Policy Number {REEARSR:

RE

Po L I CY s E RVI C E AXA China Reg-ior_l Insurance Company

(Hong Kong) Limited
(Expressed as “AXA” | “The Company” in this

APPLICATION FORMII application form)

LERERIRE (FE) BRAF

1:%EHE5§$§E§ [ (RAEEERILA “AXA BB/ HAT")

Simple steps for your service request submission: S5 T HEEEB RS :

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

(2)  “v”therequest option and provide the necessary details. (2) “v" ERREIETIRMEFAEER o

(3) Countersign any alteration on this form with the Owner/Trustee/Assignee’s (expressed as (3) ZAERAEFMAEEER > FEAN/ GEA/ SEA (RERBEERLA HEAL) &
“Owner” in this form ) signature. ’ET_%FDEE o

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

) : ) AN (4) FSRFEXMES I UEERIEHERE
Sub Il f this f d d ts t f l ltant or AXA
(5) Cﬂstnc:rﬁzrSpear\g/?s:c;nltie.orm and supporting documents to your financial consultant or 5 BRI BB BERA B AL E’HEE#EEFTE A TR IS -

(6) The original of this form and supporting documents you submit will not be returned. (6) WETER Z EARBRFEERFABXHFRTER

INSURED’S AND OWNER’S INFORMATION {#{REAFIFHEAEF

Full Name of Insured

WIRALER

Full Name of Owner

AR

IMPORTANT NOTES EEXHIE

I. 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 exrstmg insurance policy is in your best interests before you make a final decision.
ERBRFZAUSHEEENMAS K | RBBEREMRE » FHECNEMERSARASZELRBPOATBRIER SEERNBAZ—ER o &
EFALRRE RREERERENTRREE i (EHRERER HERRRARBRARERTEAT M ZRENE

1. This form is not applicable to currency conversion of FortuneXtra Savings Plan ZxERs5 E R ERAN R E#E 18IS I Eif.

1. CHANGE OF OWNER’S CONTACT DETAILS 58 A48 SR B

CHANGE OF OWNER’S CONTACT NUMBER AND EMAIL ADDRESS 58 AKt4R BEMTSHER
*Country code must be provided for telephone number (Macau=853, Hong Kong=852, Mainland China=86, for other, please specify).
BRI AR EERGRIR (BP9=853> &FH=852 > HE=86 > HAth;EzEER) o

Mobile -
= SEk
/)IL@U EE'DE Country Code
B R#R R
Residence - - Office - -
iy -
EE:E' Country Code Area Code ﬁﬁ?kﬁ Country Code Area Code
EIRARR HEART EIRARR &R
Email Address
Bt

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 v in the box on the left.

ID\HAZKE%?E{#EIJ AR | HRENBEEREEMTEHNREEN - GZEEEE TEFBEMERTE © 55518 emma.axa.com.hk 5
fZEY Emma by AXA BRF o (REMRAMNEIRIAX G RABRMUFE - EEFHEEMER ?ﬂzﬁ#%ﬁ‘?*% RS ARETIBAN L o AR

Emma by AXA B OERIK FEE ?Yﬁ: °

MIBEALE S Emma by AXA » 55 R Emma by AXA WA R BB A S BB EMEMNEIMUSIRENEE « IFHER K Emma by

AXA E’Jﬁﬁ)ﬁgﬁ > 555 Emma by AXA IEABE LER NSscAP R 21 TheE ©

**535?5&[:}1&5‘% FMEFBMERTE IERRRAMBRIAR » HEF2RBRMAEEE - KABERREELHEST -

O NGB B EIZWPTEREX G ZERIZA > TAEEMER EFRNERR @ AELENZERAEL Vo

-

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR
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POLICY SERVICE APPLICATION FORM | {REEFRFEEREEE |

