ABSOLUTE ASSIGNMENT FORM

BETRERE

Simple steps for your service request submission:

(1) Complete this form. Please do not sign a blank form.

(2) “/” therequest option and provide the necessary details.

(3) Countersign any alteration on this form with the Owner/

Assignee’s signature.

(4) Please refer to the document checklist for documents required

to process your request.

(5)  Submit this form and supporting documents to your financial

consultant or AXA Customer Service Centre.

(6) The original of this form and supporting documents you submit

will not be returned.

Policy Number {REEARSR:

AXA China Region Insurance Company

(Hong Kong) Limited

(Expressed as “AXA” | “The Company” in this
application form)

REREMMRIE (F8) BRAE
(RERFEERES “AXA LR “FA7F)

AT S RERRRREE

(1)

IHRHRE - AEEAFFERLEEE -

‘7 ERANERT R MFARER o

KEFE LA EMENR > FHEAN | REBAMGAESME °
A2 RPTRX M5 | U ERIEITAIHGS o

EX UL FREE MR A ERIER BRI AXA ZRE R R

nEF'IC\ °

CAHER Z IERFRRERFIBXHRTERE -

INSURED’S AND OWNER’S INFORMATION #{FAMIFHEASE

Full Name of Insured

WIRALER

Full Name of Existing Owner

REFAEANSR

Mobile Number of Existing Owner

RAEFAAZREEES

The mobile number provided on this form will
be used for updating your policy record.

Country Code
BRI

R ARIBIRMI R B RE S BIEEN
THREER -

IMPORTANT NOTES S EEIF

Absolute assignment/ownership change to your financial consultant (unless immediate family) is not accepted.

FABTERIEHEE /AR SR T T 2R (ERREIRI) ©

. Absolute assignment/ownership change and beneficiary change are NOT applicable to policy with declaration of trust.

IEHEE  FRAEN R R N\ER T ERANREREEAEN -

documents.

. According to the Anti-Money Laundering and Counter Terrorist Financing (Finance Institutions) Ordinance, the Company reserves the right to ask for additional

RiE (TERBRBHD FESEERO) - FATRBEREHERIN IR

. 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 “Customer Declaration for Policy Replacement”. You should carefully compare your existing insurance policy against the new insurance policy you intend to purchase,
and assess whether replacing your existing insurance policy is in your best interests before you make a final decision.

ERBRFZAUEMTHEENNASER / BRERGRE » BHETNEMERRAATZRRBFOUTRKRIER TA\SRBEFEREAE] o TRFHE
EEEIRB iR R EE EHR B B AVITRYRIRIRE » L (FHERAARER MR RERRRERSEAN AN REN

1. ABSOLUTE ASSIGNMENT DECLARATION BY EXISTING OWNER IRBIFHE A Z B HEE: R0

Please state reason for absolute assignment/ownership change

AAIHRAENEE  FTA N ERNRE

[J Wealth Planning B4 E 72
[J Education Savings 45
[J Others EAth (please specify s551FA ):

[J Income Protection A B1RFE
[ Investment Management 2 & & 18

[J Retirement Planning (£ k512

S F-r oY

BAE S m

I, the Owner (“assignor”) hereby transfer and assign absolutely all rights and interests under the above policy to the new Owner/Assignee as stated in Section 2 below.
| understand that this ownership transfer will automatically revoke any designation previously made in respect of the proceeds

(“death proceeds”) payable upon the death of the Insured and direct that such proceeds be paid to the new Owner/Assignee unless otherwise

specified in this assignment under beneficiary changes at Section 5.
TN FAA (TEEAN ) R ERREZFIAERNRMSEEHERTITIIE 2 BHRZIMTFEA /| ZEA o
R ABBRRFEHEERRA S HMBEIIEE (BB E) FRE
BMZEA » BRIZBEREFEMFHEEA [ ZEA ©

A BRIEEILECEES 5 BMA R m A B iF A SRR E

2. PERSONAL DETAILS OF NEW OWNER/ASSIGNEE $iFHE A | SEZEABAEE

Full Name of new Owner/Assignee

HMEAA | ZEAUS

Surname &

Given Name &

Date of Birth (DD/MM/YYYY)
HEBHA (B /B /&)

Gender

et (] Male %

(] Female &%

AXA China Region Insurance Company (Hong Kong) Limited

LSRRI (B8 ) BRAF
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

Identity document type & no. (Please tick one and complete details) S5 :5BAZ {4 BRI R 250E GHiE—IERIEE 115)

[ Macau Permanent Resident 32FIX AER [ Non-Macau Permanent Resident IERPIXAMER [ Corporate Client AT RS

Identity Card/Passport/Business Registration/Company Registration No.
B155% | ER | mEER | R E MRS

Nationality Place of Birth
= HEHRS Country EIR City/Town 1 / 48R
Relationship to Insured Relationship to Existing Owner
B RA ZRiA HIRAFAAZRF
Name of Employer
BEEHE
Occupation Title & Main Duties Nature of Employer’s Business
B E RS BEEFHNEE

3. CONTACT DETAILS OF NEW OWNER/ASSIGNEE 585 A | B AR EE

Important Notes EEHIS :

Country code must be provided fortelephong.- number (Macau=853, Hong Kong=852, Mainland China=86, for other, please specify).
BRI EIR M ERARE (BP9=853 » HHB=852 » FEl=86 > HMFEFERH) o

Mobile _

Number

/)IL@J DE %;*—:‘%Xé;g()de

Residential _ _ Office
Number Number

Email address for Emma by AXA
FEH? Emma by AXA Z BRIk

The email address and/or mobile number provided on this form will be used for updating your policy record. You are automatically entitled to
our “eStatement/eAdvice Service”. Please visit emma.axa.com.hk to register for an Emma by AXA account. Paper copies of relevant documents
of this policy will no longer be sent to you. Email / SMS eAlert will be sent to you when your new eStatements/eAdvices are ready. You can view
and download copies of the eStatements/eAdvices from your Emma by AXA account.

