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Important Notes: BEEHIE:
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additional premium payments made under the basic plan of the existing ILAS policy in rf‘E‘yH%EJ @,ﬁfﬁ}iﬁﬁ?x_gﬁhf%iﬁ’]ngD+E|J5%ﬁf11§fﬂ§§9bﬂ;]f%§ Hep s
the form of an increase in regular premium, lump sum premium, increase in the basic sum EIMERRFRE - —FBRERE  WNENMREIIEMNRESD - BFREE
insured or addition of a new benefit account but exclude any additional premium payments FIE(E S I (R E o
pursuant to an index-linked increase. ®o

2. Thisformis to be filled in block letters and signed by the Owner. 2 EﬁiﬁﬁﬁﬁﬁAﬁE%iﬁﬁ%&m%

3. Please do not sign on blank form. 3. AMEEBRBLEE

The expre55|on the “Company” means AXA China Region Insurance Company (Hong Kong) Limited

“HAR W EAR ERERMER (FE) ARAR Intermal Ref: FUT-AGTM

PART 1: IMPORTANT FACTS STATEMENT 5 1 Zf: S EE ¥ BAE

You should carefully consider the information in this statement and the product documents (including the Principal Brochure (which consists of the
Product Brochure and the Investment Options Leaflet) and the Illustration Document). If you do not understand any of the following paragraphs or do
not agree to that particular paragraph or what your insurance intermediary has told you is different from what you have read in this statement,
please do not sign the confirmation and do not apply for making top-up premium payments.

B TR AR EAE R E st 8 XX (@%EEE%I%EH% (HPEEEMRAERIREREGN) RRAXS) - ERTREAD « FRSUTEA
BUER—ER « SN BRARETRFRERPT ARGERE R - A7 EZRTHRFH FEIMRE, -

SOME IMPORTANT FACTS YOU SHOULD KNOW b7 EE =¥ BT %840k

(1) Statement of Purpose: Please set out in your own handwriting your reasons/considerations for making top-up premium payments under this
ILAS policy. The insurance intermediary is required to take due account of the reasons/considerations set out by you, together with other relevant
information, in assessing whether this application for making top-up premium payments is suitable for you.

: SIEBEMILRESBRARBEHMEMENRE/ ZRER - RERINACERE TIIBNREREBEZE - UKREHE
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(2) No ownership of assets and no guarantee for investment returns: You do not have any rights to or ownership over any of the underlying/
reference investment assets of this ILAS policy. Your recourse is against the Company only. You are subject to the credit risk of the Company.
Investment returns are not guaranteed

ZIK Ti‘mtt'n T?T;,E??(}FZIK 11*§H5==°§‘x=§@ﬂ§§|ﬁi’x’ﬁf%§§°

(3) Fees and charges: Some fees/charges will be deducted from the premiums you pay and/or your ILAS policy value, and will reduce the amount
available for investment. Accordingly, the return on your ILAS policy as a whole may considerably be lower than the return of the underlying/
reference fundsleéou selected. For details, please refer to the product documents of this ILAS policy.
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I confirm that I have read and understood and agree to be bound by paragraphs (1), (2) and (3) above.
FANRERERIEREE - LEIEZU LS (1) 7 (2) K (3) ERAE ©

Name of Owner Signature of Owner Date signed in Macau (YYYY/MM/DD)
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IMPORTANT FACTS STATEMENT AND APPLICANT’S DECLARATIONS INVESTMENT-LINKED ASSURANCE SCHEME (“ILAS”) POLICY-AGENCY (MACAU)
EEENBRAERPEABRAERFERA SRS HRIETIR RE -Agency (GRF)

(4) SW|tch|ng ofmvestment If you switch your investment choices, you may be subject to acharge and your risk may be increased or decreased.
D B ISR > T A BB MERRE » TR ISR E RIS Tl AR T AL o

(5) Premium holiday: Please check with your insurance intermediary and the product documents whether and under what specific conditions a premium
holiday (during which premium payment is suspended) may be taken. If your ILAS policy allows a premium holiday, you should note that:

(@) Premium holiday means that you may temporarily suspend your regular premium payments. It does not mean that you are only required to
make premium contribution during the initial contribution period; and

(b) As all relevant fees and charges will continue to be deducted from your ILAS policy value during the premium holiday, the value of your ILAS
policy may be significantly reduced.