CHANGE OF OWNER’S CORRESPONDENCE ADDRESS 158 At =k

Room/Flat & / B8{iI Floor t&fE Block & Name of Building/Estate KEZE 2
Street No. & Name #7118 B 8 K 5R0% District/City/Province & / i/ / &
Country BEIZR Postal Code EFZ51LHE (] Macau SBFI$E [J Taipa ZK{F [J Coloane B&IR
Notes: AR
(1) 1f you would like to apply for address change to either your residential or your (1) WMFB—HEREREAXTZFABRENEERKA MU > ERFHESR
permanent address of ALL your policies in the Company, please also submit an *ﬁﬂﬂ s WA T8 11 i - HEEXU /EIE§IJEH
address proof along with this application form and specify clearly in “Section 11 - ) M{EERAAMU AT @AM UAERE : 55588 TERBFEREERKA
OTHER SERVICE REQUEST”: ik > stk EFEFMAARRL ; =
(i) If your current residential and permanent addresses are the same as the declared (i) NERFBMURE : 55IPF TEEREE M ET R A MY » FEHuE2A
new correspondence address: Please specify “I would also like to apply for xx;( ,' ﬁit{ﬁiﬂ:?, XXXJ. DT k
change of residential and permanent addresses. Both addresses are same as the 4
new correspondence address”; or (2) EEHATERBHEMYE o

(ii) If different from new correspondence address: Please specify “I would also like to
apply for change of residential and permanent addresses. My new residential
address is XXX and my new permanent address is XXX.”

(2) The residential address cannot be a business address.

FOREIGN TAX REPORTING AND WITHHOLDING OBLIGATIONS MR #5ERERANTEINRTE

Individual Owner Is Owner a US citizen or US tax resident? [ Yes & LINo &
BRARFEAEASBEA FEARBERARINEERFTER?

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

M2 > ARFER MERER—MBEERSMBERER (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 > BELEHAEBRARSEBRRBER > F1E) (BEEABEE TARERAZERARIEZERBER
N=+HRA) BRIAAF o

Have you undergone a change in tax residency as a result of the []Yes & CONo &

changes initiated in this form?

BZRBEREN EEETEFASEMBHINE?

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

e > EERER TERER—IRBEERESMBHER (BA) 1 -

Non-Individual Owner Is Owner an entity/trust? (JYes & (ONo &
BRARKEARIFEAN |FEA2TER /(552

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.

ME  BEFAER BT —REERSNERER GHEA) | & (a) IRS W-8 &A% (AR ERE) MNEAIF
%laﬁ—‘if“% 3 (b) IRS W-9 RIEINE AEEBERRNEEE ©

Have you undergone a change in tax residency as a result of the []Yes & CONo &

changes initiated in this form?

BeRBREREN EETEFASEMBHRINE?

If yes, please submit “Supplement - Tax Residency Self-Certification for Non-Individual”

M2 FERAFHER SR RE—REERSHPERER GEHEA) J o
2. CHANGE OF PREMIUM/PAYMENT RELATED OPTIONS EEX{R & | & +ERAEIE

CHANGE OF PREMIUM PAYMENT OPTION AND PREMIUM PAYMENT METHOD EX{R &Mt AR RIFE M5 E

O Annual ZE44° Note 5 :

. NV 1, 1. Ifyou change to less frequent payment option, e.g. from monthly to annual mode,
[J Semi-annual :i:ﬂE" please settle the balance for the remaining time of the year/payment period in advance.
m Monthly A 4k 234 2. If your existing payment method is annual, please submit application within 2 months

before the policy anniversary date.
3. Payment method must be Autopay for monthly mode
For setting up of a new autopay account, please settle two months’ premium in advance.
5. Please submit “Direct Debit Authorisation”.

AUTOPAY ARRANGEMENT B 15k %2 HE

>

[] Setup anew autopay account °
RIFEEEIREO® L z;giggggwrmwmﬁﬁ Bl B E AT > HRE EESE

INEIREAE AR AR BREEBERNMERNIRRHE

ﬁ%%%ﬁﬁi%ﬁ%éﬁ%@c

TR BRSO > S5—PHEXMIE A MIRE -

HEX TEERIBRE .

If not specified, the previous autopay method will be
applied to annual or semi-annual mode after change.

