¥ 1% Proposal Form
B4 2R 2 (RP2 Business Advantage

IETEIRAE LER—IARNEEREE > THRSH [RE) BEEREAIRRAEN - iR

HKLFEHHEHN

For broker business

BERE-FERTEER AR EET FEHRA -

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

1.

facts are material, please disclose them as below.
2.
e

*

WZEIAREIEH Mandatory fields

1R AE¥l PROPOSERDETAILS

UNEEREE ERBFERR » RIRAFBHERAREIIFE A o The Proposer shall be deemed to be the Policyholder unless otherwise indicated in this proposal form.
XIEMEIER » WIS NZEMERIE LM Please fill in this form in English block letters and tick the boxes where appropriate M

AE)ETE (Bl EE R EER)

Company name (as printed on Business Registration)

[FESEEnn-c

Business Registration No.

P ERbaub|ng [O&# HK

Correspondence address O ABEKN
O #FNT

B8 AN

Contact Person

Bit48 BB 5E (sA1E S &= /) —IH) Contact No. (Please fill in at least one)* BERIE EsEaipzub:

Fiom: ABIE: Fax No. Email

Mobile No. Office Tel

A B

Type of business (please give full details)

RIRMEE O &#HK

Insured location(s) ] FLBE KLN
O #5FNT

—HNEE Rl GERENAL QUESTIONS (EZ= (i REFER - 355 MMARSRITE If space is insufficient, please attach a separate sheet.)

1 BRAERKESEEHE I:‘ =] I:‘ B
Are any parts of the building at present unoccupied? Yes No
2 RAGMHEHEENESETEOREERBREZER? |:| =) |:| B
Is any manufacturing process carried on in the premises? Yes No
HIRE TR Fert
If “Yes” to 1 or 2 above, please give details
3 (o) RIFRMEBBELTRENERBRR? I:‘ =) |:| B
Are the premises protected by an intruder alarm? Yes No
(b) BPEBRERGR TR RIS R & []&
Is the system linked to a Central Monitoring Station? Yes No
() REEHEBNRER (& []%
Is there a Maintenance Contract in force? Yes No
() BRRHATIEE
Name of Alarm System Company
4 RRHMEEREE FREB AT ITIE? I:‘ = |:| "
Are the premises occupied at night? Yes No

R AIR/AT AXA General Insurance Hong Kong Limited
T TS TS 38 947K E 5 1% 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
Tel: (852) 2523 3061 Fax: (852) 2810 0706 Email: axagi@axa.com.hk
www.axa.com.hk
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EEE TR Fu
If “Yes”, please give details

2 {R4MEI INSURANCE COVER

MRER S
Policy to commence from to

IERERHINERE » MEEAAREEREMIRRE » RIRZRER » F8EERE

HIA{RFE COMPULSORY COVER

2 ° The liability of the Company does not commence until this proposal has been
accepted by the Company and the premium paid.

REERARER refe fRkE« 0

Please select your cover All Risks”

Bt 4 A B R Lt B 0 & IRER (BTE)

Fire & Extra Perils

Sum Insured (HKS)

TEF 45 Building(s)

RERY (REIETFEE) All Contents (excluding stock)

785 Stock

HAth (555588) Others (please specify)

wr | | |

i NEREE OPTIONAL COVER (BZ={iREHER > 5553 MARSRIEE If space is insufficient, please attach a separate sheet.)

{EE#{E Employees’ Compensation

RELRNESHR (BEEEBUIINI(EZEE) FHMFHESREESSE
B BRERANEEIER (AU RAMRBSHMER  MBRER
HRRAEMBRINEE) 1 Categories of employees to be covered (inclusive
of employees working outside Hong Kong SAR) please show each category of
Employees separately [Please provide a copy of latest wageroll (e.g. latest MPF
contribution records, financial statements, tax returns or other relevant
documents) of employee(s)]

EE AR

No. of Employees

hEHEER (BIE)
Estimated Annual Earnings (HKS)

(a) HHAZEA{EE Managerial, Administrative and Clerical Staff
(b) EIMESSE ~ % Salesperson, Messenger and Commercial Travellers
(c) Efth (555EPH) Others (please specify)

ERERRE ERIIHOES o 5 » BB AHBTEAR LT SERRAIRIES - MR BEEIIEAE » miRHFBEZEUERME
IR EMNREBIEMEAEREZRIVES o This policy covers the employees as particularized hereinabo
contractor can be considered in law as your employee. If you want to engage any independent contractor, please provide the details to AXA so that We can

provide quotation to include it as employee covered under this policy.