If you already registered for Emma by AXA, please note that your username will not be updated to the new email address or mobile number. To
change your Emma by AXA username, please use the “Forgot username?” function on the Emma by AXA login page.

Terms and conditions of “eStatement/eAdvice Service” apply, please refer to our website for details. The Company reserves the right to make
revisions from time to time.

[] If you would like to receive paper copies of all your policy documents by post and do not wish to be enrolled to “eStatement/eAdvice
Service”, please mark « in the box on the left.

R ARBIREREI MU / HREBEZGREEMENREERR - KEBEFER SFBAMERE o 55518 emma.axa.com.hk 5%
TREHT Emma by AXA BRE o (RESAERAMVEIRIA R R BIRE T K - EEFXHEENAER > BRMIR S EXEDHIEABIE TR
Emma by AXA B O&ERI K FEEBEFXMH ©

W E&RE D Emma by AXA » FERE Emma by AXA N R BB A S BB E MM EIULTRENEE o NEERE Emma by
AXABYFF 278 > 555 Emma by AXANEAER LER TSeAAREH 7 I8k ©

A RIARFER [EFEMERS BERRMRAR » FEF2RBRMATFEE - Zk’&ﬂE@TH%T’EH:}Lﬂ °
Ql]f\ﬁ%_ BEFHWFMEREXGZERIZA > YAREEH EFENERF)  AELENERANEL v 5 -
Note =& : Not applicable for policy with policy number starting with "8" & MR EE4RSELLEY "8" ARSI (REE

I. Correspondence Address
(this address will be updated
to both residential and
permanent address unless
otherwise specified below) " | Room/Flat Z / E&1i Floor 2/E Block & Name of Building/Estate KBS /E I3
@Rt (FRIEFE FEts
> BREERKAM L
g —HER)

*lease Submfit residential Street No. & Name HE R RIS Postal Code ZRZF U5 Country X
Fearieyl iR (] Macau JE2FI¥ B [] Taipa ZX{F [J Coloane B&IR

Il. Residential Address
(if different from above) *
MU BB ERE) "
*Please submit address proof
AR LR

Room/Flat E / 881 Floor 1£/E Block & Name of Building/Estate KBS E &
Street No. & Name #7832 #8 K5t h5 Postal Code ERES 5 Country B
[ Macau B8 [] Taipa Z81F [] Coloane KIZ

AXA China Region Insurance Company (Hong Kong) Limited

LEERMEAR () BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

IIl. Permanent Address
(if different from above) *
KA (& ERARE)
*Please submit address proof

sy e Room/Flat ZE / BE{i Floor t£/E Block & Name of Building/Estate KEXETFZ

B2

Street No. & Name B 28 K EHS Postal Code ZRZXHE Country EX
[ Macau JBF9# 8 (] Taipa Zk{¥ (] Coloane B&IR

#If the address is located in the Mainland China, please complete Section 9 of this form. f3tHE (i F R ERIARE > B ARIGHIFEIZRD o

4. SELF-CERTIFICATION OF TAX RESIDENCY (FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA)
AND COMMON REPORTING STANDARD (CRS))

BEERS BB FHER (BIMRARITSHIESE (FATCA) REFERITE (CRS))

Tax regulations require the Company to collect information about the tax residence(s) of our customers. Depending on your tax residence, the
Company may be obliged to pass on information on this form and information related to the policy to the relevant tax authorities. If you have
any questions about how to determine your tax residency status you should consult your tax adviser.

Please note that it may be an offence under the laws of the jurisdiction(s) where the Company is regulated, for a person who makes a
statement that is misleading, false or incorrect in a particular material, and such person may be liable to penalties.

MERERABWERT ZMBERSMONEL - REF THRBERSM > XA IERERERRENERURAMILRERHHNE
B ERIRAGERT TS - MRE THUARER FHIMNBERSHHEMRRRME » 500 TRRBEERM -

REA QB FBHNEAZEEERAERE  MERAEL BIEAR - T2E LEHANBEREN « BRI IERNERL - ErEEILES
ERE - ZA TR REEIE EAREE o

I FATCA Declaration of U.S. Tax Residency 1R#E FATCA HEEBIRIEE RSB EEA

Applicable to Individual as New Owner/Assignee BRERIHEEA | SBAARBA

Is new Owner/Assignee a US citizen or US tax resident? OYes@ [No&
FRBEAN | REARSERAARFEAREER?

If Yes, please submit “Supplement - Tax Residency Self-Certification for Individual”.

N2 AEFHER BT —MBEERSMBEHFER (BA) 1 -

If No, you must notify us if you become a US citizen or US tax resident immediately (and in any event within 30 days of you becoming a US
citizen or US tax resident).

