EABEEIRREFFABEXHEBUTERERAIBASIZIHRR

ZERIEFERABRAE Loyal Insurance Consultants Limited
NEERWEE 833 MRINVEESZ 24 81B8IIAZE
AVA iﬁ Tel: 3188 0333 Fax: 3188 6660 email : liclrenew@Iloyal-insurance.com.hk
+
RBRERIKCIES! - FIARPRINREBRARPEES

REFARRE (AART) ) ZEEEFPRPIARRRAT -
ERARBUDABEIUE MM AT BERERPWEREARE -

EHEE 3 Application Form B % 55 @
M4l | ZEREHE4 Smart Traveller Plus

For agency business

RIMBTE I EREER AR BRI EREE @ [RIREH TRE ) BEENEIRIEAREN - MFATERE—SEELEE  WEBUHSEE TERA -
You are required to disclose in this application ALL material facts; otherwise the contract “Policy” may be void or voidable. If you are in doubt whether certain
facts are material, please disclose them as below.

SBLIEN AR MR EE N EEAE L Please fill in this form in English block letters and tick the boxes where appropriate.
* JBIEEIAEE Mandatory fields

EBiE AZ 4 APPLICANT DETAILS
s A SHLRIZNG 5, REEASHANS REIE A REARE - REREARIETEA  HEHRALRE » FEREAISHEAN LD AEEE A © The applicant is the person who

applies for the Policy as agent for and on behalf of each Policyholder as principal. The Policyholder is the Insured Person, or if the Insured Person is a Child, the Insured Person’s parent or Legal Guardian.

2 * H* £5* 05 M

Surname Given Name Sex O%F

BB GNEEIREE RIS * HA4 BES (H/B/#) *

HKID Card or Passport No. Date of Birth (dd/mm/yyyy) / /

@t * O&F#HK

Correspondence Address
I fLBE KN
%5 NT

HHEE R (AEE TR F12EEE) Contact Information (Email Address and Mobile No. are mandatory)

Tt * FIREH * freBE N

Email Address Mobile No. Home Tel Office Tel

/AT]EFXI COMPANY DETAILS (R#EAMLIARIREIEARZEA Applicable if the Applicant is a business entity/company)

NR)RTE GEHEERERR) * [BEICEErH ESilkaz

Company Name (as on Business Registration) Business Registration Certificate No. Business Type

AR Hbiik * O Fi#E HK

Company Address
I fLBE KN
%5 NT

A& E R (EEEEEMLL) Contact Information (Email Address is mandatory)

Pttt > FIRBEE AR

Email Address Mobile No. Mobile No.

#{R#HEI INSURANCE COVER

StEIEE Select Plan 0 AR 0 HBEETEl EmEtal

Basic Plan Advance Plan Prestige Plan

[ BXxhx#2 (H&K%A360H) Single Journey (Maximum 360 days)

HiRssEaRI 3R[a] B2 (ERRAIMREERE, FREENELEARTEIERKRENHERT AR NRE FRABPNSRHERLEKEESE o)

Type of Travel D Round Trip D One Way (For Insured Person not returning to Hong Kong, cover terminates no later than 7 days from scheduled time of arrival at the country of final

destination or expiry of the original declared period of insurance whichever is the earlier.)

A7k {REA Period of Insurance B From / / Z to / / &4 Total No. of Days =]

O 2FR&E (B X&IE5&EKE 590 H) Annual Cover (Maximum 90 days for each journey)

osER ] EA ] &

Type of Travel Individual Family

A7 {RHA Period of Insurance  ZN{R B Policy commence on / / HE—FERBFH for one year

A HREFTRHERIRRE - AT RBRRRARAR (RAR) MEENRSE - RINZRER @ THREXEN - AARGHERNREZRI -
The liability of AXA General Insurance Hong Kong Limited (the “Company”) does not commence until this application has been accepted by the Company and the premium is received, except as
provided by any official certificate issued by the Company.

