RE

TRUST/CONTINGENT TRUST
SERVICE REQUEST FORM

I | RIS

Simple steps for your service request submission:

Complete this form. Please do not sign on a blank form. (1)
“/” the request option and provide the necessary details.

(
Countersign any alteration on this form with the Owner/
Trustee’s signature. 3

(
(

Please refer to the document checklist for documents required
to process your request.

Submit this form and supporting documents to your financial

Policy Number {REEARSR:

AXA China Region Insurance Company

(Hong Kong) Limited

AXA China Region Insurance Company Limited
(Expressed as “AXA” | “The Company” in this
application form)

LREERIRE (F8) BRAF

ZREMARAT

(RASEREFE RS “AXA B[ “BAT/“EAT")

ERUT R FRMEREE:

IHRHFER - ANEEEHFFERLEE -

VT BRNERLRHEIREER

KEFE LMAEMER > FEA / ERACAESME
A2 PR | UERIETAYERES o

gfgﬁ\tEF'%ﬁ%&ﬁﬁ%f{#%ﬁ@E’\JIEE?EEF‘:-‘?IEE AXA REEE P Bk
HHA LY ©

consultant or AXA Customer Service Centre.

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

WAHER Z IERFFERFIRX R ERE -

INSURED’S AND OWNER/TRUSTEE’S INFORMATION {H{RAFIFBE A | BGEAEH

Full Name of Insured

WIRALER

Full Name of Existing Owner/Trustee

BERAA / EEAYSE

Part A. APPLICATION/CHANGE/TERMINATION OF TRUST FRZB4Y . ERz5 | BBl | 42 1E155E

O] Application of Trust ER:E{S5E

Declaration and agreement of the existing Owner IREFHE A 2 EAKkIHE

I, the existing Owner of the abovementioned policy, hereby request to change the policy ownership from Owner to the Trustee (new Trustee)

together with all the rights and obligations under this policy effective from the date stated and signed in this form.

g{)k;i%(tiﬁ1%$fﬁﬁﬁﬁlk2%fﬁ » EEERAXEASHZEHRE » REA LR RENSERERMMA N REBEALUMETA
EE °

[0 change of Trust BEC{5:E

Declaration and agreement of existing Trustee IREEEA 2 BEARK IS

I, the existing Trustee of the abovementioned policy, hereby request to change the policy ownership from myself to the person stated below
as the new Trustee of the policy together with all the rights and obligations under this policy effective from the date stated and signed in this
form. | WISH TO TERMINATE the payor benefit in respect of myself (if any) effective from the date stated and signed in this form.

AN U ERRERITEFEAZRD » ELEERKAXNGESEERE » RAA LR(RENFERERME N REFET THIERAN
HEFEAN - KAMBEEEXREASZEZEAMELEN » KUEBHAKXAZEHRARE (W0F ) °

Declaration and agreement of new Trustee #1155t A Z BRI

(Applicable for application of trust or change of trust ER:E{S5EEl E ST )

I, in the capacity as the new Trustee of the abovementioned policy, hereby declare and consent to act as the Trustee of this policy for the

Insured subject to the following terms and conditions:

a) All benefits and proceeds payable under the policy shall belong exclusively to the Insured or his/her estate who shall constitute the

irrevocable Beneficiary of the policy and shall be paid through the Trustee until the trust is terminated; b) I shall, until the trust is terminated,

have the right to exercise every option, benefits or privilege under the policy but only in my capacity as the Trustee; c) when the trust is

terminated by the Insured who has attained the age of majority and has full capacity, all rights, entitlements and powers previously vested in

me shall vest solely in the Insured as the Owner of this policy and all my rights, entitlements and powers shall automatically cease.

