Policy Number fREE 4R 5%

COLLATERAL SECURITY e

(Expressed as “AXA” | “The Company” in this

ASSIGNMENT FORM %E%;‘;;;ig’g) man
oo o EE AXA Y]
IR RS

simple steps for your service request submission: 353U T 5 ER RS
(1) Complete this form. Please do not sign on a blank form. (1) JERHFER - BNETEARBERLEZE -
(2) V7 therequest option and provide the necessary details. (

(3) Countersign any alteration on this form with the Owner/ )/ BRNERIRAIREES -

Assignee’s%ignatﬁre. (3) AHFELUWHEAENR  FEA/ ZBAMLBEZNE -
(4) Please refer to the document checklist for documents required (4) Eﬁ%%ﬂﬁﬁ S 4155 | B EEIR ISR RS o

to process your request. (5) EXUEHRFERFAIBEXHATAIEMEERIE AXA ZBEF R

(5)  Submit this form and supporting documents to your financial ?%EF’IL,\ o
consultant or AXA Customer Service Centre.

(6)  The original of this form and supporting documents you submit (6) MPTIERZ IEAMRAE RFBXIFRTER
will not be returned.

INSURED’S AND OWNER’S INFORMATION #{FAFIFE ASE

Full Name of Insured
BIRAR

Full Name of Owner

FEAHR

IMPORTANT NOTES EEFHIE

(1) Ifthe above policy is assi necl}_o the Assignee as collateral:
I REEIRRU AR EAREER

You W|ll be subject to interest rate risk, which may increase the cost of serving the loan and the risk of default in repaying the loan.
TR B RS FIRER > ZER T A B SR A MR A RIE S RB AR -

« The Assignee may exercise the right to surrender the policy on your behalf upon any default or failure to repay under the relevant assignment or loan
agreement. You may lose the benefits under your policy. _
EOEA RS SR SRS TR RN REMBERE  SRATARMTERBRENER » LT AERIIEXRENNFE o

« You may face the risk of policy information and personal data being released to the Assignee.

A SEEERRE BRI REA BRI FZEANER
If service request is to fund the purchase of your new life and/or medical insurance policy, please contact your financial consultant or our customer service centre to
understand and submit the “Customer Declaration for Policy Replacement”. You should carefully compare your existing insurance policy against the new insurance
policy you intend to purchase, and assess whether replacing your eX|st|ng insurance policy is in your best interests before you make afinal decision.
ERZHEEAUAEEHENMNIASR / NBRRIEHRE » Al CRIEM RS R BB RZH O T BRIER TASFREEREREAE -
TRIFALLBIRA R R E BB ERNIIRIERE > TE ﬂEH:'IEi: SAER AR RBERERER T RATTA :L.\ZHil:tsHﬁn °

S

1. APPLICATION OF COLLATERAL ASSIGNMENT ER:51R R

Full Name of Assignee/Lender

RN | ERHEETE

Loan Amount Loan Number
EHHE bt b
Loan Maturity Date

EmEgm e

Correspondence Address
of Assignee *

BN @S Room/Flat & / EE{iL Floor t&/E Block B Name of Building/Estate A/E &} 152

* If the address is located in the
Mainland China, please complete bl c =
Section 5 of this form. YA FAH Street No. &Name 18 = 8 2 5% . Postal Code TiZ3 LR S;ountry B
EIARE - SBRRARISHE 5 813 o | [ Macau RFIFE [] Taipa ZX{F [J Coloane B&IR

Is new Assignee an entity/ [ Yes 82 [JNo &

trust?

If Yes, please submit “Supplement - Tax Residency Self-Certification for Non-Individual” , and provide (a) IRS Form
W-8 (for Entities) if you are a non-US entity or trust; or (b) IRS Form W-9 if you are a US entity or trust.

WMNE > AEEER TERETE— ﬁ?‘%ﬁ%lﬁ@?‘z 508 (GEBIA) 1 K (a) IRSW-8 KA% ( BN ERE ) WNIE
AIEEEBEREIEEE ; I (b) IRSW-9 RIFWIEAZEHEREHET ©

If No, please submit“Supplement Tax Residency Self-Certification for Individual”.

