AXA VERTEX ANNUITY INVESTLIFE PLAN
MISCELLANEOUS APPLICATION FORM

AXA BEIESE 32 | {RFEETEl
SIARISERRE

Simple steps for your service request submission: 3512 FTHEREE RS :

(1) 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 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)

LZRETRRE (F8) BRAE

(RASERFERILA “AXARER/ “BAT“BEAR)

(1) ERPER - FNEETERERLEE -

2 V7 ERREBERLIRMHAEER

(B) FHFELWMAEAER > FEAN/EEA ) ZBA (REFEFERLES FHEAL) &
RIESINE °

(4) FEBREFREXAES U EREERIRE

(5) ERUHPFEERFABXIHGERIERM EERE AL ZRERRB O

(6) IEPMERZIEARASRFABXHRTERIE

INSURED’S AND OWNER’S INFORMATION {E{RAFIIFEAEER

Full Name of Insured

WIRALER

Full Name of Owner

FAEAlSR

IMPORTANT NOTES EEFIE

Leaflet) and the lllustration Document).

REBEMT) RERAXH) ©

Questionnaire” and update your risk tolerance level.

MBS/ REEE /| REES ) REFFERLS REEE -

(1) The possible risk(s) associated with the new investment option(s) may become inconsistent with your existing risk profile. Please be reminded to read the
product documents (including the Principal Brochure (which consists of the Product Key Facts Statement, the Product Brochure and the Investment Options

MR EEIRERRYE T AR P SE R IR R SR AR RE N A — B - AR AR BIX M (BRI RHEETY HPeEERENSE « ERRAER
(2) If there are material changes to your circumstances since the latest “Risk Profile Questionnaire” processing, please be reminded to submit a new “Risk Profile

TR —RIRRH TRBAEENREE) BREPAIRENENAEEEN  HRXN TERARENRE RENRTHNERARERES

(3) “Fund(s)/Investment Option(s)/Investment Fund(s)” is expressed as “Investment Option(s)” in this application form.

(4) If service request is to fund the purchase of your new life and/or medical insurance policy, please contact your financial consultant or our customer service centre
to understand and submit the “Important Facts Statement - Policy Replacement”. You should carefully compare your existing insurance policy against the new
insurance policy you intend to purchase, and assess whether replacing your existing insurance policy is in your best interests before you make a final decision.
ERFHATAUENTCHEERNASR /| REERRRRE > AHECHNEMBERRAARNELRBPOUTRERER EEERNBAE—ERF °
TRIFALLBIRERRREEBEENIMNRERE » TEFLSLRETIERARERERERTRANABZRENH -

[J I'hereby confirm that there are material changes to the information provided since the latest “Risk Profile Questionnaire” processing.

Enclosed the new “Client Needs Analysis”.

AAGEILER > ERI—RERD TERAEENREE) PARENENEEEERN - [ L IFRERDH -
1. PARTIAL WITHDRAWAL AND PAYMENT DELIVERY {EEXEB{R FRIA KR FRIESE AN

Withdrawal Amount

toRy 228 USD EJT

Notes:

(1) This amount will be taken proportionally from all the existing
investment options allocated to the policy based upon the value of the
units of each of the investment option at the time of unit redemption.
The actual withdrawal amount which you will receive will be based on
the price of the units redeemed less applicable charges.

(2) The amount to be withdrawn and the outstanding Account Value
after withdrawal must not be less than the minimum amount as
determined by the Company from time to time.

(3) Each withdrawal will be subject to Early Encashment Charge (if any)
as stipulated in the relevant Principal Brochure and/or the reference
table of Early Encashment Charge attached to the policy contract.

(4) Guaranteed Value feature and No Lapse Guarantee will be
terminated for any withdrawal during the Premium Payment Period.

(5) Guaranteed Value feature will be reduced proportionally according
to the terms of the policy for any withdrawal after the Premium
Payment Period.

(6) No partial withdrawal is allowed after annuitisation of the policy.