REERIEEFE A E AXA General Insurance Hong Kong Limited
EBEIE YA 385 L B ESIE 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
E7F Tel: (852) 2523 3061

www.axa.com.hk p1



B;#{£F= OPTIONAL COVER

i#E A 25 {RE applicable to Annual Cover only

Al FREERTIR R IRERIRE
China Hospital Deposit Guarantee Benefit
- HE{EfZiR 4 {R55F China Hospital Deposit Guarantee Card

EANBE T8I R E 4518 Applicable for Advance Plan and Prestige Plan

A2. 18 B L T B/ A5 E AR A RERENRANERRAEREE AEA S BIMHRIRE
Enhanced Medical and Related Expenses & Personal Accident Benefit for Insured Person Aged under 18
with parent / legal guardian insured in this Policy

C2vYes [&No

Cd2vYes [&No

- B8 B T RRAF AR - BT RFEH100% BIE — B R R AR E FRER (EER K50% 158 = BieL A3 B (LLERERZE)

BINGHEEEER

Upgrade Section 1 Medical and Related Expense to 100% & Accidental Death under Section 3 or Section A3

(whichever is applicable) Personal Accident for Insured Child(ren) aged under 18 to 50% of selected plan
QB ARBEETE] only applicable for Advance Plan
A3. A BEIMHRIREE Enhanced Personal Accident

Z{RAE#F DETAILS OF THE PERSON(S) TO BE INSURED
BRREAZERHFHEAN? (WELER"E - BEEBIER £9))

Is the Applicant a person to be insured? (If “Yes”, need not to fill in the details of item 1) to 5))
EENAHER » sERMAIRIEE © Should there be insufficient space, please continue in a separate sheet.

C2vYes [&No

C2vYes [&No

Z{R A Insured Person (1) Z{R A Insured Person (2) Z{R A Insured Person (3)

%A Insured Person (4)

1) 1 *

Surname

2) &% *

Given Name

3) MR * v [Jx¢F Osv OxrF Osvm OxkrF

Sex

ev [OxrF

4) FES D EEARDE TS *
HKID Card or Passport No.

5) HAEBHES (H/B/5H)*
Date of Birth (dd/mm/yyyy) / / / / / /

18 L T RRALRIEE 6) K2 7)
6)&T7) Mandatory for Insured Person who is aged under 18

6) RREA LR E A REE
Parent or Legal Guardian®
English Name

7) RRSEEEEABHE
B FERRSRAS
Parent or Legal Guardian®
HKID card or Passport No.

ZREZE3I0KRELL ERI18HELLTFHIA © Insured child(ren) aged between 30 days and under 18.
12 L FRIR ZRVFRE » WAZBAA A —ERZ[E) © Child(ren) aged under 12 must be accompanied by an adult during the journey.

# TEEEEAN ) BRERME ARG (FEEGIE13E) FTREE TR ERIESE A © "Legal Guardian” is a guardian appointed under or acting by virtue of the Guardianship

of Minors Ordinance (Cap. 13 of laws of Hong Kong)
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REXR (ET) PREMIUM TABLE (HKD)

StEIPan| EAGE | #BEEtE Bt El BiZ{R[E(RE3 OPTIONAL COVER
H Day Basic Plan | Advance Plan | Prestige Plan
179 234 598 (Gr: BERE—IGEE - ERRSERARREA
28 -f7 =] 1 Remark: The optional cover selected will be applied to every eligible insured.)
Bk 2 179 234 298
Single Journe 3 =
& Y 3 179 234 298 BRRZFRE
4 220 299 379 Applicable to Annual Cover only
S 243 348 444 Al REIERRIR S RS RS BAREAN100ETT
6 274 395 498 China Hospital Deposit HKD 100 per
7 292 427 536 Guarantee Benefit insured person
8 306 447 565
E 335 4T3 597 BRNBSEBIR Gk E)
10 354 505 632 Applicable for Advance Plan and Prestige Plan
11 372 537 670 -~ D “
12 392 568 705 A2 IRAEERERERAREASGEIMRE %Eﬁf%éﬁ
13 410 600 740 (BRI 8 TEITREF L) (BURHMBETRBHEANRE)
14 429 632 775 Medical and Related Expenses & Pleas_e Refer to
= r oot 509 o e i agsa e 15 (g promnam e
or Insured child aged unaer
16 467 695 841 accompanied by parent/legal guardian) insured child)
17 485 729 878
18 504 760 913 =
03 A =43
19 523 792 948 REAR _ﬁéd’gu
20 542 304 984 Only applicable for Advance Plan
21 561 857 1019 A3 BRIt A B EIMRRE FIMEAT 20017 E
22 579 889 1053 Enhanced Personal Accident Paying 20%
23 599 920 1085 additional premium
24 618 954 1117
25 638 985 1150 {%g PREMIUMS
26 656 1018 1182 E AR E Basic Premium : (7T HKD)
27 675 1050 1216 . ) _ o
58 595 1083 1248 BE{RPEA1{£E Optional Cover A1 Premium : (87T HKD)
29 714 1115 1281 BE(RFEA2{RE Optional Cover A2 Premium : (87T HKD)
30 734 1148 1315 B35 (REA3{RE Optional Cover A3 Premium : (87T HKD)
#84MS H Each Additional Day 18 29 29 ) o
Py @A o 2376 2916 3456 {R%% Premium : (7T HKD)
Annual Cover B Family 4752 5832 6912 RERHE" Premium and Levy” : (BT HKD)