T AERAER TERER—RBEERSMEHER (BA) 1 -

MRBASSHEE /5582

Business Registration Number
(applicable only if owner is Nature of Business
entity) ER4E

RS ECS (IRE AR ER)
AXA China Region Insurance Company (Hong Kong) Limited

ZESRER (F8) GRAT

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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COLLATERAL SECURITY ASSIGNMENT FORM i RidsE

Assignment Agreement E:E 17

I, the undersigned, in consideration of the grant of a loan amount mentioned in the above Loan details by the said lender (hereinafter called“the
said Assignee”), to me, the conditions of which will be set out in the Deed to be signed by me, the receipt of which is hereby acknowledged,
hereby sell, assign and transfer to the said Assignee as collateral security for the payment of the said loan the benefit, up to the value of the said
loan or such sums as shall be outstanding thereunder, of all monies insured or to become payable by or under the Policy of insurance mentioned
in this form of the Company inclusive of the cash surrender and loan value thereof and of any dividends that may be declared from time to time
but upon this express condition agreed to by the said Assignee, namely, that this Agreement and Assignment is made for the purpose of securing
the payment of the said loan, with the prescribed interest thereon, and for no other purpose whatever, and if | shall well and truly pay, or caused
to be paid, to the said Assignee, the said loan with the prescribed interest thereon from the date thereof, on or before the Loan Maturity Date, if
applicable, the said Assignee shall reassign the Policy to me; and | hereby covenant with the said Assignee that | will not do or knowingly suffer
anything to be done whereby the said Policy may be rendered void or voidable or the said Assignee may be prevented from receiving or be
deprived of the right to receive the monies insured or to become payable by or under the said Policy, and | declare that a receipt signed by the
said Assignee shall fully discharge the Company from its liabilities and obligations under the Policy in respect of which the receipt is given.

KA (FAZEFA) UA TERZEA ) MARARF ERENER (ARSI A EWEIZER ™) ERARE (BIFHRARAR A RERZ
FW}'J#:H ) > 4FIEE) EREEALE - ﬁéug&ﬁﬁimjﬁﬁﬁéﬂjf ltl:?ﬂ%I?q}E&E’Jﬁ%%ﬁsﬁﬁ'ﬁzﬁﬂ’]‘EH%fEEZﬁB’JFﬁﬁ RIBAYREE U i
(miE LIt EREVEENEZERIE FERIFRIE ) 0 @;ﬁ,\L1$§’¥L§§%EZ§TAE1E*D_JHETB# 5REFAIRE > (ERST LI ER
M]‘E?EH » (BARF S IR R Ll R ARR E’J BERTIRM » Bl KRR ELUREEIT ER B ( EHEJHH%U 8)AE8 ﬁ'ﬁjﬁ
SEALMMB D > » RURANRERRERAE > WEA > s 5 2 pikE s mE Eilis; %EAS'ZHX;&EFS‘ZHJ:LﬁTALHHE X B HAERYET
PRFIS  EiSBAREMEZRET AN ; BAARIE LS8 A EHZE s RrAAT G EH RS EL TR ﬁﬁ‘i%
rﬁTé‘Eﬁ&TEJ:LﬁEEE?%ﬁ?&:E?&TTEﬁM ’ E@%E&%A‘Jad&ﬁﬂﬂ:LI&ZHS(:E%E%E*E%JH&HS(EE:HE?FJ:LT%%;T%E’J:EH% A IRYRIA i
BARANE > A ERZZRAMBEZENRIRREZARNZEARET LR R AR HNBIRITS RNRER TR A EEERER

2. RELEASE OF COLLATERAL SECURITY B H IR HEE:E

L] 1, the collateral Assignee (full name of Assignee) hereby release all rights and
interests in the above policy(ies).
AN IIREERTEA (REBARSR) RMRIRELPR A B LR EEAIRER Ko Fl) i 0

3. PERSONAL INFORMATION COLLECTION STATEMENT UZ£E{E A BRI 8YE3BR

Please visit our website (www.axa.com.hk) and read carefully the details of the Personal information Collection Statement(Macau) ("PICS")
which can also be made available upon request.