WEFFRIIET » IRERENE » ERHIEEEIR
FER BRI EREFFRH A o

INDEXATION INFLATION OPTION/INFLATION SHELTER 358 {EHiEnBRIEE | HiEiBhR

o~ wbN

[ Cancel XABCH [ Decline current upgrade BXGH AN E G (EINATERR

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR
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POLICY SERVICE APPLICATION FORM | {REEFRFEEREEE |

3. CHANGE OF BENEFICIARY BBl A
Primary Beneficiary A=A
Full name of beneficiary Relationship to Insured | Identity No. of beneficiary Date of Birth of beneficiary Share (%)*
N = HIRRARR Zm NS ERRIRES Zm AHERH ABCEEEE (%)

Total §3£100%
Secondary Beneficiary (optional)? Rk A (FTHE)?
Full name of beneficiary Relationship to Insured | Identity No. of beneficiary Date of Birth of beneficiary Share (%)*
ZHmAEZ BWARARRA YN Bl ZmAHERE SECEEER (%)
Total 54£100%
Notes: AR
(1) Death Proceeds of this policy shall be payable to the beneficiaries in the same classin (1) WIDECLLERKRAE > REMNSHEEB FHIAFSIHEEIINZEA ©
equal shares unless otherwise stated. (2) MEZERMUZTEA > WBELEEELZIBA c RUSHEANEZENERFIEE
(2) To appoint secondary beneficiary, primary beneficiary must be appointed in EZHASREAERS
advance. The appointment of secondary beneficiary(ies) will be effective only ifall  (3) SE=E % AERINLEDECLERKES 100%°
primary beneficiaries are deceased.
(3) Totalshare of each beneficiary class must be 100%.

4. CHANGE/UPDATE OF AUTHORISED SIGNATURE 5B | EBiniSiEss

New Authorised Signature of Insured New Authorised Signature of Owner

RIRABIRTIRE RS FAEARMEESRS

5. DUPLICATE POLICY {REEEIZS

0J

Request for applying Duplicate Policy FRzEfREERIZS (Administration fee is MOP $200 1T FH &2 F97T $200)
I confirm that the original policy contract has been lost/destroyed. | would like to be issued a duplicate policy and understand that any
previous copy/policy will be considered invalid.

FANERREBEATER /| RIR - FAZIHFHERER T RBEEMNZRIEHAIRERIFFRR ST

6. REDUCTION/CANCELLATION OF BENEFIT &R /| B R {RIE

Plan Name cancellation | Reduction New Sum Insured / Notional Amount / Protection Amount

o S i (where applicable) in policy currency
fRAEER e BB | siimen) 2B/ RESE DER) NRBESER

(N I T A I O O
(1 I T O B

Note JF & :
Should there be any policy value refund, the cheque will be made in Hong Kong dollar and mailed to your correspondence address unless otherwise specified.

MARAREEERN » TRFUBBITEY BEF X FEN@ERMMIL (5 AN -

AXA China Region Insurance Company (Hong Kong) Limited
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POLICY SERVICE APPLICATION FORM | {REEFRFEEREEE |

7. OPTION ON NONPAYMENT {5 1L {7J=hisE =

[0 Request for applying Extended Term Insurance EREAIEAEEHAMRER | [J Request for applying Reduced Paid-up Insurance FRsE BB B RIE

8. CHANGE OF PERSONAL INFORMATION EFH{EAAZ ¥}

If the identity document of Owner has been changed since last submission, please puta v 1 inthe box below.

EREANSMEEE LTIRZBEMENR » B FYINZERAMLE TV 58

[] Change of Identity Document (Please also submit copy of the latest identification proof. If information is changed, your policy record will
be updated)

BB MRS FRRRIRMBMNEAXAEIZE - MERAPIEN - RECERGERM)

9. FLEXI PREMIUM OPTION (APPLICABLE TO WEALTH ULTRA SAVINGS PLAN ONLY)
EEREREE ( ABRARSERED)

[J Request for applying Flexi Premium Option ERzE5&E 4 (R & BEIH

Note ;¥ :

1. Flexi Premium Option can be applied within 30 days prior to each Policy Anniversary starting from the 4th Policy Anniversary.
% 4 EREBFHRE > NEEREBERZAMN 30 RARRFEEERERE o

