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Insurance Application Form (Insurance Broker Version)

R ORE (RIFELIRE )

Important Note:

You are to disclose in this application ALL material facts, which shall form the basis
of our contract; otherwise the policy issued may be void or voidable. If in doubt
whether a fact is material, please disclose it below.

EEEH:

EUBEURRELER—VEBNEREE  AARRALRZENEUEL
FEARE - BRFTH 2 REGEBURTRELE
BREE  FEGUBEETEHEA -

B MEFRERRE-—FER

Financial consultant’s code

EA R R

Financial consultant’s name

AR A

1. Personal Details of Proposed Insured/Proposed Owner Ei&# iR A / Bz H ABAEE

Proposed Insured #Z:EHFA

Proposed Owner EZ&#FE A
(Please leave blank if Proposed Owner is the same as the Proposed Insured

MEBHBAREZRWRANERAR)

Name £ (as shown on H.K.L.D. Card

In English B30 %

In English X

/ Passport / Birth Certificate Surname Surname
EBH0E /R / HERAE ngs) | B
Given Name Given Name
In Chinese X % In Chinese 3t &
(I applicable 20 A ) (If applicable 20 A )
Sex £ 5 (O Male Bt [J Female it [ Male 21t (J Female 1%
Marital Status JEIRART OsSingle 85 (] Married 2 1% Osingle 85 (] Married 21
(] Divorced Bf{& (J Widowed & [ Divorced B1& (J Widowed #RE

Date of Birth 4 H &

YYYHE_ MMA __ DDA (AgeF#

YYY&__ MMA ___ DDA (AgeF#k )

Nationality B £5

H.K.I.D. Card/Passport/Birth
Certificate/Business Registration No.
EREMNE /ER/ HERHE/
[GE3EEial]

Notezt :

*# For corporate entity as Proposed
Owner, please complete and
submit “Supplement to Application
— for Corporate Proposed Owner”
together with this application form.
MEFSEARARERE - FER
FRBBRRERFHERRR /7
BRERFERET - EBHFEA
RATEBREA] -

[J HK Permanent Resident &#&K X ER
H.K.l.D. Card/*Birth Certificate No.
EBFHE/  HEBHERE

[J HK Permanent Resident &&XK X ER
H.K.I.D. Card No. && B3R5

[ Non-HK Permanent Resident 3EEB XX ER
Passport No. MR IRAS /
*Birth Certificate No. 4B E R Fand & H.K.I.D.
Card No. (if any) ZE 5 ERB(W0HE)

/

* If Proposed Insured’s Age is Below 18

MEZRRRAFERI8EUT

[J Non-HK Permanent Resident & BXK XA EBR
Passport No. R IF and &
H.K.L.D. Card No. (if any) /&SRB (0E )

/

[J Corporate Customer A B EEEF #
Business Registration No. B 2229515

Relationship to Proposed Insured

EEBEWRAZBIE

Not Applicable 73 F

[ Others
Hith

[JParents
R

[J Spouse
[ingtS

Occupation Title B
and &
Main Duties £ EE;#§

Current Monthly Income (HK$)
REFE AW GBEE)

Name of Employer {EX &7
and &
Office Address ¥¥ S R 13t

Room & /Flat B4 Floor B# Block JEE

Room & /Flat B{i Floor B# Block JEE

Name of Building/Estate X ERE &8

Name of Building/Estate X EE &5

Street No. & Name 8 BB K IRIE

Street No. & Name 8 BB K 3RS

District #1[  Postal Code EZF{ 8%  Country BIX

District #1[2  Postal Code EZF 5%  Country BEIXR

Nature of Employer’s Business

BEXBHE

1ofs
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Insurance Application Form (Insurance Broker Version) R IRRE (REBELRA)

2. Address and Contact Details it 5 B 48 &5 %}

Proposed Insured i ZEHFA

Proposed Owner Z:&iFH A

Residential Address
(e 5

Room Z /Flat B Floor B& Block FE

Room £ /Flat 1 Floor B& Block FE

Name of Building/Estate X EHE1F &5

Name of Building/Estate X B EH &5

Street No. & Name #7138 BB K k15

Street No. & Name #1iB BB K RIS

District #iE  Postal Code EE X3  Country X

District #1E&

Postal Code BZE X5,  Country EIR

Correspondence Address
(Proposed Owner)

BRI (BFIFEA)

ME i R RIS A A 2 AUt TG o BFR TSI -
[J Proposed Owner’s Office Address Z#iFE A 2Rt O

If correspondence address is different from Proposed Owner’s residential address, please specify below.

Others E Al (Please complete as follows :EEB LT 257 )

RoomZE / FlatE{ Floor B& Block &

Name of Building/Estate XEHE1FZTE

Street No. & Name #1i8 2B K 515 District &

Postal Code EE{R5E Country BIx

Permanent Address (If different
from residential address above)
KA (08 EREEIERE )

Contact No.
RS

Mobile Phone REVERE :
Residence 1£%€ :

Office /ERE :

Mobile Phone BN EE :
Residence X% :

Office HER :

ERR#(WEA) -

Please provide email address for
Life eServices (if applicable).

ARHER I ARASREE

3a. Details of Plan

SHEIBER

Policy Currency fREE & #&

Basic Plan

EAGHE

IS ESS [ HKD i [ Others EAth (Please specify 755188 ) :
Sum Insured
REE

Has Med Exam/Lab
Test been arranged?

Policy Contract Language (If unspecified,
the policy contract language will be

() English %3

[ Conversion from Term Insurance FE 2R F2#E#2 /Replacement
of Healthpak Plan BV [ B 220 | BB AR B ET 8 *

BELZHEEERE / | | ENGLISH by default.) [J Chinese XX
g RESHES (WMAREEH - REHFLL (if applicable Policy No. {RES 4Rk
OYes2 BB <) WA ) * Please delete as appropriate &M &N EHE

Dividend Option ZLF| %K 5 =\ (If applicable 203E A )

‘ (J7To be paid by cash#8 € [ To reduce premium3ER{RE [To be accumulated #&%7 [J To purchase Paid-up Additions & B ;5 285MRER

