Policy Number fREE 4R 5%

AXA China Region Insurance Company
(Hong Kong) Limited
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ASS I G N M E N T FO R M gixpﬂ:'ceas:iiiafzrml\)xA | “The Company’ in this

LESRRE (F58) BRAR

kel = NE
*& i I:Inl:l EE&% LR B ) ARAR

(RAEHBERIRS “AXA ZE” | “BAT”)

Simple steps for your service request submission: ;52 T ER(EG RS

(1) Complete this form. Please do not sign on a blank form. (1) ERPEFER  FEPETHRFRRLEE
(2)  “v” therequest option and provide the necessary details. () v ERNEEILIETEEE
() Gumersgamoeatonon NSty be TSSOSO () BN EMAGEER  WRA/EEA) SRALRERIE-
(5)  Submit this form and supporting documents to your fir?ancial cor;sultani/or AX/? Cust.omer (4)  EASBIFRRIIIIES| MBAIZIOAIERS -

Service Centre. (5) Ls&lltEF'E%%&FEHES‘CT#%?SB’JL@EZEEFﬁj?, AXA #ﬁgﬁ BRI ©
(6) The original of this form and supporting documents you submit will not be returned. (6) MFMERZIERRAERFAIBXXHRAER

INSURED’S AND OWNER/TRUSTEE’S INFORMATION {H{RAFIIFHE A / E&Aﬁﬂ

Full Name of Insured

WRAR

Full Name of Owner/Trustee

AN/ EEAER

IMPORTANT NOTES EEHIE

(1) If the above policy is assigned to the Assignee as collateral:
WA TILREFERUMZEARBER |
« You will be subject to interest rate risk, which may increase the cost of serving the loan and the risk of default in repaying the loan.

B RSFIEAR » AR A AL R B RN B A I IR AL B SRR o

agreement. You may lose the benefits under your pollcy

ST EMREERNEN SR TREENICREEEEENR - FRATARGITERERFRIES » MR EIERIEARERNFE
« You may face the risk of policy information and personal data being released to the Assignee.

PR EE RE SR RAATR R T SRAGER -

S

(TR BELBIR B R (R B S B ORI (RE » A E T’Etﬂﬁ.‘\ﬁmﬁu SHERAIRAEREREES Eﬁ%ﬁéﬁZﬁFﬂ“ °

« 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

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 “Important Facts Statement - Policy Replacement”. You should carefully compare your existing insurance policy against the new
insurance policy you intend to purchase, and assess whether replacmg your existing insurance policy is in your best interests before you make a final decision.

ERFHAEAUAEEBENNASFR | BFRRRERE » FlAE SRRV BEB R AR R ZLRFPOU T BEIER ERERBAZE—ER]

1. APPLICATION OF COLLATERAL ASSIGNMENT ER:E{R

Full Name of Assignee/Lender

ZEBA | ERRERE

Loan Amount Loan Number
ERREE B4R
Loan Maturity Date

SrERmE

Correspondence Address
of Assignee*

EEYNEE bk — oo s

SR Room/Flat E / BEiL Floor 1&/Z Block 2 Name of Building/Estate KBS ETFZ

* If the address is located in the
Mainland China, please complete Street No. & Name 718 %2 78 B2 5 hE Postal Code ERZF1CHE Country B
Section 5 of this form. Y03AEIFAR . L
BIARE > A RASHIE 5 2545 o | [ Hong Kong &8 [ Kowloon J1.8E [ New Territories 5%

Is new Assignee an entity/ []Yes 2 [(JNo &

trust?

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.

AIEEBRBEREIEEE 5 T (b) IRS W-9 RASUNIZ 2 EEEREHIET ©
If No, please submit “Supplement - Tax Residency Self-Certification for Individual”.