AXA China Region Insurance Company (Hong Kong) Limited
LESHRR (B8) BRAF

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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*E:

(1) LERREERSUE D EC R (RE VPR A IR B IR IL AR EN » X EEHIE
RARENEOR N SRR EEENBIEE  SIREIREI
MIER R B C BRI B R ERNRERNEMETE -

(2) BRENVRIBERRZRENR OG0 AN SAEFREERN
RIREER / FEEREK o

(3) BRIEEGRERILIHERAER | AN RESGVINERIRER R
OESEZXRFIAWERFREEOE NA) -

(4) RRESRBANRERERNRER » FREBERFRMFER S

n

(5) Eﬁgﬁﬁﬁﬁiﬁgﬂ?ﬁ?ﬁﬂﬂfﬁiﬂﬁ » REBER G REMREFRNRE
a2 o

(6) MUKEURFERF ARE » FrIERAREEMATRIA

1of6

*PHK1VERMIS*

LFPA010-2511



AXA VERTEX ANNUITY INVESTLIFE PLAN MISCELLANEOUS APPLICATION FORM AXA BRI £ B (RIE:1 B S HRISHE S

2. PAYMENT INSTRUCTION {35r¥5T

By Autopay B EhEEik

[J Credit to the autopay account that paying premium of the above policy 77 A 432 il {RE(RE 2 BEEIRSA O
[J Credit to the bank account below fZ AL T ER¥TH O (Please provide bank account proof 35+ iR1TIR A ERH )

Bank No. Branch No. Account No.

ER1TSRAS DITIRRS B OsES

HEEREEECEEEEEEEEE
Notes: AE:

(1) Bank account holder must be Policy Owner (1) SRITIRAIFEANEAREFEA
(2) Bank account proof must show account holder name and account  (2) $R{1TiRFEHEABYIAETIRAIFA AR RIBITIRSS
(3) Rﬂggg; is only applicable to banks in Hong Kong and the payment ) E@JEIIJER@FEHé%;‘%?ﬁﬁ&%’ﬂﬁﬁ%u;‘%%iﬁ

will be paid in Hong Kong Dollar (4) BEERAEE LIRS 100 B

(4) The upper limit of autopay amount is HKD1,000,000

gagheque Only applicable for overseas client OR cheque made in foreign currency OR payment amount larger than HKD1,000,000
=

REAREINERRIMNESRRAIER 100 BAIFRIE

Cheque currency T Z 5 #& Place to bank in (Applicable for foreign currency cheques) AEh& (BAMRIMNELE )
[J Hong Kong Dollar ##& [0 HongKongand Mainland China &85 E R
[J Policy Currency fREE & [J Outside Hong Kong and Mainland China &# K EI At LLsh

Delivery Method 4BEX 5T
[J By mail to correspondence address ERZr i@ i1k

[J To be collected at Customer Service Centre in person 28 AR BB A IRFFFOSEEY  (Location B : )
(Contact No. Bt4& BEESRES )

[J Through my Financial Consultant &2 B} BERTEE3S
Note ;EE : If not specify, the cheque will be delivered to you directly. #3851 » X ERZEIZFHRE o

3. CHANGE INVESTMENT OPTION ALLOCATION INSTRUCTION BB HiRiZNficts T

Plan Category Plan 105 Plan 100
sHEIEERY 5H8) 105 st&l 100
Bond Options {&HF A5
Investment Investment Option Share Class At least 50% of total At least 30% of total
Option Code BEiEE BR{REER Investment Option Investment Option
BgiEEcyE Allocation Allocation
REEESRAERL s0% | REBENRHAEERL 30%
AFHYA %?éC_P}%—i%_%tf&lgghémld Portfolio A2 % %
AB FCP | - European Income Portfolio
AFOAU | i - B s 2 2 % %
Templeton Global Total Return Fund A (acc)

TPORA | sppimim Rk B e A (28 % %
Tiotal Invest_m‘ent Optloili\ilocatlon for Bond Options % (A) %(C)
BHRIIREEESTAH
Selected Options 15iEZ 5!

