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KIEE AR BN M58 ZH R Extension on Liability Coverage in Guangdong
Province using Hong Kong-Zhuhai-Macau-Bridge (HZMB) - HZMB Hong Kong Cross Border
Motor Vehicle Supplementary Insurance/HZMB Hong Kong Cross Border Motor Vehicle
Mainland Compulsory Insurance under Unilateral Recognition

EEHIF IMPORTANT NOTE

e (AR E N (RIRE4EHAIERA New Business/Renewal Purpose
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This Addendum Proposal Form is used for you (the “insured” or “policyholder”) to apply for the extension on Liability Coverage in Guangdong Province using HZMB from

AXA General Insurance Hong Kong Limited (“We”, “us”, “AXA”, the “insurer” or the “Company”). All personal data and information provided by you in this Addendum

Proposal Form as well as those provided by you in the main Proposal Form or through other means acceptable to us for the purposes of applying for new or renewing
your Hong Kong motor policy will form part of, and used for the purpose of this application. Before you sign and return this Addendum Proposal Form to AXA, please
read carefully the Provision of HZMB Hong Kong Cross Border Motor Vehicle Mainland Compulsory Insurance under Unilateral Recognition OR the Provision of HZMB
Hong Kong Cross Border Motor Vehicle Supplementary Insurance (depending on which extension you choose). When you read the Provision of HZMB Hong Kong Cross
Border Motor Vehicle Mainland Compulsory Insurance under Unilateral Recognition AND/OR the Provision of HZMB Hong Kong Cross Border Motor Vehicle Supplementary
Insurance (depending on which extension you choose), please pay special attention to the insurance liability, exclusion of liability, obligations of the insurer and the insured,
handling of compensation, and appendix in the Provisions, and listen to the insurer’s clear explanation of these clauses (including exclusion of liability). After you have fully
undestood the Provisions, you can fill in every sections in this Addendum Proposal Form (please tick the approproiate [_] for those items which you need to choose). Please
complete all sections honestly and correctly. Incomplete Addendum Proposal Form may be rejected by us. Please review and ensure every content is accurate. Kindly
note your policy on the extension on Liability Coverage in Guangdong Province using HZMB may be void or voidable due to any misstated or missing information in this
Addendum Proposal Form.

If the insured has also applied for HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance, when the HZMB Hong Kong Cross Border Vehicle Mainland
Compulsory Insurance Under Unilateral Recognition is cancelled, the insured’s HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance will also be
cancelled at the same time.

Furthermore, upon cancellation of HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance, the Insured’s HZMB Hong Kong Cross Border Vehicle Mainland
Compulsory Insurance Under Unilateral Recognition will be cancelled at the same time.

For accidents happened in Mainand China, claims shall be handled by Mainland claims service provider AXA Tianping Property and Casualty Insurance Co., Ltd. And the law
of Mainland China shall be applied. For Mainland claims contact, please contact AXA Tianping Property and Casualty Insurance Co., Ltd Guangdong Office at (dial +8628
95550 if using a non-Mainland China phone number, and dial 95550 if using a Mainland China phone number). Related information will be transferred via the Company’s
partnered claims service provider AXA Tianping Property and Casualty Insurance Co., Ltd. in Mainland China to relevant Guangdong vehicle integrated service platform and
governmental departments for informantion sharing to fulfill the procedures for vehicles to enter and exit Mainland and the needs to drive on road. The partnered Mainland
claims service provider and the partnered insurance loss adjustor company are authorized to use the above information to provide claims services and so on to you.