W% > FRARER EET—IRBERSMBE®RER (BA) 1 -

MZRARGHEE /5587 If Yes, please submit “Supplement - Tax Residency Self-Certification for Non-Individual” , and provide (a) IRS Form

= o ERARER BT —IRBERSMBERER GHEAN) 1 K (a) IRSW-8 &g (BIRER ) 1&

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

Eﬁﬁﬁéaﬁﬁﬁ%(ﬂﬂﬁﬁ)\ i=\0))

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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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
BRI ) > 4FitE Eit R AHE ﬁ%ﬁ%&ﬁ%#ﬁﬁ:ﬁﬁ%&@?f ltl:?ﬁ%I?qLz&E’Jﬁ%ﬁﬁsﬁﬁ'ﬁxﬁE’J‘EH%*EEZTTE’JFEE FRIBRYRIE U

(e E LMERIEEREZERE N HRATE ) > @}E,\L1$§’*L§§EEZ§TA1§1E*U_JHETB§ SIKEIFRARRS » (EAEY L EmR
M B IR 1E'E1'J'AlttIE£«(EHJ:¢§u§AHEE’JBHuTﬂx{q: ENZs a8 R0 2 LIRS (S DR (RIS ) AEK ﬁ'ﬁﬂﬁ

IEBEMBBIEL - RURAANREHRATAE > A > 52 2 sk s mE Filis:; %EAS'ZHX;&EFS‘ZHJ:LQTALHHE 37X HARERYET
BRI S > LSRR \EEEGRZRETAA ; BARARIE L@ AN » RnAARSEHREARMA I EHERES » ﬁﬁ‘i%
B RIREER 8L Iti(R BE pll 2% S RN Bl AR P (R SRR, EE%E&%)\_JHJEZFHJJ:H&HYI%E?E*E%JHﬁZHS(EE:HE?FJ:LﬁExT%E’J:EH% AR IBITRIA - I
BARANER > B ElZRABEZENWIEREZ AR EEAREE L2 R A Z R EEFS REVREIR FOFMA A REERET

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 > Customer Service > Downloads > Life Insurance > Personal Information Collection Statement) and
read carefully the details of the Personal Information Collection Statement (“PICS”) which can also be made available upon request.
BEEARATME (www.axa.com.hk > EFRT > THE > ASFFRE > WEBAABRER ) TEIAANABRRBKEBAERNER (“%
BEE”) W ARRICZE PR RIEE AR E Ko

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.

[11/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.

ERT AN B AIREENERENEABTHNEE » F2RTX “EEEEHPERARSEEATRRMFEMAL” 365 -
EEEREPEARBEBATSRREFEMAL | x2FEF

(1) ERERBFERHANEIESR « BHEEN - EmMRFREAGTER XBBEARTH « MEERRADR BURLUETTEREH ;
(2) BAAAE) 0 ZEERANES > AR GEMEB A REE S ERH A SEIR AN T 5I4ERBARTS & & MM E T EEEs (| ERRINE
HiRE - EENFEHBEED ) | (o) 7RI ~ IR1T - ABEHAREEHE - SRR  SBHENEMERRIRT 5 (b) B ~ REKRERE -
B EEESHRTERE  RY B ANACBIKREES « RERRE - KE - RE - #5  #L32048 « GERNEmMRE kSR
ﬁ%ﬁé%;mutWﬁ&é&%§E$ﬁa&/ﬁuT%E%ﬁWﬂ&ﬁﬁ@%%ﬁ()"_Eéﬂ%ﬁ()h1ZYH%%ZW
BREMZAAE R | LB ZNEESEBH NS IFREBH ; (d) AEABEMN EFRIEBRHIENSE=58E - ER%
SENEBEIRME ; (4) FREARQEEHE EIRRBREMIN ° ZATTAERR LX (1) BREMAFTEBEREHT 3 (3) BRERMAFrAY
SMPEFAAL > MUHZE A TR LIRS DR - ﬁ$@1%%5mﬁﬁggﬁiﬁﬂ$(@%ﬁTT&ﬁ)
EEAEREANBRHE ECRrdtsy B SR F EXFRdMIA T2/ 0 ZARRERENZERE » RRATEBRENEERERS A
BIENEAERN REETEMALFEAREREHERAR

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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COLLATERAL SECURITY ASSIGNMENT FORM i RidsE

