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g Application/Policy Number %R &/ B 45 5ix.:

Name of the ILAS Policy B 5B IREZTE:

Important Facts Statement and
J ) . Nova Investment Insurance Plan
Applicant’s Declarations TPy

Investment-Linked Assurance Scheme

(“ILAS”) Policy — Agency (Macau)

SZERBAENRRABIRE

wREFEBEASMEEE "RESME . ;RE- Agency (2P9)

Important Notes: EEEE:

1. This form is applicable to an application for a new ILAS policy or for making top- up 1. IbRAZBEANRFWILESIGRE ZpBamAREN "EBIMRE , 285 - HRIEE

premium payments. For the purposes of this form, top-up premium payments include any  #&i= . "ZB4MIE | AEMIEARESHEENERNSTT RGN TTEINEE =2

additional premium payments made under the basic plan of an existing ILAS policy in the hEERNEHEE  —SRNEEE  BIEAERESFENNEESD - BRE
form of an increase in regular premium, lump sum premium, increase in the basic sum T R RS R A a =
EEEEREMENNTARE -

insured or addition of a new benefit account but exclude any additional premium payments

pursuant to an index-linked increase. 2. WRBEREZFAA /HFEA ( BRA) DUEBEE RS
2. ;F:ll)sphf;);rtl) is to be filled in block letters and signed by the Proposed Owner/Owner 3 ESETEER FEE

3. Please do not sign on blank form.

The expression the "Company" means AXA China Region Insurance Company (Hong Kong) Limited

RNE B BAT ERESRER (EE ) ARAT Internal Ref: NOVB-AGTM-2511

Part 1: Important Facts Statement 5515} : EEENEBPE

You should carefully consider the information in this statement and the product documents (including the Principal Brochure (which consists of the Product Key
Facts Statement, the Product Brochure and the Investment Options Leaflet) and the Illustration Document). If you do not understand any of the following
paragraphs or do not agree to that particular paragraph or what your insurance intermediary has told you is different from what you have read in
this statement, please do not sign the confirmation and do not purchase the ILAS policy or apply for making top-up premium payments.

B NERARABIREREMR NG ( BREEHENY ( AT ERERERE - EnRBERKREREGN ) KRBEXH ) . EETRHER -
FRABUTEBMNED—FR - RUBPAASTERBINANBLRAR - B2ESHRNRBIIRESRARENFFHN "HIMRE. .

SOME IMPORTANT FACTS YOU SHOULD KNOW UIt/3EEE ) BT B 4158

(1) Statement of Purpose: Please set out in your own handwriting your reasons/considerations for procuring this ILAS policy or making top-up premium
payments under this policy. The insurance intermediary is required to take due account of the reasons/ considerations set out by you, together with other
relevant information, in assessing whether a particular ILAS policy or this application for making top-up premium payments is suitable for you.

BEHE : FE TURSEZTNEHRESRAREINLREANBIMRENRE / BERE - RPN ALENE FIBNERREEE
R DUREEER - i E I RESRARESNMN THIMRE , ZREEEESET -

(2) Cooling-off period (not applicable to application for lump sum premium payments): You have the right to cancel this ILAS policy within the cooling-
off period, which is the period of 21 calendar days immediately following the day of delivery of the policy to you or your nominated representative. You
will then obtain a refund of any premium(s) paid less any Market Value Adjustment (if applicable). Market Value Adjustment is calculated solely with
reference to the loss in realising the value of any assets acquired through investment of the premiums under the policy. For details of how you can exercise
this right, please refer to the application form.

SR (AERRAN—SBRRERECHE)  BTARE SHEH, AIVHERESRRE - SHPRERREXNFETHETHEE
RERZHE21 BEEHNVIE - B N JREEARHERZSERE (WER ) ZEANRE - TERENSEEESRRERURENR
BRfEZIREMENNEER - EFTolEHIREIE - FFIBRSRRIRPHES LN "L2HH, ERE0 -

(3) No ownership of assets and no guarantee for investment returns: You do not have any rights to or ownership over any of the underlying/reference
investment assets of this ILAS policy. Your recourse is against the Company only. You are subject to the credit risk of the Company. Investment returns
are not guaranteed.

REBERAEEAREOHRRE | HRIERESRRENER / 2EREEE - B TIORAETENSESE - TUBHNRE  Ro@rk
AERYE - BT MERFREAQSNEERR - RERBIRIDSBRE -

1 confirm that I have read and understood and agree to be bound by paragraphs (1), (2) and (3) above.

