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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
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This Proposal Form is used for you (the “insured” or “policyholder”) to apply for the 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 Proposal Form will
form part of, and used for the purpose of this application. Before you sign and return this 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
understood the Provisions, you can fill in every section in this Proposal Form (please tick the appropriate [] for those items which you need to choose). Please
complete all sections honestly and correctly. Incomplete Proposal Form may be rejected by us. Please review and ensure every content is accurate. Kindly note your
policy on the Liability Coverage in Guangdong Province using HZMB may be void or voidable due to any misstated or missing information in this 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 Mainland 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 information 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.

For accidents happened in Hong Kong, claims will be handled by AXA General Insurance Hong Kong Limited, please contact AXA Hong Kong at (dial +852 3070 5003
if using a non-Hong Kong phone number, and dial 3070 5003 if using a Hong Kong phone number).

LREE(RIEEPRAT AXA General Insurance Hong Kong Limited

EREMINEMTINE 385 BEESIE 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
BB 5% Tel: (852) 25233061 EEES Email : axa.direct.gi@axa.com.hk



2R AE¥l PROPOSER DETAILS

&3

Surname

%

Given Name

HAE B

Date of Birth

(FEUBNT 26 - 685%)

(Age must be between 26 - 68 Years)

EEBDERE
HKID Number

FRWHE

Mobile Phone Number

Ekiiibubls

Email Address

@t

Correspondence Address

(B /18 BH KB/ B/ EERNS ERE/
HE /@)

(Room/Floor/Block/Building Name/Estate Name/Street No./
Street Name/Area/District)

HEIHEE VEHICLE INFORMATION

e
Make

AU
Model

HRRED

Vehicle Manufacturing Year

S

Electric Vehicle

oo
g

I H
5

[EAE SEhS

Chassis Number

BRI

Engine Number'

BB SCoRHE / BB SREE

Vehicle Registration Number/License Plate Number

1

i ‘BENE’ EEHE 2 ULIHF/EIEE o This field is not required if ‘Yes’ is selected for ‘Electric Vehicle’.

Z{REEEEL INSURED DRIVER INFORMATION

EEFTARIRRFR T F 26 5 E 685K ? O 2 Yes

Are all drivers aged 26 to 68? L] & No

ERFH ] MU Below 2 years
Driving Experience O MU L 2+ years

O AAFEDREZREET S LU TIEME | have agreed that all insured drivers meet the following criteria:

FRra BB 2 248 B RIE B BREEFIIN D BFEARZHL 129 < All drivers have not accumulated over 12 driving-offence points cumulatively in respect
of any traffic offences committed in Hong Kong in the past 24 months.

FrEB#EE BEBERHIR 2 F5( L L < All drivers have been holding valid Hong Kong driving license for 2 years or more.

FRrE BN AL R S WEREBNRE AT BUHRESIELRILIR o All drivers do not have any motor policy being terminated or refused for quotation by
another Hong Kong insurer in the past.

FRERERAEIEN » REEEBRTNOER - BB « BEEE « BEEERMIEETE » IR E WSS o All drivers have not been convicted for

careless driving, dangerous driving, drunk driving or penalized with driving license suspension in Hong Kong in the past 3 years.



A+ AR RS BB EBANRNIBEIREmRME ? [] {23258k Compulsory Insurance only
Have you purchased HZMB Hong Kong Cross Border Motor [ 35aPprEArg%P% Compulsory Insurance and Supplementary Insurance
Vehicle Insurance in the last 12 months? L] & No

MRIFE A+ _EARTELBEBBRABBIRERMRIE 2 HE (B30 o aMEmER » FEZUT -
If you have chosen ‘Compulsory Insurance only’ or ‘Compulsory Insurance and Supplementary Insurance’ for the question ‘Have you purchased HZMB Hong Kong
Cross Border Motor Vehicle Insurance in the last 12 months?’, please fill in the following.

AIfRERIELER (] ¥gHATRFE Short Term
Type of Plan in last policy O 2FFRFE Annual
AR AE

Name of the Previous Insurer

ERIRE A BRI RE SRS

Previous Policy Number

S EE &N O F—EFERBEESEERIBEE No Traffic Accident in the previous year
Number of Traffic Accident Happened O EMEEERESEEEFERIIESE No Traffic Accident in the last 2 year

O E=EsU L FEREFEBEREERIIBEER No Traffic Accident in the last 3+ year

O t—EFEZRE—REEFEEFTTRITTHIERIBEL 1 Legally Liable Traffic Accident
in the previous year that did not involve Death

O E—EFEZERRIULBEREERIBEER 2+ Legally Liable Traffic Accident in the
previous year

O F—EFEREEEMERBEIETEM 1 Legally Liable Traffic Accident in the previous
year that involve Death

MRIRE A+ _EARREBLBEEBRRABEIRERMRIE 7’ HE SORREEER - HEZUAT -
If you have chosen ‘Compulsory Insurance and Supplementary Insurance’ for the question ‘Have you purchased HZMB Hong Kong Cross Border Motor Vehicle
Insurance in the last 12 months?’, please fillin the following.