#tE#EMA Endorsement Purpose
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This Addendum Proposal Form is used for you (the “insured” or “policyholder”) to apply for the extension on Liability Coverage in Guangdong Province using HZMB from

AXA General Insurance Hong Kong Limited (“We”, “us”, “AXA”, the “insurer” or the “Company”) as an endorsement to your existing motor insurance policy issued by AXA
whose policy number you will fill in below. All personal data and information provided by you in this Addendum Proposal Form as well as those provided by you in the

R (RIEHEPRAF] AXA General Insurance Hong Kong Limited

EBREMAEINIE 8L KE S 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
BB 5% Tel: (852) 25233061 EEF Email : axagi@axa.com.hk



main Proposal Form or through other means acceptable to us for the purposes of your existing motor insurance policy will form part of, and used for the purpose of this
application. Before you sign and return this Addendum Proposal Form to AXA, please read carefully the Provision of HZMB Hong Kong Cross Border Motor Vehicle Mainland
Compulsory Insurance under Unilateral Recognition OR the Provision of HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance (depending on which
extension you choose). When you read the Provision of HZMB Hong Kong Cross Border Motor Vehicle Mainland Compulsory Insurance under Unilateral Recognition AND/
OR the Provision of HZMB Hong Kong Cross Border Motor vehicle supplementary insurance (depending on which extension you choose), please pay special attention to the
insurance liability, exclusion of liability, obligations of the insurer and the insured, handling of compensation, and appendixin the Provisions, and listen to the insurer’s clear
explanation of these clauses (including exclusion of liability). After you have fully undestood the Provisions, you can fill in every sections in this Addendum Proposal Form
(please tick the approproiate [] for those items which you need to choose). Please complete all sections honestly and correctly. Incomplete Addendum Proposal Form may
be rejected by us. Please review and ensure every content is accurate. Kindly note your policy on the extension on Liability Coverage in Guangdong Province using HZMB
may be void or voidable due to any misstated or missing information in this Addendum Proposal Form.

If the insured has also applied for HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance, when the HZMB Hong Kong Cross Border Vehicle Mainland
Compulsory Insurance Under Unilateral Recognition is cancelled, the insured’s HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance will also be
cancelled at the same time.

Furthermore, upon cancellation of HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance, the Insured’s HZMB Hong Kong Cross Border Vehicle Mainland
Compulsory Insurance Under Unilateral Recognition will be cancelled at the same time.

For accidents happened in Mainand China, claims shall be handled by Mainland claims service provider AXA Tianping Property and Casualty Insurance Co., Ltd. And the law
of Mainland China shall be applied. For Mainland claims contact, please contact AXA Tianping Property and Casualty Insurance Co., Ltd Guangdong Office at (dial +8628
95550 if using a non-Mainland China phone number, and dial 95550 if using a Mainland China phone number). Related information will be transferred via the Company’s
partnered claims service provider AXA Tianping Property and Casualty Insurance Co., Ltd. in Mainland China to relevant Guangdong vehicle integrated service platform and
governmental departments for informantion sharing to fulfill the procedures for vehicles to enter and exit Mainland and the needs to drive on road. road. The partnered
Mainland claims service provider and the partnered insurance loss adjustor company are authorized to use the above information to provide claims services and so on to you.

{TSHY{RESE Rl (WNiEA) YOUR POLICY INFORMATION (IF APPLICABLE)

CIRA R BRI E S

Your existing motor insurance policy number

REFAALS

Policyholder Name

bz ubils
Email Address

FHEESEIRHS

Mobile Phone Number

5 ZESEHS / AR SRRS

Engine Number/Chassis Number
(FTEEUL IR B 7 R & B S B (R ER AR 1)
(Optional if you have already provided in your Hong Kong
motor policy application)

Z{Bi08% CLAIMS HISTORY

IEREERER /ARBFHAA/REA » EEERBE
_EW?‘EPIEI Pt > IR BN (ZERHIR » S —FE AW
BRI ERIND UL > S SERBABEER

Ifﬁx{% ;1@ BEMR ~ EREPTRIUHRE ? B LLCER
4 uﬁu 2l ©

Have any of the drivers and/or policyholder/proposer, in
the past 3 years in Mainland China, ever been disqualified or
suspended for driving licence, or deducted 9 or more driving
penalty points within a year, or have insurance application
rejected, renewal declined, or policy mid-term cancelled? If
“Yes”, please specify.

