Policy Number {REEARSR:

RE

POLICY SERVICE Aoy
APPLICATION FORM | (Expressed ac SRXK" | “The Company” inthis
application form)
1¥ @E Hﬁﬁ $ *Ei 'ﬁ‘ﬁﬁ@ (BRIE) BRAT
o REERBERAT
iy iR | (REREERIAA ‘AXA TR BT BAT)
Simple steps for your service request submission: 518 T H B {EH R

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

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

(3) Countersign any alteration on this form with the Owner/Trustee/Assignee’s (expressed as (3) ZAERAE FMAEEER > FEAN/ GEA/ SEA (RERHEERLEA RHEAL) &
“Owner” in this form ) signature. B 7]Ell]sz o =e ; e

(4)  Please refer to the document checklist for documents required to process your request. N ca st
s ZIRNHIEREE ©
(5)  Submit all pages of this form and supporting documents to your financial consultant or AXA “) A Eﬁﬁﬁzf{{#h%l A2 i - R N
Customer Service Centre. (5) IERUIERFENFA BEEKRFIRXHAEIER BRI AXA ZERE R IRFEHC

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

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

Full Name of Insured

WIRALER

Full Name of Owner

AR

IMPORTANT NOTES EEEHIE

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.
ERFHAZAUSHEBENNASR /| REEFREMRE  SHECHNERBRSAATTERBFODUTBRRER EEEHEHE—ER] - GF
FARLLER ARG REEERBENTNRRRE » TEFHEERENMEIRNRERE ﬁazeé?ﬁ?%ﬁéﬁ\Zﬁl:ﬂm °

1. CHANGE OF OWNER’S CONTACT DETAILS 158 A48 SR B

CHANGE OF OWNER’S CONTACT NUMBER AND EMAIL ADDRESS $F5 A K48 @5 EEEIY

*Country code must be provided for telephone number (Hong Kong=852, Mainland China=86, for other, please specify).
BB RIS AR MBI RRSE (F8=852 > FHE=86 > HAthzALEA) o

Mobile -
D= =5k
””'@j EE'DE Country Code
B4R 5%
Residence - - Office - -
rey o

EE:E' Country Code Area Code #ﬁ%kﬁ Country Code Area Code

BRI HEARR BRI HEARR

Email Address
BEfME

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

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

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

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

TRARBRHRIBE UL, / SR BEGAFENECNREEL - CEEFHEH [EFBENERF o FEB emma.axa.com.hk
SR Emma by AXA BRF o {RESHE FéﬁE’JEDEIJZlKYlfFH%T BRETE - EBFXHERMER ?lel’ﬁll%ﬁé'* REI S FTBAIE o
{&AEI Y Emma by AXA B Dﬁﬁaﬁ&?ﬁaﬁ¥¥1¢ °
WIRBAE S Emma by AXA » 552 R Emma by AXA WA B BB A& BEIREME VB E UL T IREIEE o WHEERE Emma by
AXARIFR 278 > B Emma by AXANEARE LA SEARRE 2 08 o
AL RILARE S TEF@MERE) BIRRRAERIR » FFRZHKMNARMER Zk’&?ﬁl%?’ RF{EHMESRT ©

MEREAMF R REX G ZERA » TAEREFER M8 %ﬂiﬂﬁiﬁ AT AENTERAELE v/ 55
Note £E : Not applicable for policy with policy number starting with “99” or “8” 7~ FHE"{% SABEE 1 “99” B “8” ARFimHY{REE

-

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZERRE (BRE) BRAR (REREZMAILNBIRAR ) ZRESHERAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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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 BIZ Postal Code ZRELHS Hong Kong & Kowloon }15E New Territories #7153
Notes: AR

(1) If address change will be applied to residential address, please (1) MIFTE—HEREHETHIUL > FBE TH oI5 - HEFH
specify in “Section 9 - OTHER SERVICE REQUEST” and provide F55IEEER - AR HR(EE ;M ALEEEA o
address proof for the new residential address. = o o

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

FOREIGN TAX REPORTING AND WITHHOLDING OBLIGATIONS $MEIIRFSERERFNFEIN SRS

Individual Owner Is Owner a US citizen or US tax resident? Yes ;& No &
BRARFAEAAEA RHEARGERARNEERBER?

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

MRE > ARFER ERER—MBEREMBERER AAN) 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 > BEERAEEARIERRBER > FiH (BEEFER TERERAZEARIERRBER
N=+HR) BRIAEAF °

Have you undergone a change in tax residency as a result of the Yes & No &
changes initiated in this form?

BZzMBEREN ESEEHRAS BB AMNE?

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

M2 > ARFER BT —RBEERSHDBEHERE (BEA) -

Non-Individual Owner Is Owner an entity/trust? Yes & No &
BRARFEASIFEAN |[HAEASTEE/(EF?