EE-”AEEL%Eﬁﬂﬁf‘ﬁqﬂﬂkﬁéﬂ&%ﬁﬂfé%%éb‘(# > URRELIRE R DA HA R (BITELLRARI A B R HRR) > MR PITREHRIR

BRHEHIEERG - ELRERBHRIRBGR > B TR EIRUTEIR

(a) HRBREIEE T 2T EERMUR - BEFRTETREE aﬂ)]ﬂ’]f#-’ﬂﬁﬂl’i%%ﬂjﬁﬁ )

(b) HRIERBANAE EEREE D B RETE TR ESREBBEETIR > FHit > BTN ESREEEENSRLTAERELD o

(6) Risk of early termination: Your ILAS policy may be automatically early terminated and you could lose all your premiums paid and benefits
accrued if any condition of automatic early termination is triggered. This may happen if you fail to make premium contribution (for regular premium
payment) or |fyour policy has very low or negative value (e.g. poor investment performance, exercise of premium holiday), etc.

RERILER . Z5EMMBRESHRILLNERLSR  BATHREXEFWEBRIELL - A TR EE IR AR B R ERREE
E; EJ%{E&@J{T?&?%%?E%U:E’J EREIE : BTREEHZMRE > B THRELERR+2EHEHHKE (Hi  RERRTFIEN
1T R ERY °

(7) Intermediaries’ Remuneration: If you make top-up premium payments under this ILAS policy, the
insurance intermediary willon average receive remuneration as stated below.

BT AR : ZETRILIESRAEMGEEIMRE - FIRPT AR FIIEEUL TFAFIRIENSS o

Premium tvbe Average remuneration receivable per $100 of the
ﬁﬁ%ﬁﬂﬁp premium that you pay
" u%Tﬁ%ﬁQWEﬁ§ﬁ$¢MEWMM%
Optional Top-up Premium 2.08
] EEEIMS B IR E ‘
Optional Lump Sum Premium 2.08
E—SERERE '

The remuneration is an average figure calculated on the assumption that (a) the payment of optional
lump sum premium in the amount of $1,000,000 / optional top-up premium in the amount of $120,000
per annum, and (b) you will pay all the premiums throughout the entire premium payment period
(if applicable). It covers all payments to the insurance intermediary directly attributable to this
appllcatlon (includin ng upfront and future commissions, bonuses and other incentives).

RPN AR EELS (a) BIE— IR R H R E R E R 51,000,000/ FIEERAIME BRI L
EEEEZ%£&£ﬁ§120 000 > Kz (b )EﬁW:ﬁ?%&TT*ﬁﬂ]ﬁ¢$RHHPﬁﬁﬁ%ﬁL\TAﬁﬁﬁ = & (W@ ) stEFRE EﬁEF
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The amount of remuneration actually receivable by the insurance intermediary may vary from year to

year and may be higher in the first year/early years since the payment of the top-up premiums or since
the fi rst Xment of the top-up premiums relatlng to this application (as applicable).

RPN ANSEER A EHRYBNES S EE ] sE A > S SRRN BT BRI PR EIMRERE
REBIMRE (MLERERE) EstEF/ REIUETRS °

Certain benefits that are immaterial, not directly attributable to this application and not readily
convertible to cash are not included in the calculation.

—LEA IFE R RFEMZ AN AEARA S R ARG LA fEEtEET -
If this application involves whole-life premium payment, a 30-year period has been adopted for
calculatmg both the total premlums and the total remuneration.

BUCERED BASEMRR - stEFRMRE AN ZBU=+FHREARKREHE -

Please consult your insurance intermediary if you wish to know more about the remuneration that he/
she/they may receive in respect of this appllcatlon

ERE—S 7 RE T RIRER R T ARLEE R SRR URERRIBN S 515 » SRRZIRER T AE o

| confirm that | have read and understood and agree to be bound by paragraphs (4), (5), (6) and (7) above. | understand and accept all the fees and
charges, including the upfront charges (if applicable) and charges for encashment, withdrawal, surrender or premium adjustment (if applicable).
ZISAfEﬁﬁ FERIERAR - LEIZEZIULE (4) 0 (5) 7 (6) K% (1) BHE - FABEREZFEERRKE » GIEFTHIKE (IEH) RLZHE
FERURRIE ~ IRIRECIR B AR ER I E (JIEE ) ©

Name of Owner Signature of Owner Date signed in Macau (YYYY/MM/DD)
FEAHE HBEAEE ERMEZEHSR(F/A/B)
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IMPORTANT FACTS STATEMENT AND APPLICANT’S DECLARATIONS INVESTMENT-LINKED ASSURANCE SCHEME (“ILAS”) POLICY-AGENCY (MACAU)
EEENBRAERPEABRAERFERA SRS HRIETIR RE -Agency (GRF)

PART 2: APPLICANT’S DECLARATIONS 5 2 2} . ;5 A EHE

If you do not agree to that particular section in this document or have any doubt of the following statements, please do not sign the declarations.