ANFEFCHERPA - WaEEZ LB, (2)E3) BAR -

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
BEFHAEAN /FAAN ( BRRA) @& BEFAA /HEAN ( BRRAN) 2 ERMIZZEEHM(FE /B /H)
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Important Facts Statement and Applicant’s Declarations Investment-Linked Assurance Scheme (“ILAS”) Policy - Agency (Macau)

EFERBIAERRFABREREERATEAE "IRESIR . RE - Agency (BFY)

(4) Long-term features FT IR RIS :

(a) Upfront charge: If you pay any lump sum premium for this ILAS policy, you will be subject to a premium charge which is equal to 7% of the lump
sum premium. The premium charge will be deducted upfront from the lump sum premium you pay and will not be available for investment. This
means that the remaining amount of the lump sum premium available for investment will be 93% of your lump sum premium paid. No
premium charge will be imposed in respect of regular premium. For details, please refer to the product documents of this ILAS policy.

BHWE . FEFRILREGAN —ZBRERE BN EANHESR —SZBREREPNTWNREERN - REERRKS ’“FTF%&HE’J—
LRBRARBEPRITINR - SEAAGAZTAERE - RS2 - AIRRENNGR—SBRERESRREAN —EBRERENI% -
PREAGHIREER - #5RE2REERESRRENERT NG -

(b) Early encashment charge: You will be subject to an early encashment charge and possible loss of entitlement to bonuses if your policy is
surrendered or terminated (other than the death of the insured) prior to the end of the target contribution period. During the target contribution period,
the early encashment charge is calculated by multiplying:

e the early encashment charge rate (as set out in the table below) which differs according to your chosen target contribution
period, and

e the relevant minimum account balance (which is the aggregate of 18 months of the original monthly regular premium
committed at policy issuance), and

e the number of years” from the date of surrender or termination till the end of your chosen target contribution period.

REEOE . 2 N EERURERERIBRIZILRE ( BREABKERIL ) - 9AXNIRFBOE - TogERERAESREEN

R - RESHPERA  REBRIESUTNSREEFZEE !

o FAEMAMENBEZRHRERMARNREBLELLE ( ATERMAI) -

s FARMBRO#AL ( IREXRFRENSHAEHREZISERAM) -

e MERFRIBIREAPEEEMNPMENBERREREZFH -

Target contribution period (years) Early encashment charge rate
BEEMRES ( F) REBEIELEXR
10 6.0%
11 5.9%
12 5.7%
13 5.6%
14 5.5%
15 5.3%
16 5.0%
17 4.8%
18 4.5%
19 4.3%
20 4.0%
25 3.7%
30 3.3%

” Each incomplete year will be rounded up to a full year
BREATCEFERD CRELSZEFE
For details, please refer to the product documents of this ILAS policy.
HEBLEIRESRRENER R -
(c) Start-up bonus,_loyalty bonus and policy maintenance fee refund: You will be entitled to a start-up bonus, a loyalty bonus and a policy
maintenance fee refund if you meet certain conditions. For details, please refer to the product documents of this ILAS policy. B
BEERE  RUEFRERGECHEOME . A/ 515 TR  JSARESRE  EREFEHRRESEREM - HBEESHEL
RBESRIRERNEmMETEI MG -

(5) Fees and charges: Some fees/charges will be deducted from the premiums you pay and/or the account value of your ILAS policy, and will reduce the
amount available for investment. Accordingly, the return on your ILAS policy as a whole may considerably be lower than the return of the reference
funds which correspond to the investment options you selected. For details, please refer to the product documents of this ILAS policy.

ERRWE . %ﬁbgﬁﬁ JWEGER TSINNRER /3 HETHRESREEEOEETNE - AUERRNES BV I IR F A -
th - ETRE ENEROHATAREERB TRENNREEEMEEMNSEZESMOR - #FF2RLRESRRENERSTEIX

(6) Switching of investment option: If you switch your investment options, you may be subject to a switching fee (switching fee is currently waived) and
your risk may be increased or decreased. For details, please refer to the product documents of this ILAS policy.

