CONTINGENT INSURED
(FLEXI CONTINUATION OPTION)
REQUEST FORM

EBEEREA (RIEERIER ) RS

Simple steps for your service request submission:

E

Complete this form. Please do not sign on a blank form.

(2) "v"therequest option and provide the necessary details.

(3) Countersign any alteration on this form with the Owner/Trustee/Assignee's (expressed
as"Owner" in this form) signature.

(4) Please refer to the document checklist for documents required to process your request.

(5) Submit all pages of 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.
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E BEBE

G

Policy Number {REE 4R 5% :

[J New Application #i4E [ Existing Policy IR {REE
AXA China Region Insurance Company

(Hong Kong) Limited

(Expressed as “AXA” | “The Company” in this

request form)
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INSURED'S AND OWNER'S INFORMATION #H{RAFFE AZF

Full Name of Insured

WIRALER

Full Name Of Owner

FAEAlSR

Important notes EEHIH

is not applicable); and (c) the policy which is in effect.
2. When the owner applies to designate a contingent insured,

conditions are met:
(a) The insured deceases while the Policy is in force;

the date of death of the insured;

effective date of the replacement of the insured;

(f) the request of replacement of the insured is approved by the Company.

its sole and absolute discretion.

1. This request form is only applicable to (a) designated products; (b) the policy of which the owner is not the insured (only if designation of contingent owner

(a) For policy owned by individual and the owner is not the insured, the contingent insured must be (i) either the owner himself / herself or the owner’s (a)
spouse or (b) child under age 18; or (ii) any other individual with relationship to the owner as may be agreed by the Company from time to time.

(b) For policy owned by individual and the owner is the insured, the owner may apply to designate a contingent insured only if a contingent owner is also
designated at the same time and the contingent insured must be (i) either the contingent owner himself / herself or the contingent owner’s (a) spouse or (b)
child under age 18; or (ii) any other individual with relationship to the contingent owner as may be agreed by the Company from time to time.

(c) (Applicable to corporate financial planning as purpose of insurance only) For policy owned by corporate, the contingent insured must be (i) another
valuable employee of the owner; or (i) any other individual with relationship to the owner as may be agreed by the Company from time to time.

3. Thedesignation of contingent insured must be endorsed in writing by the irrevocable beneficiary (if any) and the assignee (if any).

4. When the owner applies to designate a contingent insured, subject to the requirement on beneficiary designation under “Nomination Option (B) -
Designated Age” of the “Heritage Protector Option” provision (if any), the owner must nominate himself / herself (where the owner and the insured are
not the same person), the contingent owner (where the owner and the insured are the same person) or any other person as the Company may consider
acceptable at our discretion to be the beneficiary. The beneficiary as at the effective date of the designation of the contingent insured must not be changed
or revoked for so long as the designation of the contingent insured remains valid.

5. Only one individual person can be designated as the contingent insured at any one time.

6. Designation of the contingent insured is not valid until the request is approved and endorsement has been issued by the Company. The Company reserves
the right to seek satisfactory evidence of insurability of the contingent insured. The contingent insured will only become the insured when all of the below

(b) Owner (if the owner is not the deceased insured) or contingent owner (or his legal representative as the case may be) (if the owner is the deceased
insured) submits application to exercise the flexi continuation option and the Company receives due proof (in the form specified by the Company and in
such manner satisfactory to the Company) within 30 days or 60 days (applicable to Max Goal Il Insurance Plan & WealthAhead Il Savings Insurance only)
after the death of the insured. For policy of which the ownership is held by the interim owner (if any) as at the date of death of the insured, the application
is deemed to have been made upon the Company's receipt of notice of the insured's death and such shall be provided to the Company within 60 days of

(c) the contingent insured is still alive and below age 138 as at the effective date of the replacement of the insured;
(d) If the owner is not the deceased insured, the owner has an insurable interest in the contingent insured as at the effective date of the replacement of
the insured except that for a policy held by the interim owner (if any), the contingent owner has an insurable interest in the contingent insured as at the

(e) If the owner is the deceased insured, the contingent owner has an insurable interest in the contingent insured as at the effective date of the replacement
of the insured and the Company approves the replacement of the deceased owner by the contingent owner as the owner of the policy; and

7. Upon the change of owner (except any replacement of the owner by the contingent owner or interim owner (if any)) and/or insured, any approved
designation of contingent insured will be revoked automatically without further notice. In the event that the owner is the insured, upon change of contingent
owner, designation of the contingent owner is revoked automatically or the designation of the contingent owner otherwise becomes invalid for any reason,
any request for the designation / any approved designation of contingent insured will be revoked automatically without further notice.