BRiREE: BRI ARE - BANIEREBIEAEEEA —RRENZERRE - MRS EEREEA—ERENRTIRREE @ IKERERE ° Single journey: for
child(ren) is/are not travelling with his/her/their parent/legal guardian, the adult premium shown above is applicable. For insured child(ren) is/are travelling with his/her/
their parent/legal guardian in this application, the premium for insured child(ren) is free.

{$55755% PAYMENT METHOD

AANEELU TG RERHE BT
| wish to pay my premium and levy” HKD by

[[] ¥=memsEs 2nfRsaRAs
Cheque payable to AXA General Insurance Hong Kong Limited

[] visat [ ] &=sz+ Mastercard
Bmm Fyyyy

{EF %S Credit Card No. - - - {EREB®EAZE Credit Card Expiry Date -

#0E A4 Cardholder's Name

FAREZBRRBBRARDEAAN LRAERFIRFIERRRRENRERHE -

| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premium and levy” of this insurance policy.

#-+F AZZ Cardholder’s Signature HES (H/B/E) Date (dd/mm/yyyy)

EHE5 AZE%0 IMPORTANT NOTES TO APPLICANT
1. IR DB A IR -

This insurance is only valid for travel originating from Hong Kong.
2. REBAERBZRE—HHHR -
Payment must accompany this application.

3. REZEV/AVEMARERE (DERERIFRIN) -

No refund premium is allowed once the insurance policy has been issued (except Annual cover).

4. BTWETEHAZRSBENREREEESREREATNEMNNEERBENER  MHEEENERNBERAERN  FRRAATRE THREBRIE LLE
# - WAZZRE TR EBENERMERS (BEEHAR) @ ERRESECZA - RERETHAL  BTENEZRMEEEEN - TRILREKATEEMER
HETRNRE - EEAIBES BRI REMI -

Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have
any doubt about what you should disclose, do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters)

for your future reference of any additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to
disclose such information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.
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287 DECLARATION

1 FAELBARAEBINARFELESZEAN (BB TIEZMEA L @ENEIES "BURHRA L) RIERFEMINEZ CBEEEREEAEXNS#ERM / it /
fffIERsE " R, SREEEREHUTER - RAATRBZABMZEAN @ SIFENBRBRINNEZRL !‘SZ&E\E%’;;%A ERBARFEARZIEERZ THA
& ﬁﬁ%ﬁ%ﬁk C BIERERBEMIINEZLBSEEREAN C M ERARRK TEE @ A TESERENTREY - (HWERBTEARBREAR B / it
ANRERRE ©)
| hereby declare that | have been duly authorised by each of the persons covered under this application (together, the “Insured Persons” and each an “Insured Person”),
including parent or legal guardian of the child(ren) mentioned in this application, to apply for SmartTraveller Plus and to make the following declarations for and on his/
her/their behalf. | also hereby declare that each of the Insured Persons including parent or legal guardian of the child(ren) mentioned in this application has agreed to
the information under this application including under these Declarations, and that it is a condition precedent to obtaining coverage for each such person that such
Insured Person including parent or legal guardian of the child(ren) mentioned in this application has agreed to all such information. (This declaration is inapplicable to
an applicant applying for his/her own insurance only.)