2. Flexi Premium Option can only be exercised once during the term of the policy. Once exercised, future premiums under the Basic Plan will cease to be due and payable, and
the Premium Payment Term cannot be reinstated.
EMRERBENRERBARAIE—R - —B17E » BEAHBINRRFREFSFTBIARAETZN » LEAREHMIFREFAIINE -

3. The Notional Amount, policy values, and benefit payable of the Basic Plan will be reduced accordingly.
BEAFBINE RS  REBEREZTIRET SR ERS SRR

4.  Fordetailed terms and conditions of Flexi Premium Option, please refer to the relevant policy contract.

AREMREEENFHRIETR MR - F2ERMRESH -

10. FLEXI SEGREGATION OPTION (APPLICABLE TO FORTUNEXTRA SAVINGS PLAN ONLY)
EENRFEER ( RBANREERSHE)

[J Request for applying Flexi Segregation Option B35 T & D AC (R E 5218

Segregation Percentage of the total cash value to be transferred from the existing policy to a separate
policy (the “Segregated Policy”) of FortuneXtra Savings Plan: %

REARERBRFESEEES —MREREIRE (EQHRE)NOHEDL:

Note JF & :

1. Flexi Segregation Option can be applied starting from the 3rd Policy Anniversary.
BENERERBAHE 3 EREBFHEMABHE -

2. The Notional Amount of the Basic Plan of the existing policy will be reduced in accordance with the Segregation Percentage and the policy values, the benefits and the premiums
payable (if applicable) of the existing policy will also be reduced accordingly. The Notional Amount of the Segregated Policy and the remaining Notional Amount of the existing
policy immediately after the transfer must not be less than the respective minimum amounts as may be determined by the Company from time to time.
RAERENENHEZRSEFRED LB LRL - MIRERENFREDE - REBEREGRE (WER) tigE/ERLD - BRE3E > EQURENERESERR
BRENZREERBLATVREIAT I RREENZREEEE

3. All supplement(s) (if any) attached to the Basic Plan will continue to be attached to the Basic Plan. The reduction in the Notional Amount may induce a reduction of the
Supplement Amount(s) (if any) pursuant to the Company’s then prevailing rules. If the Supplement Amount(s) fall(s) below the minimum amount as may be determined by the
Company from time to time, the relevant supplement will terminate.

FREMERERFBINMINEZY (NF) REENENEARSE - HORZSEIEERMMZORE WA) REXATERIREMRLD o WHMZLAMEDRER
SRR E MR EEEE - ARAMINZ2AHEELE -

4. An amount which is equal to the Total Cash Value multiplied by the Segregation Percentage will be transferred to the Segregated Policy. Any rounding difference shall accrue to
the Company.

HENERSEERUDEES NS ERREBEE S LRE - FABERENERBRENRAAF o

5. Application to exercise the Flexi Segregation Option is subject to conditions as set out in policy contract and the approval of the Company at its absolute discretion. For detailed
terms and conditions of Flexi Segregation Option, please refer to the relevant policy contract.

BEDEREEANPARZREGRARMRPIRY B ARRDEEHNERAERS FUME - ARAEEDEREERNFHRIETIRMR - F2EAMRESH -

11. OTHER SERVICE REQUEST Hfth& &

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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POLICY SERVICE APPLICATION FORM | {REEFRFEEREEE |

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

Please visit our website (www.axa.com.mo > LEGAL > Legal and Privacy Statement > Personal Information Collection Statement) and read carefully the details of the Personal

Information Collection Statement (“PICS”) which can also be made available upon request.

FEABRRABHE (www.axa.com.mo >EE > REEHR > WEEAERER) THHAARADTEREBABRINER (“ ZBEA ") > LA (ZHEA) HFHEEY -

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 1/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.