3b. Additional Benefits [ff In{x[E

Benefit Type REEE Supplement Fff iNZ2 4 Sum Insured {5
Waiver of Premium [ Waiver of Premium #A%2£R % (On Basic Plan & Term Supplement Fff RRAEL A+ &I 72 HAR BB 2249 )
HRERE [J Applicant’s Waiver of Premium B35 A 2 B RARE at [ Death ¥ [ Death or Disability & #1572
up to insured's EZHWRAFER  [JAge 185 [ Age 21 5%
Accident Benefit [J Extra CARE
=5 {ERAER MR IR
[J Accident Protector
EIMREE
(] child Accident Protector Plan 1 52 E =R /MRFEEHEI1/0] Child Accident Protector Plan 2 52 ER/MRIESHEI2
Critical lliness [J Smart Living Insurance E & FE =R & OJ Living Insurance Plus & B = RS
Bk (On Basic Plan Ff iR EZAGHE] ) (On Basic Plan fff fiA R AETE])
[J Extra Living Insurance [J Smart Lady
SHEBERRRE BELMRE
[J Living Insurance Plus £ E 2R
(On Term Hi AN EHBRAR )
[J HealthPro Major lllness Multiple Benefit BEi% B E K%k % BRE
(On HealthPro Major lliness Insurance Fff B B2k 2R & AR FE )
[ Early Stage Major lliness Benefit R HiBREHHRE /
HealthPro Early Stage Major lliness Benefit B3k 2 23k Bk 1R FE
Disability Benefit [J Disability Income Protection {&5E A B4REE /
(3 [J Disability Income Protection Plus {555 A B 45 4% RFE
Max Benefit Period & zHl (02 Years® [J5 Years®F [JAge 655%
Waiting Period Z{& & (J30daysH [J60daysA [190daysH (J180daysH
Term EHA R B [J Smart Elite Term Supplement B £ #5322 & AR K2} 112249 (Plan Type 5T &2 51 : )/
[J Smart Term Supplement B2 & HA{R BT 112240 (Plan Type 5T EI1285! )
Medical B&E{RE [J Smart Medical B & &% (Plan Type 5T 23871 : )

Others HAth

20f8




Insurance Application Form (Insurance Broker Version) R IRRE (REBELRA)

3c. Details of Investment-Linked Assurance Scheme (If Applicable)

REERASHETEEFRS (WER )

a) Death Benefit Option &t B {&3&18 [J Level Death Benefit [J Increasing Death Benefit
(ONLY applicable to investment-linked assurance scheme with Death Benefit Option [E 7 5 H S E JEIE By B
REARSEEREER I REEBRAEMTE)

b) [J Lump Sum Premium —Z3B3Z2E{RE (In policy currency IZ{REEHE ) ‘ $ ‘
[J Top-up Premium per payment mode S HAZB/MEERE (In policy currency IZIREE ¥ ) ‘ $ ‘

c) Investment Option Allocation Instruction 3R & &IE 5 His R *
Note &F : * Please refer to Investment Options Leaflet of the relevant plan for the full list of investment options currently available for the investment-linked assurance
scheme applying for. You can choose up to a maximum of 10 investment options. Allocation shall be at least 10% for each investment option chosen.

BAEREEEASRA RN ITHEENRERE  F2HAEAANREREGT - ETRERS 10HREEE - IRENGHEREEZERLD

B 10% ©
Investment Option % &R {2 Allocation % 2 ELH 2 Lt

1. %
2. %
3. %
4. %
5. %
6. %
7. %
8. %
9. %
10. %
TOTAL # 3t 100%

3d. Payment Details & & & ¥l

a) Payment Mode IE A= : [ Monthly B# ** [J Semi-Annual ¥&E#* [JAnnual E4*

b) Method of Renewal Premium Payment: [J Bank Account Autopay R 1T B Bl &R

BORRBHMN L , o (] Autopay by AXA Citibank Credit Card %25 Citibank 15 fi 4 B B) &R
(Please complete corresponding Autopay Authorisation Form

FHEZEHBEBYRRES)

Noteif : ** Autopay authorisation form must be completed if payment mode is “Monthly”. B EFXEBS - KL EET B FRIBEE -
#  For case with payment mode as “Semi-Annual” or “Annual”, if method of renewal premium payment is not selected, direct billing will be assigned.

MHEF XA FERFH  MRERBERRBACTE - ASEABFIRE -

4. Beneficiary Details T35 A\ &¥l

Death proceeds of this policy shall be payable to beneficiaries in equal shares unless otherwise specified. If no beneficiary is designated, the death
proceeds shall be payable according to the policy contracts of your policy.

MM EREER  RENSHBESFHINTFEEZIEA - WREEEZEA  BHBEESRBEENRESHXRS -

Surname Given Name H.K.I.D. Card/ Passport No. Relationship to Proposed Insured Share Percentage (%)
EREDE /ERRE BRZRWARA ZBAR DL (%)
TOTAL# 3t : 100%

5. Personal Statement - Source of Funds & Supplementary Question

BN & & 3K =2 BA R B Do Fsi 2

a) Are you acting on behalf of another person in connection with this insurance application? 2 AN REMA TR WIRFEHFE?

[ONo& [JYes=Z- If yes, please complete “Supplement to Application - Declaration of Acting on Behalf of Another Person in Connection with
Insurance Application / Policy Service”. I12 » ERIER [ RR / RERFHFERE T - RREMATIRERFE2EH] -

b) What are your sources of funds for insurance premiums? (tick one or more) X R ENELHES : (AESZN—1E)

(] Salary & & [J Income YW A (] Savings & [ Others Efth (Please specify 5387 ) :

c) What is your rationale for purchasing insurance policy in Hong Kong? & BB IRRNER 2 :
(Applicable to non-H.K.1.D. card holder only RiEARFEEBEHEIFEA)

[ Product Variety & &% [ Risk Diversification E\k% X [ Others H At (Please specify 5780 ) -

3of8
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Insurance Application Form (Insurance Broker Version) R IRRE (REBELRA)

6. Personal Statement - Insurance Information, Habit, Lifestyle, Body Build & Health

RiEEH « BAEFEE  BEREREH

Important Note EE &%} :
The “you” and “your” under this section shall refer to Proposed Insured in this application. If Applicant’s Waiver of Premium is applied, the “you” and “your” shall refer to both
the Proposed Owner and the Proposed Insured unless otherwise stated. If any of the answers to the questions in this section is/are yes, or the space provided is insufficient,
please indicate the section and question number and provide the details in Section 7.