2 AN RKRBAUZEA @ BFERBERINNEZXESEEEEA  BREEEITHEENRE TS, SRMENRS  ZRBEEFLESAEREZ L
MR ARERI R - M EAANER » BEANSIERLRMEA I BEE RN RTEE  BARBRERALTRERERAR (TAXA REE ) AFREEBZE
ég’;ﬁﬁﬁémﬂ’\]ﬁﬁ% e RN/ BURRERAN  BIERBEMIVNEZXBEEEREA - 9P RRERFEREMRETE AXA RBRINEIREREER » R 7]

5( ()
|, and on behalf of each of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in this application, hereby apply for SmartTraveller Plus
within Hong Kong Special Administrative Region, deemed and accepted to constitute separate insurance in respect of each such Insured Person, declare that the
statements and particulars given in this application are to the best of the knowledge and belief of each of the Insured Person(s), including parent or legal guardian of
the child(ren) mentioned in this application, true and complete and that this application will form the basis of the contract of insurance underwritten by AXA General
Insurance Hong Kong Limited (“AXA”) covering each Insured Person(s). I/Each of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned
in this application understand(s) and agree(s) that no insurance will be effected until the application is approved and the premium and levy are received by AXA.

3 AN Iﬁﬁi'éﬁﬁﬁzﬁk BERBFEMINNEZLBHETEEAN - #32 () TERARREANEER S 18 BELLLE ;5 (i) TE/NESHERANTES 18 5Ll
T 5 (i) BLE () R (i) FR A T19AEEEITHEE RSIFEGER AL i[t’“ik?&iﬁ’fﬁ PRI ARIRAERRE ©
|, and on behalf of the Insured Person(s), including parent or legal guardian of the child(ren)mentioned in this application, confirm that (i) all adult(s) Insured Person(s)
are aged 18 or above; (ii) all children Insured Person(s) are under 18 years old; and (iii) all persons described in (i) and (ii) above are either residents of the Hong Kong
Special Administrative Region or that they hold valid passports and have never been denied travel insurance.

4 AN UWKRKRFAERFEA  BERBEMINVNEZRBSEEEEA  SIEARA FrEEALREEA BARIEERFRT o
|, and on behalf of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in this application, hereby declare that I/ We do not have any
address or residence in Japan.

5 AN UWRERAARREA » BENFFEMIVNEZLEESEATEEA @ FEILEH:

|, and on behalf of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in this application, hereby declare that:

a. AACSHIRILAA A FTREERVRE 2 ERRAE - IEFURMEN

| have read and understood the product brochure and terms and conditions of the policy applied for.
b. AABREARRE - BHEERFEREERHE  FRIAZRERANENREESEZEHE ;

| shall disclose to AXA any change and/or material facts of all Insured Persons that occur after filling in this application but before the policy is issued.
c. FIBREAGRBERBEERELNEN S © FFLUARSREA BN » TSRS BT MEE 55BN EED 5

The Insured Persons are not travelling contrary to the advice of any medical practitioner, for the purpose of obtaining medical treatment or for migration , or engaging
in any manual work during the travel period.

d. FTESEAMREREARRARERIIERR  BRSEUVEIREREEERIESRERMIIERIEGHIASER
No insurer has ever cancelled, declined, refused to renew or imposed additional premium or special terms or conditions on any travel insurance covering the Insured
Person(s).

e. ARTALEAEFHER/FHMEHE
AXA can contact me/us merely by electronic means.

f. AAIRRUEBERCRAEIRARBNEELRE S
| am authorized and have right to apply for and administer this policy for and on behalf of all Insured Persons.

g (AEREEEESMCARERBNELTEA) AABR  HELERE  AAREMAABE LRSI AARNERNGRE  HEEENHR (BEERIRER
BEERRE ) RESENRRSRAZSEE - ﬂ?xilﬂﬁzmlfklﬁ“ ﬁ‘i’%$k¢'E%ﬁgiE’Ji’é?%&ékﬁ—%lﬂ$’&ﬂﬁ%ﬁfmﬁ@&ﬁ%ﬁiﬁkE%T%’Eié o RATR
BE @ RN A A RRIEETRE R L EN
(This paragraph is only applicable if the application is made with via a broker) | understand, acknowledge and agree that, as a result of me purchasing and taking
up the policy to be issued by the Company, the Company will pay the authorized insurance broker commission during the continuance of the policy including
renewals, for arranging the said policy. Where | am a body corporate, the authorized person who applies for the policy on behalf of me further confirms to the Compa-
ny that he or she is authorized to do so. | further understand that the above arrangement is necessary for the Company to proceed with the application.

h. MRFZAEREFELE |
The journey must originate from Hong Kong.

i. SRBRRBEERRG ERNERIR HRG RS 2 B B RER AN EMIEX - B4 SHEHEHMERNEY -

No losses, occurrences, accidents or other circumstances or events have occurred or were alleged to have occurred, for which a claim for coverage could be made
under the terms of the proposed insurance policy.