Investment Investment Option Share Class Maximum 25% of total
Option Code BgiEE BR{n5aER Investment Option
BEiEEcE Allocation
BREEESRSHES 25%
Barings Hong Kong China Fund Alnc
BHKCF | pEdanmEs Al %
Fidelity Funds - Asian Special Situations Fund
ST | mgde mERIgRES A %
Fidelity Funds - Emerging Markets Fund
FEM2 | mgse mEDEES A %
BlackRock Global Funds - Emerging Europe Fund
MMMUE | Bspee s - EBONES 2 %
BlackRock Global Funds - World Mining Fund
MMVWM | espieamis - tHRWERS A2 %
Total Investment Option Allocation for Selected Options % (D)
BERTIEEESRSH

AXA China Region Insurance Company (Hong Kong) Limited
ZERERMRE (BB GRAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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AXA VERTEX ANNUITY INVESTLIFE PLAN MISCELLANEOUS APPLICATION FORM AXA BRI £ B (RIE:1 B S HRISHE S

Equity Options BRZ A5
Investment Investment Option Share Class Maximum 50% of total 45%-70% of total Investment
Option Code BEiEE BR{REEa Investment Option Option Allocation (Depending
BgiEEfcyE Allocatlon on your allocation in Selected
BEEEN i SHERE 50% | Options and Bond Options)
BESEEST G 45%-70%
(HPER R RTIR
BH RTINS E)
AB SICAV | - Sustainable Global Thematic Portfolio
AFGOA | miie -mEmeIAERES A * %
FIAM2 Fldel éun%s.gﬁerlca Fund A % %
FIEUM %dégéu_né;ﬁmfgggg Growth Fund A % %
Franklin U.S. Opportunities Fund A (acc)
TPUSO | s EEREES A (?iﬁ) % %
Templeton Euroland Fund (acc)
PRl | g rEss A (R % %
Templeton Global Fund A (Ydis)
TPGCF | geimimppE e A (BERS) % %
Total Investment Option Allocation for Equity Options o o
ERIINERIENRAH % (B) % (E)
Total &+ (A) + (B) = 100% (C) + (D) + (E) = 100%
Notes: ;I.'a :

(1) Minimum allocation for each Investment Option is 5%.

(2) Maximum no. of Investment Options after the change of Investment (2) FHNOELIS TR 2 IS SRR MR BB
Option Allocation Instruction cannot exceed 10 Investment Options.

(3) Percentage must be in whole number. . s i N =
(4) Allocation to the Selected Options, Equity Options and Bond Options  (4) FIRERISERT IR ADIRES AV EN aH st BI85

&R /| REBEEDLEERMDE © sFEFSH AN REFERE
fREEETEIZ T EHEHTIY) -

is subject to the Maximum / Minimum percentage(s) of the plan.
Please refer to the Principal Brochure of the AXA Vertex Annuity

InvestLife Plan for details.

4. INVESTMENT OPTION SWITCHING }§ & isiZigia

(A) switching from Selected Options to all other options

B ERTIFIREIFRA H AT

) BIERERENAEZBNERA DI 5% °

(3) BORUAHEY -

10 IEIREISEE o

Selected Options {HiE A (i) (ii)
Investment Investment Option Share Class Switch from (Units) Switch to (%)
Option Code BEEE B 4ER! it (EHE) A (%)
EIEENR
Barings Hong Kong China Fund
Fidelity Funds - Asian Special Situations Fund
FISS2 I mizEe  mRRIMEES A %
Fidelity Funds - Emerging Markets Fund
FEM2 | mgge mEbEEE A %
BlackRock Global Funds - Emerging Europe Fund
MMMUE | espimamas - EBONES A2 %
BlackRock Global Funds - World Mining Fund
MMMWM | ereenEs - ABERS A2 %
Equity Options jgZ 75 (ii)
Investment Investment Option Share Class Switch to (%)
Option Code BEEE B %ER! A (%)
REEEAR
AB SICAV | - Sustainable Global Thematic Portfolio
AFGOA | miie - mureT AR S A *
Fidelity Funds - America Fund
A2 - Zizde  zmES A %
Fidelity Funds - European Growth Fund
FEM | mzEe BomEES A %
Franklin U.S. Opportunities Fund A (acc)
TPUSO | smmmEEMess A (BE) %
Templeton Euroland Fund A (acc)
TPEUL | g e S A (BE) %
Templeton Global Fund A (Ydis)
TPGCF | ppmimiemp e A (BERS) %

AXA China Region Insurance Company (Hong Kong) Limited
ZERERMRE (BB GRAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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AXA VERTEX ANNUITY INVESTLIFE PLAN MISCELLANEOUS APPLICATION FORM AXA BRI £ B (RIE:1 B S HRISHE S