WEDARRIME R EN ] IS ARBLRRABNEZRRA - MEARKPFEREAZHRRRE  BRIFEZEHA

Ao

BEUROEMREZERA[ B ISMRMZENFIBER - FRELEOFIPER KRS -

BRI I R EN ]SRRI EARERERR

1

Insurance in force and amount (including currently applied for) on Proposed Insured (If yes, please state).

ERRRAMBRTER(BEARED ) 2RERIE(NE » FHA) -

YesH No&
O O

Name of Insurance Sum Insured / Benefit (HK$) IR1REE /1REE (B4 )

Company

ARATEHE

Life Insurance

AERE

Disability Income | Critical lliness Insurance | Personal Accident

BHASRE BERFRRE BAZS

Hospital Benefit/Income

BE/ERASRE

Date of Issuance

FRAMF/R)

(YYYY/MM)

Proposed Insured

EEBRA

Proposed Owner

EEFEA

Yes'E No#&

Yes'E No&

Has any previous application for or reinstatement of life, disabili*ty, health or other insurance for you been
declined, postponed, rated or in any way modified? E/EBERBAE - B - BEIEMRRE - XHERRE
WZBRER  BREER - L8 - MBREXZRIGHE?

U (]

U (]

Have you ever made a claim for accident, disability, health insurance and/or social welfare benefits?

BERESS ERAEEEHMRARBEER /SEEEF ?

(A) Do you use or have you ever used any tobacco products in the past 12 months? If yes, please state average
93ily consumption and number of years.

f
LEEYERERET—EARRREMNEREER ?EH @ FEREBRTHEERRIEFH -
Do you drink alcohol? If yes, please state ty‘ and consumption per week.
EERRAERRM ? 0E » FEREERSENRASE -
Have you ever taken drugs or narcotics as a habit? If yes, please state type and quantity.
FEREMRAEY SRR ? 0E  FEREERYE -

(B)
(C)

/

/

pieces X /years &
O O

U (]

pieces X /years &
O O

U (]

Do you participate or intend to participate in any hazardous activities related to your occupation or recreation
such as diving, mountaineering, motor sports or aviation (excluding flying as a passenger on a regular schedules
airline)? If yes, please complete appropriate questionnaire/Personal Statement. B
CEASHN] B2 REME LFRRSER 2 BRIEH 2 I Bk - el - BERRT (URESBRERD
EMCRMEERRIN) - 05 - FEIEEMS /EABH -

] (]

] (]

Have you resided outside Hong Kong for more than 6 months during the last 12 months? If yes, please state the
country and city, duration and reason.

BEERBETZEAAEEBLINEERBBAEA 208 - FEARRRED - FERERER -

(A) Please state the height and weight of the Life to be assured.

€ ht of t Height
PR RARERESBEAZISREE - 2

=

/

/

*m 3K /inches I}

*m K /inches I}

* Please circle as appropriate ‘s Bl HEENER

/

/

*kg AT /Ibs TS

*kg AFT /los R

(B) Any weight change of more than 10lbs/5kg in the past 12 months? If yes, please provide exact amount and
reason. BET—BAR  CHESESERBATE/EAT?0E  BRERHEHECEERER °

] (]

U (]

Have you ever had or received counseling, medical advice or treatment for any of the following?
EEERATIHERM—ERRMEIEHE  BEZATAE?
(A) Cardiovascular or circulatory system, heart or blood disorder, e.g. chest pain, high blood pressure, heart
attack, stroke, palpitation, murmur, blood lipid problem or anaemia. [MEIM S HIBEIR AL ~ OB MR
e pE s SImE - OUEE - R OF - OERES  OisREREM -
Respiratory system, e.g. tuberculosis, asthma or pneumonia. FEIR 22 G55 5%
Gastrointestinal system, e.g. liver disorder (includin
stomach disease, biliary disorder. I B &%
H) -EE BETE- -BEER-
Kidney and genitourinary systems e.g. stones, disorder(s) of urinary bladder, prostate, breasts, uterus,
uterus cervix or other reproductive organs or complication of pregnancy, e.g. ectopic pregnancy, disseminated
intravascular coagulation, gestational diabetes or gpertension etc. BN MRZGRR » W : &6~ Btz
FIRIhRERE ~ AISIIR  AE - T2« TEUREMEERERR ; MERER 2 OFE - 1 4% 78
BHMERNRL - EXRFERELERE -
Metabolic and endocrine system, e.g. diabetes, thyroid disorder. 1 & DU REHSE » 0 FERFE » FHRIRKHA -
Nervous system, psychiatric disorder or impairment of the sense organ(s), e.g. cerebral palsy, epilepsy,
convulsion, stroke, other neurological disorder, depression, other psychiatric disorder, or disorder of the eyes,
nose, throat and ears. &AL  FHEEERBEHRRA @ A KEHERE « BEE © 8% > PE - HbEg
s 08 - B AR IREE - B - BRERXZEFERAUEERE o
Musculoskeletal system, or skin, e.g. joint, limb or bone condition or any other physical defect. ALEI & & &5
BB 40 : B - EE - SRS IHbS S -
Tumour, e.g. cancer, melanoma, cyst, lump, polyp or growth of any kind. J&5& » 0 : JEIE - BEERE - EE -
[ - SASEMEMEEY -
Sexually transmitted disease, AIDS, AIDS related complex or any other AIDS related condition. &M AgESR
2 0 B - BRRAREE S ER M E tEERHER AR

o0 AR~ BT A o
hepatitis or hepatitis carrier B or C), ulcer, intestinal or
0: FREERRSIYELRE (BRECESIRUFRIFLRSE

oo
0o

0o
0o

oo
0o

0o
0o

Are you currently receiving or do you intend to seek or have been advised to seek any medical advice or
treatment; or been prescribed medication for any other condition which has lasted for more than 14 days (apart
from usual flu and colds); or are you waiting the results of any testséinv\estigations?ﬁ .

EREHRE > BRESRTERIEABREZANBEEE  SEMBERTHRESEYEBTERUL (B - &
BERIN)  RERBRESREMTRBINLEER ?

o o oo
O o o o

O oo o
O o o o

10

In the past Five years, have you had any diagnostic test done e.g X-ray, ultrasound, MRI, CT scan, biopsy, pap smear
(applicable to female only), electrocardiogram, blood or urine test(s)? If yes, please state type, reason, date of test done
and results of test. Please provide copy if available. BERF R » FEEEZDEMRRIX X - BEK - ORI - 3
BIEE - ARASLEER  FTEEMREESE (REARLZMY) - OBE - MRSRKERE ? 05 - FHEE B
EEE - ARERRREHEIAUHESE o

&

11 Has your biological mother, father, or any sister or brother been diagnosed prior to age 60 with any of the following?