IS B A & #1228 PERSONAL INFORMATION COLLECTION STATEMENT

ZRERARAR (THAQE) BEHEN (EAEH (RB) EA) (FBEMIFEIS6E) (EHI) WE - 55 - FIE - FAN/SEREAEMEENE
T - ZARMER ATEMERNENNERBAZY @ WHITRIN—tI BTSSR  BEAABMSFEABEHNOERY - AARRRN—IIEAITHNS
B mEREAAERNREY KRR RERERERRI/INMERNG MBS TEREAEHER -

WEEER  MRETTAAAREHETHEAEN  RFITEREZREHETAENEY  ERERY  SEAREETHEX -

E%ﬁ@_&?%?gﬁguﬂi%ﬁ'ltmﬂﬂkﬁﬂ(E?ﬁnﬂiﬁ#ﬁﬂufﬁﬁ%’é%ﬂﬁ)vﬂI_I BERTIIZIEEN (BB MEARARER - 76 - RIE - 82K
B HEE

=

PR THT ~ RHMEEAAR « ZEBEBNEMAR (RERBS) SAARANEESESE (SR TXEEREHPEARBEBASHERTH
e AL BB1D ) Z ER/ARTS - LURIREL © #E - BIEAIRMEZEER/MTE

BRIEMFHAR TR AR R R BRI it 2 & /R IB IR H A R AR E K

AR TR ERY - GEETRRAIT/ EECSEHNORE

SRR N R/ % B RAR T IR RO E A S/BRFF T B R T S A MRHAV S E B S RE TREMREERNEFNEN - BEREHRE
RRIRBLEEREFITR (ERESEMBAARR/AZERMRMNERRERR)

FHER TRBI TR 5

BEFRGIER/MRIE

RIRETEE M BAGETTTISHR

TR AMERR AT ZIAY A B AV ST A RV B T AR EEEF

10 fEHEMER AR ~ BB~ RO - B FRISIES| ARV E R EEBHE B LN it SR ES S E M EUR B BB HUA R ETTHAE
11 EITH /S RAER /RIS EI ;

12 BFEMERNRAEEEER

13 AREAAREFELARMIOEMRT &

14 B EifEmEERERIEMmERN -

© 00~NOOh~wN
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BABTHNERE | EAGHBTURE - BEEFEMEREREARET » AliEfis

1 (IR EBHEALINE TR E MR ERMTT - AARBEMMERBA L  AMBERRAR  REREAR - BT ZRBRERL  TEBEEHE  E2
ERARHESREE - URAMLAEMS - B TEESETHENEREEBIEI

2 BRRLANA R F/E & B RA R TT 1R AV E T 2 /AR TS T R R T R RS TR H VS B EA S R TAVEM R BRI EFM A LB ELRER)

3 ﬁ%%ﬁ_ﬁ§iﬁuﬂﬁf&i’@ﬁlﬁ]$ﬁE%ﬂ/ﬁﬁ%@ﬁﬁﬁﬁ?ﬁ?&ﬁ%ﬁﬂ BT EAR TS (B IEEREHRT ) TR EAEHEBRESHIEMRIE  AEEHH
=7

4 (EEEMEER (FHREREFRMNERLT) BEIRHRAT ;

5 AARHEFESEBVEMEREEZRIEEA - BB - 2HREFASHEE

6 MEFANFELIIEAMBISAEABUTERFIEEEE WBUREEEER - &

7 HHEGEFERTEMALAGEBMNESE2, 3, ARSZIERT  LTAL | RGEEA - KRBT - BE  BEEE AL - Bt - G516 - BA7F5EER -

72E0 ~ B RIBEPRARRERA0EM - PIREFEM - HtRBAR (HEREEE - @@ rRTiEanEmA L) B - MRRE
ENBRAENMAMREENERMEHMTAREN BB ES SR (REEEE) -