ME BEERTRAZRARFIERRBER FUM (BEEEER T ERBE THAZEARIEERFBERN=1+HA ) BHIEAF
Applicable to Non-Individual as New Owner/Assignee BRAREIIFEA | FEASIEEA

Is new Owner/Assignee an entity/trust? OYes@ [No&
FREAAN/ REAEZSER/ G57

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

M2 ERRER BEEET—MEERSMBHER GEEAN) 1 & () IRSW-8 F®i& (AN ER ) B TAIEEEERR R ST, (b) IRSW-9
RIEWME T AEZEBREINET

For information on the definition of US citizen, US tax resident, US entity or US trust, please refer to US Internal Revenue Service website www.irs.
gov. If you are in any doubt, you should consult your personal professional adviser.

g%g%’&% EERBER EEBERNERERZESR HI552BXEERBAL www.irs.gove NB EAEER SR THEAE
SREH[A]C

Please declare all your other Tax Residency in the following section.

R F—E S HRERE THAREEMIRBERSG

Il CRS Declaration of Non-U.S. Tax Residency (Including Hong Kong and/or Macau)
Ri% CRs BUIEEBRBERZNERA (BEFTER / HRFT )

Regulations based on the Organisation for Economic Co-operation and Development (“OECD”) CRS require financial institutions to collect and
report certain required information based on an account holder’s tax residence. Each jurisdiction has its own rules for defining tax residence.
In general, tax residence is the country in which you live. Special circumstances (such as studying abroad, working overseas, or extended
travel) may cause you to be resident elsewhere or resident in more than one country at the same time (multiple residency). The country(ies)/
jurisdiction(s) in which you pay income tax are likely to be your country(ies)/jurisdiction(s) of tax residence. For more information on tax
residence, please consult your tax adviser or the information at the following OECD Automatic Exchange of Financial Account Information
(“AEOI”) link: http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/

IRIFEE S (EAS R (TASS4AM) “OECD” ) BY CRS AT » MBIBARIBIRA B ANRBERSNBERPHRETHEEN
SEENAERERITRAASNFRAEENTERNER - —MRKRH > MBERSNERE FTEENEAXRAE - EFRAIET (BEHE
2B 755 TR RANRIT) AAEEEE F A H it S E RN RE AR E—EERNER (SEEEH) o MEMRANESR |
BAERERAUEMZMEVEBERSMIER / BAEEE - BRRHERSMIVEMFSE - #E0E THRBER - sUBE TIIE
SHEBE B EBIRE R AEE A http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
The Company must comply with the following requirements of the Inland Revenue Ordinance to facilitate the Inland Revenue Department of Hong
Kong automatically exchanging certain financial account information as provided for thereunder:
(i) toidentify certain accounts as “non-excluded financial accounts” (“NEFAs”);
(i) toidentify the jurisdiction(s) in which NEFA-holding individuals and certain NEFA-holding entities reside for tax purposes;
(iii) to determine the status of certain NEFA-holding entities as “passive NFEs” and identify the jurisdiction(s) in which their “controlling
persons” reside for tax purposes;
(iv) to collect certain information on NEFAs (“Required Information”); and
(v) to furnish certain Required Information to the Inland Revenue Department of Hong Kong (collectively, the “AEOI requirements”).
The New Owner/Assignee agrees to comply with requests made by the Company to comply with the AEOI requirements.
KFRATBEEBHE (RBFF) NUTERUGHEBRBRETEIRETHHERRER
() BIETIRE AIERIRBTEIES 5 _ \
(i) BIRIFERIRIBIRP A ARG TIERRRBIRA A ERMBZMBERAZEER ;
(iii) EEETIFRMRMBIRFFAERN SO AREEMFER » REZLEERNEEANRNBERIZERE ;

AXA China Region Insurance Company (Hong Kong) Limited

REERER (FE) BRAE

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

(iv) WEEIFFRRRIA IR P RVE TER ( TRIRERL ) s &

(v) RRXET TFRER AEBRBE (ULEHEA TEEFTRERER]) o

WHRAAN | ZEARRERAADRENERUATTE TEHIERER]

Applicable to Individual as New Owner/Assignee BRREIFEA | SEBAABA

Please indicate your country/jurisdiction of tax residence (please list all countries of tax residence, including Hong Kong and/or Macau, associated
taxpayer identification numbers (“TIN”)). Please refer to the OECD AEQI Portal for more information on tax residency and TIN.
FRAETHRBERER  MBERAAZERE FILMERBEREN » (BIEEHBKk / SURM) RAEMBMFBRE - BRAESIRE
FEREMMMBHEIRAEREL » F2RESHEBEMBETRERIAVELL

If you have no Tax Residency other than U.S., please put “NIL” in the first box.