KA > U ERREREEAZEMN » BILBARFREARRAM LRREERETA > WEBUTRIRRRIR G :

a) ILRERNFMENER T2 BN RARASEEEER NS WREZ AR HEA » MANEFSESBEEAZN > EEEFAREL -

b) AR ATEULISFEHRA LR > ATLUEEA BB EBITEB ILRE ZEERE » FImsBTE o o EREARLEEALEIRERHRE
TETARNR > WRAMEASLREZHHFEA > RATLARE T ZME#ES > BEERENRTEETFHREAN > MEAAZRE
HEF) > EHEEREIGBERLL -

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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TRUST/CONTINGENT TRUST SERVICE REQUEST FORM {53% | (&5 (S5 TIRIS A E

[0 Termination of Trust 4R 1E{53%

Declaration and agreement of the existing Trustee IRE S5t A 2 E AR 1H:E

I, the existing Trustee of the abovementioned policy, hereby request to change the policy ownership from Trustee to Insured together with all
the rights and obligations under this pollcy effective from the date stated and signed in this form.

AN U ERIRITREGETEAZEN > BLERBEZHERILEEE8 > B EERENSAREFFMAENREIFETREAN » U
R LRRBEZMIFBEASMES ©

Declaration and agreement of Insured #{RA Z BEARK 5

I, the Insured of the abovementioned policy, hereby request to terminate the trust and change the policy ownership back to myself together
with all the r‘ights and obligations under this polig effective from the date stated and signed in this form. o
KA > D EMRERRAZEN > BIERHZEE QLA ILEE8E > & LIt RENSERERMARIREFETAA » UMEAHLE

MRBZIFBA ©

Notes: AR

(1) To apply for Payor Benefit by the new Trustee, evidence of (1) WIFRFEFEEAZBRARE > ILRBRHFEEBERR
insurability is required. Please also complete’ Pollcy Service {RE500 > EREIFHES MFEREHEZE 11 » LUFEEZ

Application Form 11" for assessment. . e, . R
(2) For termination of trust, Contingent Trustee (If any) will be (2) HIERFEALLEEE » BIEBEETEA (WH ) BEBEEVH ©

automatically removed.

Al. PERSONAL PARTICULARS OF NEW TRUSTEE/NEW OWNER $i{S:EA | FiiFBE ABASE
Notes: AE:

(1) For application or change of trust, please fill in personal (1) WERAXEXRET @ HEBRMELANBEAER o
particulars of the new Trustee. AR LT » SEEREANEAZE o

(2) Fortermination of trust, please fill in personal particulars of the 2

Insured. 3) MRULEEBNMBTAEALIFERFRA FRITEBRIE
(3) If new Owner is assigned to another person other than Insured X MBHEEE | o

after termination of trust, please fill in“Absolute Assignment”

form.
Full Name of New Trustee/New Owner
HESEA [ HRA NS Surname % Given Name 5
Date of Birth (DD/MM/YYYY) Gender ) '
SRS (BB E) R (] Male B 1% (] Female %1%
Identity document type & no. P8 RAS {485 B2 5iEHE
[J HKPermanent Resident H.K.1.D. Card No.

BEEXAMLER BB EIRHE
[J Non-HK Permanent Resident Identity Card/Passport No.
FFEBKAMER B0 | RS

Nationality Place of Birth
B HiZEHRE Country EZ City/Town 1 / 1SR
Relationship to Insured Relationship to Existing Owner
Bt IR A Z RiA BIRARA A ZRF
Name of Employer
BERE
Occupation Title & Main Duties Nature of Employer’s Business
B R = BB 75 BEEHIEE

A2. SELF-CERTIFICATION OF TAX RESIDENCY (FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA)
AND COMMON REPORTING STANDARD (CRS))

B E RSB HEA (BIMRERUTSIRIESE (FATCA) REFERITE (CRS))

Tax regulations require the Company to collect information about the tax residence(s) of our customers. Depending on your tax residence, the
Company may be obliged to pass on information on this form and information related to the policy to the relevant tax authorities. If you have
any questions about how to determine your tax residency status you should consult your tax adviser.

Please note that it may be an offence under the laws of the jurisdiction(s) where the Company is regulated, for a person who makes a statement
that is misleading, false or incorrect in a particular material, and such person may be liable to penalties.