8. Request for designation / change / revocation of contingent insured and/or exercise of flexi continuation option is subject to the approval of the Company at

AXA China Region Insurance Company (Hong Kong) Limited/AXA China Region Insurance Company Limited
ZRERRIR (FE) BRAT / ZREMBMRAF

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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CONTINGENT INSURED (FLEXI CONTINUATION OPTION) REQUEST FORM & {&#H{RA (JEIEIEAZIEIE ) HEE
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8. AABHNIEE / Bl / BHBRERFAZHER | FITHEEHHEERNSIER SR RERTEE -

1. DESIGNATION/CHANGE OF CONTINGENT INSURED* §57 | BB HEHEA *

Note: *For designation/change of contingent insured, please provide contingent insured’s information

AR BIEE BB ERRA  AREBEREANER
O Designation/Change of Contingent Insured 15 /| EEHHFREA

Declaration and agreement of the owner 55 A Z BARK 175

I, the owner of the abovementioned policy, hereby request to designate the person stated below as the contingent insured/change the
contingent insured from the existing contingent insured to the person stated below for this policy. If “Nomination Option B - Designated Age”
under “Heritage Protector Option” provision is not selected in the policy, | hereby request to designate myself (where | am not the insured)
or the contingent owner (where | am the insured) as the sole beneficiary of this policy and revoke any prior beneficiary designation. Relevant
designation shall take effect upon the Company’s approval of this application.

A > Bl EIREBFFA A > ZIEEIIEELU T AL A I RENEB IR/ RENBERRABRRGEERERAERABUT AL
MIRERAEE MERTHEEHE) FAz [H5EERE B) - IFEFR ] > AAZILERIEEEANEFATER RN HEBEFEAEEA
SWIRN AL REE—HZ 2 A RS TAEANEHATE - SRIETHNASBESEATHERE o
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Information of Contingent Insured E &R AZTEl

Full Name of Contingent Insured In English HXHH
BERRANES
(As shown on H.K.I.D. Card/Passport/Birth Certificate) Surname &3

(BRENE/ ER / HEERE ENER)

GivenName %%

InChinese AR
(If applicable) (YNiEF)

I(I;Egljier O Male B4 O Female 2%

Date of Birth (YYYY/MM/DD)
HERE (F/8 /H)

H.K.1.D. Card/Passport/Birth Certificate [0 HK Permanent Resident: H.K.I.D. Card/Birth Certificate No*

EBGE ER / WERAE BEREXAMER  EBSME/ L ERAEIRIE

Notes:

=F

* If contingent insured is below age 18. O Non-HK Permanent Resident: H.K.I.D. Card/Passport/Birth Certificate No.® (if any)
* BB IRIRAS 18 BT © FFEBKARER BB E/ER/HERPZIRE WA)

€ For Non-HK Permanent Re5|dent please submit nationality proof.

CUIBIFERXARER > FIEXEFEERA ©

Relationship to owner (if the owner is not the insured) *

BB AR (MFEAREEREA) O own Self Zx A O Spouse B2 @ O Parents X &
* There must be insurable interest accepted by the Company
between the owner and the contingent insured. O Grandparents 2 & O Others HAth :

" REARERRBERRARBTRBERZ AR ©

AXA China Region Insurance Company (Hong Kong) Limited/AXA China Region Insurance Company Limited

ZRERRIR (FE) BRAT / ZREMBMRAF

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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CONTINGENT INSURED (FLEXI CONTINUATION OPTION) REQUEST FORM & {&#H{RA ( JEIEIEAZIEIE ) HEE

Relationship to contingent owner (if the owner is the insured

and designation of contingent owner is applicable)

BBHERA ARG (A ARRRARIEERERA

NE R ) A

A Owner may apply to designate a contingent insured only if a
contingent owner is also designated in accordance with the

relevant provision at the same time of the designation of the O Own Self A O Spouse ACfB
contingent insured. O Parents & O Others Efth:

The contingent owner must have an insurable interest in the
contingent insured.

NB AR BEIEE RERRANRRTMRIEERFTRETS
Exﬁﬁﬁ%ﬁA%%ﬁT’jﬂu$%EE—%%%&
BEEE BN EERRA R IR -

Inherited Percentage *

BAEBDLL”

* This refers to the portion of policy value which will
be accumulated further under the policy after the
Compassionate Benefit is paid to Beneficiary.