MREHE|ERLSMNIRNBTERE D » FEF—ERPERE E) -

If a TIN is unavailable please provide the appropriate reason A or B where indicated below:

« Reason A - The country/jurisdiction where you are resident in does not issue TINs to its residents

« Reason B-You are unable to obtain a TIN or equivalent number

WRERMIRBART > SARMUUTHP—EFEERIER > BHS :

EHRR - BEER / AEAEERTZAENHERELRBES

B2 — BT ARSI RIS R B RS ThEERARSE

Country/Jurisdiction of Tax Residence TIN or equivalent number If no TIN is available, enter Reason Aor B
MBEEE  MBERAEEER (Please write “N/A”if TIN is not available) | '‘HRBRERFHRI BIEEHRND

MR A AR F A RIARSE
(%A - BER FER)

1 [0 Reason A IEFF
[0 Reason B IEHZ,
2 O Reason A I ER
[0 Reason B IEFZ,
3 [0 Reason A IEFF

[0 Reason B I Z,

If you are a tax resident of Macau, TIN is your Macau Identity Card number. If you are a tax resident of mainland

China and use Chinese Identity Card as your identification, TIN is your Chinese Identity Card number. For tax residents of other
jurisdictions, please visit the following OECD link for guidanceona TIN :
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/
MIEEEMMBER » EHRBRERSEIRM Z 5 EIRES - MERPEAMREEREFTESHHBAEN S (KBRS
TR R ATNPESHERE - HEERENREERFIE MK SHESNAEHESIERBERTNES
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/

(The above information is only for reference and OECD website shall prevail. WA _FBRMEH2 Z RELKSEBAEAZE o)

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.

IR E 0 BT T YRR ERERISIRBRIRHIRE

1

*

3

I/We undertake to advise the Company and provide a duly updated “Supplement - Tax Residency Self-Certification for Individual” within 30
days of the occurrence of any change in circumstance which causes any of the information contained in this form to be incorrect.

AN | BAPVEGE > WERBFEE » DEARBAENERARER > AA / HAFENEAE > TEEBEREENEER=1TAR
BEARRR—MEBEEENN EHHR—MBERSMBERFER (BEA) -

Applicable to Non-Individual New Owner/Assignee BRRIEE A | 2EASIEEAA

Please complete and submit “Supplement - Tax Residency Self-Certification for Non-Individual”.

AIER TENER—MBEERSMBEHER GHEA) I °

AXA China Region Insurance Company (Hong Kong) Limited

LEERMEAR () BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

5. CHANGE OF BENEFICIARY EIZ 5 A
Primary Beneficiary A=A

Full name of beneficiary Relationship to Insured | Identity No. of beneficiary Date of Birth of beneficiary Share (%)*

Zam A E HIRRARR Zm NS 5ERRRES Zm AHERH A BCEEEE (%)
Total §3£100%

Secondary Beneficiary (optional)? R =ik A (FTHE)?

Full name of beneficiary Relationship to Insured | Identity No. of beneficiary Date of Birth of beneficiary Share (%)*

E N =2 B RARR Zm NS ERRES FZm AHER ABCEEEE (%)

Total §3£100%

Notes: st

=
(1) Death Proceeds of this policy shall be payable to the beneficiaries listed in the table (1) MPERLEEKRBFE > REMNSHEBER TN FIRANSZEZHEA °
in equal shares unless otherwise stated. (2) MBZAERUZTHA > BDBXZEREZHEA c RUZHZANZERERRE
(2) To designate secondary beneficiary, primary beneficiary must be designated in BEASHEAGHREALERR
advance. The designation of secondary beneficiary(ies) will be effective only if all (3) BEZHEAERIMAED LR NKES 100% ©

primary beneficiaries are deceased.
(3) Total share of each beneficiary class must be 100%.

6. SUPPLEMENTARY DETAILS OF NEW OWNER/ASSIGNE i E A | SEAHTEE

For Juvenile Policy 58 Z R

The existing supplementary benefit of Applicant’s Waiver of Premium - Death/Applicant’s Waiver of Premium - Death or Disability/Payor

Benefit (if any) will be terminated after ownership transfer. To apply this supplementary benefit for new Owner, please complete "Policy Service
Application Form II".

WAMMEY : PEAZRRRE - B/ FRAZHRERE - BRTRE | (TRARRNEED (18 ) FEREL - MFSHFHEA
EZMIINZRAY » FER (MRERFEHFESZ I ©

Are you acting on behalf of another person in [lYes 2 CONo &
connection with this insurance application?

TREAREMATIRE IR REAE 2

If yes, please complete “Supplement to Application - Declaration of Acting on Behalf of
Another Person in Connection with Insurance Application/Policy Service”

R » ARARAR &R/ RERFBHRFEHEE—RAREMATRERRZEA)

Current Monthly Income (HKS):
BrRIGAUWA (HKS):

What are your sources of funds for insurance premiums? (tick one or more) & (MR BN E S KRS ( FJIEZHR—IE)

[0 Salaryincome/Bonus #r& WA / TEAT [0 Rentalincome FAZ U A [0 Accumulative savings 2F&F4E
[J Investment return/Ongoing investment income R & [E#R / iFERE WA [0 Business earning FEI£F);H
[J Pension fund/Ongoing pension Income & previous occupation IBREE / IFEIBRUIIA BB % (] Loan B

[ Others Hfth (Please specify 55588 ):

(If financially depends on others, please provide relationship, occupation & title) ( ¥I7EAS T _EARFEMA > s HRBIER ~ BRI )