EERTFAREUTERNETES « HEICERRBE TR > B50EZIULEAS -
Section I: Disclosure Declaration BRZp : iEE20R

e | confirm that the insurance intermediary, (full name of the relevant insurance intermediary) (registration
number of the relevant insurance intermediary), has conducted a Financial Needs Analysis and Risk Profiling for me.
N NFERRERTA (BRAREHR N AZES) (BRARIEHR N AN Z SRS ) EAR

NEIT B3 Eﬁﬁm T TR AHERE SRS ) AR -

e | fully understand and accept the potential loss associated with any market value adjustment, where the Company has the right
under the situations (e.g. early policy surrender) to apply a downward / negative market value adjustment to the ILAS policy.
KTATZPRAKFREAZ RN HERFEMSIRNETIERL > REQATRBEIERETYHEBRNESERRT (F11 : RFERR) »
EARARNKESKRRENBEFEHETR/ amERE -

Name of Owner Signature of Owner Date signed in Macau (YYYY/MM/DD)
A AHE FEANE ERMEZEHSR(F/A/8)

Section II: Suitability Declaration Z&8 : B 14EERH
I understand and agree that (tick one only) ZX ABBRMEE ( RAJE—18) :

A[] the features and risk level of the ILAS policy and my selected mix of underlying investment options are suitable for me based on my disclosed
current needs and risk profile as indicated in the Financial Needs Analysis and the Risk Profile Questionnaire.
R AR TS BED 1 & TRRAREENES ) FIRENREEERGEREER - IRESBRE SO RERRRR E 4 AFTE

" ENEAREEEESITEAERA

ORE

B[] despite the fact that the features and/or risk level of the ILAS policy and/or my selected mix of underlying investment options may not be suitable
for me based on my disclosed current needs & risk profile as indicated in the Financial Needs Analysis and the Risk Profile Questionnaire,
| confirm that it is my intention and desire to proceed with my application(s) as explained below:
BERBARAR TMBREDN ) K TREBAEENIES ) FRENRBETERRKERRER > LIRESBREZFER /SRR R /
A NEEZNERREERESIREAES AN » BRAEIER TRHRE » FATERENFBNREE

(If Box Bis ticked, then the owner must complete explanation in own handwriting in this box)

(4042 1B I » F5E AR BRI ER B IREA)

| confirm that | have been offered different insurance options which are available to meet my specific needs and financial circumstances and | consider
that the application for making top-up premlum payments under this ILAS policy is more suitable for me over taking up other insurance option(s).

Zgﬁf%zk)\emktv\m%AzkAE RABERNRRER > MAAZDAMLERESBRFREGOEIMRERRBEMRREES

| acknowledge | should not apply for making top-up premium payments under this ILAS policy and/or purchase the selected mix of underlying
investment options unless | understand these and their suitability has been explained to me and that the final decision is mine.

IATESD > IRIEFNBR T BRI HTEIMRE ZRENAMIGEEEENEEEAS > EHBUBRFNANSTSANEE » TUXRATREELL
B o FABAREHRERE o

Name of Owner Signature of Owner Date signed in Macau (YYYY/MM/DD)
A AHE FEAE ERMEZEHSR(F/A/8)

Notes & :

1 Forthe purposes of this Statement and Declarations, the singular shall include the plural; the word “I” shall include “we”; & the word “my” shall include “our”. For joint applicants,
all applicants must sign all sections.
PMABAEMS > BHEEEE ; T4 85 MM MRS ; R MAAR S5 TN ESE - EAMEREAN > FIERBALBEREHHANES -

2 You are required to inform your insurance intermediary or us (the Company) if there is any substantial change of information provided in this Statement and Declarations before the
policy is issued.

ERBPE LFMARNENAEANE - BT ERERZEAILAENEQBTRE THREFNTA
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