BHBERE - RRBHRIRENRA THRARZEEE UTHRE ?
* Cancer, cardiovascular or circulatory disease or disorders, stroke, diabetes, hepatitis B or C, renal dis_ease or
disorders, blood diseases or disorders,’gsychiatric problem or any other inherited conditions. JE%iE » /MBI E S,
ﬁ S

BRAGERATNERT » PE - #ERE - CHERAAFL - Bm - MRERE -~ BEmREME IR ERR o

12

For Female with aged 12 or above only: RERAR+=FH U k2 & -
Are you now Pregnant? If yes, please advise pre%nang»related check up results and
expected date of delivery. BIRERBIER ? IR BREHITRECERERFEER

(YYYY&# /MM B /DD R)

408



Insurance Application Form (Insurance Broker Version) R IRRE (REBELRA)

7. Supplementary Details 157

Please specify the dates, diagnosis, duration, treatment, results, and names and addresses of all attending physicians and / or other details.

EOIRER R o A DA S ARSE AR/ RBER  TRREMERIBIR /REAE o
Section & Question No. Z84 & BE9% Details #1&

Proposed Insured

BEWRA

Proposed Owner

BESBA

8. Remarks or Special Requests [l 5155 435I =Rk

9. Replacement Declaration *E{R 07 *

Yes&H No&

a) Have you replaced** in the past 12 months any or a substantial part of your existing life insurance U u
pollcy(les) with this appllcatlon’? (If yes, please complete a Customer Protection Declaration Form; If no,

e answer question b
“e‘ EE’\L?& 2EARALE f .= Bk **ﬂiﬁﬂiﬁﬁ—v— aRE - MR EMREEBRRERNKNT D
BERRG? (BB %fﬁ Z%ﬁ%%l?’ﬁﬁ PR S BEE L AmED) 7

b) Do you intend to replace in the next 12 months any or a substantial part of your existing life insurance U u

pollcy(les) with this apphcann’P (If yes, please complete a Customer Protection Declaration Form; If no,
ase read carefull and SI Declaratlon bel

Boase T B +~ FRRE S EARERRREAKED
HERRD S (mA %«@%’ SRR W SRR 7

I realize if 1 answer “No” to both questions above but mdeed,

RAFENMRRAR LR FEERREST ] MEHFL

i) this application has replaced any or a substantial part of my emstmg life insurance policy(ies) in the past 12 months; or
EORRPFEINBELR2EARN > BREAEMRESRREREMRESRREAKRLSHNERAG  HE

ii) my current intention is to replace any or a substantial part of my existing life insurance policy(ies) within the next 12
months by this application,

FAREHERRRL2BAR - UEGRRPFERRFAEARASREAEIEARASREREANKBOHSEAD -

I may jeopardize my future right of redress if | find later that | have been disadvantaged because of such replacement.
MEHARBARREREFAARZEL  AARSELMAEARNEN#ER

| hereby authorise AXA China Region Insurance Company (Bermuda) Ltd/AXA China Region Insurance Company Limited/AXA Wealth
Management (HK) Limited to give the Insurance Agents Registration Board, the Hong Kong Confederation of Insurance Brokers, the
Professional Insurance Brokers Association Limited, the Insurance Authority (“IA”), the Hong Kong Federation of Insurers, the insurer(s) of the
life insurance policy(ies) that is/are being or has/have been replaced (if applicable) or other parties, as required for proper administration/
implementation/execution of the Code of Practice for Life Insurance Replacement and the Minimum Requirements for insurance brokers as
specified by the IA under the Insurance Companies Ordinance, a copy of this Replacement Declaration and any related records or information.
RABRBRZERE (ARE)ERAA /zzﬁﬁérﬂ‘ﬁﬁﬁ’aj /;zﬁﬁﬁﬁ*mii (EB)ERLRERBREZTEZES - ERRGERKHS -
EREERBELHEEROR  RBEEE([RE]) - BERMERS - 5 E%&H}lﬁﬂ% W IRESRRENRIE AR (0EA
E) RBATENEE /BT /Efﬂ(?f‘ﬁﬁi{%mﬁﬂ Y RARERIE (RI2 D BIREGISF A Y IE8A B A RMRIERR LN [ RIERERE | IENHAM
Hig  RURTERBHINLY  UREAEELHERER -

IMPORTANT ;3= : PLEASE DO NOT SIGN ON BLANK FORM 5 E A RIE L& 2

Signature of Proposed Owner ZZEFE AHE Date Signed in Hong Kong (YYYY / MM / DD) E&B%ERH(E /A /R)

Notes 5 :

* The financial consultant / agent / broker must explain this Replacement Declaration to the Proposed Owner before the latter signs it,
but this Replacement Declaration does not form part of the appllcatlon’_é oposal for the new life insurance pollzé N
EEBRFEARER Fiii;ﬁé B8 1Al EEEWEEF% /R /e NA hﬁkﬁ’ﬁ% [EREAINRE - BERTERERHILFR

HERRENRRBHFE /Ln&a,\up

** Any transaction involving the purchase of In‘e insurance is construed as a Replacement if (i) any existing life insurance policy(ies) or
a substantial part of the sum insured of its / their basic life coverage has been / have been / will be terminated or (ii) a substantial
part of the guaranteed cash value of the existing life insurance policy(ies) was reduced / will be reduced including where a policy
loan was / will be taken out against a substantial part of the guaranteed cash value. Existing life insurance policy(ies) include(s) all
types of traditional life, annuity and other non-traditional policies of the Proposed Owner, which has / have been terminated within
12 months before or will be terminated within 12 months after the new life insurance policy’s issue date. Termination includes lapse,
surrender, converted to reduced paid-up or extended-term insurance under the non-forfeiture provision of the existing life insurance
policy(ies). “A substantial part” means “50% or above”. However, converting term life insurance to whole life insurance (or some
forms of permanent life insurance) under policy prowsmns of the emstmg life insurance policy(ies) is not construed as a Re Iacement
'EH—JE%E—«—F MRS WFR ( |)1_Icﬁii*ﬁ‘?[fﬁ1 aﬁ,\ ASRAE A D REC WAL RAGWAIL - =4 (1) RBEFREARBN A