MERERABIWEBE ZRMFERIMINER] o $E?%»E’J$ﬁi‘“)§ﬁ%fﬂ; TAB) A RER BER B RERENERURAILRERRBIIES
FRIRAAIERATATSILIE - MREHMERELNNBERS M B EARRE » FEmERIREER

IRIERAB B R EEREEAAR - MEAAFH BRERE > E2E EEHANEAEREMN « BRI ERMNRL - ErEILE
AR o ZALEISERLEME EIEREE -

I FATCA Declaration of U.S. Tax Residency 1Ri% FATCA HIEERZEERBHERA
Applicable to Individual as New Trustee | New Owner BEAREEEA | SHFEASEA

Is New Trustee / New Owner a US citizen or US tax resident? CYes@ [ONo&
HEFEAN / HREAREEEARFIEARBEER?
If Yes, please submit “Supplement - Tax Residency Self-Certification for Individual”.

W EERER TERER—RBERSMBHER (EA) 1 -

If No, you must notify us if you become a US citizen or US tax resident immediately (and in any event within 30 days of you becoming a US
citizen or US tax resident).

ME > BEERAEEARIEZERZER > 51U (BEEABE TARERAZEARIEZERFERN=THA) BRIA&AFE -

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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TRUST/CONTINGENT TRUST SERVICE REQUEST FORM {53% | (&5 (S5 TIRIS A E

Applicable to Non-Individual as New Trustee /| New Owner BB ITEEA | HiEEASIERAA
Is New Trustee / New Owner an entity/trust? OYes@ [ONo&
WEFEAN /A ARTER /55

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 entlty or trust; or (b) IRS Form W-9 if you are a US entity or trust.

IR > BRI [ERE T — m#g&%ﬁ; BFHFEEA GHEA) 1 % (a) IRSW-8 Fi& (BN ERS ) MR AIEERBERESNET 5 3L

(b) IRS W-9 RIEMEAERERRER

For information on the definition of US C|t|zen, US tax resident, US entity or US trust, please refer to US Internal Revenue Service website www.irs.
gov. If you are in any doubt, you should consult your personal professional adviser.

ﬁgi%% EERBER - ZEERIEEGIEZESR » R EEERMNBALE www.irs.gov o NBEEREER > FEEHEHE

Please declare all your other Tax Residency in the following section.

BT F—ERN BRIREFRE HIRBR RS -

Il CRS Declaration of Non-U.S. Tax Residency (Including Hong Kong and/or Macau)
1R#% CRS MIEEEMBERIEA (BIEEFERKR / i)

Regulations based on the Organisation for Economic Co-operation and Development (“OECD”) CRS require financial institutions to collect and
report certain required information based on an account holder’s tax residence. Each jurisdiction has its own rules for defining tax residence.
In general, tax residence is the country in which you live. Special circumstances (such as studying abroad, working overseas, or extended
travel) may cause you to be resident elsewhere or resident in more than one country at the same time (multiple residency). The country(ies)/
jurisdiction(s) in which you pay income tax are likely to be your country(ies)/jurisdiction(s) of tax residence. For more information on tax
residence, please consult your tax adviser or the information at the following OECD Automatic Exchange of Financial Account Information
%“AEOI”) link: http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance

RSO S {EBS RS (A8 “OECD” ) 9 CRS IR » MISIIBAIREIRS ISR ARRERE RS NRERFRETREEL
SEBEEERIFHASHRAETEREERIER - —AURR ) MBERSHEEEEENERATE - STRHKIETD (@%Hﬂ%’.’
2 SN TR RIANRTT) PIAEEEIER A Hitit SR ERIFHRABB—ERKNER (SSEEM) o (REERRMREIES / 51X
EEBRAEMEMFINTERSMNHEK / EEEEE - ARMRBERSMEMEFS » FLAERNREERE > B TIIESEM
BRI BB E R E LS http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
The Company must comply with the following requirements of the Inland Revenue Ordinance to facilitate the Inland Revenue Department of Hong
Kong automatically exchanging certain financial account information as provided for thereunder:
(i) toidentify certain accounts as “non-excluded financial accounts” (“NEFAs”);
(ii) to identify the jurisdiction(s) in which NEFA-holding individuals and certain NEFA-holding entities reside for tax purposes;
(iii) to determine the status of certain NEFA-holding entities as “passive NFEs” and identify the jurisdiction(s) in which their “controlling

persons” reside for tax purposes;

(iv) to collect certain information on NEFAs (“Required Information”); and
(v) to furnish certain Required Information to the Inland Revenue Department of Hong Kong (collectively, the “AEOI requirements”).
The New Trustee/New Owner agrees to comply with requests made by the Company to comply with the AEOI requirements.