" IEERRE A RMERIBER RN RENEER
TRAVERA REE(E(E -

2. REVOCATION OF IRREVOCABLE BENEFICIARY(IES) (IF APPLICABLE)*
Aol EisHRY =2 ABVIES (4ni@Em )™
Note: *Must be completed for designation of contingent insured If there is any irrevocable beneficiary(ies) under the policy.
AR NREAFAITHENZEA » HREZILE S UBEIEERERRA ©
This section is only applicable if the policy has irrevocable beneficiary(ies) designated. If there is more than one irrevocable beneficiary, then all
irrevocable beneficiaries must fill in and sign this section.

%%ﬁ@@%%ﬁ%ixﬂ%ﬁﬁﬁﬁkmﬁﬁ°%E%K—ﬁut%xﬂmﬁﬁﬁﬁk’ﬁﬁxﬂﬁﬁﬁﬁﬁkﬂﬁﬁﬁﬁﬁﬁgﬁ

Name of irrevocable beneficiary(ies):

TR m AR

Name of irrevocable beneficiary(ies)’s parent/ guardian
(Applicable to irrevocable beneficiary aged 18 below):
FEIREHNREAZR [ B | S AR

(AR 18 U TR R HIHINR A )

| HEREBY CONSENT to the revocation of my designation as the irrevocable beneficiary of this policy which will be effective at the time when this
application for designation of contingent insured is approved by the Company. | acknowledge that upon the revocation of my designation, the
owner will be able to designate a new beneficiary(ies) under this policy without my consent.

ENEULRBEAFARIEE N AT HIHNZ E AR R ERIEERERMRA FRES N QB ERRES - AR EMBERANEE
B BB ABRIEENREAMBERIAARE

Signature of Irrevocable Beneficiary(ies) ** Date Signed (YYYY/MM/DD)
OB m A E H=EHH (F£/8/H)

Ifirrevocable beneficiary is aged 18 or above, signature by the irrevocable beneficiary himself/ herself is required;

EFFHEER R HEARNEER A 18 R L » FHAARENREARE ;

If irrevocable beneficiary is aged under 18, his/her signature is not required but signature of his/ her parent/ guardian is required.
ERFTHIHINR S AREE D 18 58 > BAFAIHENREARE > HHEER /& / BEARE -

Please ensure the signature(s) match(es) with the one provided in the insurance application form or policy file.

BRI ARFRRIRAENRE _LRCERANT

#

AXA China Region Insurance Company (Hong Kong) Limited/AXA China Region Insurance Company Limited
ZRERRIR (FE) BRAT / ZREMBMRAF
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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CONTINGENT INSURED (FLEXI CONTINUATION OPTION) REQUEST FORM & {&#H{RA (JEIEIEAZIEIE ) HEE

3. CHANGE OF INHERITED PERCENTAGE B4 KB LE

[0 Change of Inherited Percentage B4 A B DL

Declaration and agreement of the owner 155 A 2 ErARK %5
I, the owner of the abovementioned policy, hereby request to change the inherited percentage for this policy effective upon the Company’s
approval of this application.

AN > B EREIRAA o EILERAARRRESHUER » BXULREEAB DL -

Inherited Percentage *

v A=

* This refers to the portion of policy value which will be accumulated further under
the policy after the Compassionate Benefit is paid to Beneficiary.

T IEERR w A B MRRRER R RENEERENSMDRESBE
4. REVOCATION OF CONTINGENT INSURED {{$H{2 B #i{fRA

O Revocation of Contingent Insured #iEH & HREA

Declaration and agreement of the owner 55 A Z BBARK 173
I, the owner of the abovementioned policy, hereby request to revoke the designated contingent insured for this policy effective upon the
Company’s approval of this application.

A Bl EREBEVRTA A - SZILERARRFESHUER - HIHILRECIEEZ RBREA

5. REPLACEMENT OF DECEASED INSURED (EXERCISE OF FLEXI CONTINUATION OPTION)
RABHMAA (1TERMEIEREE )

Note: 1. For exercise of flexi continuation option, please provide the latest information and identification proof of the designated contingent insured and submit
with relevant death claim form at the same time.