IERENERER /HREFHEA/RREA > EEERB
E=FEATERENM - AR SERINERR A‘H’Ftﬂ?
& ? BRIt iRE » Fefal o

Have any of the drivers and/or policyholder/proposer, in the
past 3 years in Mainland China, made a motor claim? If “Yes”,
please specify.

HEZ(EII0¥15 NO CLAIM DISCOUNT (NCD) DETAILS

BB AN E B IS5 B A 3258 M 5 AR % | BIWRAEEBEIRBEREERRE %
HZMB Hong Kong Cross Border Motor Vehicle Mainland HZMB Hong Kong Cross Border Motor Vehicle

Compulsory Insurance under Unilateral Recognition Supplementary Insurance

AIfRIR AR

Previous Insurer

TERIRIRA B B EEEC IS

Vehicle Registration Number at the Previous Insurer

ERIRIRA B REE TS

Policy Number at the Previous Insurer

AR ARNRERIEA

Policy Expiry Date at the Previous Insurer

JEE Notes:

1 NERRBEBARAKEE AR Bt 2 alE S M R /B :E%iﬂi?@t%é%ﬁ%‘iﬂiﬁmﬁﬁﬁﬁw » IR RENERETNRBEEEZRKE
505 006 ° AL > CRBEBILES o MR B BE S = A BT o B S B RIHLE S o
If you have NEVER purchased the HZMB Hong Kong Cross Border Motor Vehicle Mainland Compulsory Insurance under Unilateral Recognition and/or HZMB
Hong Kong Cross Border Motor Vehicle Supplementary Insurance, the NCD for this extension will be defaulted as 0% as according to regulator requirement.
Hence, you do not need to fill in for this section. Whether there will be NCD available in the future will depend on regulator’s further update.

2. BREFINSERBE 12EARER > NEEERRETAT 2EAREN » BRAZEREITNAAER °
The NCD declared must be valid for the last 12 months. NCD entitlement for respective insurance shall only be applied if your respective insurance policy
has been in force for the last 12 months.




FE{H{RFEEE POLICY EXTENSION DETAILS

DU ERRERE R EREN—ED - FEELE RHRE

The following extension forms part of your policy. Please select your coverage preference.

B8 - BIRRAREEBIRERAM 38R F R AR

Part 1 - Provision of HZMB Hong Kong Cross Border Motor Vehicle Mainland Compulsory Insurance under Unilateral Recognition

FEEIPREE Seating Capacity 2E(RE Annual Premium’
FEES LU FBIHEBNE Motor vehicle with five (5) seats (or fewer) O 87T HKD 1,159
FNEESR L _ERIHEBIES Motor vehicle with six (6) seats (or more) O #7T HKD 1,342

BERS - BIRRAIRE R BIR R E RN

Part 2 - Provision of HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance

(a) BN EF = FE F1ERIR (BB ABKRE EASPRIP) Third Party Liability Insurance for Motor Vehicles (excluding the driver and onboard persons)

EE{iIPREE Seating Capacity 2F{FE Annual Premium’
FEES UL FRUBEBIER Motor vehicle with five (5) seats (or fewer) O 77T HKD 1,125
FRIEESE L _EBIHENES Motor vehicle with six (6) seats (or more) O #7T HKD 1,331

(b) BHEE L ASHERIE(BIFEMARELAS) Liability Insurance of Persons Onboard Motor Vehicles (including the driver and onboard persons)
FE{IPREE Seating Capacity 25(RE Annual Premium’
MIEERIEENEE Motor vehicle with two (2) seats O HIT HKD 58

= FERYHEENER Motor vehicle with three (3) seats O #7T HKD 81
PUEERYIENES Motor vehicle with four (4) seats O 7T HKD 104
FEERIEENE Motor vehicle with five (5) seats O #BIT HKD 126
TNEERIHEENEE Motor vehicle with six (6) seats O #BIT HKD 143