FAREEN (RFBIFG) AT ERUFBHERRBBETEBINETHHBIREER

(i) BB TR 2 IERRBRAATEIR S ;

(il) FPHERFVBIRPFHAARETIRRRMBIRP A BEMBZMBEERAZERE

(ill) EEATIFMRMBIRA A BRNSNARNIENHER RN ZEERNERANREERRZERE;
(iv) WEEIFERRRAISIR PV E T ER (TFRRERL ) s &

(v) RRET IFTRER (EBMHR U LEHES THFMERER]) -

HEEA / MFEASRREREARRENBRUGTE BB HER) -

Applicable to Individual as New Trustee / New Owner AR EIEEA | FiIFEASEA

Please indicate your country/jurisdiction of tax residence (please list all countries of tax residence, including Hong Kong and/or Macau, associated
taxpayer identification numbers (“TIN”)). Please refer to the OECD AEOI Portal for more information on tax residency and TIN.

B AR EER MBEEREEAEEE GBYILFBEMBERSH » (BFEEEK / SURM) REMNMBER - BRESRBER
BMOMNMBREIRNERER > F2REEHE iﬁtﬁ%ﬁ B8NS ERE L o

If you have no Tax Residency other than U.S., please put “NIL” |n the first box.

AE TR S A e L

If a TIN is unavailable please provide the appropriate reason A or B where indicated below:

« Reason A - The country/jurisdiction where you are resident in does not issue TINs to its residents

+ Reason B - You are unable to obtain a TIN or equivalent number

WRER MR AR > AU THP—EEERVIER > B!

A — Eﬁ.%’( [ BEEERIZA R HREREHIREERT

BHRZ — B EESIR BRI AB RE AR

Country/Jurisdiction of Tax Residence TIN or equivalent number * If no TIN is available, enper Reason Aor B
MBEER  MEEREEERER (Please write “N/A”if TIN is not available) | HRBIRMIRHERI > HFEEHPNS

MR A A FF EERIARSE -
(%A - HIER REAL)

[ Reason A IEFH

1 [0 Reason B IEFHZ,
) [ Reason A IEFH

[0 Reason B IEFAZ,
3 [J Reason A I H

[JReasonB M2

* If you are a tax resident of Hong Kong, TIN is your Hong Kong Identity Card number. If you are a tax resident of mainland
China and use Chinese Identity Card as your identification, TIN is your Chinese Identity Card number. For tax residents
of other jurisdictions, please visit the following OECD link for guidanceona TIN :
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers

NEEREARBER CNRBRERACNEES M ERE - NERPERMREER BPES A B AN B (DEEN M G
R ACHNPREE S E S A EEEN RS ERAHE TR G EHAN A E AT EREBERTENESZ-
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/

(The above information is only for reference and OECD website shall prevail. W\ _FERHEM S E R LSS EBAE A% )

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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TRUST/CONTINGENT TRUST SERVICE REQUEST FORM {53% | (&5 (S5 TIRIS A E

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.

NEBIERZ o SBTE N =R ERE ISR B RITHIRE o
1

2

3

I/We undertake to advise the Company and provide a duly updated “Supplement - Tax Residency Self-Certification for Individual” within 30
days of the occurrence of any change in circumstance which causes any of the information contained in this form to be incorrect.

A | JPVEGE > WBERAFEE » DIEARBABNERARER > AA / HAGEN /8 > UEEEREENER=1THRN
ha’&??a"—fﬁeﬁ’;@%ﬂ’] Bk —MBEERSMBEHFZR (EA) I -

Applicable to Non-Individual New Trustee / New Owner BAREISEA | iI5EASIEEAN

Please complete and submit “Supplement - Tax Residency Self-Certification for Non-Individual”.