2 E’Jf%ﬁﬁiﬁéﬁﬁa%&ﬂd\/ SERD o B DTHRFBHASEBECREIR/ GREREARERE  IERRS FERJ o B

ShREBELH Eﬁ—m1%$$x‘&ﬁ)§u1§ﬂ’] 12 ﬂEH W EEEAACKRIEFEERENFASHRE - ShEAESEMERIENE
ok $$&ﬁﬂiﬂ#1—mu—w—lﬁﬁﬂ o MILREBHE | RRERMY ~ RIR  HARE ﬁ___%l‘ﬁ{ BN EEIR - REERHE
E/Tﬁ%mﬁé IJ; 4&%Jgar$r51%&um ERBAASBRENRERT  KEPRSREREESKISHRE (IXEFANRY

50f8
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Insurance Application Form (Insurance Broker Version) R IRRE (REBELRA)

10. Declaration and Authorisation 87 K 154

“The Company”: AXA China Region Insurance Company (Bermuda) Ltd (Incorporated in Bermuda with limited liability) /AXA China Region Insurance Company Limited

| HEREBY CONFIRM that | am not acting on behalf of any other person for this insurance application unless otherwise expressly indicated in this application form or

any other documents provided to the Company for this application.

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this application (hereinafter referred to as “Relevant Persons”, “We”, “Our” or “Us”)

(for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself and such other persons) that

(1) all statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true;

(2) all answers to such questions, together with this application, shall form the basis and become a part of the policy;

(3) I'have read and fully understood the Principal Brochure (in the case of an investment-linked plan) and the proposal (including illustration document) for the policy applied for;

(4) in the case of an investment-linked plan, my investment option allocation instruction is based on my own judgment and | have not relied on any advice provided by

the financial consultant or other person acting on behalf of the Company. | fully understand that investment in investment-linked plan involves risks. Value of units
in investment options may rise or fall. The benefits payable under such plan are, depending on the policy features, in whole or in part, linked to the performance
of the investment options in my investment option allocation instruction;

(5) | confirm that neither the financial consultant nor anyone else acting on behalf of the Company has provided me with any investment advice in connection with any
investment-linked plan or discussed with me or provided me with any information concerning any of the securities or other assets underlying any investment-linked
plan other than to provide me with factual information about the securities or other assets upon which the value of particular investment options is based;

(6) | shall disclose to the Company any change in health and / or medical consultation and / or material facts of all Relevant Person(s) that occur after signing this
application form but before the policy is issued;

(7) the policy shall not become effective until it is issued with initial premium paid in full, the Relevant Person(s) being still living, and all applicable requirements being met;

(8) the Company is not bound by and is not required to rely on any statement which | may have made to any person if not written or printed here.

If We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application.

| HEREBY REPRESENT, WARRANT AND CERTIFY on behalf of the Relevant Persons that

(1) (i) all amounts invested in the policy which is the subject of this application have been or will be properly declared to relevant tax authorities in the jurisdiction of
Our respective habitual residence for the purposes of taxation and/or any other jurisdictions as necessary or appropriate in accordance with applicable laws and
regulations, and (ii) none of the funds derive, directly or indirectly, from illegal activities or sources and/or tax evasion; and

(2) in cases where | am/We are not a tax resident of the jurisdiction in which the policy is issued, the AXA Group may, in accordance with applicable laws and regulations,
disclose to my/Our home country tax and/or other governmental authorities the identity of myself/ourselves and certain information concerning the policy which is
the subject of this application and I/We hereby jointly and severally consent and agree that the Company may, in its discretion, make such disclosure;

(3) in the event of a violation of the foregoing representation and warranty, |/We hereby jointly and severally expressly acknowledge and agree that the Company shall, to
the fullest extent permitted by applicable law and regulation, have the right to (i) terminate the policy immediately, (ii) notwithstanding the actual date of termination
pursuant to clause (i) of this paragraph, impose the maximum surrender and any other charges imposable on me / Us under the policy, as if the policy had been
surrendered immediately after issuance, (iii) notify relevant governmental authorities and furnish all information deemed necessary or appropriate in the entire
discretion of the Company concerning any of Us and/or the policy; and (iv) if deemed appropriate after consultation with governmental authorities and legal counsel,
either (a) refund to me premiums and other amounts paid to the Company through the date of such termination less applicable surrender and other charges in
accordance with clause (ii) of this paragraph (the “Refund Amount”), or (b) if requested or required to do so by competent governmental authorities, freeze or pay over
to relevant governmental authorities all or a portion of the Refund Amount or take such other actions as competent governmental authorities may request or require.

| HEREBY AUTHORISE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that
has any records or knowledge of me/the Relevant Persons and/or who has attended or may hereafter attend to me/the Relevant Persons to disclose such
information to the Company as the Company may request;

(2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to
evaluate the health status of myself/the Relevant Persons in relation to this application and any claim arising therefrom.

(3) the Company to give either the Hong Kong Federation of Insurers or other parties, as required for proper administration of the Code of Practice for Life Insurance
Replacement, a copy of the Customer Protection Declaration and any related records or information.

This authorisation shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this

authorisation shall be as valid as the original.

| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorisations.

CAQRHEAF  RERE(FRE)ARLS(REREIMRAINERAT )/ ZRERMAR QA

RAEHERR LSS REETEMA LRI IRREE | N RRER R F RO EMRA S L SEEBAR -

Z¥KA”§JH:1JQEEZ¥KA&ﬁﬁﬂElﬁt&ﬁ§k&ZAi(Tﬁﬁﬁ@ﬁ)\ijiﬂﬁﬁ’ﬁj)(%ﬁﬁﬁ THEBAL ISR E#M I EEEAAR©MRRERR <HIAL ) BBRRER

(1) ER—VIBRAKEENFAEER  TWEAARABRFME - RAARMAE  HRASEEPALRER;

2 t?ﬁFﬁéEﬁFﬁﬁ%i&lﬁt&ﬁz R B HREERIRIE - WAERREMN -0

(3) AACHMYBAAFMAFNREZTIEHETIY (MREFEEABRTE ) REZE(BEHAXS) AR

4) MBEBEBEXFRE > AAZREGEBESREERAAZEAHE - WA RBEGBEEAIEAMARELIALARENER - FAZZHAREAREEE

gﬁgg‘/}f%&égﬁ REBZEMEETATTYEK  REEEAFBRA AN IRBI IIARNBEEEFRENBHERA ZREBREIEIETFAREZR
EmEiEE)