Bond Options &% A% (ii)
Invgstment Investment Option Share Class Switch to (%)
Option Code BERE B8R EBiA (%)
REEENR
AFHYA ABFCP - (§l_9_bal High Yield Portfolio A2 o
i - IRk R amEE ?
AB FCP | - European Income Portfolio
AFOAU | et - Bl s "2 %
Templeton Global Total Return Fund A (acc)
TPGRA | epsrimim Rl s A (BE) %
Total &1L 100%
(B) Switching from Equity Options to Equity Options and/or Bond Options
HIRERTIEHREIREZRIIE | HESFRT
Equity Options [RE R (i) (ii)
Invgstment Investment Option Share Class Switch from (Units) Switch to (%)
Option Code REEE BB EER Eint (Bu%A) HBiBA (%)
IREIRENR
AB SICAV | - Sustainable Global Thematic Portfolio
AFGCA | i SRR TSRS E S AX %
Fidelity Funds - America Fund
Fidelity Funds - European Growth Fund o
FEM | maEs BOMERES A "
Franklin U.S. Opportunities Fund A (acc)
TPUSO | et EEM B S A (RH) %
Templeton Euroland Fund A (acc)
TPEUL | mpE e A (BE) %
Templeton Global Fund A (Ydis)
TPGCF | spmrimmmmp s A (EERE) %
Bond Options (B35 %75 (i)
Investment Investment Option Share Class Switch to (%)
Option Code REEE iab bl BEBiaA (%)
EEEAR
AB FCP | - Global High Yield Portfolio
AFHYA | s - BIR Sl B A2 %
AB FCP | - European Income Portfolio
AFOAU e - vl B h *
Templeton Global Total Return Fund A (acc)
TPORA | eparimmmpial s S A (BE) %
Total &1t 100%
(C) Switching from Bond Options to Bond Options
HESFRIIEHREIESRT]
Bond Options &35 27! (i) (ii)
Invgstment Investment Option Share Class Switch from (Units) Switch to (%)
Option Code REEE B {7 EER Hind (EugA) HigA (%)
IHEBEAR
AB FCP | - Global High Yield Portfolio
AFHYA | s - IR S S E S A2 %
AB FCP | - European Income Portfolio
AFOAU | it - Bl S A2 %
Templeton Global Total Return Fund A (acc) o
TPGRA | parimmsp il B S A (BE) e
Total §1 100%
Notes: AE:

(1) Minimum allocation for each Investment Option is 5%.

(2) Switch in and switch out cannot be processed for the same

Investment Option.

(3) Maximum no. of Investment Options after the Investment Option

Switching cannot exceed 10 Investment Options.
(4) The current minimum amount to be switched is USD500.

(5) Switching from Equity or Bond Options to Selected Options is not

allowed.

(1) BEREEEDSRZEDERADI 5% o
2) FNAERFERARBIREF—IREERE -

3) BB ZICEBRZMHCT AR 10 HREEREE -

5
6

TR HRERVNESFRTIEBRENFERT -

(2)
(3)
(4) REFSRFRRERERFZ A 500 &7t ©
(5)
(6) FRIABEFRTIERERERT -

(6) Switching from Bond Options to Equity Options is not allowed.

AXA China Region Insurance Company (Hong Kong) Limited
ZERERMRE (BB GRAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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AXA VERTEX ANNUITY INVESTLIFE PLAN MISCELLANEOUS APPLICATION FORM AXA BRI £ B (RIE:1 B S HRISHE S

5. CHANGE OF PERSONAL INFORMATION SE#r{E A E 5}

If the identity document and/or address of Owner has/have been changed since last submission, please puta v | in the related box(es) below.

EFAANSMHEGN ) it 8 ERIBRBHFAEN » /T FIMEBANZERAMNLE TV Sfe

[J Change of Identity Document (Please also submit copy of the latest identification proof. If information is changed, your policy record will be updated)
BRBNEY GERFR XM SN ERXGEIA - MEREFREN > RELCHREEEMN)

[] Change of Residential Address/Business Address/Registered Office Address in Place of Incorporation (Please also submit copy of address
proof issued within 3 months from the date of submission and “Policy Service Application Form 1”)

BoEEUE | AR EESMAE / FRIL MR A B SIS it GERIFHR M BREEIESL B H 3 18 A 8 H Z it BERRIA R
MREMRFZHFEE 1)

PERSONAL INFORMATION COLLECTION STATEMENT UZ£E{E A B #1895 BH

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.