X B —REBEERS M BRFEAE CGHEA) J °

A3. CONTACT DETAILS OF NEW TRUSTEE /| NEW OWNER $i{Z3E A | $1iS5H AR Bl

Important Note EEEIF :
Country code must be provided for telephone number (Hong Kong=852, Mainland China=86, for other please specify).
BEER I EIR MBI R AR (T HB=852 » PEl=86 > Ethz55EEA )o

Mobile _

Number

TMENESE | Gt

Residential _ _ Office _ _
Number Number

EE B aes i BEes " Ees

Email address for Emma by AXA
FAF? Emma by AXA Z EERHAE

The email address and/or mobile number provided on this form will be used for updating your policy record. You are automatically entitled to
our “eStatement/eAdvice Service”. Please visit emma.axa.com.hk to register for an Emma by AXA account. Paper copies of relevant documents
of this policy will no longer be sent to you. Email / SMS eAlert will be sent to you when your new eStatements/eAdvices are ready. You can view
and download copies of the eStatements/eAdvices from your Emma by AXA account.

If you already registered for Emma by AXA, please note that your username will not be updated to the new email address or mobile number. To
change your Emma by AXA username, please use the “Forgot username?” function on the Emma by AXA login page.

Terms and conditions of “eStatement/eAdvice Service” apply, please refer to our website for details. The Company reserves the right to make
revisions from time to time.

O] Ifyou would like to receive paper copies of all your policy documents by post and do not wish to be enrolled to “eStatement/eAdvice
Service”, please mark v in the box on the left.

,U\HAZISQE%?m{ﬁE’JE'*IBi{ﬂth& [BURENEEE REEMEHNRERK - MEAFZH [EFBNERF o 5EB emma.axa.com hk 5
PRI Emma by AXA BRE: © (RS ARRIIIENRIA S A A B T o BB F XA ERIES » RIS E e BIUEMENT o EaT R
Emma by AXA ROER KR FEEF X °

UIEBASESE Emma by AXA » 55 RIE Emma by AXA E’JﬁH)E'%ﬁjﬂrﬁE@J?&E%i%ﬂﬁﬁ'ﬂﬂﬂﬁt'ﬁ;ﬁ@j BEEE ° WEERIE Emma by
AXA BYF R 278 uaﬁ" Emma béAXA WEABRELEH MSeAAEM 21 e

BARUIRFER T8 F@ERT E’Jfﬁ)\&ﬁﬂiﬁuﬁﬁﬁ FIEA2 Eﬂﬁﬁ’&jﬁﬁﬁ TABHERRELER] o

O NS as B IR RN B (REXH ZENRIZAR » MAREMFR EFBNERT » AELENERAEE VKo
I. Correspondence Address
(this address will be updated
to both residential and
permanent address unless | Room/Flat = / B 1i Floor 128 Block B Name of Building/Estate KB E T2
other\lee speC|f|ed below)
FF_ > HH % 7‘J<
H%g—{#%%ﬁ) B Street No. & Name 7B 5 8 K 5525 Postal Code ZRELHE Country EIZ
*Please submit residential add f = o
et P | [J Hong Kong &8 [] Kowloon 1.8 [] New Territories #7153
Il. Residential Address
(if different from above)”
fEEHhiE (E8 EARE)
*Please submit address proof Room/Flat & / B8{iI Floor &2 Block & Name of Building/Estate KB E B3
SRR HIAEEEER
Street No. & Name 118 34 18 K SR H5 Postal Code ZRZF {5 Country B
[] Hong Kong & [J Kowloon FLBE [ New Territories 5%
Ill. Permanent Address
(if different from above)"
KA (L ERARRE)
*Please submit address proof Room/Flat & / BEfi Floor 12/E Block [ Name of Building/Estate KBS E T2
BRI ULEERR
Street No. & Name #TiE & FB K 5iRH5 Postal Code ZREF{LHE Country EIZ
[] Hong Kong &% [J Kowloon LEE [] New Territories 57