AT AL RREHEENERETHEABHNESE  F2E T EEREHPEARISEBASHRE#FEMA LSRG -
BT REAE RN ER L P REN—ES S EFRE BRI mKES -

EEEEHNEARIEHBEASHE®FEHMAL
F/NSIESD =
1 FRAARTRFENE TINS « BiREH  ERRERBENVESER « XBELARTE - MEERR ARSI LUETEEEH
2 ggggﬂ )' RERAMTT  AAR SRR S ER AR HRN T IR RS RERMETEREH (BEATRIMEHER - EFNERN
E=alel) -
a) 1RE ~ $R17 ~ ATERHAERETE - SRR - SBLANERIE S RRTS
b) ;%%ng’g&%#? BB BEEEB ARG ERTE - RE - BEIASEUNAEIES « RERIE C KE ~ BRE - HE - i © RN ERRRERES
MHBHEES
3 DI ERRFE R E RS SN A R K /B LU T HE IR -
a) 1EfAIBERANETT
b) EB=F L RIEIE
o) R XTIz RIS RERZ AN T K/EIRERH TS ESIERS RS ERMERSH
d) BMALARSEFAILL EFFIESBRMETENE=1RE - EF8 g SEETEIRESE
4 BREBAARMESH BRARTE RE SIS - RAR NG EME L AR B AT A ERHE M T £ XIEEAATRAY 20 E T A+ - LIHEZFA L EHEEFRER
ERRER  MAARBILBENEESEFEERE (BIERTTRE)

EEAETOEAERE LG B R sHR M E XAl A 28] - AARRESETHEERE - RAEESE THEARSRSAIHERR TRIEA
BEHREETEMA T EEMEEREHEAE -

ETERTRREETETAARAREAR THEAEH REHTFEMATFEEMEHERAZNERE -

A TASEEE TR TALRANRR  FREZE T EABRHNERMEE SMHAZNIERAAAT - AAREETWEEAEANERL THEETEE
B THA BRI EREHEENF -

BEABENSHAEE : R0 B TERSHAATEEREN TOEAZY  BRZEHNEE  UREEEATEROEHN - BTETUERFA
R AR A R AT ELA R AOTEAR -

ERMEBEENEK @ SEREIESE - EREAARMBNEEENER - HEUEERNXEEE ¢

EABMMENEIS SRR EIESE
ZBRIZHR AR
BAERHREEE

FARAREEAE THWEGENER - LUEHAARBRIITE THEHERERM S BRTHAERER

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 afflllates”) or our business partners (see
“Use and provislon 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;

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 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;

3 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

oo b
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7  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 provislon 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 provislon of personal data In direct marketing: The Company intends to:

1 useyour 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 correctlon of personal data”. The Company shall, without
charge to you, ensure that you are not included in future direct marketing activities.

Access and correctlon 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.

AAN/BFRERAN/APISEELARREEABRZR “HREBE” ) - AA/BFHREEAN/ AP REMNAN/ B FVEFMREZER - MAA/BMISHNREE
FEPHEARMBESIFEZAA/BFINEAERNEET RE S RS E S EMRSRTES) - RIBLLEATL - AA/FPUSHHER LR ERBERERA
AIRBZERERRERAA/AFNEAEY - SETEREHPERRSEA/APEAERHRE T HMAL -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/we have been advised
to read carefully the PICS, and |/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 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.

[(EZEM: METTIRARERE “MKREAEHNER" FANEEE THEAASEFEREHEAR2H "TEREHTEAREEBABHRHFEMBAL 5D
FBETIIGEA O MESEE v AARRTEERETHEAEEAEREHAE ]

[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.]

U FAA/BEMTRREARRE “WREABHNER" ERNEBEAA/ZMNEAESRMEEREHRAZ SR "TEERHPERARBEEATHERFEMBAL"
B819) RATFEREMIEAE A RRYHEE REREHAME o

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.

FZE A 22 Z Applicant’s Signature HEA Date
(@NERZE © F5ERI/ARIZEE with Company Chop if applicable) (B/B/Z  dd/mm/yyyy)
(BTN ZAIRIEE L ZXZ Do not sign a blank form)
&% 5 &F AGENT DETAILS
& RIBARR — A% RIG RS
Name Agent code Gl code
B8 EEE EBEBHILIE
Contact No. Email address

~RESREACHERHNRGEEERNEREE - MIMESHE FHEE www.axa.com.hk/ia-levy BiE{E AXA & (852) 2523 3061 °
~ Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-levy or
contact AXA at (852) 2523 3061.

EIESSC R PES et o
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