SR . PR T HMRGERE  JERESEAE ( RIFEMEBRERG ) - ME FAASHNRERBITAIERMIB MR D - #
FE2RRESRRENEmaT I -
I confirm that 1 have read and understood and agree to be bound by paragraphs (4) (5) and (6) above. I understand and accept all the fees and charges,

including the upfiont charges (if applicable) and early encashment charges (if applicable).
FNBEFCRERIE - WEEZU LE (4), (G)R(6)EBAWR - FNBEARESHEEFRKE - EIHFFTHIKE ( WEF ) RiEEEL

B ( WEH) -

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
BEHBA /FBA( BERA) #HE BZEEA /HBAA ( #IRA) ZE ERMHEEHR(E /B /H)

TFS&AD-AXA Agent Version (Macau) NOVB-AGTM-2511 2 of 6

*NHK2ILASDB*

MALFUWO006-2511



Important Facts Statement and Applicant’s Declarations Investment-Linked Assurance Scheme (“ILAS”) Policy - Agency (Macau)

EFERBAERRFABREREERATME "IRESR . RE - Agency (BFY)

(7) Premium holiday: Please check with your insurance intermediary and the product documents whether and under what specific conditions a premium
holiday (during which premium payment is suspended) may be taken. If your ILAS policy allows a premium holiday, you should note that:

FER : FRFREPNTAETARSHERT G  DURELFREESEREFRERY ( AIELHETEHEHRR)  URITEFREREE

HENBEERY - BRESRARERARERE BT LREIBEMUTSEIR .

(a) Premium holiday means that you may temporarily suspend your regular premium payments after the first 18 months commencing from the policy
date. It does not mean that you are only required to make premium contribution during the first 18 months.

RERPER NIEREDPES B8 EREEFHNERRE  EEARTEATREEE18 BRARANRE,

(b) All the policy maintenance fee, insurance charge and investment management fee will continue to be deducted from the account value of your ILAS
policy during the premium holiday. This will therefore lead to a significant reduction in the account value, and accordingly the death benefit and
any loyalty bonus will be reduced. Premium holiday may possibly lead to termination of your policy if the account value is insufficient to pay the
relevant policy charges.

BAREFREBRPAANMBRESEE REBERAMRBEEEENIEGEERE THRESBREZFOBEDNE - AIEFOEER/EAER
b EMEESHRERTURMAEFREEZSH - IRFPOBEARMUENBEENGRERE - REBPINIESTRRERL -

(¢) The policy maintenance fee is calculated based on the annual regular premium originally committed at policy issuance and will not be reduced by
reducing the regular premium or during the premium holiday.
REEEEDNRERGERZRREAMENEFEHRRENE - UASABEEHREANRE RPEBMED -

For details, please refer to the product documents of this ILAS policy.

FER SR RESRIRERNEmaT 3G -

(8) Risk of early termination: Your ILAS policy may be automatically early terminated and you could lose all your premiums paid and benefits
accrued if any condition of automatic early termination is triggered. This may happen if (i) during the first 18 months of the policy, regular premium
remains outstanding after the expiry of the grace period; or (ii) after the first 18 months of the policy, policy charges remain outstanding after the expiry of
the grace period; or (iii) the account value falls below the relevant minimum account balance as a result of a partial withdrawal. There are other
circumstances that may trigger automatic early termination. For details, please refer to the product documents of this ILAS policy.

REBAZILEAE . FEHOUREREEHRFALENERLIR BTITHRESEBFRENSREEFRELL - MEATHERALBRMEEHRER

REES - URERERERFREELUINERERE | () RRENEBERR - EERBTEBDA RGN ERRE ; 5 (i) RRENER

ER%  ERRATAEEDABARMMNRERSE ; 5 (i) ERIEMIFIEE - FOBEERHEFERES DAL - b BBEEMBE TS ME

REBFERLL - FHERSRMRESRFRENEMTEH -

(9) Post-sale Controls: The Company’s staff shall conduct a post-sale call with you on or before the 5th working day from the issue date of the ILAS policy.
The purpose of the call is to confirm your consent to the suitability assessment in the Financial Needs Analysis, Risk Profile Questionnaire, Important
Facts Statement and Applicant’s Declarations, and to confirm your understanding of the important points of the ILAS policy. Please complete the call to
ensure that your rights are fully respected and protected.