* If the address is located in the Mainland China, please complete Part E of this form. ¥t FREIARE » FHFERASRISHILZRD o

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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TRUST/CONTINGENT TRUST SERVICE REQUEST FORM {53% | (&5 (S5 TIRIS A E

A4. SUPPLEMENTARY DETAILS OF NEW TRUSTEE/NEW OWNER F{Z:EA | HiisB A TER

Are you acting on behalf of another personin | [] Yes & [INo &
connection with this insurance application? If yes, please complete “Supplement to Application - Declaration of Acting on Behalf of

CRENREMATRBIRRHRR ? Another Person in Connection with Insurance Application/Policy Service”.

I > FEERER MRR / RERBFRFEMET —RREMALREPFZER) o

Current Monthly Income (HKS):

BrIZA WA (HKS):

What are your sources of funds for insurance premiums? (tick one or more) & (R BN E S KRS ( FJEZHR—IE)

[ salary income/Bonus #rsE U A / TEAL [J Rentalincome FEUTA (] Accumulative savings RFEHE
(I Investment return/Ongoing investment income 2 & [E13R / FHEIR B WA (] Business earning & ¥#758

[J Pension fund/Ongoing pension Income & previous occupation IBIREE / IHE BRI A BB R % [ Loan Bt
[ Others Efth (please specify s55£PH ):
(If financially depends on others, please provide relationship, occupation & title) ( UITEASE LAk EBMA > SAIRHRAE « B REAL)

Account for Premium Payment

REGMRA

[J Setup new autopay account (please complete “Direct Debit Authorisation”)

RIFEFERA O GRIER TERIRIRES) )

] Maintain the autopay account that paying premium of the above policy (if any)

FREBHRZ LA FREREZ BBERAO (0FH)

Notes: AR
(1) For monthly mode, please complete “Direct Debit (1) BSERIER TERMRIEES)
Authorisation” (2 REZ THEFEAL ~ THEAL ~ TRmAL &
(2) Payment is accepted from “New Owner”, “Insured”, rfﬁ?v*rﬁ/\ | BRANERBBI BT *@?ﬁpﬁ\%
“Beneficiary” or “Direct Family Member to New Owner/ =ZEMAR SAZRAEZBHERP ORSWREUH

Insured”. Do not accept third party payment. Otherwise, (3) W1;85¥FR » IR 2 BENEHERF G T HWEUH
the existing autopay account will be deleted

(3) Existing autopay account will be deleted if it is not
specified

Account for Receiving Dividend
Payout in Cash

(applicable for Dividend
Distribution Investment Option)
DERE R HUNENR B = (diR A
(BRARKREDKIEERE)

Credit to the bank account of New Trustee/New Owner below (Please provide bank account proof)

FAUTHETEA [ #FEAZRITR O GERERITIRFE)

Bank No. Branch No. Account No.

R1TIREE  D1TIREE FOSEES

Note X5 :

If autopay account is not provided, the Dividend Payout you are entitled to will be automatically re-invested and allocated
to your policy in the form of additional notional unit(s) of the relevant Dividend Distribution Investment Option.
MRAEREEHERAO > CARESHREXMRKESHBERE » RUBBMREDIKREBIZEZ RSN
BEBURADEECHRE o

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited

RERERER (FE) BRAE / REEHARAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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TRUST/CONTINGENT TRUST SERVICE REQUEST FORM {53% | (&5 (S5 TIRIS A E

Part B. APPLICATION/CHANGE/TERMINATION OF CONTINGENT TRUSTEE
ZEB5Y . BRER | BBk | 2L R BIESEA

B1. APPLICATION/CHANGE OF CONTINGENT TRUSTEE EiiE | ERiiEEB(ZEA

Declaration and agreement of the existing Owner/Trustee IREIFH A | EEAZBARINE

I, the existing Owner/Trustee, hereby appoint the person stated below to be the Contingent Trustee in the event of my death before the Insured
attains 18 years of age. Rights and obligations of the Contingent Trustee will then be the same as my rights and obligations as the Trustee.