AXA China Region Insurance Company (Hong Kong) Limited

LEERMEAR () BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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ABSOLUTE ASSIGNMENT FORM 4B¥18§iReI:5E
Account for Premium Payment [0 Setup new autopay account (please complete “Direct Debit Authorisation”)
REHRA RIUMBBERAO (GBEX TERAREES) )
[] Maintain the autopay account that paying premium of the above policy (if any)
RESRX LMREFREZBFERAO (W1H)
Notes: AR
(1) For monthly mode, please complete “Direct (1) B#:3ER TEEATEEE)
Debit Authorisation” (2) RS HEFAAL  TRIRAL  TEH A
(2) Payment s accepted from “I‘\few Owner”, X A REAEREE BT o
Insured”, "Beneficiary” or "Direct Family FTEIESE-EME% > TZBE Y g8
Member to New Owner/Insured”. Do not accept BEE NS e mECY
ey """ (o) S 2 SO T
(3) Existing autopay account will be deleted if itis
not specified
Account for Receiving Annuity Credit to the bank account of New Owner below (if applicable)

Payment (applicable for Annuity | FEAMTHFHBEAZIETAO (WMEA )
Payment Option)/ Dividend

. Account No.
Payout in Cash B CISERE
(applicable for Dividend fehi
Distribution Investment Option) Notes: FE

MIRERNMEREEZ (T (A | (1) The annuity payment/ dividend payoutyouare (1) EHEEESNES S / RELTIGFEIER
REELZ(TEEIE )/ REZHIRSE entitled to will be paid in cash through autopay P EENEIRE iRt > PEIRI TR D

(BARKBEDIRKIGEEEE) in MOP to the Bank of China Macau Branch. 1TIRE o

(2) Bank account holder name must be the same as Q) SRTIRE A A NARBSIEEANS
Proposed Owne’s name. R o

(3) Please provide account holder’s bank account sim + . - .
proof which shows account holder name and (3) Eﬁggﬁggﬁééﬁgfﬁz EEE . E;EEZE?

(4) The upper limit of autopay amount for each AR bl = 4 _BZ CI55EES
transaction is MOP 1,000,000 (4) B BERMNEEE ERARFIT1008 ©

(5) For details regarding the annuity payment/ (5) MM TREFEEZT /| REDRKIREEIERS
dividend distribution investment options and L HEEES » A2 EEERIHETY) o

arrangement of payout, please refer to related
product brochure.

7. PERSONAL INFORMATION COLLECTION STATEMENT UZ£E{E A B RI89ESEH

Please visit our website (www.axa.com.hk) and read carefully the details of the Personal Information Collection Statement(Macau) ( “PICS”) which can also be made available upon request.
BEASATMEE (www.axa.com.hk) FTEREAAADREVNEBAERINERR (RPT) ( “ZBIE” ) WA (ZEEE) WFHEMESEK -
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, I/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.

[J I/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.

WART A AR 21 B A ERRE THEAEMNEER A2 T X EEREHPEARREEATHREFEMMA L 55

EEIFEHPERARSEEATHRMFAMAL AATER:

(1) EREABRERA R TSR BB ERRRBIESER XZEARAITH MEE S RA OGRS BIRLUETEREH; ) MAQE RBHE S AABSFRIE

BHREESIERSH AT AERMERN TR NRE RERMETEREH (EFREFRNRERE - TRANFENERE ): () R RT ARERNAREH B SRURE 25

FIERAE @R ARTS (b) R RERBR B RS HES KR T SRS R G2 5 A SR LBV RRIEE) IR R 318 BB RS B A SABAR IR A A 2E i S AR TS T i AR B 48 7 s (3)

W BRI R E RS GHRA AT R / AT HIBIR A : (a) (AR ; (b) B=SERIEAE; (o) R EX ) FRFIZIRBRERZNAR R | ALBEM S EESIERAHNAE

mAERAE (d) A AR HERMNEATIHBRHSENS = A RE - TARTENEBABIRME; (4) BREAABRHE LRRBRERIN ARARNTHEER LX (1) REMAFTLE

BT EX (3) REMAFTEN 2 BMHEMA L UEZFALERBZSRERERTER MEARSILENEESTFEARE (BERTRRY )

E}%ﬁ;&gﬁ%@iggtiﬁﬁﬂﬂﬁ BMSRMHT EXFAENA L Z A A AR AESE THEERR MRAESHE THEERERAAIERETHEABTHREHTEMA
FEERIEHEAR

ETHRITREE TG TAAREMERR THEATNRRERTEMATFEARBBRNRER

EEEM : A TARERE IWEAATHNRR EANESEA THNEABFEREREAR (2R EEFMEHPERRREBAASHRMFEMA L 875 ) FE TGS

AN LRSS (V7)o EE TREERRIFIETRCHRE A ARRTERBE THEABRMEREREHA R

A | EIEERAA / RAIEHBEL A WERANERNBRGEER) A / HAERAA / RAIEWRBHNAN / RAEFMREGEEN) MAA | HAICFEREEGZERA)

HEARFMBESFAEZARA /| RFANEABRNZE (THES ILRBPIH S E RIS ) RIEU LT A / RIAFILER LR S E AR RB(XBBEMERRERZ

A | RANEAER SFETERRETERRREAN / RAIBAZRRETFEMA L

O &/ BAIFRSEARRE WEEATHOERE RSB AA / HANEABHEEREHBR (2R TEHMEHPEARSEEATRREFEMALEH ) Kt
FREZREEMEABMNEEREREHNME
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