EBEEEN . ANSBERNIRESMRERBELERENESS B LRI A HE NMETERIRESTERT - ARBRARBNENZEIE T

EEE "MHBBRESN, - "EREEENES, R TEEENBRERREABRES ) LNESUINT - DURERE T IREMRERRESE

RENEZANR - FE N ERIRESFERT - LRERE THNEREBSRHIEERRE -

I confirm that I have read and understood and agree [0 be bound by paragn;phs (7), (8) and (9) above.
FNBEFEHEREE  WEESXNLE (7)., )R (9)BAGF -

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
EEFBEA /HFBEA( BEA) #H5 BEFBEA /FHEA( RIRAN) 22 EREMBEEEHM(F /A /H)
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Important Facts Statement and Applicant’s Declarations Investment-Linked Assurance Scheme (“ILAS”) Policy - Agency (Macau)
EFERBAERRFABREREERATRAE "IRESIR . RE - Agency (BFY)

(10) Intermediaries’ Remuneration: If you take up this ILAS policy or make additional premium
payments under this ILAS policy, the insurance intermediary will on average receive remuneration
as stated below.

DA ABEE | EETIRERELRESREENM I RESRREYNEMEE - RPN
AR T A 512 S

Premium type Target contribution period |Average remuneration receivable per
RELHEA (years) $100 of the premium that you pay
BRHMER (F) UE T 88118100 TTRE &P
BRI I9 N 55
10 $3.03
11-15 $4.07
Regular Premium
— 16-2 4.82
R E 620 548
25 $5.31
30 $5.59
Premium type Average remuneration receivable per $100 of the premium that you
REER!

pay
VB N 881198100 soiRE £ 55 PR ENAY 19 55

Optional Lump Sum Premium $10.86
O E—SHERERE '

The remuneration is an average figure calculated on the assumption that (a) the payment of optional lump
sum premium in the amount of $1,000,000/regular premium in the amount of $120,000 per annum, and (b)
you will pay all the premiums throughout the entire premium payment period. It covers all payments to the
insurance intermediary directly attributable to the sale of this policy or this application for making top-up
premium payments (including upfront and future commissions, bonuses and other incentives).

The amount of remuneration actually receivable by the insurance intermediary may vary from year to year
and 1s higher in the first policy year.

Certain benefits that are immaterial, not directly attributable to the sale of this policy or this application for
making top-up premium payments and not readily convertible to cash are not included in the calculation.

Please consult your insurance intermediary if you wish to know more about the remuneration that
he/she/they may receive in respect of this policy.

FREPTARNMBEZER () JE—EBREREEREERD$1,000,000 / EMRERNESEDE
F$120,000 - K (b) B M EHEUTEEH SR A RO R0 T 5 B SA T IOME - 2B 25 EIE
AERAFEEUREL AL "ERIMRE » ZBFMERRTNTASTNEEE ( ST RE RN
& A REMESR) -

RPN ABFER LOENRMS SRR CEEAR - MMBSER|RRESFIES -

—Jﬁbj’tiFE&lﬁ%’éﬁbﬁﬁiﬁﬁt "ERIMRE L ZHBFEMZTHAREARAS ZRAIRE S5
AEEERES

WMAE—D EBRE NIRRT T AR IR EFRIRE TN S5 5515 - BORR P TAE -

1 confirm that I have read and understood and agree to be bound by paragraph (10) above.
AN B R CRERYE - WEHEZX LFE (10 JRAIR -

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
EEFBA /HFBA( BEA) #H5 BEFBEA /BHEA( RRAN) 22 EEMREEHM(F /A /H)
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Important Facts Statement and Applicant’s Declarations Investment-Linked Assurance Scheme (“ILAS”) Policy - Agency (Macau)

EFERBAERRFABREREERATME "IRESIR . RE - Agency (BFY)

Part 2: Applicant’s Declarations 55 2 &) : #R{R AZHHS

If you do not agree to that particular section in this document or have any doubt of the following statements, please do not sign the declarations.

HZRTARBUTERNETES - SiHIEBFARE TR - F2ESIBBE -
Section I : Disclosure Declaration B3} : 5 EEE5AR

I confirm that the insurance intermediary, (full name of the relevant insurance intermediary)

(registration number of the relevant insurance intermediary), has conducted a Financial Needs

Analysis and Risk Profiling for me.