A BRBEFEAN/GEA > REETIEANAL > TRASHEFMRRANRER 18 BAERT » RABREETA - BREE
EEANRAREHREEAEAEEANENREFER -

Full Name of Contingent Trustee

RS Surname 8 Given Name &
Identity document type & no. B4 s8BES 44851 K 55
[J HKPermanent Resident H.K.I.D. Card No.
BEKAMERR EBS D EIREE
[J Non-HK Permanent Resident Identity Card/Passport No.
FEEBKANER B0 | ERRHS
Date of Birth (DD/MM/YYYY) Gender | '
SR (B8 F) Ry [ Male B4 (] Female 1%

Declaration of Contingent Trustee &S5 A ZEEH

I, the Contingent Trustee named above, hereby consent to act as the Contingent Trustee as aforesaid. | have received from the Trustee a copy
of his/her declaration of trust, and | understand the rights and obligations of the Trustees.

ZK%&EDJ: mNBEESA > BRBRR Xt HERERETA - ERABARARMEEAZANEIZL > MAATRABEEARNES
b4

B2. TERMINATION OF CONTINGENT TRUSTEE 42 1L 2T A

[J Termination of Contingent Trustee

RIEBRBIETA

Part C. PERSONAL INFORMATION COLLECTION STATEMENT
RES . WEEABTHEERR

Please visit our website (www.axa.com.hk) and read carefully the details of the Personal Information Collection Statement (“PICS”) which can also be made available upon request.
BEEARATFEE (www.axa.com.hk) FEEAEAA T REUEBAZRIAER ( “ZERE”) > WA (ZER) MHMER o

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, I/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.

[J 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.
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AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong

BRIRE L RSN ER 1 SREFEIS 2 B 20 12 2001 = 6 of 9



TRUST/CONTINGENT TRUST SERVICE REQUEST FORM {53% | (&5 (S5 TIRIS A E

Part D. DECLARATIONS AND AGREEMENTS
TEb . BEAR IR

I 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 application, (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 Hong
Kong) 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) allinformation, 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;

Wl

(8)

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;
the Company is not bound by any statement which |/We may have made to any person if not written or printed here.

* The Privacy policy is available here: https://www.axa.com.hk/en/legal

FOR A NON-INVESTMENT LINKED PLAN, | HEREBY REPRESENT, WARRANT AND CERTIFY on behalf of the Relevant Persons that

(1) [Source of Funds; No Money Laundering, No Tax Evasion] (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 my/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 (i) none of the funds derive, directly or indirectly, from illegal activities or sources and/or tax evasion; and

[Policy of Cooperating with Tax and other Governmental Authorities; Consent to disclose information to Tax and other Governmental Authorities] The AXA Group and the

Company have a longstanding policy of cooperating with tax and other governmental authorities to combat money laundering, tax evasion or other illegal activities. In cases where

| am/We are not a tax resident of the jurisdiction in which this policy is issued (a “Cross-Border Transaction”) the AXA Group may, in accordance with applicable laws and regulations,

disclose to the pertinent tax and/or other governmental authorities the identity of myself/ourselves and certain information concerning the policy that is the subject of this
application and I/We hereby 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, I/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

(4) If1/We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application.

I HEREBY AUTHORIZE 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 Insurance Authority or other parties, as required for relevant 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), including levy collected by the Insurance Authority.

I 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.
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TRUST/CONTINGENT TRUST SERVICE REQUEST FORM {53% | (&5 (S5 TIRIS A E

Part E. Consents to data processing pursuant to AXA Privacy Policy
(Applicable to individual signatory(ies) with any declared address in the Mainland China only)
K& . FEIREE AXA ZERMFABERETEREIE ( REBAME MRt (i PEABERMEAZEE )

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
+ 1/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.hk/en/legal