T EEAIIEENEE Motor vehicle with seven (7) seats O 7T HKD 165
J\EEHYBEENES Motor vehicle with eight (8) seats O #IT HKD 187

135808 SERESITEEBAIREHEAI2ESMNIRE o [FHElE) HWEFEFREBHAIREHAI2EFRE » TRITIEE o HiRERDR
1218 B BYRE » (REFGIZIEHIFHE ; MRIBEMREBAZIORX o (REGEISBRBEAXAZ BEE B HEREFEIHAEE o For Compulsory Insurance, 20%
discount on the annual premium will apply for policies with a 12-month insurance period. For Commercial Insurance, the annual premium will apply to
policies with a 12-month insurance period, with no discount. For policies with an insurance period less than 12 months, premium will be prorated; and a
minimum premium of 30 days will apply. The insurance period must end with the expiry date of the AXA Hong Kong motor policy.

? BUHRERF » BIFTE LI ORE R B MBI RIREIRIRIIRIR E - IR TSR B R RAE B B (RIS ENR L 300 BT IREERBEH Z1TH
& ° Upon such cancellation, a pro-rata return of premium for the period the insurance is not in force shall be provided, subject to a minimum premium of
HKS$300 for the HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance as the administration fee applicable.

B From ZE to
(BIEEREM A both dates inclusive)

1RBEHA Period of Insurance

317 A22FH INSURED DECLARATION

1R AEBA The insured declares that:
1. FMERERFRENZFEABRERALILTRESHN 2 » BUELLEE RS IANEREA ;

all the insured’s declaration made in the main Proposal Form forms part of this Addendum Proposal Form, as if the same declarations were repeated and made here;

2. ARAEARFRATERBEBRPERGER (EIFLRRNRETRR) » RIEFRATE2EAFRIER
the insurer has fully and clearly explained to the insured about the Insuring Clauses (including but not limited to the exclusion of liability), and the insured
has fully understood them;

3. FTBERIETIRGERIRAREBEBNERIREERER ;
all information filled in this Addendum Proposal Form and the main Proposal Form is true and accurate;

4. BRIRACBIERABIEITIREARENWEBABREN > KR AT EZE(FAREZBEEATHER - REEMZBBNERFHRRANEATN
FERER (FHRESTESNILRAERNET) « Bt BARNS » REARIEEREDE RFEZERERERA BN BRFERARERRARANEAZR ;
the insured has read and understood the Personal Information Collection Statement (“PICS”) in this form. The insured has been advised to read carefully the PICS, and
has read it carefully its effect and impact in respect of the insured’s personal data collected or held by AXA (whether contained in this application or otherwise). Based
on the foregoing, the insured hereby give acknowledgement and agree to the use and transfer of the insured’s personal data by AXA in accordance with the PICS;

5. BRIRABHHE > HRRRELETREFENEESE ;
the insured has read, understood and agrees to the Important Note in this Addendum Proposal Form;

6. WIRAREZRARKRRARZHILREE - mERIREASREGERE SR RERER IO
the insured authorises AXA to obtain claims information and information necessary for offering or verifying the No Claim Discount (“NCD”) from previous
insurers of the insured to arrange for this insurance policy;

7. BRIRABABNKRERHEERRENINNTMFER » ISR EILMNFRIEEWRECY - MRRENINTERERABFR > BREMIZEREER S
HEIMRIGE ; F/RETER
the insured understands that failure to provide adequate proof of the NCD entitlement may result in the premium being increased or policy being cancelled.
If NCD cannot be successfully verified, an additional premium will be charged for the discrepancy; and 6;

8. ERULEER  BERARBETIIGTIRES ©

On the basis of all the above, the insured agrees to sign this Addendum Proposal Form.