AEARQEME (www.axa.com.hk) FEBE AR B RIMUEERABLIEZR (GRF ) ( LB ) LAR (ZEE) BIFEER -

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”.

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.

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 indicate your request by ticking the box below. Once your opt-out instruction is recorded, we will not use your personal data for

direct marketing.

I/WE ACKNOWLEDGE AND CONFIRM that I/We have read and understood the Personal Information Collection Statement (“PICS”).

I/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.

[ 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.

MART BA A RREENERENEABRNEE > F2RTX “EEEREPEARBEBEASEHREFHMAL" 217 -

EEEFEHPEARSEBAASRMFHMAL : ZAFER :

1) BRAABRHHENENES « BEER « EMERBEASTER « RSRARITH - MBAESRAORS BIBLUETEREN ; 2 A8 %

BRRmTT ZIS’D\ﬂ‘ST’Eu‘:'uHi'i-%1¥&ﬁﬁ¥éf’5¥§1¥ﬂﬁ‘é?&ﬁi%ﬁﬁ’:‘"F?'Jiﬁﬂ']E’JHE?%&EE‘:HE@?‘TE#%E% (BIEETRRNRRMEE « TANGSHEF ) :

(a) fREE ~ $R1T ~ ABEHATEEE - SRR © BHFMNBRERKMIRT ; (b) (258 - ﬁﬁ%&é% BN BEEHNLTERT - R @%,éjiﬁﬂlﬂ’]

PRRIES) ~ IR ACHE ~ FRIE  BREE ~ %5(% MR~ HENERKRBRESRHERER ; 3) U ERBRERRGHAAR K / :‘2%?%*%&111

EAIZBERARE TS 5 (b) BE=T RIS | (o R EX (2 Fﬁ§|JZHE%“&EuuZ$’ATEZ/:E#EﬁﬁﬁﬁﬁzﬁE’Jﬁ%Af’E%T#JZAT’EnuHE%%# F]ZIS’ATZSZE

L _E PRI S P R0 28 = 75 09 8 ~ %ﬁ ‘E‘%Ejﬂé%u’rzﬂkfﬁ% 4) R ABMEH ERRISRERI 0 BABTFEERLX (1 ) Eﬁ%ﬁfﬂﬁﬁ?z‘ﬁﬁ’ﬂﬁ

FHEMT EX (3) EREMAFTIREI 2 B RIA L L/Mﬁ'?é/&:t?‘ﬂiiﬁiﬁﬂﬁi&&éuuEP@FH MARBRIEENEESEREEREE ( @?ﬁ%rﬁf}i%‘

EERENEANERME E XA BNSRE T LN AL Z A » ZARAERENZERE &E?‘?ﬁ%‘?‘E’Jiﬁﬂ’é?éﬁ_lﬁﬁﬁ@ﬂﬁﬂﬂkﬁﬂ&

RIEFEMALREMABERIZHARE -

ERETHEEG T AAREMEREHNEABER REHTEMA THEAREBRNEE -

EEEH : METRERE “llﬂlﬁﬂkﬁﬂﬂﬁﬁﬂﬂ” EAMEBENEASMEEREHAR (26 “EERMEHPERRREEAGE®FEMAL”

EMA ) > FATE FESISEA LSS (V7)) EEIERERREIETRCHER » ZARARTEERENEASRMEAEREHAR -

A/ ?tffﬂﬁﬁuﬂzls)\ [ FRMIERE iIEHEiHSZ%ﬂEIAﬁHE’JﬁEH (GZEEA) o A / HFIRERAN | RPIERBAAN / HPIEFAARDE () - MAEA /

HMOHERE (RBH) HEAAMKERFEZAA  RANEABNNEE (THREE LB MNEE RERES )  RIEM LR > &A /&

FIFILERTERSEARRE (ZER) EAREBAA / HANEAER @%T‘E?ﬂ;‘ifﬁq]@ﬁﬁ&ﬂ%zt&/\/ HPMEABERRHTEMAL -

O #A / HATEASERARRE “WEEAERNEN" FAMNESEAA / RAINEAEBHFERRERER (2R “TERRHEPERRSEBAAZTEHE
HFHEMAL” 50 ) REFEEZRRERERQBREERERRHAE -

AXA China Region Insurance Company (Hong Kong) Limited

ZEREMRR (FF) BERAT
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COLLATERAL SECURITY ASSIGNMENT FORM i RidsE

4. DECLARATIONS AND AGREEMENTS AR 177 :%

| HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change/service unless otherwise expressly indicated in this application or

any other documents provided to the Company for this application.

