SE BT R MR 2 JE T . AXA 22l A TR B 2 AR (L ORI DR i L SR B R BTG o Fils LI
BIRATAHRAT ( TES ] ) TORIE ORGSR (FHEEGIE 41 50) FEMER AXA 22 BRI 7 RS A AT IO 23 89— R ORIGUAE h ZAZRECR BRI RS . — MCORBRET T T AXA 22 2 7 il Tl 2 o

Issued by AXA General Insurance Hong Kong Limited /7% ## G245 7 /R 2 7] 7 7
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