AIfRERIELER (] ¥gHARPE Short Term
Type of Plan in last policy O 2% Annual

AIARBRIEAE

Name of the previous insurer

AITRESSRES
Previous Policy Number
EERMERNEH GHBRPE Short Term 2F{RFE Annual
Number of years buying Supplementary Insurance O 148 (1yean) O 14 (1year)
0 2% (2years) [ #4824 (2 Consecutive years)
[J 3% (3years) [ #4834 (3 Consecutive years)
O 45 L (4+years) [ #EE4FE5 L E (4+ Consecutive years)
BERENDMHIER BE— / The past year:
Past claims distribution [ RBEZRE Noclaim [J 1Z1E 1claim [ 22RZEE 2claims
[J 3xZ1E 3claims O 4R EZRE 4+ claims

BEMIE S / The past 2nd year :

[0 RBEZRE Noclaim [0 1ZRZEfE 1claim 0 2RZEE 2claims
[0 3RZH1E 3claims 0 4RFIAEFRE 4+ claims

BEBIE =% / The past 3rd year:

O RBAEZRME Noclaim [ 1REE 1claim [ 2REME 2claims
[0 3RZME 3claims (1 4k FIAEFRE 4+ claims

BEBISEIE / The past 4th year :

(] REEEZRE Noclaim (1 1RZEE 1claim (] 2RZR(E 2claims
[J 3%ZRME 3claims O 4RI EZEME 4+ claims

{&FR Bz 408 TERMS AND CONDITIONS
[ HERUBFEEATVZBREMRRBER B o | would like to receive eNotification of policy-related information and documents.

{REE:¥15 POLICY DETAILS
LU EERFT A fRFE © The following indicates all coverages.

BERRAIEE BISIRER P 2588 E R IR B & B AR B R RFERTR

Provision of HZMB Hong Kong Cross Border Motor Vehicle Mainland Compulsory Insurance and Provision of Protection for Loss of Car Key in Hong Kong
BZ(EMREE (S =EYM) Maximum Limit (Per Accident)

fRIE Benefits SR NBR R SRATALFRNE
Insured is legally liable Insured is NOT legally liable

IEFREE Section Limit A RMB 200,000 AR RMB 19,900

- SECH A BSE Death or Bodily Injury A% RMB 180,000 AER#E RMB 18,000

- B8R F Medical Expense AEH RMB 18,000 A RMB 1,800

- BA¥)5248 Property Damage AR RMB 2,000 AE RMB 100

{RBE Benefits BX(EREE (F{RRHEAPE) Maximum Limit (Per Period of Insurance)

TEEBEKERL Loss of Car Key in Hong Kong FB7T HKD 100

3




ARRAGE BEIRERRERRIFR

Provision of HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance
(A) BV EFE = E SEREE (BB ARELEASRIP) Third Party Liability Insurance for Motor Vehicles (excluding the driver and onboard persons)

BE{EPREE (EREYN) Maximum Limit (Per Accident) | AE# RMB 2,000,000
(B) HBHEEE A SE1TRE (BIFEB AREEAER) Liability Insurance of Persons Onboard Motor Vehicles (including the driver and onboard persons)
BZ(EPREE (8 A) Maximum Limit (Per Person) | AR RMB 10,000

PRI REN—BINRERE » SHEELCARIRFRE -

The following indicates the Premium of the above coverages which can forms part of your policy. Please select your coverage preference.