2. For policy of which the ownership is held by the interim owner as at the date of death of the insured, the application is deemed to have been made upon
the Company's receipt of notice of the insured's death and such shall be provided to the Company within 60 days of the date of death of the insured.
1 AT EBIERET - BREDIET 2R BRRANS TSNS QR TR RNS REEEE o .
2. zi%&"ﬁ%}%%}ﬁ& E;Aﬁzéﬁﬁqgm%%%)\ﬁﬁ HREM S > BARFIR AL TR S BRI 4 EEH RZBAZERRFEA SR BEE B
5t 60 RAAAANRE] ©

[0 Replacement of Deceased Insured (Exercise of Flexi Continuation Option)
BABESBRA (1T IEAEREEIA )

Declaration and agreement of the owner 55 A Z B R IHE

I, the owner of the abovementioned policy, hereby request to exercise the flexi continuation option for this policy effective upon the Company’s
approval of this application.

I understand all riders will be terminated and cannot be re-attached.

A > Bl Bt fREERVIFA A » SBILE KA BRE G HUER T OB M ARIETE -

A= NBB R FR A MRS &A% 1E R AR TSR AN ©

f

]

ol

Full Name of Contingent Insured In English =g
BRI ALS comame g

(As shown on H.K.I1.D. Card/Passport/Birth Certificate)

(BEES MR/ ER / HERRPE LHHSR) Given Name &

InChinese  HIX#H
(If applicable) (ZNiEFH)

O Male 1% O Female &%

Gender

i3l

Date of Birth (YYYY/MM/DD)
HEHE (E /B /H)

Place of Birth

HH Country BZ City/Town ¥ / 1558
Nationality
EFE
H.K.1.D. Card/Passport/Birth Certificate [0 HK Permanent Resident: H.K.1.D. Card/Birth Certificate No*
EEFNE | ER  HEFAE BRKAMBR : BB ME/ L ERPERE
Notes:
FaN
" If contingent insured is below age 18. [0 Non-HK Permanent Resident: H.K.I.D. Card/Passport/Birth Certificate No.® (if any)
" IRAERGRALS 18 BRI T FEBXARR  EESHH/ MR/ hEBAEWRE (0A)
€ For Non-HK Permanent Resident, please submit nationality proof.
CUBIERBKABR » sFIEREFERA o
Relationship to owner (if the owner is not the insured) *
BRFA ARRRA (WIFBAREHEEA) O Own Self s A O Spouse 2@ O Parents X &
* There must have insurable interest accepted by the Company
between the owner and the contingent insured. O Grandparents tHR & O Others Efth :

FEARRARBRRAGER QBRI Z A RIED ©

AXA China Region Insurance Company (Hong Kong) Limited/AXA China Region Insurance Company Limited
ZRERRIR (FE) BRAT / ZREMBMRAF
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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CONTINGENT INSURED (FLEXI CONTINUATION OPTION) REQUEST FORM & {&#H{RA (JEIEIEAZIEIE ) HEE

Relationship to contingent owner (if the owner is the insured
and designation of contingent owner is applicable)

BEREFAANBR (NFEARRRARIEERERE

RS )~ O own Self 8 A O Spouse 2B
A There must be insurable interest accepted by the Company | 7 parents R O Others Efth -

between the contingent owner and the contingent insured.

"EBFHAEALEEBRBERFEARBEIQEZER Z A RE

4 ©
Residential Address’
FEEHUE
Notes: Room/Flat Floor Block
1. Please fill in the address in English; For address in Mainland /B 2% JEE

China or Taiwan, English and Chinese address are acceptable
2. Please submit residential address proof

Name of Building/Estate

&% . PNEEIA R
1 BEMUESCER A 5 P E A ithEY & & i RT S e
SURS © Street No. & Name
2. Rt AT EMIULEERR o AE G R IR
City/District
I / HE
Postal Code Country
R EZ
Permanent Address
(Leave it blank if same as residential address)"
FKA ML

(nEE bt tatER R EIARR)
Notes : Please submit address proof

&t: SRTE AL EEPA

* If the address is located in the Mainland China, please complete Section 8 of this form.

"IN R EIRRE » ST RIBRYSE 8 BRA o
6. PERSONAL INFORMATION COLLECTION STATEMENT UZEE{E A ERIBEZHA

Please visit our website (www.axa.com.hk) and read carefully the details of the Personal Information Collection Statement (“PICS”) which can also be made available upon request.

BEATREMEE (www.axa.com.hk) FTHEAAABDREREBABEIMNER (“ZBE”) > WHAR (ZBH) #EEH

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.

