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Request for the Change of Servicing Broker EREEH H{RIBERLCAT]

TO AXA China Region Insurance Company (Hong Kong) Limited (“AXA”)
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A. Completed by Policy Owner {#EFGEAEE

l, with ID/Passport No , hereby
(Name of Policy Owner)

appoint asmy servicing
(Full Name of New Servicing Broker)

broker for my policy (or policies) in AXA stated below with immediate effect.
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I understand, acknowledge and agree that, as a result of my request for change of Servicing Company for the policy(ies) listed
above (subject to the AXA’s approval), AXA will pay the authorized insurance broker commission during the continuance of the said
policy(ies) including renewals, for arranging the said policy(ies). Where | am a body corporate, the authorised person who signs on
my behalf further confirms to AXA that he or she is authorised to do so.

| further understand that the above agreement is necessary for AXA to proceed with my request for change of Servicing Company.
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Signature of Sign Date
Policy Owner wa H
TREFRFA NS

Important Note: This request is subject to the final confirmation by AXA
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B. Completed by New Servicing Broker F{RERLAFIES

This is to confirm that we,

(Full Name of New Servicing Company)

with the Broker Code in AXA , have accepted the appointment

of the servicing broker from the policy owner

for the policy (or policies) stated above with immediate effect.
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Authorized Signature of the Sign Date
New Servicing Company w2 HE
with Company chop

NN AN 1 PN
B NEENE

Name of the Authorized
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C. Completed by AXA Internal Staff ONLY H{tZzES A A BIEHE

For Life Broker & IFA Dept Internal Use Only For Sales HR Internal Use Only
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Policy owner’s Completed By
signature checked by SERR
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of Business %E
Development
Manager
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