8. DECLARATIONS AND AGREEMENTS ZBA R 1735

| 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; (ii) 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 I/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 Macau)
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 |/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;

7

6 allinformation, 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;
) 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 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.mo/en/legal

FOR A NON-INVESTMENT LINKED PLAN, | HEREBY REPRESENT, WARRANT AND CERTIFY on behalf of the Relevant Persons that

(1) [Source of Funds; No Money Laundering, No Tax Evasion] (i) all amounts invested in the policy which is the subject of this application have been or will be properly declared to
relevant tax authorities in the jurisdiction of Our respective habitual residence for the purposes of taxation and/or any other jurisdictions as necessary or appropriate in accordance
with applicable laws and regulations, and (ii) none of the funds derive, directly or indirectly, from illegal activities or sources and/or tax evasion; and

(2) [Policy of Cooperating with Tax and other Governmental Authorities; Consent to disclose information to Tax and other Governmental Authorities] The AXA Group and the
Company have a longstanding policy of cooperating with tax and other governmental authorities to combat money laundering, tax evasion or other illegal activities. In cases where |
am/We are not a tax resident of the jurisdiction in which this policy is issued (a “Cross-Border Transaction”) the AXA Group may, in accordance with applicable laws and regulations,
disclose to the pertinent tax and/or other governmental authorities the identity of myself/ourselves and certain information concerning the policy that is the subject of this
application and I/We hereby consent and agree that the Company may, in its discretion, make such disclosure;

(3) in the event of a violation of the foregoing representation and warranty, |/We hereby jointly and severally expressly acknowledge and agree that the Company shall, to the fullest
extent permitted by applicable law and regulation, have the right to (i) terminate the policy immediately, (ii) notwithstanding the actual date of termination pursuant to clause (i)
of this paragraph, impose the maximum surrender and any other charges imposable on me/Us under the policy, as if the policy had been surrendered immediately after issuance,
(iii) notify relevant governmental authorities and furnish all information deemed necessary or appropriate in the entire discretion of the Company concerning any of Us and/or the
policy; and (iv) if deemed appropriate after consultation with governmental authorities and legal counsel, either (a) refund to me premiums and other amounts paid to the Company
through the date of such termination less applicable surrender and other charges in accordance with clause (ii) of this paragraph (the “Refund Amount”), or (b) if requested or
required to do so by competent governmental authorities, freeze or pay over to relevant governmental authorities all or a portion of the Refund Amount or take such other actions as
competent governmental authorities may request or require.

| HEREBY AUTHORIZE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any records or
knowledge of me/the Relevant Persons and/or who has attended or may hereafter attend to me/the Relevant Persons to disclose such information to the Company as the Company
may request;

(2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status
of myself/the Relevant Persons in relation to this application and any claim arising therefrom;

(3) the Company to give either Monetary Authority of Macau of Insurers or other parties, as required for proper administration of the Ordinance for Life Insurance Replacement, a copy of
the Customer Declaration for Policy Replacement 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).

| 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.

NGB A A2 B A REMEMA TIRBILREFE Y / FRFSRE 5 MTELLREE NI R BRI EMEM S L 5B HRERIBRS

BAERARETAREMEUIRES ERAMNFRESHNRRZ AL (T8 MERALI 3 MM (A%FR > TERAL] & TR B5e8FEARIERFE LA/

RESHRNZEMAL) BIAREE :

(1) BN/ B2 RERRERFEZEEFHEN ;

2) BFEBENE TIIRGESTENR ; () BUBFBRBEMBZNE ; (i) FEER LARERRATEZBERTREATEARNEE RELMRESHNZER) #%;

3) BHRZERARFZHIEN > RIEFIEE—BIBA > BREXWARRENT AR ENBEEE AR ;

4) ME/ BROIEEFFRPHIUEAS N > HAPFREZAER > HARPFRRRRRF R ZABRME AXA ZREHEMBRMALNEAER > (a) &/ BAIEGEMY

EFAALESEAZR ; (b) &/ RFPISBHEREAL AXA ZEHIFAREE # RAMBEEREXH (BIANRFRIARERFME AXA ZEIRENEMEMIHE) » WEIGHE

RAA LT E AXA LZERFABRIECK # FRARVERIERIE (B1EM AXA REERMEAEZR) W—IRERE ; (o WHEEMATHEAERNEEEN THEMA T RARHENFESHEE

I/ HPIRRE) AXA ZEESHEA LN —IXERE ; (d) B/ HARRLIEE  RBERNREERER » REARERT 14 5% (EFEARE) SRR 185 (FERPT)

AL > UERFH / BPIRFRAENEMALHNEEA (33 / RPIERRRENERMALHNEEARE) > 3R/ HASEIERBENHERAL (Bl > FEREARMEN

14-17 AYERIA L) B » PIAURM / MFHASENER ; & (o) F / RIMISHEINSIERIITAE » FAR / IR AXA ZEREHOEAE2ERMNTEN ;

Lt Z RFRERAN [ BAIZEAFE > MR B RBEMEMERFRHENER ;

Lt —tIRA R AN B SR > TwmaEaAA / BIVRFARE > AN / BIIFRAAES » 983 B2 20U RERET

LMENFEER (MER) RILRFEE » R ABRERNRE > MIEARE—IH ;

AN | HPIEHERAFELRVEREER - NS AEIRFE AR HEY » EARTEARHNR ;