B89 - BRRRAR T BEIRERPIN IR SRR R R BB E R ERL AR RN
Provision of HZMB Hong Kong Cross Border Motor Vehicle Mainland Compulsory Insurance under Unilateral Recognition and Provision of Protection for
Loss of Car Key in Hong Kong

[EE{IIPREE Seating Capacity Z2FRE Annual Premium*
FEEER UL FRIHEENEE Motor vehicle with five (5) seats (or fewer) | | FIT HKD 1,055
FNEESR L ERIHEBNES Motor vehicle with six (6) seats (or more) [ 7T HKD 1,220

ZEbSy - BB AIRE B EIR R ERRER

Provision of HZMB Hong Kong Cross Border Motor Vehicle Supplementary Insurance
(A) HENEE 55 = B S1E(RIRE (BB AR E_LASBRIP) Third Party Liability Insurance for Motor Vehicles (excluding the driver and onboard persons)

EE{iIPR%E Seating Capacity 25(RE Annual Premium®

FEEE L FRIHENEE Motor vehicle with five (5) seats (or fewer) FBIT HKD 1,014

FNEESR L _ERIHEENES Motor vehicle with six (6) seats (or more) 7T HKD 1,200

(B) tEHEHE kA S HERME (BIEEEARKRE LEAS) Liability Insurance of Persons Onboard Motor Vehicles (including the driver and onboard persons)
EE(iIPREE Seating Capacity 25178 Annual Premium’

MEERIHENEE Motor vehicle with two (2) seats 7T HKD 52

=EERIEENE Motor vehicle with three (3) seats FBITHKD 73

PUEERIH4ENERE Motor vehicle with four (4) seats 77T HKD 93

T FEAIHENES Motor vehicle with five (5) seats 77T HKD 114

7NEERIREENES Motor vehicle with six (6) seats BT HKD 129

HEERIHEENEE Motor vehicle with seven (7) seats FBIT HKD 149

J\EERYBEBIEE Motor vehicle with eight (8) seats 77T HKD 169

1 IX5ERE ) SFERESITEBBEAIRIgE 4 12 BB BIIRE o B2 S FREBBIRIEEZ 12185 BIIRE » FRITIIEE o BRIV 12185 9RE - (RE

RIS ; MRIEMRE 30K © 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.

2 BUHIRER > RFIEIRLLAIRIERBEMBIIRIEIRPIRIZE & IR IR B EAIS S B IS B R ULEUR D 300 BT iR E(EZE R Z 1T B ° 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 HK$300 for the HZMB Hong Kong Cross
Border Motor Vehicle Supplementary Insurance as the administration fee applicable.

B From ER0)
(B4EFE B/ H both dates inclusive)

1RB%HA Period of Insurance

$51R A E2EH INSURED DECLARATION

1R AEBH Theinsured declares that:
1. FRABARRATREEZRRPEERGER (BEEREREE R » HRERATZHEBERER ;

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;

2. FIERIRGAEERNEIIAEERER ;
allinformation filled in this Proposal Form is true and accurate;

3. BRAERFEKBRILKRAENREBABRER » RERATMRES(FHAREZBEBASHER » REBENZBRERESFERARANEAERNZ
EREA (FHRESESNUILRBENEST) « ER ERAS » RBEARIERERRFAEZBRBEREREAERNBACHAREBREANEBEAER ;
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;

4. BIRAERH > BRKARILKRGAENERSE ;
the insured has read, understood and agrees to the Important Note in this Proposal Form;

5 BRRAREZEARERARSZTHLREE > mEARBABDRIGEECHRRERERINGCE ;
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;

6. ERULEEZRE » RIFARSHTILRMFE -

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

IR AZEZE Insured’s Signature HH#A Date (Hdd/ B mm/Eyyyy)



{3%%7 % PAYMENT METHOD
(HFRAMBZEIRA Cardholder must be the Insured)

KNEZUTNA R RERBE B e
I wish to pay my premium and levy* HK$ by

O ZZ=HeEAE MRXREBMRAE Cheque payable to AXA General Insurance Hong Kong Limited
OERF® (VISA‘E/%%E‘E) Credit Card (VISA/MasterCard)

ERFRRAFEEFRZERTAEEENERA RUBNREREE "

Credit Card holder please authorise your Credit Card on our Digital Payment Authorisation Portal for premium and levy” payment:

https://www.axa.com.hk/en/axa-wallet/customer/authorisation?bizType=NB&bizChannel=Non-banca&feat=Gl

(&R L3358 URL B 4 RB R EF X B IR & © You may access with the URL or QR code.)

BERTHEREFRZRETE ERRERED -

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below.

}%ﬁlDConfirmationlD| | | | | | | | | | |

R A4 Cardholder’s Name
7 EREERTE HfIRTFTEEAEENER EFRGAMTEEH KRS -

Remark: For security consideration, please note that we will no longer ask for the full Credit Card number via phone or physical/softcopy forms.