BIRAZEZE Insured’s Signature HER Date (Hdd/B mm/&Eyyyy)



{475 7% PAYMENT METHOD (FEEEIIENCEAEHIE S SE RIS (L) (optional if you have already provided in your Hong Kong motor policy application)
(FFRAMBEREMRA Cardholder must be the Insured)

ENEEUTIAABRFEREE" BT JolE

I wish to pay my premium and levy" HKS$ by

O X EHaE:51E NEB RSB 28] Cheque payable to AXA General Insurance Hong Kong Limited ~ [JVISA&  [J BZEFk MasterCard
ERRIRES ERRERHE(B/H)

Credit Card No. N N N Credit card expiry date (mm/yy) B

R A4 Cardholder’s Name
O SARRZRFRRERABTU A LRNERRRA XA MFRRRENRERHEE"

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

BIRAFEE Insured’s Signature BHHA Date (B dd/B mm/Eyyyy)

N REERERZHERHRRSEESRNEMEE - T MRELHE » :52E www.axa.com.hk/ia-levy BEEE AXA Z2E% (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.

U EE(E A E ¥ A2 PERSONAL INFORMATION COLLECTION STATEMENT

ZRFRBARAE (TR “BSAT) HAEM (BAER (FARR) 1E6)) (FEE0IF 486 %) C1EH7) Uitk ~ HE ~ B2 ~ FRAMN/AEBEAENREENE
1f o ZRFMERAEEMERANENRERAZE » MRER—TIERTHNL R » MELXABEMFEABERNERY c ZRBFEN—UIIEATTH
TE O BEREAABERNZ2Y » REREERCEENERRINMEERSE « MFHBITERBEABZRINER ©
BEAEER  RETAALSABREE THEAZER » BT IREBRTHAENER - ERIRT > SEIRERTHEXK -
Bl : RATARAEXERER THEAER (BEERERMUERRLR) » UraER TISEEN CBRBEN) MERATER 76 B2 &
B WEIHZZEB/AEN
1. EETHEN RENEHEAQE - RBEENEMAT (‘RBRBE) AL TNEESERES (SCET ‘EEIEREPEARISEEAASEIREF
HA L 3p0) 2 Ef/BRTS » URKIRM - 41 - EEMIREZEER/ IR ;
BIEMFHHE THMAR B R RS PR B/ RISRENEREFEIER ;
R MRERERT - SIFERRRBIT/ SECEHRE ;
BARMA AT/ R R S R B E A E R/ REMEE THAHE TRENHEEMS RE THEAREERNTAER > SFRERE ;
RIS EERFETS (BT EMBR A AT &/ L R S RENER/ IREER) ;
LR THMFEER ;
AEPRTER/ R ;
AT REMBIETHIBME ;
9. REFRAEIRFRFIREMR B iZE s aE N EE T ERNEREN ;
10. FEREAEAEARE ~ FRA ~ 1A - BFETRIIES | FAERNVIEBE R IRMESEREBLINE it 5 E S R EMBUS S B S EBHIEBETHRE ;
11 ETRHMN/ REAZEN/ REFBUL ;
12 ETEABERANEAEREERERE ;
13. BB A R R EHLSFRNEMIRTE ; &
14. 8 iR BN EZEARNEMER o
EAZHNER EAESESETURES  BEETTMERAREXVAIRT » Aleds -
1. (UREBRSEBLUSN it 5 B E AR RS ~ ZATEAERTA L ~ FABRRAR ~ REATAE « B T2RELL ~ TERI IS -
BEEERATNEREE > URHLLEAENS > B TRERE THENERESHBIRN ;
2. BARLANATIM /32 R RN 5 R AV A1 2 &R / ARFS T BB B T S 81 B TR V3 B e B RV I ZRESABRARVE I A = (BIEFARER) ;
3. g%?ﬁ?%ﬁu%ﬁ%ﬂﬂﬁﬁzkﬁﬁﬂ/Eﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ ) TS EMARTS (BIEEIFRHRR) T HEAA BN EEREETNITARE « KE
WE=h >
FEERMEEEN (FHIREERNERT) B IRAT ;
EABEFREENEAERNEZNFEA T3S - DEERRBEHE
EEHBHB AN MM 5 B EAERT SR PI S EAhE 2 BT R EE SR &
EEAEEERTEMLLAEMEMEE2, 3, 4KR52ERT » UTAL | REBIBEEA - RIBNEL « B - BEEE AL « Bt - D516 « BIT5EE
- 260« BEREERFAAGRERVARS « BHGEHES - HMRR AR (Bml2EE > 2@ BHMrHESS Ao EMmAL) ~ ER
MREEMRIRBEERNMEFIRENERMEE AR TN EIRER S LM (RHEESE) -
MR T RAATARFEENFERERTHEABRNEER > F2R T ‘EEEEHPERRIGHEASEHREFHMA L 265 ©
B THEABERRES EXPREN—EXNZEERE N MmEER o
EHERHREARGHEASERETHMAL
ERFEER
1. FAXARNAFHIANE THNS « BEEN - ERERBNESER - RBERARITS - MEESRAOSEIELETEREH ;
2. ZZK%F%%ST)%%E » KRB EEREBHRAEXSEB A AERMAN TIENNRERERMETEIZREHE (BEEFRNIRHEEE - TAR
FENEESE) !
a. fRE% ~ $R1T ~ RREHATEEE - SRARTE  BHMERER KRS ;
b. #E - RENERE B8 - BEEHRGERT - RE - BEANBEUNAREES - iRERE « RKE - REE ~ #HE ~ 34848 - HFRENERK
IR RSB HERER ;
3. U ERBERERBEHAAT R/ THEERM
a. 1EAZeBRRA T ;
b. B=FHEFEIE ;
c RIEEN FFIZIRBRERZAAT R/ XREEHANEESEBREREEREER
d. AARARHERMU EFFIEBRESENE=H1RE - ARG ENEEABIRMESE ;
4. BREARAEHEH FIMRFERERIN » KATRTE R XL BEIMPFRANERRE T £ 3. BRI MM 2T REMA L » UHZEALEREZE
REKRERPER > MARRAILLENEBESEREARR (BEFRTIRE) ©
EERBE TAEABERME LA B VSR T LM AL ZR] » ZRFRBESE THWEARE » ARTEESE THNEERERSUFEABETH
BAER IR ETEMA (T EREHERRE o