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.

MR > ARFER MTERER—IMBERSMBERER GEHEAN) 1 & (a) IRSW-8 RI& (AINER) WNEA3E
EEEHENIEE ; T (b) IRS W-9 RIGMEAZEEREH ST o

Have you undergone a change in tax residency as a result of the Yes & No &
changes initiated in this form?

BBEREBNELEERFSEMBAMNE?

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

N2 BRFHERERET—REERSMBERER GHEAN) 1 o
2. CHANGE OF PREMIUM/PAYMENT RELATED OPTIONS EE{R& | &i{+ERAEIE

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

Annual S84 ° Note JEE :
1. If you change to less frequent payment option, e.g. from monthly to annual mode,
H M/ 12
Semi-annual $ 54 please settle the balance for the remaining time of the year/payment period in advance.

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”.

Monthly B # >**

AUTOPAY ARRANGEMENT B 1R Z2HE

IN

Set up a new autopay account ®

BAVE 8 s
RRILRT B BRARS 1 IBEERARBBONARE SIS EERAES » FRa S EE N
BR B 2 o

Will maintain the existing autopay account (if any)

o mon sutopey scest et . MEIRBA RAES - SR RERE B ATRES PR o

2

WRERTHEBBESD  HREREang | BRNRRNSALARE0EK:

EEL (15 ) - 4. MBI EBBIES ] » B—GHIRTIES HORE -
5

. FHIER TEEARRES -

INDEXATION INFLATION OPTION/INFLATION SHELTER 580 {EH @RS | MEiEhR

Cancel KA BUH Decline current upgrade BB AN E 1L (E I #1EAR

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZERRE (BRE) BRAR (REREZMAILNBIRAR ) ZRESHERAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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POLICY SERVICE APPLICATION FORM | {REEFRFEEREEE |

3. CHANGE OF BENEFICIARY BI{Z A

Beneficiary Class (v)
i A28R (v) Full name of beneficiary Relationship to Insured | Beneficiary Identity No. Share (%)
Primary [Secondary R AN R BSRANRRR R A\ B 10 5 EA5EES DECEEE (%)
ETiN RiiL
Notes: AR

(1) To appoint secondary beneficiary, primary beneficiary b {2 5o Seh o S
must be appointed in advance. The appointment of secondary (%) WREARMUZ@A > BAFBEESIZTA o RURBAL

beneficiary(ies) will be effective only if all primary beneficiaries ZELARFIAEAR T NGB EX

are deceased. . . (2) MNELERRAER » RENSRBER TI9XATFERER
(2) Death Proceeds of this policy shall be payable to the FERI S A o

beneficiaries in the same class in equal shares unless otherwise A .

stated. (3) B2 &m ANFERIN4ESECE 2 LEZER 100% ©

(3) Total share of each beneficiary class must be 100%.

4. CHANGE/UPDATE OF AUTHORISED SIGNATURE ¥ | E3iSiEE S

New Authorised Signature of Insured New Authorised Signature of Owner
WIRABIRTIRE RS FAABIRESR

5. DUPLICATE POLICY {REEEIZS

Request for Duplicate Policy FRsE{REERIZS (Administration fee is HKD $200 1TEUE i A& $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.

FARSBREERBER /| RIT - FAEIFFMERER S KRPBBER A HIRER IR RRAEL
6. REDUCTION/CANCELLATION OF BENEFIT iEif /| B {RFE

New Sum Insured / Notional Amount / Protection Amount
(where applicable) in policy currency

WREE / REEER / RESHE (NER) UREEKESR

Plan Name Cancellation Redugtion

fREERTE BUH R

Note J£XE :
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.

MAEFREBERN  IRRUBKITIET EEFTETENEMMIL (AR -
7. OPTION ON NONPAYMENT (S 1F{JFhisEiE

Request for Extended Term Insurance ER3EIEAR TEHATRIG Request for Reduced Paid-up Insurance ERs5 B ZBAL A R

8. CHANGE OF PERSONAL INFORMATION SE#7{E A %}

If the identity document of Owner has been changed since last submission, please puta v ] in the box below.
EFAANSMEGE LTIRREBFERN > 57E FHINERAINL V) 5o
Change of Identity Document (Please also submit copy of the latest identification proof. If information is changed, your policy record will be updated)

BB MENS BRER&RMENEANMEIE - NEHAFEDL » RECHR G EH)
9. OTHER SERVICE REQUEST H {ths&5 24

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZERRE (BRE) BRAR (REREZMAILNBIRAR ) ZRESHERAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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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.hk) and read carefully the details of the Personal Information Collection Statement (“PICS”) which can also be made available upon request.
BEARREMEE (www.axa.com.hk) FHEMAABDRENEBABKIHER (“ZEBH”) > WK (ZBHE) #EEH o
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.