) AN/ BAFEREEFILRFARNER > ERARHTAEETHERLILERE ©

" TEEEVASFABBENER ¢ https://www.axa.com.mo/zh/legal

MIGRIERFERNIMED) > AABIARBAA LR  REREH

(1) [ESIE ; EEREE > \RR ] () FIAREEARARREERENNIES RIS BRI S AR MERRTEA BN B3R SR BN RIS fEL S
B | A AEMRRERN AR RORAIMAANEE 2 ERENTAMBFHABIELRIR » & (i) REEAESRIIFEZBTIRRT / AR EH ISR ;

() [ BREREMBITSS(FOEGE ; AEARBREMBIMMMEEE | Ah RREARESEATE RPBEEREREMBHEEAHTREARE « RN HMIE
EEE) o BAA / RFIMIFAREFHMZERBNMBER ( BIRRXZ1 ) > AXA RREETRBEREERAG - mERMNRER / REMBFFRERERA / &
FINSERFELEBRMARRPBRHEZRENER - A/ RIFFELEFTEREAEARARBENBREHZETIRE ;

(3) WMHERELERGRKRRE > A/ RIIRERRERNUATRA RNEERAR » TEREERRGIFFAFHNRARET » BERTHRE () LAMELIEREE ; (i) FRIRBARESESE (1)

FMARLRENERAN > mEA / ROBBEENRETREHERARKERMREBEFRETHKNESRAERAREMEMER ; (i) BXARMBAHER R ERHAER

BEABDENEREIAERENBEERMMEMEMA LR / SRENER ; K (v) MEESABATSH K A ZEREZAEE » ) AFARBEERLEABERZGFEA

BIRVIRE R ELMENRE > BIURIRIEAESE S (i) RBAZRREAREMER (NRHREER)) F b) AR EBMEFAERNTE REN M A RBITHAS 2 BRI

BRYEE R T EBHANERRBE AT

(
(
(
(
(
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

A NGEULCRABRIA LR

(1) EEEE - EMEE - Bt 287 » RIEAE) ~ IR17 « BUTHIE - SUEMARS « BT > RAESREEAEREA / BRAALZREE Kk / HEZRATERETLR
A/ HEBAALE  SSRIREARERRZFERRHHERR ;

() }iﬁ?ﬁﬁﬂﬁ#‘é@Z%ﬁ%%E s BRABHICERFT > ATRLLREREMRIAMZ RERBEAA / BRATETRBEZBRIERAE - FRERAA / BRALZE

() BARNARER > MAMSRMERRREMRNITSRERTRME  RUEAFSRREABREBAZEE - UREMBRLHRREN ;

IR EEERA L ZBAARZBARGORS ; BMEERALSETSETAEIN - ILREDANS - REENRNARERIEREUS

EAELBRRRABOEARNHSRBEREER / HREZRURENGN SR | REARAREMEESEPNREAMaRSE.

EAEILEARFEEEERMALRERRRRAEL U EBA -« R -

WARERABMFR B E D > HAEIRA A EE ©

9. CONSENTS TO DATA PROCESSING PURSUANT TO AXA PRIVACY POLICY (APPLICABLE TO INDIVIDUAL
SIGNATORY/(IES) WITH ANY DECLARED ADDRESS IN THE MAINLAND CHINA ONLY)
FIEREE AXA ZERNFABERETEREE ( RERAREMPHRMI R PERFENEAEE )

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

+ 1/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.mo/en/legal
B NAEE > WREARERCERUTER > TR TIIS—BFHERRE - MREFTRAEHTIMEMN—EELRE > AXA ZEERK / 31 AXA ZREBNEM AT RIAER AR
HEFMENER - ERSARFBSREERER o

o BN/ BFBERELEBIARBEL " ; &

o BN/ BPEEEAN / BPINEAER  SREAZRREERA / RPEZORREA (NER ) ZBRUEABERHKBIARBER IR AEAFEIRIMNRIER | B o
" TEIEESFABEEER & https://www.axa.com.mo/zh/legal

Signature of new Owner/Assignee

AN | ZBAEE

10. SIGNATURE Z=E

I/WE ACKNOWLEDGE AND CONFIRM that |/We have carefully read this form and understood the Important Notes.
AN | HPEREN | R FERERRB LA EESRE -

Signature of Insured™ (if different from the Owner)

WRAEE " (HIFFFAA)

Signature of Existing Owner*

RAFKAARE"

Signature of new Owner/Assignee

AN | REBAEE

Signature of Irrevocable Beneficiary(ies) (If applicable)

TR mARE (MNER )

Date (dd/mm/yyyy)
BEA(B /B /%)

*If Insured is aged 18 or above, signature by the Insured himself/herself is required Z# IR ARERS 2 18 U L > BHEAEE ;
If Insured is aged below 18, signature of Parent/Guardian of the Insured is required Z#WIRABIEE LI 18 5% @ sAHRBRAZR /B | BEEAEE
*Please ensure the signature(s) match(es) with the one provided in the policy file 252 AR BEURE L AVEZEEAERT o

FINANCIAL CONSULTANT’S DETAILS IRRAEER =

Name Code Contact Number
= 4R B4R SRS

AXA China Region Insurance Company (Hong Kong) Limited

LEERMEAR () BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

11. DOCUMENT CHECKLIST FRfE XX {43$55|

Note ;& :

Except standard forms, other required documents should be a true copy certified by a financial consultant, customer service officer at
%rofessmnalthlrd arties.