BEAKARMIE (www.axa.comhk) FHERSADFRREBATHNEN (“HE05) > LA (X0 BT -
DECLARATIONS AND AGREEMENTS E5BAR: 1558

I HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change/service application unless otherwise expressly indicated in this application form 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) 1/We, the undersigned, Owner of the above policy, hereby apply for the policy service/unit withdrawal as indicated above subject to the relevant terms and conditions of the above policy;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment under 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 under the above policy; (iii) all
applicable requirement(s) is/are met; (iv) I/We am legally entitled to the benefits to be withdrawn under the above policy, which have not been assigned or transferred to any other
party and that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/Us;

(3) the application(s) 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) 1/We have read and fully understood the relevant Principal Brochure and Investment Option leaflet and fully understand that investment in an investment-linked plan involves risks

and value of Units in the Investment Option may rise or fall;

(5) the benefits payable under such plan are linked to the performance of the Investment Option invested in respect of the above policy;

(6) cancellation of Units of the Investment Option in respect of the application(s) will be carried out in accordance with the time period as stipulated in the policy contract of the above policy;

(7) my/Our investment option allocation instruction is based on my/Our own judgment and I/We have not relied on any advice provided by the financial consultant or other person

acting on behalf of the Company;

(8) 1/We confirm that neither the Financial Consultant nor anyone else acting on behalf of the Company has provided me/Us with any investment advice in connection with any
investment-linked plan or discussed with me/Us or provided me/Us with any information concerning any of the securities or other assets underlying any investment-linked plan
other than to provide me/Us with factual information about the securities or other assets upon which the value of particular investment options is based;

) the application(s) as indicated above is/are based on my/Our own judgment and I/We have not relied on any advice provided by financial consultant;

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

1) all statements and answers to such questions, together with this application, shall form the basis for policy change/service;

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

3) If I/We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application. The Company shall not be
responsible for any loss or damage whatsoever arising out of or in connection with the Company’s inability to accept or process this application due to my/Our failure in providing
any information requested in this application.

I HEREBY AUTHORIZE on behalf of the Relevant Persons

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.

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.

| HEREBY DECLARE that | understand that the Company may deduct any outstanding amount applicable from the payout and/or sum received by the Company under the policy

according to the applicable statutory and/or regulatory requirement(s), including levy collected by the Insurance Authority.

| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

I NGEULRERR A NS B AREMAMA TR HBILREEN / IRFHH ; MELRFSHMIL R FRIAERE M LS HEEARIBRS

BAEIARFAREMELRAFE LRARNRESHRNRERZAL (T8 MEBAAL) 3 T ) (B MEEAL = MR BFEERARILEES LREARH

HNRESHNRRZEMAL) BARER :

(1) A/ EADLEREREZFAAN - TR\ EMRE Z(FRPFREEN / RE K% LSRN it (REBIREEFE ;

(2) EFFEBFHETIURRAETER ; () BUBFTBRFEMEZNRIE ; (i) FARNRAATEZBER TEEAREARMEBERZ ; (i) FEPAERBIER ; (v) LRREZF]
BREN | RAGEFEARREBERTEMAE » REAN /| RPIRRARE HARFRERESFE 250 ;

(3) EHMZERMEPFEIER > FIFFRIEE—RERY - BZERNARRENT A AT BRERIEE QRN ;

@) A/ HAEERLARAMEEEHTYRREEEHN T T2ARREEREERASRABIRAR » RESEEEEBERATIK ;

(5) UbEtBIRYASZIFIEE EItREBFTIREMNREEERTESR ;

(6)

U

®)