BIETASEE  URERERCEEUTER  IHTIS—IBFHERRE - NMELTAEHTIMEM—BELRE > AXA RER / 3 AXA REEENEMATRIEE LR
HITFARNER - ERIRBHERTIEK o

o AN BABERELRERMERE " &

« BN/ EARERA / BANEBEAER - SREASNRBEARA / RMEENRREA (MNER ) ZBREAERKEBIAPSEEEN PEARERIMNEIERK /| B
! IEHEEVSTARBELEE ¢ https://www.axa.com.hk/zh/legal

Signature of new Trustee/new Owner (Applicable to Application/Change of Trust)

HMSSEA /A ARE (BRAKHE / ExEet)

Signature of Contingent Trustee (Applicable to Appointment/Change of Contingent Trustee)
BEEIANEE (BRAREE/ BB EETEAN)

SIGNATURE &2

Signature of Existing Trustee/Existing Owner*

RAGEAN/ BEFEARE "

Signature of new Trustee/new Owner
(Applicable to Application/Change of Trust)
MESEA B AEE

(BRI / BRIEEE)

Signature of Contingent Trustee

(Applicable to Appointment/Change of Contingent Trustee)
BEBEEIARE

(BRNEE ) BEREBETAN)

Date (dd/mm/yyyy)
HER (H/B /%)

*Please ensure the signature matches with the one provided in the policy file. 255 VAR B E(REE_EAYETERAATT o

FINANCIAL CONSULTANT’S DETAILS IBBAEERI = §}

Name Code Contact Number
"3 R B4R SIRRS

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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DOCUMENT CHECKLIST FRrEE3{4353|

Note ;¥E :

Except standard forms, other required documents should be a true copy certified by a financial consultant, customer service officer at
our customer service centre or a professional third parties.

PRJIERIGIN - HWFAR X4 R HIZMER « ZRBERRBEPOZERRBERNFEALFREES -

Type of service request

ART5EREE AR

Documents Required (Please v against the documents you submitted)

PREX M (B v BERXHIXH)

Existing Owner IRiFH A

O

New Trustee/New Owner #{SsT A / FHiFE A

Identification proof (if not provided before)

BRI (BZRIRGRER)

Person for This Application

REREMA TR RS

[ Identification proof
BHREAX
[J Residential address proof (Correspondence/ bills issued within past 3 months from the date of
submission, such as Utility or telecommunication bill, bank statement, letter from Government,
university or college etc)
FEMUEEEA (RE R AT 3 188 N HEMN /I1RE FIg0  KEEHLEAREIRE ; IRITHLEE ;
Application/Change of BRFE PSS EEGS)
Trust Request [] Direct Debit Authorisation (if applicable)
BRiE | BEEE BEETIEES WER)
[J Bank account proof (e.g. bank book, copy of debit card / EPS) which shows account holder name and
account number (if applicable)
ﬁ%ﬁ%ﬁﬁﬁﬁ) BB (BIMNIR1T7IE ~ I’RRRIA) > MaXBEAZAYIBRITIRFFA AR K IRTTIRSR
(9NzE
[J Supplement - Tax Residency Self-Certification for Individual (if applicable)
BT - RBERSMBEHER (BEA) ER)
Addition to the above documents, Mainland people being holder of Resident Identity Card / Passport
of People’s Republic of China must submit the following document:
bR EFISX SN » FAPEAREMBERERSHE / #ROIAMA TRRFHRER T73XH
O EEERERE - AtATTEBREAS | SHRE
ﬁﬁlilsii:;belr?tf(l)inked Polic [J Client Needs Analysis - Section 2 “Risk Profile Questionnaire”
N T BERBRAM - B T RBAREN )
Acting on Behalf of Another [] Supplement to Application - Declaration of Acting on Behalf of Another Person in Connection with

Insurance Application / Policy Service

&R | RERFHAEAET - CREMATRE PR ZENA

CONTACT US B4 Fx 19

If you have any questions on your request, please reach us at 1SRG B ERIKER »

]

2 (852) 28022812

AR EAI o

@ cs@axa.com.hk

www.axa.com.hk

AXA is committed to making your service request process as easy and stress-free as possible.
Thank you for insuring with us. We are always glad to be of service.

BB IR FrE AR o BlATEINTRIR - HlIREEL LR -

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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