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred in the relevant policy contract(s) and 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) my/Our policy be changed in accordance with the particulars set in this application;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment for the application(s) is paid in full; (ii)
the application(s) is/are approved by the Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the
person(s) insured by the above policy;

(3) the application shall be effective from the date of this request unless a later date is specifically indicated, but only if the change is provided by the policy or is
allowed by the Company under the policy;

(4) where I/We have provided the personal data of other Relevant Persons to the Company in this application form or in any ways provided to the Company for
or relating to this application, or for or relating to the future services in connection with this appllcatlon (a) I/We have obtained the personal data from the
Relevant Persons lawfully; (b) I/We have notified the Relevant Persons of the Company’s Privacy Policy” and the relevant data collection document (being this
application form or any other documents provided to the Company for this application) and obtained all necessary consent from the Relevant Persons for the
data processing (including provision of personal data to the Company) as set out in the Company’s Privacy Policy’; (c) I/We will assist the Company to obtain all
necessary consent from the Relevant Persons if the processing of personal data of the Relevant Persons goes beyond the original scope of consent provided by
them; (d) I/We acknowledge and understand that a minor is a person under 14 (in Mainland China) or 18 years old (in Macau) under applicable data protection
law, and I/We am/are (or I/We have been authorised by) the guardian of the Relevant Person who is a minor, or I/We have been authorised by the Relevant
Person who is not a minor (e.g. individuals aged 14-17 years old located in Mainland China) to give necessary consent on his/her behalf; and (e) I/We have taken
reasonably practicable measures to ensure that the personal data I/We provide to the Company is accurate and complete;

(5) the application as indicated above is/are based on my/Our own judgment(s) and |/We have not relied on any advice provided by financial consultant;

(6) all information, statements and answers to all questions whether or not written by my/Our own hand(s) are to the best of my knowledge and belief complete
and true;

(7) all statements and answers to such questions, together with this application, shall form the basis for policy change/service and become a part of the policy;

(8) the Company is not bound by any statement which I/We may have made to any person if not written or printed here.

(9

#

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

The Privacy policy is available here: https://www.axa.com.mo/en/legal
| HEREBY AUTHORIZE on behalf of the Relevant Persons
the Company to give either the Monetary Authority of Macau of Insurers or other parties, as required for proper administration of the Ordinance for Life Insurance
Replacement, a copy of the Customer Declaration for Policy Replacement and any related records or information.
This authorization shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this
authorization shall be as valid as the original.
| HEREBY DECLARE that | understand that the Company may deduct any outstanding amount applicable from the payout and/or sum received by the Company
under the policy according to the applicable statutory and/or regulatory requirement(s).
| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and
authorizations.
In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

& A GEILHERA A IS B A REMEMA TR B REE / RESHF 5 MEIFRAEE IR FRZAEMEMN M S AEERRIRS -

EAZIAREAREMITUIERFE ERARNRESHARRZ AL (T8 MERALI S TRMA1) (BRER MERAL) 3 TR HEERAKIL
RS LRAMNRESHONZEMAL) BIARRES

(1) A / B2 (RERESAERGEE 2 BHE(EHBCY |
) $E§%‘%ﬁ‘“?§'ﬁl’zf¢1§ﬁ?$5& () BUEFT B AR BZ 30 ; (i) RAER EREERFEALELZBRTERADEATMEE (RELREESY