(6) AANERBRRENTEERNREEREE RSAAMEENETER)  BEREHREARKEQAZATEUERFAREAREEEASHRTBRBEARE
BR - BRAATHIREMAEAEEREEEASHRABET MRS RAMEENEAER

(6) AAEBMBELRRE - AEBURREZREERND - FRETA—ERAA L 2BEDAK /RELR /IEESE EE,;

(7) REXARBBALIELPBERRMFEHNRE  URFEMERTER - FEEXN

(8) BABMEMAFEHNEMER  MRBELRRE LETHONE - SRVRATFTAZHLIR -

ZID%FVF ERMEEMLRRPFEIZNER  EATATEEIHRBLILAFE -

ANGEIARIEBA LRI « 4RE K2

1) ()VFERETEBARRAFZREANNTES RIS SHZEHORHMBERIUBRBRENZEEEMEERN AP EERAELRRK /REEMERI5E
Fﬁﬂﬁlif%&iﬁ{ﬁﬂﬁﬁb AREEEEBNERTBERAELRE - & (i) REEMESREILEDRRR /AR E R BIRGR ;

(2) BEXRA/BMUFRER LB EBREBNHBEER  AAERTRBEANEERRL  BAAN/BRUOSANBER /REBBFEBRESA /RAUNSHRE
LABEARRAFBZRENER « A /HMARHA I—J}SUIEIEJ/EnﬁtIT"E"TTE}FE’JF%YEHLE%HEK
MAERR DR R R - AN/ RARARERER AT S R C EEAERRAPIMANSRARET - ARG () LK JJ:1%$ (i) T iR i
RERTESE (VRMA L RENER BE - @AA /ﬁzﬂaﬁfﬂﬂﬂﬁ"“73"1%%&?&Hﬂfﬁﬂﬂﬁ%&ﬂﬁﬁﬂﬁﬂ*ﬁ%T %&H&E’J%nLﬁ%ﬁﬁ&fiﬂEﬂﬂ%ﬁﬁ (iii) BAE BABATH
BREHREFTEREELASENBERAERAETEEESAREMERALR /SARENEN ; K (v) ZZEIE:ﬁﬂﬁ&ﬁ%@ﬁ&%éﬁﬁﬁé%%A@' ) AR AR
BHEXILAMEXNTEAINRERAMEEE - ENBERBABCESE () REACEREARELMER (TRABE ) - R IFEEEEM?%F@E'K:‘ZWE
REDOEBBAERARENNBINERYE  IETEBTREANERITER - FKIEWTE -

ARAEEARBBALRE
fEfIEE - FEMFES - B - A7 - RIBAR ~ R17 - BUTHE - REMAS  BBIAL - ANERSFEMERAFA /MBHEALZRE K/ IELRRATHE
BELRAEAN /HBAALE  JURELNTEREZEERMHRENT

) Zﬁ;ﬁ&ﬁﬂ#ﬁ%z?%%& - BEASRCEAT  URLABEREAELEREERFEAA /M BRAATETHE 2B  FAERAA /HEAL

B

(@) BARRNEFZER  OFBREERSNEMBTSRERTANEE  RUFTFREBAZIELS  URHOERLEREH

HEEEEBAL ZERARSEABRGORSD  BMEEBALRTRBITREIE - WREDARD - RREENFNAREXRIERERD

FAELBEARBECEABA T RERRSEARNAMFEHULER - HRRRE -

Important Notes ¥ Z 15 :

1. For an investment-linked assurance scheme, this application form should only be issued in conjunction with the Principal Brochure and the proposal (including
illustration document) of the plan that you are applyln or.
ﬂnhﬁhﬁﬁ%‘tﬁﬁﬁﬁriﬂ HIRRESABRZARFNTENEIEHETYREZRE (BIFHAM) O3 -

2. The Proposed Insured shall be deemed to be the Proposed Owner unless otherwise indicated in this application form.
MRFE ARG EEHRABERAERZEA -

3. This form is not for use in Mainland China.

L3RG TE AR P EABERA o
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Insurance Application Form (Insurance Broker Version) R IRRE (REBELRA)

11. Personal Information Collection Statement I 5 {E A\ &858

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;

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;

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

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

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;

11.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;

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

. any agent, contractor or third party who provides administrative, technology or other services (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; and

. 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 China Region Insurance Company Limited
Suite 1601-6, 16/F, Tower 1, Times Square, 1 Matheson Street, Causeway Bay, 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.

AR R AP EAER (RS ) (BBEDIE 486 F ) (“&HI " WK - 155 - B2 - AN /FEBAAENAEENEME - A0 AEKRSENERENEN
WEBEAEH  WERM—NEATTNSR - BRAQATMIHEAERNERM - ARAFEEM—INETTNSR - BREABHNZEN  REEBERER
EREESHMEEERE - MBRBTEBEABEHNER

BiEER  IREATAAAQXTRUBTHEAER  BRMTEELIREETHAENER - ERIURYE - IB|EEEBTHER -

B : AR TFRAELXZEREBETHEAER  AERTHREEN " AREN MHRAREA - 7 B2 B8 - KEIHZZZEAAER

1. BETHES RENSHEANF - REEEOE AR (CREHBYS ") READNERSEBH (SHAT X EHERHETEARBERAAGHRBTRBAL"
D)2 Em /IR - ARG 45 EIRAR 1’|5n,<—rf‘%_uu /BB

. RENGEETHALNRZEERES MR 2ER /HE?’T%TE&E’J{EHEFEEERESﬁ ;

EETRARERSE - GEERRNGIT /EEC R HNRE ;

. EERAQRAN/REREHSRENEAER /RETMAETRHEBTRENIELCPRETHEARERRNEMNEY  EEREHRAST

. FHER T MBER

ABRFRER /RS

. Bt EA B NETTHISHE

| RESRLA B B0 L B ORGP SR T B O |

EHREMEAERE - KA R4 - BETRIRESIMERNBREN G ETBRE BN T NWEL R E MBS ERBIETETRE

10. BT HHF /REAUEN / SEHBY

11 EFEMERANEEEREBAER

12. MREADAXEBLL AN EAMBRY &
13. 88 EMEM B N ERARNEME R -

BAEHBES - EAERSTURE - BEEFETEREREAIRT - TRES

1. URAEBREB UM T N EMREBEKS - ADANEMERBAL  HABRIRAE  REAZQLT BT ZRBEL - TEHISIHS - EEEEQH

HEREE  URFUITENS F BTREZSETHNENERETBEN |

HEP AR AN/ R BEESRENEAES /REMHAETRHEHETRENIELAS RETHEAREEBNEMA L (BELRER)