HIZMEER « ZRABERBEHEF O ERRBERNFEALEREIES -

our customer service centre or a

PRIZEERNESN - HFRRX D

Request
EWill

Documents Requwed (Please v against the documents you submitted)

BXH (B v/ BERXHXH)

Existing Owner iﬁ%ﬁ)\

New Owner/Assignee B A / SEA

BAER

Individual Customer

0J

Copy of the front and back of owner’s
identification proof with being verified true

(if not provided before)
EMREANFTAAESESMERXH4EIZ
(BZAIRBRR)

[0 Copy of the front and back of owner’s
identification proofW|th beln verified true
BERREANEEAESESHEAXEEIZ

[J Residential address proof (|ssued within past
3 months from the date of subm|SS|on)
EEHUEEEEA (3 H B EAN R A BRsAIERR B A
3EBAR)

[] Direct Debit Authorisation (if applicable)
BEEATIRES WER)

[] Bank account proof (e.g. bank book, copy of
debit card / EPS) which shows account holder
name and account number (if applicable)
$RATIES 3 B (PSRRI 8 - PEs E B)
Ma%s2 FAZASIE SRITIR A A A8 KRIRTTIR
5% (@)

[] Supplement - Tax Residency Self-Certification
for Individual (if applicable)
BRAR—MBERSMBRER EAA)
(miEF)

[] Relationship Proof (submit upon request by the
Company)

Bﬁ%uﬂﬁﬂ (EARRBEKRTRR)

Addition to the above documents, Mainland people

being holder of Resident Identity Card/Passport

of People’ s Republic of China must submit the

following document:

BREFISCMESh AP EARKNBEERSME /

SRRt A\ TZRRFFRERR T34

O %g%ﬂ*ﬁﬁﬂ%—Wﬂﬂ)\i&i@ﬁ?ﬁﬁ%)\%ﬁ
YR EEQn

AEER

Corporate Customer

0

O

Company Search Document

REEMXHE

Other company documents (Please contact
your financial consultant for more information)
HihAB) X (s¥EsARARE TR ERRT )
Letter of Deregistration or equivalent document
(If company already dissolved)

AR BRGNS (W AB B REEER )

] lement - For Corporate Owner
SRR s A s R HRE A

[J Address proof of business address/registered
office address in place of incorporation (issued
within past 3 months from the date of submission)
@1%%%M/Bm4?ﬁM%2@1zmm
EERMNEEEER (3 H B EA R A BRsAIERR H R
3fEAN)

[ ] Company Search Document
REEMH

[J Other company documents (Please contact
your financial consultgnt for more information)
HMATX M (¥ BRBAEE TAVIEREER] )

[] Direct Debit Authorisation (if applicable)
BEREATIRES WER)

(1 Bank account proof (e.g. bank book, copy of
debit card / EPS) which shows account holder
name and account number (if applicable)
R o (NS SR I
mMZaPARY B IRITIRF A )\tl*lt% R RITHR
55 (@)

L] IRS From W-8 (for non-US entity/trust)

IRS W-8 &A% (U T AIEERIBASE(E5T )

] IRS From W-9 (for US entity/trust)

IRS W-9 A& (U T AERBREIET)

[J Supplement - Tax Residency Self-Certification
for Non-Individual )

B —IRBERSMNBRER GHEAN)
(ms@EF)

Addition to the above documents, Mainland people

being holder of Resident Identity Card/Passport

of People’ s Republic of China must submit the

following document:

@tﬂé#%’%ﬁmiAﬁ HAEERSAE /

EEMNMA T ARBER oS -

U EZEREHE—AMATIERFEBASRE

TR l:l

AXA China Region Insurance Company (Hong Kong) Limited

LSRRI (B8 ) BRAF
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

Investment-linked Policy

BERRKREERARE

Request Documents Required (Please v against the documents you submitted)
85 FREEXH B v EERRHIXH)
Applicable to [J Client Needs Analysis - Section 2 “Risk Profile Questionnaire”

BERBROM - B85 TREBEEENESE)

Acting on Behalf of Another
Person for This Application

REREMA TR H IR REH

[J Supplement to Application - Declaration of Acting on Behalf of Another Person in Connection with
Insurance Application/Policy Service

&R RERFHFRENERT —REREMATREFHFZERA

Applicable to Deceased Existing
Owner s Case
BRARERZRBEREFAA

(EES

[J Letter of administration or Probate issued by Court
HUERREN AR H 2 B EEIEE R RTE

[J Schedule of Assets and Liabilities (should include policies issued by AXA with insurance company name
and relevant policy numbers)

BEKRABEFE (WAEHE AXA NRETIRMARE B BRABFMNIRER)

CONTACT US B4 F& 19

If you have any questions on your request, please reach us at {128 H {EAI5ER > 5B B4R T AP

& (853) 8799 2812

]

WWW.axa.com.mo

@ ma.enquiry@axa.com.mo

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.

BB EEHIRES PR BRI E - B EEEIIRIT - HIIRERAEME

AXA China Region Insurance Company (Hong Kong) Limited

REERMTR (8 ) BRAE

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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