User Guide for Periodic Withdrawal (Wealth Master Service)
EHIRE (M1EEXRRT ) EREEE

Capitalised terms used in this user guide shall bear the same meanings ascribed to such terms in the
policy contract unless provided otherwise. Please refer to the policy contract for details.
BRIFSSBFRE - NMEREBEEMMERNABINERSERERINZINEZIRZNE - FIEFERIRERI -

1.) Eligible Products BREmR
e Max Goal ll Insurance Plan "E & X ||, SEat2l

e WealthAhead Il Savings Insurance 2! Il f#ZE Rk

2.) Eligible Recipient YZFRA &4
e Forindividual-owned policies ELAFBHIRE:

o Any recipient (who is an individual) must have attained the age of 18 on the first payment date;

and
WA (EA ) DBEREEVGREEW 18 5% ; K

o The recipient must be the Owner or in such relationship(s) with the Owner as permitted by the
Company from time to time e.g. spouse, parents, child, grandparents, siblings, fiancé/fiancée,
grandchildren, stepchildren, parents-in-law
WRABBRBFTEASEBFBEABARTAGEENE G - fl : HEARWERS - RS~ FX - HR
C SRR C RIER / REE - BFY - #EFY - BERB

e For corporate-owned policies AT FHBRIIREE:

o Any recipient (who is an individual) must have attained the age of 18 on the first payment date;
and
WA (EA ) DBEREEVGEREE W 18 5% ; K

o Only the Owner/insured/beneficiary of the Policy can be the recipient.
ERTRENFTBEA / RN / 2R ATRBURA -
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3.) Available Withdrawal Options Tl ZAYIRIGEIR

Available Withdrawal Options vary across different products. Please refer to the relevant table below.

AR E MmO EERNREEIRB AR -

BEERER -

Table A BB3R: Max Goal Il Insurance Plan "E@E&X ||, SbastEl

Available Withdrawal Option
O ERVIREVETR

Earliest effective date”

RREENBEE

Withdrawal sequence (withdrawal
from the relevant account or value
in the following order for each
withdrawal under each option)
RINEF (SEZETHESXIEN - %
MUFIEF#E 48R B O SH{EE 12 )

Withdrawal of policy value
(reduction of Notional Amount
allowed)

REREEE (nNFTRIVERS
%)

Note: Notional amount may be reduced

under this option
it BRSO BN S SR

3" Policy Anniversary
% 3 EREBER

1.) Terminal Dividend Lock-in
Account”
IR R E PO

2.) Guaranteed Cash Value and
Terminal Dividend
Rie iR & BE KL

Note:
Notional amount will be reduced
corresponding to the withdrawal under item
2 above
i

LRI NE [ UEEE 2 IR 2B T 1E /e

Withdrawal of policy value from
lock-in account’
tEEFO PRIVRBEE

5th Policy Anniversary
5 EREBFEH

1.) Terminal Dividend Lock-in
Account”
LR AIEERO”

Withdrawal of policy value from
lock-in account with any
remaining balance to be
withdrawn by way of exercising
lock-in option

rEEEO EPTmHW%ETEE £
RIBREREARS BB TR SHEEIR RN

5™ Policy Anniversary
% 5 EREBFH

1.) Terminal Dividend Lock-in
Account™
IR REE PO

2.) Exercise Terminal Dividend Lock-
in Option” and withdraw the
remaining balance from Terminal
Dividend Lock-in Account
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Available Withdrawal Option Earliest effective date” | Withdrawal sequence (withdrawal
o] EERYIREETR REEYBEEH from the relevant account or value

in the following order for each
withdrawal under each option)
REEF ( SEREETHSRIZN - 1%
MR IEFr#e+8E8 B O St EE SR )
MR ERERERTT (B4R BRAT RIS E 2242
R ERAI RIS E B OZ

*The actual payment date(s) is/are the Working Day(s) immediately following the respective policy anniversary (if withdrawal
frequency of “"annually” is selected) or policy monthiversary (if withdrawal frequency of “monthly” is selected). A "Working
Day” means a day (other than Saturday) on which banks in Hong Kong are open for normal banking business.
"ERINAPRAEMERERER (MEREIERS TE8E,)) NREBRR (MBBRIUERS TSR ,) TEEENTER T TF
H ., E&BRITERETRITESZNEF (28RN )-

*Terminal Dividend Lock-in Account is only available from the 5" policy anniversary.

PR E P O M 5 EREBEERER -

' The lock-in account refers to the Terminal Dividend Lock-in Account.