EABOIREERAE T A RARERERENEAER MRERFTEMA T EEARHEBERNER ©

EEEH . NEARAERE “WEEATHNER FANERENEAESRMEERREHEAR (28 “EHEBRHEPEARBEBAAER

RIEFHMAL” %) > BETEIIAEA NLZSE ( v ) o BIRIEREREHEVIERWALRE » ZRFAERSERAENEAZRE

AEIZEHEARE -

A | FEFFESEAAN / HAEEELERWERABRNER (ZBE) o A / HPEEAA / RMERBMAA / BMEFARME (Z

BEEY > MAA/ EMEHMEE (ZBA) HEATMBETIFEZERA | ZEMINEABRNEE (e S It REFAEH S E MR

FREXTS ) o IRIBA LAt » KA / B IERER L EREATRE (ZBA) FAKERAAN / BMANEAEN » SEEEREHEPER

FRBEAEAN | BPEAERHRHEFEMAL -

O &N/ BAFAEAREAERE “WEBATEHNER SRAMERAA / BANEASEMEEZEHEAR (28 “CEEBRHEPERAR
BEEASEREFHMAL 25 ) RIEREEZBERER B REEREIZRENME o

4. DECLARATIONS AND AGREEMENTS E AR 1#7:%

| 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; (i) 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 1/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 I/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.hk/en/legal

| HEREBY AUTHORIZE on behalf of the Relevant Persons

the Company to give either the Hong Kong Federation of Insurers or other parties, as required for proper administration of the Code of Practice
for Life Insurance Replacement, a copy of the Customer Protection Declaration 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), including levy collected by the
Insurance Authority.

| 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.

I NFEUEHERE A A\ MR A RREMEMALIR B ILREE D / IRFFHR ; MTELLERA S NI RR R RAE R EM 4 L5 A EERRIFRS
KANEIRARKTAREMTUIRFE ERAMNRESHNRRZ AL (T8 MERAAL) 5t M&FA1) RREsE > MERAAL) 3 &
i1 #EEERARILFRFE LERAANRESHANZEMAL) BRARRE:

(VAN / BRFIZFRERBEPFE ZERFRENR ;

) AR A NIRRT AL () BUBFARBARZWE ; (i) FARR LRRERFATEZRR TEERATEARMER
(IRIF EMRE SN ZER) #iX ;

(3) B ERAFFEIERN IR E — BB » EREUARRENTI AT ENFENEE AR ;

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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COLLATERAL SECURITY ASSIGNMENT FORM i RidsE

(4) BEF / HPIERPFERPIUEMS R > BARPREFERE 28R > A RPFERRAKRRIRTEE A 2 BRME AXA ZERHEEMERAL
MEAER > (a) 3/ BRPIESEMEAERMALTEGSEAER ; (b) F/ RMSBEMBREA L AXA ZENPEEE " REMERIREN
# (ENAERARWAAEFEME AXA TERIZHAEMEMIH) » WESHERA TH AXA ZERFARBECR "FrlfvE R RIE (8356 AXA
ZEREHEAEREN) N—UIHERE ; (o) MHEHERAATHNEABRNEEBY THEAATRARENRREE - F / HMEHE AxA
ZEINBHEBAATHN—VIVERE ; (d) FH/ HMARDILIER > RBEERANREERERE > KREARIERM 14 5% (EPREKXE) =
Fim 18 5% (EEB) AL » UKHK / HFIRAMENERATHNEZEAN (T / RACSERRENERATHEEARRE) » 33K/
HKMEBIERRENERAL (Bl > FEFBEAREN 14-17 BRAERIAL) B9EHE > aTRKRM / EHBRENREER ; & (e) F/ FM
EIRISIERTRYIEN » FERE / B\ AXA ZRIEENEA BN SERNTELN ;

(5) Ltz BRBERENRAA / HPIZEALIE - MR B RBERIEMERFTIRENER ;

(6) Ei—IBRI R EIENFIAE SR > FmeadA | BPIRFAE » A / BMFAANAS » 98FBEZ2 2 EE R ;