MY MRAAE) AR E N ERATNEASRNER > F2HTX “EHEZEHPERRGEBAZSEHREFHMAL 315 o

EEEREPEARBEEASHREFHMAL : ARTER :

(1) EAARABFEFRFENENES « BEEEN - ERRBRBHESER - RBEARITH - BEESRADRSIBLUETEERS ; 2 MAAE » BB > ARATRIEF

AR RS E S ERB A R AR BRI FHER N RS R ERMETEREH (RFEERRMEMHEE « RANGERETHE) | () /I /1T - ABESALEEHE - &/

AR ~ SESAAERIEMKRARTS ; (b) B ~ REKRER - B - BEESRG SR 125 - B ASURLIARIES) « IRBKR3SE ~ RE ~ IRE ~ BB ~ AL ~ HIENE

B R RS o B R 5 (3) U ERBRAERSERAAR R / RATHERE © (a) ERRERMBT ; (b) E=H RIS (o BRIELEX ) FRIIZRBRERZ AR/

RIS NEESERH A SRR ; (d) MARBSERMNU LFIFIRBRMESZENE =5RE - TANGSHEBABIRESE ; (4) FRAXAREHE LERERERI -

ﬂigggﬁfgé)}i (1) BREDAFTARERHR M F L3 3) BREMAFTAMN 2 HEMAL » UHZZEATERFEZERFRERDER > MARATALENEESEFEARS

T~ N o

F%E%QEA%*M’ELYW@E@EB’\JEH%#%LYFE%EE’\JA:!:ZETJ ) RATREFENEERE  RRAEEFSENEERERHS AIERAENEAABRREHFTEMALIFE

A HE S AR o

ZRBARETATFARDEMERENEABSR RREMTEMA T FEARFERRNREER o

EEEN : MEARERE “WEAABHNER EANERENEASHEEREHAR (2H “CEEEHPEARGEBEATREFEMAL B9) > FETFIA

BAMLEZEE (v ) - BEIBEEBRFNIETICEE » XARBAEERENEABRMEAEZITHAR

A | BFFEIAA / ROIEREL AR WERAERNER (ZEBE) o &AA / BOIHEREA ) HPIECREBENAA / HPIEHMEEE (ZBHE) » MAA / BRFASHMBIE (%

BIE) HEASMBESFEZAAN | HPINEAAESRNTE (RaREILREMBIMEMBTHEG) o RBEU LR > FA / BASLERIIRESASRE (ZBH5H)

ERAKREBAAN | BRPONEAER > SEFTEREHPERRERA / RAIEAERRHTEMAL -

O &®A/BAFAEEAERE “WEEASHNER" GAMESAA RANEASEHEEREEAR (2R “CHEEHPERARSHEBEATEHRETFHMAL" 26(5)
et FEEEEBAE R & A BRI E R E R IHRIRL o

AXA China Region Insurance Company (Hong Kong) Limited/AXA China Region Insurance Company Limited
ZRERRIR (FE) BRAT / ZREMBMRAF
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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CONTINGENT INSURED (FLEXI CONTINUATION OPTION) REQUEST FORM & {&#H{RA ( JEIEIEAZIEIE ) HEE

7. DECLARATIONS AND AGREEMENTS = BAR: 1 :%

| 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) the application shall only take effect provided all of the following conditions are met: (i) any required payment for the application is paid in full; (ii) the application is approved by
the Company at the Company’s Office (as defined in the policy contract of the above policy) while the policy is in effect; and (iii) the contingent insured is alive at the time of the
application and at the time of approval of the application by the Company.

(2) The application is made subject to the terms and conditions of the policy;

(3) the application shall be effective from the date the Company approves the application in writing by way of endorsement(s) and the Policy shall be changed in accordance with the

particulars set out in the application;

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 (belng this appllcat|on 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 is made based on my/Our own judgment(s) and | /We have not relied on any advice provided by financial consultant;

(6) allinformation, statements and answers to all questions whether or not written by my own/Our hand(s) are to the best of my/Our knowledge and belief complete and true;

(7) all statements and answers to such questions, together with the application, shall form the basis for policy change/service and become a part of the policy;

(8)

(9)

(4

the Company is not bound by any statement which I/We may have made to any person if not written or printed here; and
If 1/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

(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 the Insurance Authority or other parties, as required for relevant 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.