ENEDERENA (BRRBRENAZES) (BRRBRENAZERR
) CARAET HBREAT, X RREIBREAMNS , S -

o T have received, read and understood the following documents (not applicable to application for top-up premium payments):

KABWE - FERBEUTNXE ( FERRBTEIMREZ 8BS ) -

— Principal Brochure (which consists of the Product Key Facts Statement, the Product Brochure and the Investment Options Leaflet)
TEHETY (EREREREE - ERHRIPS IREEEZEGN)

— Illustration Document
ERARS M

— Insurance Options Leaflet
RIGEEZRG T

« I fully understand and accept the potential loss associated with any market value adjustment, where the Company has the right under the situations stated in
the Principal Brochure (e.g. cancelling during the cooling-off period) to app_lz a downward/negative market value adjustment to the ILAS policy.
AATERAREEEZ TERMSERREZEMSIREEEX - AEATRBIEEREF TP PAEBNRENER T ( fild : /25N
HRE )  BEATARURESRFRENEEMFETETNS / EHERE -

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
BERFHAEAN /FHAAN ( BRA) @& BEEAA /HEAN ( BRRAN) FE ERMZZEEM(FE /A /H)

Section II: Affordability Declaration Z 3 : B1E5E N ERH

« I anticipate that my disposable income and/or savings is/are sufficient to pay the regular premium payments for the entire payment term of the ILAS policy;
and

RABHRANITXEWAR / HREFEUMTIRESHRARENEREREHNERRE ; UK

« I confirm that I am willing to pay the premiums for the entire payment term of the ILAS policy.

FABIFTABRSZMLRESBRENERURFHNVENRE -

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
EZHBA /FBA ( BEA) #HE BZEEA /HAA ( #IRA ) BZE EREMBEEAH(FE /B /H)
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Important Facts Statement and Applicant’s Declarations Investment-Linked Assurance Scheme (“ILAS”) Policy - Agency (Macau)

EFERBAERRFABREREERATMAE "IRESIR . RE - Agency (BFY)

Section I1I: Suitability Declaration AP : ES 4 E5AEH

T understand and agree that (tick one only) KA BBEIEE ( Ro/#E—IF) :

A [] the features and risk level of the ILAS policy and my selected mix of underlying investment options are suitable for me based on my disclosed current
needs and risk profile as indicated in the Financial Needs Analysis and the Risk Profile Questionnaire.
RIBAANR "HHBEBESN , R "EBRFAEENES ) FIRENREEERNERBEN - IIRESRRE 2GS RERMRAR R E R AFTE
BENHERBEEZEASIHESEA -

OR &

B[] despite the fact that the features and/or risk level of the ILAS policy and/or my selected mix of underlying investment options may
not be suitable for me based on my disclosed current needs & risk profile as indicated in the Financial Needs Analysis and the Risk

Proﬁle Questionnaire, I conﬁrm that it is my intention and desire to proceed with my application(s) as explained below:
BERBAAR 'MBBESNT, K "EARFESENES ) FIRENREBSERRERREDD - ItRESBREZRER / HEARERNE /
FRAEEZNHEREEEESURTLABESAN - BERABIER TARR - ZKAHZUS’Z’:” BB ANRRETE

(If Box B is ticked, then the Proposed Owner/ Owner (Applicant) must complete explanation in own handwriting in this box)

(MEEFIBIIR - BEFHAA ( BREA ) DERIEREBESRIRE)

I confirm that I have been offered different insurance options which are available to meet my specific needs and financial circumstances and I consider that the
ILAS ohc is more suitable for me over the other insurance option(s

).
KEANEREACHREHEMBESAAERTEZRMBFERNRBEE  MAARBIIRESHREEREMRBEZETESAA -

I acknowledge I should not purchase this ILAS policy and/or the selected mix of underlying investment options unless I understand these and their
suitability has been e)fplalned to me and that the final decision is mmg N
FANER - RFEFAABRETRUERNERREEENEREAS  ISBLERIESAANTE - BRIFAREBIRBUIIRESBIRE - XA
BAREIREE -

Name of Proposed Owner/Owner (Applicant)  Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)

BEFHEA /FAAN ( BREA) @& BEFBEA /BEAN ( RIRA) 22 HRMIZZEEHM(FE /B /H)

Notes 7¥ :

1. For the purposes of this Statement and Declarations, the singular shall include the plural; the word “I” shall include “we”; & the word “my” shall include “our”. For joint applicants, all
applicants must sign all sections.
MARBEMS - BEHEEERY; "4AA, 88 "RM, WEE; R "AAR, GF TRHMAN . BRE - ERBEREAN - TEREADEEREHNNAES -

2. You are required to inform your insurance intermediary or us (the Company) if there is any substantial change of information provided in this Statement and Declarations before the policy
is issued.

EABRE LAMERNERBEANE B N ERERZENVABHNARINE NORBRPTA -
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