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.

WMERT BRAAT AR E N EREHEAEMNER - F2RTX “FEEREHEPEARBEAATHREFEMAL 2615 -
£ Eﬁﬁiﬂl*ﬁﬁﬂ&ﬂ%ﬁﬂ)\ﬁﬂ#ﬂ IFHEMAL : ARABFE

(1) ERARBFRRFEENES « MBS - ERRRBIASER  XSEARITH ﬁ?JESZ”EEz)\EI st BUE LUET E&{Eﬁﬁ (2) MASAT > ZEEEAHTT 0 RABGHE
o ?51¥&@ﬁ¥‘éf’ﬁ?§1¥ﬁl EHRIARANS T3 iES'JB'JHE?%&%uuﬁﬁLﬁE%ﬁfﬁ (@%ﬁTFEH"Be{ RE  EANEENEESE) | ﬁl‘zz ~ER1T  ATRERARSEE - S
BR#5 ~ B AIARAE KR ARTS ; (b) 2R ~ (REERERR « BREK > BBEEEHNE SR - 125 - 5 R A BORRES) _H’“Lﬁi&x@ ZE ~ IR ~ EABAE ~ IRRERYE
AR RS oH B AR o 5 (3) WU EARTS Ko 2 i @ AR A B Ke / BULUR 1%*%&1#- AR ; (b) 5=7 FREA ; () ?ET#J:Y (2) FiFIZ BRI R a2 A B K2 |
SR BRI T B X SER TN S FaRISRAY 5 (d) AAASRERILLEFRSIBIR M RS = 7755  ZF EJQ@EE‘ZEUE'I'%U%E@% (4 )B?Bazkﬁaﬁfétﬁ_fﬂ&?%&é&% >
g%@?g;ﬁ%ﬁti (1) R EEHE T £ (3) BB AR 2SR ERAL %S AT e RS RE AT @A A AR AL BN AERER EERE (B
TRREH) o

ﬁ%gg%géﬁﬂﬁtf&ﬁﬁ A B RSRRM T EXFRENWA T2 AT AARARBENEERR  MRAEFSENEERERSIERAEHEATHRERTEMALEE
ATHEE ® o

ERRABEEAETARARNEMERCHEATHREHRTFEMALEEAREARNEER

BEBH : NETRERE WEEAAGHOER CAMELENEABHEEREHRARE (2H “TEZEHPERRSEEASHRMFEMAL 213) - FETIIHE

TBRNILRISE (/7 ) o SUBEE NI TCRE » AR S ERENEASREAS HEBAR o

ZISA{%{HEE%Z‘SA/?W?EI% SHIBAR NS EA B RIEVE B (RERRA) o A / BFIEERRAN | BIAIERE %DZ!SA/&fFﬁE‘¥“EHE§ (ZERER) ’FfﬁﬂSAsg_ﬁﬁEEﬁHiﬁ'ﬁi% (&=
BE) HEARMEESRFAZAA | RANBEASRNZE (FmE R IR R E s “‘Fﬁﬂyﬁ) o MRIFLLEFREL - Zti)\/ﬁzﬁ‘ﬁlttﬁ’& DIAETERERE (XHRE)

fERAREEAA | RFINEAER @#é?‘ﬁ%ﬂiﬁﬁqlﬁﬁiﬁﬂﬁzkl\ R BT AT

BN/ BEATRSEARIRE WEEATEEEHR ﬁﬁﬁ*ﬂi%f%zt)\/?thﬁE’Jﬂﬁ)\ﬁﬂf’EE%ﬁﬁﬁﬁ (M “EEBMEFHPERARSEBATRERTEMAL 264)
&jtTl?Ee-?r%H&Eﬂﬁ’z}TE’Jiﬁ R EIRRIHEIA R

DECLARATIONS AND AGREEMENTS 5P R {7755

| 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;

) 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;

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

) 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);

2

| 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 AEIFHRR A AL AERREMEMATIREILREE R / IREHE ; MTELREE R RFRTAEME X LS A AR -

¢%=§ﬂzt1t§$lk))§z§1’mgﬁt$§§§t&ﬁﬁﬁE’ﬂﬁ%é%’ﬂ?ﬂ%&Z)\i (F#8 MERAA L) 30 T3MML (A %REEE TERIA L 3 N5 IF8EAAKRILPFE ERARMNRE

(1) HPFEBFRTINF 1#1&7‘5_J$xﬂ & #%&,HFEE$ BFTRZ A ; (i) FARR LMRERAATEZ BN MEEAREARMER (RELERESHONZER) #iiX;
(2) Bz ERAEAENZERIE FRIERE B! EE > {8 MEE&M\'Ensﬁ%mﬁllﬁ%TEEﬂ%IEZE#%%’/}_J#T ;