O NG WD

No ok

4



BT HEAHERE A TAASERERE THEABRRRETFEMATFEEARBAENRR o

B TMHEEE TAFARENAEE > FREE X BAABHBERMELE" SAFFAMUHBRNAAT - XAATDEEFRIETERNER THRETE

BT HA BBNERHEHESF -

AAEHNERMELE : REGS) > BTERZHALAATRSHEE THEARR  ERZERNEA > UREBEEAFRERNER c B TFEUERAE

AT EHE T RRABFFFHEABRIATELE o

ERMEENER > HEMEIREEE « BREAATMFNERBENER » HRUEEMRAEEE

BEBEITINEMNE 38R R RES12
ZRREARAT
BABRREEE

TAFAAESRE THRRSENER » MURHARARBRIITE THERNEBRERME I AT ERER -

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;

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;

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

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

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

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.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing:

The Company intends to:

1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data
held by the Company from time to time for direct marketing;

2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and
services that the Company, our affiliates, our co-branding partners and our business partners may offer:

a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation
activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

3. the above products and services may be provided by the Company and/or:

a) any of our affiliates;

b) third party financial institutions;

c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities

4. in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the persons
described in (3) above for use by them in marketing those products and services, and the Company requires your written consent (which includes an indication
of no objection) for that purpose;

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after

having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall,

without charge to you, ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of

the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:

Data Privacy Officer
AXA 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.
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