WMEAER AR | B AREEEEN > ARPFERRE DA RENRESHNFEIAZ FREET ;
TN | BAIZKRERENEIETEENRAA [ RAZEAHE > 12 KBREMEMERSENRREARNZ ALFRENERNER ;
TN | BFOESSHRN R RENREEEEAZBFRAMEENEETERS - BRERHEARKREARZALEEDEA /| RIIMERREELXFRABREER
BER > HRAA / RfEmEiR M EAARREER SR BE T EARSHHEMEENEMER ;
) ERZERFERENAA / RAIZEANE - B2 F RREAEMERFRENER ;
0) Li—IBRItREENFAAEE » FRETAA | KFPRFMAT > AN / HAIFAAS » 98aFE2 20 IEER
1) LEARIREMFIA SR (WEA) RILFEE > R AREEN / REHIRE ;
2) BN/ RFEERAFREHBEMER > MNRBELRHFS LETRENY » EARFAZHAR ;
3) WA N | HAIFRER IR BARNER > EARHTEEZHEZILPE - HIMEREESA / ROIFEREEFILPAMRNENMERE QAR TR R
AP IS RAVEABARIRS - EARBFABEEASEE -
BAELARERMALEESAANETER > AREEEERNEMEBRMEMCHENEY - IRESERAA L ZERARZBARBTNRS ; BIEHEBATETHET
REENIE - IR o ILREENENFRERTBRERS
A | EFIFRAA / RAIEFELRANEEATHNER (RBAE) o AN/ RIOEDAA / BFASRENEA / RFAFERE (ZBR) > MAA / RFASFERE (&
B HEARMBESRSAEZAA / HFNEAEHNEE (FREDILREMBSAEEMBTAMEG) o REBEULAR » A / ZFAFILEILAZEQAERE (ZBH)
ERAREBEEA  RANEAEY > SEEERRETERARREEA / RAIBATHRETHMAL -
EAELBERAARAEARRFURENGNRER / AEARAREFMREED > REBEREER / REERNFEABNASE - SEFRBEEEREEINEHE -
I NGEILER AR EE B EAMA T RERR S A AR EEA - FRR R
WARERABMFRB E D > HAEXIRA A EE

AXA China Region Insurance Company (Hong Kong) Limited

ZERERMRE (BB GRAT

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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AXA VERTEX ANNUITY INVESTLIFE PLAN MISCELLANEOUS APPLICATION FORM AXA BRI £ B (RIE:1 B S HRISHE S

SUITABILITY DECLARATION & iE{4E5EH

| 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 “We”, “Our” or “Us”) (for
the avoidance of doubt, the expressions “We”, “Our” or “Us” include myself and such other person) that despite the fact that the features and/or risk level of the selected mix of underlying
investment option(s) may not be suitable for me/Us based on my disclosed risk profile as indicated in the latest Risk Profile Questionnaire, I/We confirm that it is my/Our intention and desire to
proceed with this instruction.

IAERRERSAREMTILERAE ERAMORESHANRRZ AL (M8 M) (AREER - T#) SRS ARERES ERARNRESHNRERZHMAL) B
AREAEERERESA / RINRE—RIERN TRBEEENME FIRENRERRER > AA / ROFMEENEMRERZEASHER / IEABRFIFTELFESEA /
Y ARSI AN [ BRI ERBRETHER

SIGNATURE =

I/WE ACKNOWLEDGE AND CONFIRM that |/We have carefully read this form and understood the Important Notes.
A | BFIESEEN | HFIEFAREARB LA EESIA

Signature of Owner* Date (dd/mm/yyyy)
HEARE " HEA (B /R /%)

*Please ensure the signature matches with the one provided in the policy file. %52 ik /BEIREE L AVECERAERT ©
FINANCIAL CONSULTANT’S DETAILS IEB1EERTE ¥}

Name Code Contact Number
2 ARoiE HiAR SIS
DOCUMENT CHECKLIST FREE X {#455|
Type of service request Documents Required (Please v against the documents you submitted)
BR#%5 A=A AR FREE {4 (3F v BRI
Investment Option [J Copy of the Owner’s identification proof (if not provided before)
Withdrawal A ABMEAXHEIE (EZRIRBIRER)
B EEIZE [J Bank account proof (e.g. bank book, copy of debit card/EPS) which shows account holder name and

account number (if select autopay as payment instruction)
$R1TIRE BEA (BIINIRTT7F4E ~ IRARREIA) > Ma%:ERAZAY B IRITIRF A AR RIRTTIR
5% (WNEFA BEEIRATRIET)
[J Important Facts Statement - Policy Replacement (if applicable)
EEENBAE - B8R (WER)

CONTACT US B4 Fx 19

If you have any questions on your request, please reach us at 1R IEHERIEERT > sHBIAR A o

Z& (852)28022812 www.axa.com.hk DA 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.
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AXA China Region Insurance Company (Hong Kong) Limited
ZERERMRE (BB GRAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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