$
$

$

ve

only. Furthermore, your independent

ARE(ERFE Public Liability [

RS BE{E%E (A1) Limit of Liability (HKS)

FREIM Any one occurrence

$

Z{REARD Any period of insurance

$

275 th RS Business Interruption [

I {REE (FBHE) Sum Insured (HKS$)

(a) ZBF4EZE Gross Profit

(b) I&E Wages

(c) ZBEM Auditors fees

(d) %BYMBAZ Increased cost of working

BEZ{EEAFRE Max. Indemnity Period : {8 R month(s)

RV Y AV S 2

£4{REE Lossof Money [ ]

& 1REE (7B15) Sum Insured (HKS)

(a) FHRRMEEAIIEE Money in premises

(b) IEiRiEFAIEEE Money in transit

(c) Efth (555EPA) Others (please specify)

W RSB {REE Glass Breakage and Neon Sign O

1 {RER (B¥E) Sum Insured (HKS)

(a) EEIKYE Fixed Glass MEfaSize:_ RE)ft(L)x____ REA W) x_____ R(B) ft(H)

(b) EEEL}E Neon Sign & Size:____ RE)ftL)x_____ R(EE) W) x____

__R(®) ft(H)

FA= K SFER1RPE Fidelity Guarantee [ ]

EREZEPREE Limit of Guarantee
SIREARIBS(E48%E Aggregate Limit of Guarantee
{EE 48 A\ 24 Total No. of Employees:

EEH% Category of Employees:

EFIHMREE Electronic Equipment |

& 1REE (7B15) Sum Insured (HKS)

(a) B54418%% Material Damage
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] b) R Exiernal Data edia .
(c) ZEESMEAZ Increased cost of working — BEEHARR Max. Indemnity Period: f@8 month(s) $

8 | BERIEME Burglary [ (REARIBE TEYIKEREMER] Only applicable for “Fire & Extra Perils”) AREE (FBY) Sum Insured (HKS)
(@) #BEEPA please specify $

517 AZ2H] IMPORTANT NOTES TO PROPOSER

%ﬁ'ﬁ%?ﬁ{iﬁ%ﬂ?&%ﬁ@W?Elﬁﬁﬁﬁﬁl%ﬁ‘g%@ﬁlf"“TEﬁ%iﬁljﬁﬁmﬂzﬁﬁl AR > N EEENER AR ‘*EﬂﬁZlS’I}T'E%ﬁ'FE’JﬁKMﬂE
/REEH c RMEZE THERMNERMERLR (BFEHEIA) > UWEHRESZZH - ARGETHIZE > M TRUBZKRMEEMER > THILRF
BRI AERUEIR M TAERRRIE > EErIAEY ERULREREY -

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 insurance altogether.

B0 DECLARTION
BN RBEILREDAR A HAERERREMEMA IR IR (RS ; M7EILR R E RIS AT A E AN B EEBRRIRRSM o

I/We HEREBY CONFIRM that I/We am/are not acting on behalf of any other person for this insurance application unless otherwise expressly indicated in this proposal
form or any other documents provided to the Company for this application.