WMERT BRAAT AR ENERSNEABRNER > F2RTX “FEEEREPERARFEAABHREFEMAL 215 -

EEFEHPERREREEATHRMFRAMAL : ZAATEFR

(1) ERARRABFERFANEHNESR « BEEH - ERKRRBIVESER « RBEARITH - WEERRAQGREURLUETTERRH ; (2) IARE - ZREAES - AABSF

AR R E A ER A T AEIRMRRR FOERI MRS R E R T B (BIEERRNRERE « KRN EREEE) | () RIR -~ I]R17 » AFEERABESHE - S/

BR#S ~ BB MERMAERKRRE ;5 (b) 2R « REKRER - B0 - BEESHRGEMRT - RE - @ AZERCHIRRIES) « RIEKRIE « RKE ~ IREE « BB - 3304 - BENE

B R RS RCHEEER ; 3) U ERBRERNEAEAE K / A TEERME © (a) ERIZERMBT ; (b) F=FEZREE ; (o BRELX Q) FROIZIRBRERZSAB K/

LR S NEESEBHFHSIERIEFEA ; (d) MARBFERMNULFIFIRBRESZENE=5RE - TAHGSHEBARIREE ; (4) RAXARRHE LERBERERI -

KRBIE %?%J:S‘C (1) EXEBAFTI BV RHR T 3 (3) EREMAFT N 2 F S EMA L+ > MEZEALEREZERBRESTER > MARFALENERSEFEERE (B

ERTAREY) °

EERAENEABRME EXFRR BNSR M F EXFIEM A T2 A AABERSENEERE » RAEEFENEERERL AIERAEZNEAABRREHFEMALEE

AR R AR AR o

EHREABEEAETF AR ERERENEABRRRHFEMATEERREARNEER

EEEM : MIETARRE “WEBAAESHNER FERMNEZENEASEHEERRFERAR (20 CTERREHPEARGEBAATHREFEMAL 5%5) > FETIA

BAMLEZER (v ) - EEIERERRFHNIETHALEE » FATRAEERENEANESREABERRHRE

A | BFFEIAA / ROEREL AR WEAAERNER (ZEBE) o A/ ROEREA ) HPICREBENAA / HPI/EHMEEE (ZBE) » MAA / BRFISHMEIE (%

BIA) HEATBMBERFEZAAN | BAINEABHNEZE (FRIT LRSI EETAMEEG)  RBEU LR > AA / BRI ERAZEARRE (ZEH)

ERARERARA | BRPUNEAER > SEFETEREHPEARERA / ROIEAESRRHRFEMAL -

O &®A/BAUTAEEAERE “WEBAABHNER EAMNESBAA / HANEABRMEERREHEAR 2R “EEBMEHPERARSEBATRRHTEMAL 5H)
R FFERERERE QBB RERHRHME

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(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;

(2) the application(s) shall be effective from the date we approve unless otherwise specified, but only if the change is provided by the policy or is allowed by the Company under the policy;

(3) 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;

(4) all information, statements and answers to all questions stated in this application whether or not written by my/Our own hand are to the best of my/Our knowledge and belief
complete and true;

5) 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;

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

7) 1/We have read and understand all the terms and conditions of the eStatement Service and agree to be bound by such terms and conditions (If applicable);

8) If1/We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application.

| 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.

AAEIFER A AN L2 EAREMEMATIRBILREE Y / RFSHF 5 ML RFE R R BRI EMEM M LS5 B RERIBRS

FAERARFAREMITIRFE ERBEANRESORIRRZAL (T8 MERIAL] 30 MHM1 )(A%FRR MERALI 5 M8 IE8ERAKRILRFE ERB MRS

BHRZEHMAL) BAREE :

(1) FFBRHETINRERATEN ; () SBFMIERARREZNIE ; (i) PFAER LRRERRATEZBERTEEATTARNPSER (RIELRRESHNZER) X

(2) BEHRZERABATMZBERREN > BRIFFRIIETE » EXEUNERRENTIA BN EER L E AT ;

(3) LitZERFERENAEAN [ HPZEALE > LRB KRB TAEMBERFMRHNER ;

(4) ER—I7EIMEREENER  RIAKRERENAAEEE > THETAAN | BRIRFMT > AN/ HFFFAFAS » 98B 2B IREE ;

(5) Eit—tIBRILTR AR 5 - RILERFEE » M4 BCURERREE > MIFRARE—E% ;

(6)

)

(
(
(
(

A [ BFEHERAFREHRERZRE > WRBTIPRFE HERREL » EARFRAZHLOR ;

A/ RFIERBELARA ILE FEA SR PF LR - MERSERUILERAARINAR (NER) ;