AZER) iz

3 EE&Z;:ZREEEF' Elﬂﬂixﬁl PRIEFERIERE E&@Eﬁﬁ ) BB RN ER T?EW?'J?%TEE&%IEJZ““‘ AEFFA ;
4) ThE / &P W_ZEEF' B A UEASG ﬁﬂkﬁ Aok £ > AERE > 3 A A ER ﬁﬁﬁﬁi%ﬁﬁi‘“:ﬁﬁiz*ﬁﬁﬁﬁ'ﬁﬂ AXA ﬁtﬁ’z?’mf tEhARRI A THEAZRD (a
ﬁﬂ’ﬁEnxiﬂﬂ%*ﬁEﬁAiﬂy SEAER; (b) & / ?ﬂzﬂ’iEL%ﬂ*EEﬁAi AXA ZERFVFAPSIENER * R B R RIUREE U (B S FReEZR B A A ER EA T[] AXA E%
REMERE M) s TERASABRE A L3 AX A ZEETARSIEER * Pt Ay B ) pR 18 (’FE?EI"] AXA ZERIRIHEAER) E’J-W%Eﬂ = (c) MNEMERAALTHEA
BRMEERE T EMA TR ENREEHE & / RS 78 AN ZRIVEHMA LH—INERS; (d) B/ RFFEDEIER RSB RnEEE
ER REANRIERM 14 5% (EPEIARPE) A m 8 % (FESRFY) B AT BUR 3R | FRAFT2 ok 2E BOAEI R A 66 Et-’EA(‘JZ:ﬂa/?ﬁzﬁE%iﬁﬁEEE’J*ﬁ%ﬁA
THYREE AISHE) > 30 / HAIE EEIER M ERMERAA LT (BIE0> & R EIAPERY 14- 17 FEE’J{EI?J'JAi) RIS AT RM / MEE R ENRER & () H / K
FIE RSB {TAVFEN FEIRT / Ffim AXA RERIZEHHNEASE 2 ERMTE

(5) bz BRBERERAA | HPIZEAFER » ﬂﬁ/x’ﬁﬁ‘iﬁﬁﬁ‘ﬁﬁﬁﬂﬁﬁFﬁFﬁ?ET#E’JEﬁ. N .

(6) J:L-ﬂ]l‘ﬁl.ﬂzf'ﬂéﬁ’]?ﬁﬁ%?.: » Rimm B A A | EPIRFAE » SAEA / ?ﬂdFﬂFﬁ%ﬂFﬁ— B ERZ ZERI B ;

(7) EREIENFAE SRR (WEA) KRILEFEE » BAERRENIRE » MEARE—

(8) &A / ?MF??TEHAFET’EH:':E'JEH%EE R BTEILRFE HIET Y » E’\TZ:’EX,\“'J% °

(9) WA / BFIRBEIRBERILLEREMRENER > BATHAFREIEST HBIELLRE

i calin: N N https://www.axa.com.mo/zh/legal

AR §lt|:ﬁi€$ﬁl%§/&:ti’§t§
BABRERER » mEMISREERFHMAITSRERTNHEE  REASFBREPEREHERE » URHMARBCEHEL

ltl:?“‘&iﬁﬁEﬁ)\:tz,%@g(}&&zu%ékﬁﬁﬁ’]ﬁj} BDRERBRIA TIEC SR T A6 » DL RS o I B M ENABLE AT ) o
AGEUIL AR \GEIL AR AR EAR NG RBERAER / R EERERENGTEER / HEARAREMEERETHIRMMEMBREER

EAENEARES D EEMATEERRSA AU LB - R REE
TIFRZES R A BB, SRS B

5. CONSENTS TO DATA PROCESSING PURSUANT TO AXA PRIVACY POLICY (APPLICABLE TO INDIVIDUAL
SIGNATORY(IES) WITH ANY DECLARED ADDRESS IN THE MAINLAND CHINA ONLY)

FIEREE AXA ZENFABERETEREE ( REAREMPRMU IR PERENEAEE )