A EPREILAREA BOIREMTLREERRZAL (T8 MERAL) & T ) (A%EsE . TMERALL 3 M&M) BEERARKILE
RERKRZHEMAL) BAKAR
I/We HEREBY DECLARE AND AGREE on behalf of myself/ourselves and other persons referred to |n this appllcatlon (hereinafter referred to as “Relevant Persons”,
“Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons” Our” or “Us” include myself/ourselves and such other persons) that
1. Fit— R REENEEE » FREEAA S RISEFHRE T/tZlSA/&lFﬁFE%DFElz. P AEER T RS R,
all statements and answers to all questions whether or not written by my/our own hand are to the best of my/our knowledge and belief complete and true;
2 HENMBE S RKILRARE - B2 % HRENIREE - BIEAREN—EM;
all answers to such questions, together with this application, shall form the basis and become a part of the policy;
3. AA/BMEHRLPAEFERENREZRREZAS;
I/We have read and fully understood the Proposal Form for the policy applied for;
4. BN BRMEEAEATHE > HEBLRRESCESLNN > SREA—(HRALNEESE > 8,
I/We shall disclose to the Company any change and/or material facts of all Relevant Person(s) that occur after S|gning this proposal form but before the policy
isissued;
5 RERETERMRECZHBBERMEMERER » HREEXR
the policy shall effective only following the full payment of premium stated in the pollcy schedule and all applicable requirements being met;
6. A KPIEEMMARELIIMER LA ELRARZ LERHL » EATABEZHAR o

the Company is not bound by and is not required to rely on any statement which I/We may have made to any person if not written or printed here.

ZlSA/?*Z,lFﬁgEE |/We declare that
AN EPRGRZEFEERE > 2BEAN=SLEN » TERKREMHE > BREE
the premises are built of brick or concrete and roofed with concrete, and is in good state of repair.
s AN BFRRESEARRANEEZERR  BRIICEEA S BFIZ REXBRITSRE RIS RIEEE AR o
no Insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself/ourselves.
s AN BRFRERIBE S FRERIRA TR R o
I/We have not made any claims within the past 3 years.
. Ztég ﬁﬁ%igﬁ—mi%ﬁ@ﬁ BER > @EERNRYE 0 YRR ARARENEAEARZREBERARDMAEA FEFIFATEAMRE » WLUR
B Rk AZER o
1/We have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract
between AXA General Insurance Hong Kong Limited and myself/ourselves.

WREE(E A E #9228 PERSONAL INFORMATION COLLECTION STATEMENT

ZRRBARAS (FTEAAR") PEHER (BABEN FAR) %E) (HBEFIE486E) (REI) WE - 55 « RIE « GRAM,  HEEEAZRR
BENEE - AARERASENEMIENRERARY > TBRRER— t)JtJJET{TE'Jﬁ%% BARAA TR A\ B RN © 2 AR — 1Y) E
FITHZER > BREAERNZ2Y » MBRBEERERERERZINMEERS ~ MEHZITEABEAZRIER -

AR 0 RE T REAASRMEE THEAEY - %%lFﬁTﬁE’ﬁfilmlﬁ%ﬁ'FFﬁmE’Jﬁﬂ EmIART - EARIEE THIER o )

*EgﬂgﬁZl:%‘_J;l'ng{,@l{\%l&ﬁ%ﬁ'FE@lE)\i%lﬂ(@%l‘élﬂiélr»lﬂluEElﬂ%ﬁﬂiﬁ'z » WRTAER THISIEEN (“AMER”) MERARMER 7 BE -8
25 /\?

L AETHE  REMEHA AT  LEAEEREM A (R &R 7" jZK’&TE‘J%%Al’F%l# SRTXEEREFEPEAREEBAASREMHT

Hith AL B30) 2 EdnBRES > DURTR M ~ 45 ii%ﬂl*l’ﬁ ?ﬁéun/ﬁ

EEIE?‘FI]%WEI%TFEMS’A?J&ﬁ%%ﬁﬂ%ﬁﬁﬁ#&lﬁzzfiuu/HE%‘“%-’:HE’JEHEE ERER ;

B TR RERT - SEERRIIT EEEEHNRE ;

B AREN,HZ RN SR ENERER  RETE %ﬁ'F:lZ%%T%ﬁ'FktHB’DZ%Eﬁﬂ&&%ﬁ'FE’JEH?E”%EEEE’JEHEE’J BERERE

EHFIBLEEGF T4 (BR RS AMEA AR KR RE BB S RENERREE

SHMEE TR BER ;