(8) WA A/ HAIFBERBEFLLERFFARNER - ERRH TR RERIRULRE
EAEILEREABAEARHERRENGNTER / HEARAREFMBSED » REBEBREER | SRR EERNBFMEAEATER
AEILEARFREERRNA LRERRERAEL U B - GRS -

WMAREXRAEBFR B E D > HAE RS E o

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR
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POLICY SERVICE APPLICATION FORM | {REEFRFEEREEE |

CONSENTS TO DATA PROCESSING PURSUANT TO AXA PRIVACY POLICY (APPLICABLE TO INDIVIDUAL(S)
WITH ANY DECLARED ADDRESS IN THE MAINLAND CHINA ONLY)
FIERER AXA ZENFARERETERERE ( RERARMER H!#Eiﬂiﬂ:uﬁ’“q: BEARFERIEA )

|/We HEREBY DECLARE AND AGREE that where |/We provide the personal data of other persons (“Such Other Persons”) to AXA in this application or in any ways provide to AXA 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 Such Other Persons lawfully; (b) I/We
have notified Such Other Persons of AXA’s Privacy Policy” and the relevant data collection document (being this application or any other documents provided to AXA for the purpose of
this application) and obtained all necessary consent required by law (including, where applicable, Mainland China data protection laws) from Such Other Persons for the data processing
(including any separate consent for provision of personal data to AXA) as set out in AXA’s Privacy Policy”; (c) I/We will assist AXA to obtain all necessary consent from Such Other Persons
if the processing of personal data of Such Other 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 |/We have been authorised by) the guardian of Such Other Person who
is a minor, or the applicant/ policyholder has been authorised by Such Other 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 AXA is accurate and complete.
|/We HEREBY ACKNOWLEDGE AND CONFIRM that by submitting this application to AXA, I/We agree to the following statements and grant each of the separate consents below. 1/We
understand that if I/We do not agree to grant any one of the consents below, AXA and/or other companies of the AXA Group may not be able to provide the information, products or
services I/We need or process my/Our request.

+ I/We have read and consent to the Privacy Policy’; and

« |/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
ZISA/ﬁfi%élttéﬂﬂ&iﬁ%ﬁtzw\/?ﬁ{FﬁElttEEEEQJE‘ZLXETﬂHﬁ ’?.%JttEF" E AR > WAL ERERRMZ RIRARFF R ZABRAT M AXA ZEBIRMEEMA L (“ZFHMAL")
BEAER > (@) &N / BRFIBEEMREZEEMATIFEAZR ; (b) A / BPIBBMZZE M A L AXA ZEMFAREER &ﬁﬁﬁ:ﬁﬂﬂ&%)ﬂ# (BPLtERzE S At ERsE 2 B
YT AXA # ?mfﬁE’JET‘JEMSU#) > AR ER (@%qﬂlkﬁ*ﬁﬂﬁéi (W) ) BUSZEEMA LT AXA ZEBIFABECK ' Rt ERREN—IXERE (8
FEM AXA tcﬁhfﬂlﬁ])\ﬁﬂﬁ’]&ﬂ%?ﬁﬂ D) 5 (o) MHZFEMATHEABHNEEBH T ZEEMA T RSTRENRRER > 4N / ﬁﬁﬁ%mﬁﬂ AXA ZEREISZEHAMA
TH—IBERE ; (d) AA / RFIHEDNIER > RIBEBNREELAR  RRFEARERT 1458 (EPEARE) SRR 18 5% TDRF) AL UREAN/BRAZBKBE
E’\J?&%ﬁﬁﬂ)\iﬁﬁﬁﬁélx (:‘Zzt)\/ﬁdFﬁE?%EEﬁSZEE’Jﬁ#E{mAiE'J HAEE) > AN RPISEIERRENZZSEMAL (BN > SEEFBEIARER 14-17 5RAERA L)
BOIERE > ATRRM / FHABHIEE ; & () AN / HFISIRISEAI TR » BRAEA / HfIm AXA ZEIRENEA SN S EEM TR
AN [ BRI FE R R FERDAR M AXA ﬁ@k uztEFl s A HEPIFENTER  EHTIS—BEHERRS o A/ HPIEBNREA | HAFRAESE FIHERA—IEELR
B AXA ZRER [ ﬁ#ﬁﬁlﬂﬁﬁm"j_}ﬁ%’ﬁ/ﬂmfﬁzwx | BFIFARNER « ERERBREEEA / HFIHHEK