Please sign below to ACKNOWLEDGE and CONFIRM you agree to the following statements and grant each of the separate consents below. If you do not agree to
grant any one of the consents below, the Company and/or other companies of the AXA Group may not be able to provide the information, products or services you
need or process your request.
« 1/We have read and consent to the Privacy Policy"; and
+ |/We agree to the processing and/or management of my/Our personal data, sensitive personal data, and that of minors under my/Our guardianship (if
applicable) outside of Mainland China as prescribed in the Privacy Policy.
" The Privacy policy is available here: https://www.axa.com.mo/en/legal
HIE AR %;L(EE*&EE;’J,‘SH BUTER > T ﬁ—IET’EHjEﬁI—JE o MREREEH TINER—IRIFLHER » AXA BB / 31 AXA ZERERH
ET’@’&T‘J‘* CERMEEFENER éuuﬁﬁ&?ﬁ&%ﬁ
o BN/ EMBEEELERETARBEE " ;
. ;{éﬁ / %ﬁg%ﬁt)& / ﬁﬁiﬂ’\ﬂ@)&iﬁﬂﬂ . ’éﬂll@ﬁlﬁl)\ﬁ*ﬁr&mzwk [ BMIEERIRABEA (WNBEA ) 2 BRUEANE RHKBRTARREER R B A REIR SN
/ A= o
" FEMEEISFARZENER | https://www.axa.com.mo/zh/legal

Signature of Collateral Assignee

HRERTBEARE

AXA China Region Insurance Company (Hong Kong) Limited

ZEREMRR (FF) BERAT

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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COLLATERAL SECURITY ASSIGNMENT FORM i RidsE

SIGNATURE Z3E

I/WE ACKNOWLEDGE AND CONFIRM that I/We have carefully read this form and understood the Important Notes.
KN | HAFESAEAN / RPIEFAREARR AR EEEIE.

WRAEE " (HIFFAEA)

Signature of Insured™ (if different from the Owner)

Signature of Owner*

RAARE"

Signature of Collateral Assignee

BRSBTS

Date (dd/mm/yyyy)
HEA(B/B /%)

" If Insured is aged 18 or above, signature by the Insured himself/herself is required FH IR ABIEE 2 18 R L > FBHAEAZEE ;
If Insured is aged below 18, signature of Parent/Guardian of the Insured is required E# IR ABIERS VI 18 5% @ sSBHARBRAZR /B | BEAEE
* Please ensure the signature(s) match(es) with the one provided in the policy file %53 Ak 7EEI{REE L AVECERMERT ©

FINANCIAL CONSULTANT’S DETAILS IRBARERS = 5}

Name

peE

Code Contact Number
R BiASSIRRS

DOCUMENT CHECKLIST R {§455|

Type of service request

ART5ER S AR

Documents Required (Please v against the documents you submitted)

PREXM (5F v BERRIXH)

Assignment of collateral security

IR REER

Existing Owner IRE A A

[J Copy of the front and back of owner’s identification proof with being verified true (if not provided before)
ERREANFEEALESESMERBXHEIEX (BZARERR)

] Customer Declaration for Policy Replacement (if applicable)
ASFREEFBREBAZE (WNEA)

If New Collateral Assignee is an individual EHIEIFERESEA 2

[] Supplement - Tax Residency Self-Certification for Individual
BT - MBERSHBEHER BEA)

If New Collateral Assignee is a corporate customer =K IFEREZEA A NTIRE
[J Supplement - Tax Residency Self-Certification for Non-Individual
BT - MBERSMBRER CGEHEAN)
[] Address proof of business address/registered office address in place of incorporation
(issued within past 3 months from the date of submission)*
NEVEFHAE / BRI st RS 2 A B s Rt b 55 PR
(BHABRLEARFBEZBIIEAR) *
Company Search Document*
AEERIH -
Other company documents (Please contact your financial consultant for more information)*
HitAB XY (BB ERIEREER) -
IRS Form W-8 (for non-US entity or trust)
IRS W-8 A& (Y1 AIFEBE RIS )
IRS Form W-9 (for US entity or trust)
IRS W-9 FA& (MNAEEERHIET)

I I I

Release of collateral security

BRI med R

O

Document issued by the Assignee for the release of collateral assignment

R AR R

Identification proof of the authorized person(s) and their signature specimens (if it is a corporate customer)*

REAREATHNEOERXARERERNE WBREER) *

O

CONTACT US B8 T4

If you have any questions on your request, please reach us at {1 R & A EAIKERT > AR A& T A

& (853) 8799 2812

WWW.axa.com.mo |X| ma.enquiry@axa.com.mo

AXA is committed to making your service request process as easy and stress-free as possible.
Thank you for insuring with us. We are alwggji/s glad to be of service.
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AXA China Region Insurance Company (Hong Kong) Limited

LEESRHAR (F8) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau 4 f 4
(0)
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