BER aﬁu’réuu/ﬂlﬁ% ;

#st e E B BEITH IR ; )

TRFLA RSN E M E B R s A R TARMINEREY ; o

10. {EHEMBAEE « 328~ 3736 « BRSNS FERNKERBEEBRE BNttt 5 E S HEMBT R EE BB ERETRHE ;

11 TS MM REEEEH  REFE

12. BFEMERNEEERENER ;

13. HREAQBEZLEHMNAMERT ; K

14. B EEMBENERERAEMBN -

BABERNES - EASEETLURE » BEEFERBREREXIANET » sHgdia
1 fUREBHEBLSNE MM IR LR - ARBNEMERBAL « EABFREAR - REEHEAR « BT ZREBEE - TERTRME -
EEEBEARHEHEE > URHMIESEMS ' B TEESE THEHSBES8IR

WO NOOU R WD

2. BIRAATN RREMN T R EAEAED PRSI st Sim MR A RE H ity R T 0 MZRERIN A+ (BERARER)

3. gi%i§%u9lﬁlﬁi’mﬁr‘]ZlS’L\\TfEI/'lZ#E’ZEEH ETHRETE > RS R ARES (P B {E AR LS EA B B A RE RS NEAE « Rak
4. EEENEEN (EHRIEXEMERLT) L‘T’X%’X’&_J ;

5. Zl:’&jl%ﬂ:ﬁ%?‘E’JEHaI‘”'JZL@E’J??iu%EA %Eﬁ 2HEY K"Li%

6. EEBHEBUIME 7 MEAEATE BF'EDZEWJ ERETSREEE R

7. FACERERTERLABMEMNESE 2,3,4 K 5 ZIERT  MFAL: ﬁlfxxiiﬁ)\ ﬁiéﬁﬂ,%‘f,.ﬂ lEE BEHE AL « BIT « FaAD « BIH5EE

f S 260 - BEARRERRNARINOAS  HRGEES HURRBRAT (BREEEH  I2BERRHESRARPIESNEMAL) &
£ - IRBERREENMHMRENEMEETNRENSEERELMR (REERE) -

p.3



AT BRAARI AR BN ERE THEAERNES - F2R T AERREHPEARSEEAERHRHTHMA L 50 -
B THEABERE(ES EXPREN—BERSEE B NmRES o

E/E\?%gﬁﬁ?ﬁﬁﬁ&%ﬂ1kﬁﬂﬁﬁ:]‘ﬂf‘lﬂki
= .
1. ERFARTRESENE TGS  BEEH « ESRRENETER « REEAKRITA « MRESRADRF SR UETEIZIES ;
2. E’t?ﬁ{’%\% +tﬁ)§ﬁ-ﬁﬁ§ﬁ7‘j’ ) RRBEEREBH REEAER M IRREMN TIRNNESRERMETEREH EFEFRNIRHEE - TRHY
1= HEDE
a) R~ R17 » ARERABEEHE - SRR » BHMEMER KRR ;
b) f2E - RERER &5 BEBYHREERE « 2% REARECIREED « RERE  RE - I 58 - M0  HENES R
BRSBHEEEES ;
3. UEBRBKRERSEEHAAR R A THEBRM
a) fEfAIZARRANLTS ;

b) FB=TTERMEIE ;
c) kﬁi\J:an PRI AT R G A \_J&/'E#E’zEﬁﬂﬁiﬁE’Jﬁﬁ¥AT’E¥§H=ZEA1’FuuHﬁ%§1# ;
d) mRARRERNULATIEEBRHESRENE= s BERHEEHEEAEIRME ;

4. PREARERHE LR R ERID > ZK’AT?TEEH%J:S‘( 1. ER# B%FﬁLE’JﬁﬂkT#%J:K 3. REMAFTRM 2 BRI AL » UEHZZEA LR ZE
BHERERPER > MARBRLENRESEFEARREERTIRE)