BIRAZEZE Insured’s Signature HE#A Date (Hdd/B mm/Fyyyy)

N REEREAZ BEZHBREEEERMNEMEE - 7T HMEZEE » 55 21% www.axa.com.hk/ia-levy 3% AXA ZB% (852) 2523 3061 ©

A 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 EHA9E2EH PERSONAL INFORMATION COLLECTION STATEMENT

RRERARAT (T8 AR B Eak (EA T (FAME) 151) (B854 0158 486 5) (1) IIE ~ 1575 1012 (SRR B EARKFRENE
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TEEAE THEABRME LRt BMESRMEF LXMW ALTZA - ZABEESETHNEERE » KRERSH THNEERER AR THE

ABEERIBET EtA T EE AR ER AR o

BT HEITHEETAFAARERERE FTHEABER R EFHEMA TR AR ENER

B TMMEEE TETARATENAEE > FREE X BAABRNERMELE" SAFFFIAMUHBRAAT - XAATDFEFRIETERNERL THRETE

RETMABBNEREHEST -

EAZERNERMELE : REEF - B TARSHAAARREHER THEAZR  BRZERNEIZE > UREERARERNER - B TEIUERS

AT EHE T AR SR HEA SRS o

ERMBIENER > HF Eﬁ’ﬁﬂiﬁﬁ(% BRKRAATFMSHNERTEENER  HRUEEPA#X

BEASMINEIE 38 S RES 18
ZEREFRAR
EAERHREEIE

TABIAESRE THREGENER » LURHARRANTE THERERERMS I RAITHRMERER -

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. theabove 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.

Boo~Noo

No o



AN NFERZA A B RN B B U A BRIV ER B (SR BER”) - RARESI A ABRBMA A HFMREZEN » MAACFARAZZAE S AT FRES
FREZAANEABRNZE (R B S IR SR EMRSAEIS)  RIBU LR » AAFIER LR EZERBERATDRBZBACHRER
FANBEANER > SEEERRETERAREEAEABRHRHTEMAL -

| ACKNOWLEDGE AND CONFIRM that | have read and understood the Personal Information Collection Statement (“PICS”). | confirm that | have been advised to
read carefully the PICS, and | have read it carefully its effect and impact in respect of my personal data collected or held by the Company (whether contained in
this application or otherwise). Based on the foregoing, | hereby give my acknowledgement and agree to the use and transfer of my personal data by AXA General
Insurance Hong Kong Limited in accordance with the PICS, including the use and provision of my personal data for the purpose of direct marketing.

[EZEA  METAEERE “WEEAZSHNER CAMNERETHEABSHEEREHAR (2K CEEEHPERRGEBAASHRHFHMA
L7 E15) » FETHARAOMLERSE V7 » ZATRFFAGERE THEANBRHERBEREHAR o |

[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 tick the box below and we will not use your personal data for direct marketing.]

O ZATRBE R TR “WEEAEHNER FRMNEBAANEAASMEEREHAR (2R "CEERFENEAREEBEAERHFHMAL"
E819) R A FERBRWER B AT EREREHME o
| do not agree with the use and provision of my 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.

EREE A% E Applicant’s Signature HER Date
GBI ZEBERFEEZ LEE Do notsign a blank form) (Bdd/ B mm/Eyyyy)

VPX0426D(W-H933)



	EV: Off
	engine no: 
	 chassis no: 

	Driver age: Off
	Drivering experience: Off
	HZMB: Off
	Type of plan: Off
	previous insurer: 
	policy no: 
	 previous insurer: 
	 previous insurer1: 

	TA: Off
	No: 
	 of yrs: Off
	 of claims: Off
	 of claims1: Off
	 of claims2: Off
	 of claims3: Off

	Type of plan1: Off
	previous insurer1: 
	Check Box1: Off
	Period of Insurance: 
	Period of Insurance1: 
	Seating capacity: Off
	Seating cap: Off
	Seating cap1: Off
	Seating cap2: Off
	Seating cap3: Off
	Seating cap4: Off
	Seating cap5: Off
	Seating cap6: Off
	Seating cap7: Off
	Seating cap8: Off
	Date: 
	I wish to pay my premium and levy HK: 
	Payment method: Off
	Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below: 
	Card holder name: 
	Date1: 
	Check Box3: Off
	Date3: 
	Policyholder name: 
	Policyholder name1: 
	DOB: 
	HKID: 
	mobile phone number: 
	email address: 
	Address: 
	Make: 
	Model: 
	Vehicle Man yr: 
	Chassis No: 
	Vehicle reg no: 
	Check Box2: Off