(3) EHZERFREREA | RfIZ ﬂEIA#Uﬁﬁ > MR A RREE @EWEEF?FH;E{#E’J B

(4) ER—tEIMEERE R - Fﬁfﬁ&?ﬂéﬁ’\ﬁﬁﬁ R~ YN E %E%Fﬁ% E)EZIS)\/%ZWEFE%DFEE P REE DR MHEE R

(5) Eat—inft K AR A & JH:EF'.:%% S BRA  SECRERVIRYE > M{FARE-

(6) ZiSA/&{Fﬁ%J ﬂAFﬁT’EHﬂE’\J 4 QD;’&EEQI:EF'%%J: FREN > %’D\E7F’H ""Jﬁ

%7; A 1 HPIE R IEHEIFEEEE %L%ﬂiﬁlﬁ*?ﬁ itﬂ’ﬂﬂ’%‘%’ ’ ﬁ'ﬁﬁﬂ%‘ IEEERAIARBIRA R (Em) 5

8

AN ) HARREREERILFRARRRNER » BB R AR NI ARE o
¢Aﬁ%§ﬁ$k%5§@ﬂﬁ§mﬁ$mmﬁ§@&/jﬁ@ﬂ%ﬁ%ﬁ%ﬁﬁ¢ RIBERAER /| REERNRMEMANRSE - OERRERER KROUE o
A ASEUE AR [E B B RARRE A T IR B R AS A (EL LU 2895 ~ s R s

MR R AHERBERAD S - AR RS A E o

SIGNATURE #E

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

Signature of Owner* Date (dd/mm/yyyy)
FEAEE" A (B/B /%)

*Please ensure the signature matches with the one provided in the policy file. R iR BE{RE FAICERAETT o
FINANCIAL CONSULTANT’S DETAILS I2BARERG &4}

Name Code Contact Number
pES] ik AR SRHS
AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZERIR (HRE) BRAT (REREEMRINERAR ) ZREHARAT 4 of5

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

FRRBTL BERBE/DMER 1 SRR 2 B2 2018 2000 E



POLICY SERVICE APPLICATION FORM | {REEFRFEEREEE |

DOCUMENT CHECKLIST FRrEE 32 {4$$55|

Type of service request

ARTS B sR A8 A

Documents Required (Please v against the documents you submitted)

PRBEX M (5 v EERXIIXH)

Declaration of Foreign Tax
Reporting and Withholding
Obligations
9blﬁl$ﬁi‘“$$ﬁ$ﬂi‘ﬁ$ﬂ%§“§%

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

BERER—IRBERSMBERETHR (BAN) /| EHER—RBERSHBREHR GHEAN)

IRS Form W-8 (for non-US entity or trust)
IRS W-8 A& (M AIEERBREHET)

IRS Form W-9 (for US entity or trust)
IRS W-9 4% (IR AZEEERET)

Change of Residential Address/
Business Address/

Registered Office Address

in Place of Incorporation
SEoREEMIL /
AEEFSMAL /
DAV 3 b /NI S
bl bl

Copy of address proof (issued within past 3 months from the date of submission)

utFEEARIA (B AU ERFFEXBH 3 ERM)

Change of Personal Particulars

BREAER

Copy of the Owner’s identification proof (if not provided before)
HEASMEAXHEIR (BEZRIRBIER)
Copy of related proof documents, for example: Deed Poll

TERHEERASC Bl AN : s & 2

Policy Currency Conversion

Administration fee (HKD $200)

REGIEER THER (B $200)
Duplicate Policy Administration fee (HKD $200)
RERIZ TEER (B $200)

Change Payment Method to
Autopay
M 75 7R E 24 B BN AR

Dirgct Debit Authorisation
HigImRiSEE

Reduction of Basic Sum
Insured/Notional Amount/
Protection Amount
VERREE | BREEE /
{RIEEZE

Important Facts Statement - Pollcy Replacement (if applicable)

EEENERE -8R (NER)

Extended Term Insurance/
Reduced Paid-up Insurance

IEEERARER / HERRUA TRER

Important Facts Statement - Pollcy Replacement (if applicable)

EEENERE - B8R (NER)

CONTACT US B84

If you have any questions on your request, please reach us at M1 RIGH(EAIEERT > FHHEAR AT o
@ 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 g_'ad to be of service.

BB LIRS PR B IR E - BT EEIIRIT - HIIRERAEM0

2> (852) 28022812 www.axa.com.hk

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZERRE (BRE) BRAR (REREZMAILNBIRAR ) ZRESHERAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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