EERE THEASEME LR BNSRHT EXFRENALZE » ZARREERTHNEARRE » KREESH THNEARERS I ERE THE
ANERBARETFEMA TR ERHEERCHARE -

BT EERITRER T MTAARERERR THEABHRERFEMA T EERREABRNER

BT IAREEE M TFAARNER » BEEE T EABRNERMEIE BHMFEMINEHAAT - AR GEFRRNECERNER TRETY
RETHABRNERZEHEDT -

BAERNERMELE : RIBFEG > BTARERAARAREREETHEAER » ERZEHNEL » UABIEEATERNEY - B TEDUERE
ARENETE AR RFEASHEESE -

EREAMEENER > Eﬁﬁ%ﬁﬁﬂﬂﬂwﬁ BERENATFENERNEENER > WEUEER SR
EBEMINEITING 38 SRERES
ZERREERAR
BABEMRETE

FABFIREEME T URGENER » LUEHA QB AN TR THENERERMS I BHNTERNRRER -

AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding, processing,
use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO”). Personal data will be collected only for lawful and relevant
purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure
security of the personal data and to avoid unauthorised or accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your
request.

Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history) which may be used,

stored, processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners
(see “Use and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such products/services;

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

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

any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or

our affiliates, including investigation of claims;

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

5. evaluating your financial needs;

7. designing products/services for customers;

8. conducting market research for statistical or other purposes;

E]

1

& w

. matching any data held which relates to you from time to time for any of the purposes listed herein;
0. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations
by police or other government or regulatory authorities in Hong Kong or elsewhere;
11. conducting identity and/or credit checks and/or debt collection;
12. complying with the laws of any applicable jurisdiction;
13. carrying out other services in connection with the operation of the Company’s business; and
14. other purposes directly relating to any of the above.

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

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

2. 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

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.

N Ve

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:
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:

p.4



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

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

BN BMEREN  HFIE AR R EEA SR B (RET) - KA BIFHEREA BOIEHRENAA BB AREZER » MAA
HMEFMEEEZERRERAMBETFTE 2 A A HMINEATE N E (T im 2RI RB P BERE A MIRTEFREIS) o IR P » KA /S
IR RS ZRREERABREZERERAREEEAN RMNEAEY  SEETEREEPERRERA BAEABEETEMAL -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). 1/We confirm that |/we have been
advised to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether
contained in this application or otherwise). Based on the foregoing, |/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.

[EZEA: WE T TRERE WEBABHNER EENSEE TNEABSMIEREERR SR ETEREETERARSEBAAEEHTHMA
ERR) - FBET ISR L MERSE (V) A AERAEERRTHEAZRFAEREHAR )

[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.]

|:| BN/ BT EREEABRE BEBABHNEERNEEAA " RANEABREEREHAR (SR EEREHPEAREEBEAERE
HFEA AL ED) REFEEZRREAE AR RNEEREREHIME o
I/We do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information Collection
Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

1< ZE 200 COMMISSION DISCLOSURE DECLARATION

EN/HPFAE © BAKRER - LERBRARAR( “BA8 ) EMAA RIBEREZEARELNRE > RREGVIN(SEERARK AR
B)Aa B HERARENERERBELCEZMAS - RUAA HABZARR - AFREA BRAOSZFBNEREARLR SARMRIM EEZEABRR

1% o

A HEMTFAREABNSEREAA S HMUENRER » A MRERRRRMERE

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by AXA General Insurance Hong Kong Limited (the
“Company”), the Company will pay the authorized insurance broker commission during the continuance of the policy including renewals and/or paying additional
premium, for arranging the said policy. Where I/We am/are a body corporate, the authorized person who signs on my/our behalf further confirms to the Company that he
or she is authorized to do so.

I/We further understand that the above agreement is necessary for the Company to proceed with the application.

KRIRAZEE R/ATIEHIZE Proposer’s Signature with Company chop H#A Date
(FB/MHAZE AR RE L3 E Do not sign a blank form) (B/B /£ dd/mm/yyyy)

(5L AR - BEABE RS2 2E)

RECKREAZHBERHRREEEERNEREE - ATHEBLHE » HEE www.axa.com.hk/ia-levy BiEE AXA L 5%(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.
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