(7

(

) EIEREMFAA SR (MNEA) RILBRHES » BRAFRENIRIE » MIEARE—IBH ;
8) AN A / EFIEMEMAFTELBVERIERER » WS BELRAE HERHNY » EARAETHAR o
Q) WA A / HMFREERBEMILLRFFAENER » ERATRHNFEETHRIELLEE ©
"I UEEVASFAREIE SR - https://www.axa.com.hk/zh/legal
A ANEIAREAA LIRE
EATNBEER » nEEFREEHSHEMBITSHMEBRTRNERE  REFTFREZAZRILX » UKEMBRHALRHER
IIREHBRAA T ZERARSTZEARTNES ; BMEHEBAATLSETHETAEIR > IIREMARR] o IIREENEANAEIEARTE
EEv ok
FAEUBARABREATHERERENGNEIER | HEARBREMBEEEF » RIFEREER | HREERIDPRMEMEEAEEE
BIEREEEERUENNEHE o
FAEILZAKRRASEEAERMATEEER SR AEL U LB  HERISHE
WM E AR ABMER B EAI DI > SRR A2 %E ©

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

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.hk/en/legal
AT FARE UEBRERCRSUTER TR TFE—BEHERRE IRERFAEH TIER—RELFEE AXA BB / 30 AXA ZEEEBAVEM
AT RERERMEMENER ERSURB I EEEHERK.
o BN BB ERELER SRR * 5 &
. ;‘ég / %ﬁg%‘zt)\ [ BPINEABR - SREABRKRBRA / RMEENRREA (MNER ) ZSREABRHKRTIARBRER PREIAEIRIMNE
| HERE o
* FEUEERASFABRECGR  https://www.axa.com.hk/zh/legal

Signature of Collateral Assignee

ERERTEAR

6. SIGNATURE ==

I/WE ACKNOWLEDGE AND CONFIRM that I/We have carefully read this form and understood the Important Notes.
A | HMFESEAN B EHAEEA RS IR EEEE -

Signature of Owner*

RAEAZRE"

Signature of Collateral Assignee

IRIRERTIEAEE

Date (dd/mm/yyyy)

HHE(B/B/%)

FINANCIAL CONSULTANT’S DETAILS IR RERI =}

Name Code Contact Number
= HRER B4R SRS

*Please ensure the signature matches with the one provided in the policy file. 253 Uik A E(RE L AYEEERIERT -
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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COLLATERAL SECURITY ASSIGNMENT FORM i RidsE

7. DOCUMENT CHECKLIST FRrEE 3 {4353|

Note ;% :
*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.

*FRRX Y BHIEMER « ZATNERRBPOLZEREHENAEFEAL(FLEIES -

Type of service request Documents Required (Please v against the documents you submitted)
A7 ERzELa R FRER S (5 v BERRHIXH)
Existing Owner TREEA A

[] Copy of the owner’s identification proof (if not provided before)
FEASHEEXGEIER (BZAIRBRER)

[ ] Important Facts Statement - Policy Replacement (if applicable)
EEENBAE - BR (WER)

If New Collateral Assignee is an individual ZEIEIREETE A BEA
[] Supplement - Tax Residency Self-Certification for Individual
BT - NBERSHBEHER (BEA)
If New Collateral Assignee is a corporate customer EHIEIFEETEA AN TR
[J Supplement - Tax Residency Self-Certification for Non-Individual
Assignment of collateral security HIHTE - MBRE RS (5 BRER GHEA)
R S [] Address proof of business address/registered office address in place of incorporation
(issued within past 3 months from the date of submission)*
REVEFMAE / ORIt R 2 A B EE M S R it 1 FE A
(BHBRALEARHEXBIHAIEARN)
Company Search Document*
NEEMH
Other company documents (Please contact your financial consultant for more information)*
HAEIXH (GRiEABEERIERTRERT) *
IRS Form W-8 (for non-US entity or trust)
IRS W-8 RA& (4N #IFEBIEAEEI(E5T )
IRS Form W-9 (for US entity or trust)
IRS W-9 A% (N AXEERREIET)

Document issued by the Assignee for the release of collateral assignment
Release of collateral security ZREA B 2 AEBRIE ISR
BUHR R messR

o o o o

O

O

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

REARBATHNEOERXAREZESNE WBREER) *

CONTACT US Bif4& F 1M

If you have any questions on your request, please reach us at 1SRG B ERI5ERT > sE B 4% F A

22 (852) 2802 2812 www.axa.comhk  [2<] cs@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.

ZBEB I EEHIRFE PR BRI E - B TEEIRIT - HIHRERAERE -

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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