FEEBHE BN 5 B R AN /R BB R EITH - RWRAMRYE (SRR EHERE) THEABNBAREEENEARE - FEHRE=T

EEEABER(EHRIERERNBERT VBN IR QA

AR RN REBNEMERREROEARA - TS Riﬁ%j‘c/ 2H8E R

. EEBRE BN T OETBUT PSR EAE E BT REEEHE -

ﬁﬂﬁ’ﬂ?ﬁﬁﬂs’a ARREHENEABMTHEAERNEE - F2HRTX CEERHAPEARSREASEHRHT RBAL "0 -
BTHEAERSES EXTREN—ERSZEERE E’Jﬁ'ﬁ?&ﬁ% °
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Insurance Application Form (Insurance Broker Version) R IRRE (REBELRA)

GEEERHGPEARMEEASHRSFTHBAL :

RRABEE:

1. FEARATAFESENEATHES  BEER ERRBRENASEN XEEARITH  WHESRA DG BISCUETEIERS

2. ifi?jl&@ﬂ RS > ARTEEREBEREESEBHUTRZHEAN TIERNRFERERMETHERS (BEETRNZHEY - EFIEERER
2):
a) REE -~ R1T - DEEYAESEE - SRR - FFAEREE M RRE ;
b) R Eﬁ%&%% BN BEEDREERY - R REASBELUNKEEE  RERTE  TE - RE - HE C HXAK - BENERRBERSEHE

BEED

3. ULERERERSEHEATR /A THIEBIRE :

a) EAREREAET

b) E=FEREE;

o) RELN2 FIZBRBRERZAARR /REREHSNEAESEBAREERERBHE

d) MAQRPEMULFAFIEBIRMTENE=FRE EERNSERNEHTENRME
4. BREAARMRELMBRERERD  ZORFESM L L. BRBOFIENERRHET X 3. BRBOFMENSHREMAL » UMZEALEREZSRERER

RERA - MAXNEALENEESEFEARE(BERTIRYE) -
EEARTHEAERME LT B NWRRERT EXFIENALZA - AR EESETHEERE  RREESETHEERERZS AR THEAERRE
MFHMA TEEMHEERIEHAE
BT EATHEETAT AL AEBEABTOEASRREST HEA TEEAREARNAS -
BTUSRHEETHATFALANEES  FREZ T EAERMERNEE " $BOMFINTIHBAANT « AARFEFRUBEAEANER TRRTEKETHA
BEMNEERHEEDP -
BEASHBHERFELE : BIEGRG - BTERERRLARETHERTHEAER  BRZERNEE  UREEEATEENER - BTEATUNERAQAREMHE
TARDEFSEAERIMES -
ERMEENER  LEEREBER - ERREATMENERNEENER  GRUEEFNERE ©

EAZRREEE

RESHERDE

ERMBENHEST 1RHRES 1E 161816016 E
AREUEEOETUIREENER @ UEHADRARMTETHERSHERMSIBINTRNERER -
|/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, |/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.

AN/ BFERAA /KM EL A REBASRNERCZER) - AN /HMERAA /RASHBAARA /RAEFABECZESR)  MAA /KSR
B(ZBH))HEQRMUERIFIE2AA /RENEAERNEE (TRRBUREMARLEMBEAEG ) o RIBULATR > AA /REAFLEIALEZE A TR
BUZEBRMVEAREBEAA /RFNEALR  SEEERREETPEAREEAA /BANBASRHRHRTEMAL -
[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.]
[BZEA : WE T TESRE “WEENSFEIRIE " (EANEBET ABABRHEEBEEFZ (26 " HEERHETEARGEBASEHEEPRMAL 55 )
BETIAEA O MLGIFE (V") » KRG TERAETHMEAERHEREREIEHEHZ - ]
[J 1/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.
AN /BMATRAEEQFRE " WEREANSEHER"EANEBEAA /RANVBAESMEEEREAZ (28 CEERHEPHEARSHEASHR#FHEAL”
D ) R FFER R E D R AR R E R o

ok

.I_

12. Commission Disclosure Declaration &1 EE8A

1/We understand, acknowledge and agree that, as a result of my/Our purchasing and taking up the policy to be issued by the
Company, the Company will pay the authorised insurance broker commission during the continuance of the policy including renewals,
for arranging the said policy. Where 1/We am/are a body corporate, the authorised person who signs on my/Our behalf further
confirms to the Company that he or she is authorised to do so.

1/We further understand that the above agreement is necessary for the Company to proceed with the application.
AA/BMEE  BAREAE > SATENREA/RABERETEATNERNRE  MEBEERTR (ERERT ) N ERFERREN
ERRRRELIAES - BUAA /RFHZAERE  ARAA/BRPESNERRASY OIS A TERM /MER I ABRZEES -

FA/BATFARELRAXENEEA/BMALNER - FAINEERHEHE -

13. Cancellation Right and Refund of Premium BUH{REEHELS R B IR E

I understand that | have the right to cancel this new policy and obtain a refund of any premium(s) paid (in the case of an investment-
linked policy, less any market value adjustment (if applicable)) by returning the policy and giving written notice. Such notice must
be signed by me and received directly by the Customer Service at Suite 1601-6, 16/F, Tower One, Times Square, 1 Matheson Street,
Causeway Bay, Hong Kong within 21 days after the delivery of the policy or issue of a notice (informing about the availability of the
policy and the expiry date of the Cooling-off Period) to me or my representative, whichever is the earlier.