o BN/ BMEERBIL R STARREES © ;

o KA/ BABEEA/ 'a‘ﬂFﬁE’\J{)\ié*ﬁr . @E&T@Aﬁ*ﬂ&ﬁﬂi)& | HPIEERRREN (MER ) ZBRUEABRHKRIARBER I B A FEIRSMNRIER, | B o
! IEMEEVISFARBELEE © https://www.axa.com.mo/zh/legal

SIGNATURE # &

I/WE ACKNOWLEDGE AND CONFIRM that I/We have carefully read this form and understood the Important Notes.
AN | HMFESEAA / BPIEFAREEARELBREESIE

Signature of Insured™ (if different from the Owner)

WIRAEE ™ (HIEFEA)

Signature of Owner*

RAEAEE

Signature of Irrevocable Beneficiary(ies) (If applicable)

TR HARE (MNER )

Date (dd/mm/yyyy)
HER (H/B /%)

*If Insured is aged 18 or above, signature by the Insured himself/herself is required IR ARER, 2 18 B L > BHBAEE ;
If Insured is aged below 18, signature of Parent/Guardian of the Insured is required E#IRABIES VI 18 5% » SBHABBRAZR /& | EEAEE
*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 IZBARERS = &}

Name Code Contact Number
"H “Rme B A& SRAS

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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POLICY SERVICE APPLICATION FORM | {REEFRFEEREEE |

DOCUMENT CHECKLIST FRrEE 32 {4$$55|

Type of service request Documents Required (Please v against the documents you submitted)

ARTS B sR A8 A PRBEX M (5 v EERXIIXH)

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

Declaration of Foreign Tax BT —MBEREMBERER (BA) / EHER—RBERIMEHER GEHEA)

g%'ﬁogt::)%gnd Cellilhelelin [J IRS Form W-8 (for non-US entity or tru_Et)
yl\.ﬁi&EEiEﬂ]ﬁ;D%}ggﬁﬂ IRS W-8 A& (MNIFAJIEEHSRESN =5T)
[J IRS Form W-9 (for US entity or trust)

IRS W-9 & (MEAEEERENEE)

Change of Residential Address/
Business Address/
Registered Office Address

in Place of Incorporation [J Copy of address proof (issued within past 3 months from the date of submission)
BEEE L / HnbEERRRIA (L AR EARFERBHIAIERRN)
NEER AL |
W ERIL it RS 2 A sk
b gkl
[J Copy of the Owner’s identification proof (if not provided before)
Change of Personal Particulars RFEASGEIAXHRIE (BZRIERGIER)
BEREAER O] Copy of related proof documents, for example: Deed Poll
HERARBAS B AN : BB 22
Policy Currency Conversion [J Administration fee (MOP $200)
RESIEER TEER (GRPI7T $200)
Duplicate Policy [J Administration fee (MOP $200)

fREEEIZ THER (RFI7T $200)

Change Payment Method to

Autopay [] Direct Debit Authorisation
N E,-, = 4b$
R A B BRIRR R
Reduction of Basic Sum
vl et e [] Important Facts Statement - Pollcy Replacement (if applicable)
Protection Amount EEERIEIEE _ 82 (MEE)
M VEARREE ) REEER /
{RIZEER
2ernieied el sy @y [J Important Facts Statement - Policy Replacement (if applicable)

Reduced Paid-up Insurance
SRR pEary || EEONERE-BR ER)

CONTACT US B84

If you have any questions on your request, please reach us at i RIEHEAEER > BHEARFAT o

22 (853) 8799 2812 WWW.axXa.com.mo @ ma.enquiry@axa.com.mo

AXA is committed to maklng your service request process as easy and stress-free as possible.
Thank you for insurin w:th us. We are always glad to be of service.

BB EEHIRFE PR BRI E - BB IRIT - HIRERAEME

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
THPIRR 2 FASERE 43-53A SERPIEIS 20 FiE
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