I 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.
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8. Consents to data processing pursuant to AXA Privacy Policy
(Appllcable to individual S|gnatory(|es) with any declared address in the Mainland China only)

IR AXA ZERTARBERETERER ( REAREMABRHEI IR PEARENEAEE )

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.

+ |/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.

In the case that the Contingent Insured is aged below 18, I/We grant each of the above separate consents on behalf of the Contingent Insured as his/her guardian or authorised
person (as the case may be).

" The Privacy Policy is available here: https://www.axa.com.hk/en/legal

AETHEE  UHEKREDEEEUTER » TN TIIS—BFHERRE - MREFAEH TIEA—EEHRER > AXA RERK / 5 AXA ZREBNHAMAT JERZER
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BN/ BAIEKRELERSFARRE "
- BN/ EARE ZISA / ﬁfﬁﬂ’]ﬂﬂ)\ﬁﬂ ‘&&FHEIAﬁHEzEEZKA | FPIBEERIRRFEAN (WER ) ZBRUMEANERHKRTARBERI FRERERIMNEIER | HER o
E?%:Tﬁ?&ﬁ)&ikﬁ 18 5% AN/ BRPIUHSEASEREA GRIEIME) MEH > ARBERFAS LAS—EFLEBRE -
! FEMEESFARBELER ¢ https://www.axa.com.hk/zh/legal
Signature of Contingent Insured (If aged 18 or above)/
the Guardian or authorised person of Contingent Insured
(If Contingent Insured is aged below 18)
BERRAZEE (MWW 18 BRI L )/ BERRARNEEA
HEREARE (MBEHERFEARM 1858 )
AXA China Region Insurance Company (Hong Kong) Limited/AXA China Region Insurance Company Limited
ZRERRIR (FE) BRAT / ZREMBMRAF
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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CONTINGENT INSURED (FLEXI CONTINUATION OPTION) REQUEST FORM & {&#H{RA (JEIEIEAZIEIE ) HEE
9. SIGNATURE % ZE

IMPORTANT NOTE 5%
PLEASE DO NOT SIGN ON BLANK FORM (51T A RIB L=

Signature of Contingent Insured (If aged 18 or above)
Si -# (Applicable to replacement of deceased insured
ignature of Owner . . . . ;
I LA (exe/ruse of flexi continuation option only))
BERERAZEE (M+/\BEHUL)
(REBARRAEHRERA(TEEMEIEREE))

Signature of Assignee*® .
. . . Date Signed (YYYY/ MM/ DD)
(Applicable to policy under collateral assignment) H2OM (E/8/8)

REAEE (BRARRIFERRE )

* Please ensure the signature(s) match(es) with the one provided in the insurance application form or policy file.

* BRAKEARERREIRE _LAISCEAER o

* For policy of which the ownership is held by the interim owner (if any) as at the date of death of the insured, signature of the interim owner is
not required for exercise of flexi continuation option.

"IMREASHREBRARALEA (INF ) FENREMS @ TEELTEERRBATTAREE -

FINANCIAL CONSULTANT’S DETAILS IR EERS = 5}

Financial Consultant Code: Financial Consultant Name: FinancialConsult‘ant Contact No.:
IR EERIARSE - RIS IRRT BB B A8 BB 5T

10. DOCUMENT CHECKLIST FRES2{F155|

Note & :
Except standard forms, other 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.

PRFERIZS - ARG HREIZMER « FARERRBPOZEARBEREEALIFREES -

Request Documents Required (Please v against thg_documents you submitted)
eVl FREs X f4 (3B v EERHIXH)
Designation/Change/Revocation | [] Heritage Protector Option Request Form/Contingent Owner Service Request Form (applicable if
of contingent insured owner and insured are the same person and must be submitted at the same time)

187E | By | WEHRAERERA FATEERRRERR | REFAARBHRRES (BARFEANBFRASB—ARGARRER )

Exercise of flexi continuation Deceased insured B IEA
913“0':“ . [J Relevant death claim form
1T BRI R SRR E R

Designated contingent insured B8 E Z B HHFEA

[ Identification proof
B1nsEAX %

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

CONTACT US Bif4& F 1M

If you have any questions on your request, please reach us at i1 RIEHEAEERT > BHEASFAT o

& (852) 28022812 www.axacomhk  [><] 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.

BB EEHIRFE PR BRI E - BB EEEIIRE - HIIRERAEMRE

AXA China Region Insurance Company (Hong Kong) Limited/AXA China Region Insurance Company Limited
ZRERRIR (FE) BRAT / ZREMBMRAF
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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