The Cancellation Right and Refund of Premium do not apply to any non-investment-linked policy issued from term conversion.
TAPEEAEGEUEAFRFEREFRERNEEHRE (NMREERAERRE > ANELSNBHEAZZ (ER) 22 #HR
B) MRANEFRESEZHRECREERE  WYRFAEACNZEFRE (it : EEEREIHEHLEFAES1Z16/1£1601-6
Z)RUTHRBEAEERIZRES  REXNBRASIEFARRR BNE (FHACKUTUERREN [ | NERB ) BTFRARE
ALRE > BETWN21RA » UBREBERE -

BHRERER R EREYTEAREMAEHRRESEMERNIEREERNRE

IMPORTANT £ : PLEASE DO NOT SIGN ON BLANK FORM ;&1 E &= 0 k1§ L &8

Signature of Proposed Insured (If aged 18 or above) Signature of Proposed Owner (If other than Proposed Insured)
ERERAEZB(WTNARRIUL) BERIFEAZE(MEEFRERA)

Signature of Financial Consultant / Witness Date Signed in Hong Kong (YYYY / MM / DD)

EEEER / REAEE EEBEERS(FE/A/A)

Full Name of Financial Consultant / Witness I2E1EERT / REALE R
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(For Financial Consultant use only R {32 BABARS £ )

Financial Consultant’s report I EEERE
Questions for Proposed Insured and Proposed Owner BREE R A REEBAA

Application number Proposed Insured & #HIRA | Proposed Owner E&EZFE A
BRIRERS
1. How long have you known him/her? #Eaft /#523% X ? Years & Years F

2. If he/she is not gainfully employed, please state details of supporter’s insurance coverage. (Amount and name of Insurance

company) 2fth /it 3FZEA L - FERRELIFEZRRIER(RERRB AR EE)

3.  What is the purpose of Insurance? [[J Family Protection [J Keyman Insurance [J Mortgage Redemption [J Employee Benefit [J Others (please specify)
8 EEER :

RIREH? RERE EERE BFRBRE Hit (F5E9)

Underwriting notification language #Z{RiB5NZ:ES

(If unspecified, the underwriting notification language will be CHINESE by default. {1k G581 » RRBAEAS AT LEE ) [ English 3 [ Chinese F3X

Financial consultant’s declaration ¥4 EER5E58A

| HEREBY CERTIFY that | have personally asked all the questions (including all health questions in case of a non-medical application) on the application form, verified the identity of the Proposed
Insured and Proposed Owner against their original identification documents, and witnessed their signatures on the application.

AAZUBEAACHERBARRELFAEHE (NMRRFFEHARBRIEER - WEEMERERVHHE)  RERERRAREZREAZSOBANMUERESH  REBEIHRARA
REBHBABBURRE -

Name of Financial Consultant Signature of Financial Consultant Contact Phone Number Date (YYYY/MM/DD) B¥A(&E /A /B)
BRI A EHREEHE BRSNS
Name of Financial Consultant’s Manager Signature of Financial Consultant’s Manager ~ Contact Phone Number Date (YYYY/MM/DD) BHA(E /B /B)
R 2 S BHEBZCESEE AR SRS

Application checklist (For Financial Consultants)
BT B (B RTEER 2 )

Please check the items listed below. Please ensure applicable items are completed and submitted. Please put a “v”mark in each box after checking.

ERETIEE - FRACEINEXMFEA XM - FRBEREAHRAOMNETv IS -

[J 1. Application Form — Fully completed, signed & dated and include 1 contact number of Proposed Owner
BRE-EY BEUTHXRZAH  RAEREEZZEEA L EBKEERL
[J 2. Identification Documents of Proposed Insured and Proposed Owner verified as true copy by Financial Consultant
KEHFEEFECRBERNZEZBRRAREZEE A SHHBEXHEIE
[J 3. Residential Address and Permanent Address Proof Copy of Proposed Owner and have been verified as true copy by Financial Consultant
FKEERFECRF LR ZERSEATEHI KK X A FHER
[J 4. Copy of Proposed Insured’s Birth Certificate — Applicable if Proposed Insured’s Age is Below 18
EEERALERRR - WEZBRRAFRRBISHEUT
[J 5. CCPA/DDA form (If Payment mode is monthly or if AXA Citibank Credit Card/bank account autopay is selected as payment method for
renewal premium)
ERAFARERE /EENTEES (NBESRE A MR RFEARBIURE Citibank 5 A+ /R1TEEEIR)
[] 6. Customer Protection Declaration (CPD) form (If answered “yes” in “Replacement Declaration”)
(EFREEZAENOATBRERIESETE]D
[] 7. Large Amount Supplement (If applicable) X ZEF} = (2E A )
[J 8. Financial Needs Analysis (FNA) (If applicable) BIFEZ 44 (EA )
Applicable to Investment-Linked Assurance Scheme (ILAS) EARREEBRA SR ERRHH
9. Client Needs Analysis(CNA) & F &R 2 #f
O (A) Financial Needs Analysis (FNA) — Fully completed, signed & dated SIS EE S - B - HEWAHAFEAH
0O (B) Risk Profile Questionnaire (RPQ) — Fully completed, signed & dated L% - HY - XEWTHES AWM
OJ (C) For Internal Use Section — Fully completed and signed by Financial Consultant & Financial Consultant’s Manager R £t 2B {5 F3 R
7 - B EERESEEYWHE
(] 10.Applicant’s Declarations (AD) — Fully completed, signed & dated IR EEBNEMTEFFABHE - HY - FEWIHEEAN
[] 11.Proposal/lllustration Summary Forms — Signed & dated 2% E 2 FIZE T - RBIWFARE A
Applicable to Non-Hong Kong Applicants E AR EFEHRFEA
[J 12.Non-HK Residents’ Identification Documents (ID Copy/Passport Copy/Other Required Verification Documents* (with “Certified True Copy”
Stamp)) verified as true copy by Financial Consultant
KEEEFECRE EAZESHRARESEEEASEBERSOERR4 (B HERIR /(EREIN / AN BE RIS (B L&
REEIRIZED))
* Verification requirements vary depending on the nationality/residence of the Proposed Insured / Owner (e.g. MCV). Please refer to relevant
guidelines.
FOREHERGREEERWRA /IFEAZEE /BE(Fla0 : REAEBIRE ) EMER - F2EHEEES
13. Copy of Proof of Nationality verified as true copy by Financial Consultant ZI2 B EERI A B DR EA > BIEH AR
14. Declaration for Insurance Application — Signed & dated RIRFBEERE - FEWFHFEESAY
15. Supplement to Application - for HealthPro Major lliness Insurance/Early Stage Major lliness Benefit/Supplement to Application for
Insurance - for LI/Cl - signed & dated (If applicable)
[BERBEFRFRE ) PHBRERHRE ]| RRFBFERNER /RRAPBENET - SFRRR - SBUTAESAMEAR)
Applicable to Term Conversion Case & Fi A E R EIRIR R E
[J 16 Policy Service Form | — “Term policy conversion” Section — Fully completed, signed & dated

REBRBHRFE - EHREER B0 - EX FEWTRHZ AN

oo
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