EEOREARANEESD -

" Subject to certain conditions, including but not limited to requirements (as may be determined by the Company from time to
time) on minimum lock-in amount per lock-in (currently USD100/HKD800/RMB650) and annual maximum lock-in rate. For the
avoidance of doubt, if the Terminal Dividend Lock-in Option is exercised, the policy owner cannot apply to exercise Terminal
Dividend Lock-in Option again in the same policy year. For details of the Terminal Dividend Lock-in Option, please refer to the
policy contract and product brochure.

"ERRETERG  BERFRRBAATFIRECNSREEREHTSEE ( BAH 100 ££/800 B/ 650 AR ) REERSHE
R DREs HCTERKPANSETERZE  RESFAANVEE—REEEANBRBFTELPANETERE - BELHAANEE
BEENGEE  F2RRERRRERGRBE -
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Table B Z%: WealthAhead Il Savings Insurance 27l || fRZE R

Available Withdrawal Option
O ERVIREVEIR

Earliest effective date”

REENBEE

Withdrawal sequence (withdrawal from
the relevant account or value in the
following order for each withdrawal
under each option)

RIERF ( BEEIETHSIER - #UTF
lEFF#EtHRA R Ok EEPIREY )

Withdrawal of policy value
(reduction of Notional Amount
allowed)

REREEE (nFTRIPERS
)

Note: Notional amount may be reduced
under this option
it BRSO BN S HEE SR

3" Policy Anniversary
% 3 EREBFER

1.) Prime Currency Account®
TEEBEOC

2.) Global Currency Account®
BIKEBEOC

3.) Cash value of reversionary bonus and
cash value of its corresponding
terminal bonus
REAIBEANRIREBEKREMEREA
HAIARIREEE

4.) Guaranteed cash value and cash
value of its corresponding terminal
bonus
RBIRE BERHBOZRANORS
BfE

Note: Notional amount will be reduced
corresponding to the withdrawal under item 4
above

it BHETEGIRIE LIS 4 B 185 15/ m

Withdrawal of policy value
(reduction of Notional Amount

not allowed)
RIREEE (ARFTRIVEERS

)

Note: Notional amount will not be
reduced under this option
it WERGFEERNEHELE )

3“j PoIicy Anniversary
3 EREBFEH

1.) Prime Currency Account®
FTEEBEOC

2.) Global Currency Account®
BIKEHKEOC

3.) Cash value of reversionary bonus and
cash value of its corresponding
terminal bonus
REIBEAAN IR BEREMABROKZ
HAIANRIREEE
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Available Withdrawal Option Earliest effective date” | Withdrawal sequence (withdrawal from
o] EERYIREETR REEYBEEH the relevant account or value in the

following order for each withdrawal
under each option)

REEF ( BEEETHESRIZN - #UT
IIEi 1 18 E8 5 O s B {E 4= EX )
Withdrawal of policy value from | 5" Policy Anniversary | 1.) Prime Currency Account®

lock-in account” %5 ERERFH TESKFOC
fEEPO PIRIREBE

2.) Global Currency Account®

REKEESOC

¥ The actual payment date(s) is/are the Working Day(s) immediately following the respective policy anniversary (if withdrawal
frequency of “annually” is selected) or policy monthiversary (if withdrawal frequency of “monthly” is selected). A "Working
Day” means a day (other than Saturday) on which banks in Hong Kong are open for normal banking business.
"ERINAPRAEMRERER (MEREIERS TE8E,)) NREBRR (MBBRIUERS TSR ,) YEEENTER T TF
H ., E&BHRITERETRITESZNEF (28RN )-

@ The Prime Currency Account and the Global Currency Account are only available from the 5™ policy anniversary.
CrEEBpORBIREEPOMRE S EREBEORER -

" The lock-in account refers to the Prime Currency Account and the Global Currency Account.
HMEPOREIEERPORBREREO -
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4.) Form Filling Guidance &Ri§E®55!

(Wealth Master
Service)
Application
Form

EHARE (13
BRI ) BF

1

Withdrawal (Wealth
Master Service)

IR EREE R 1T E HATR N ( B1
EERRE)

Master Service)
RIUTHRN (MEER
AR7% )

Form Scenario Policy Service Request Completion Guideline
e =P RERFZPHE SRS

Periodic If you are applying to set | Set-up of Periodic (a) Select section 1.1; and
Withdrawal up the Periodic Withdrawal (Wealth (b) Fill in all the fields in

sections 2.1, 2.2 and 2.3

(a) EE 1.1 89 &

(b)EE 2122 K 23 8%
E=Yi: v

If you are applying to

(a) amend the
designation of recipients
(add new recipients,
remove and/or replace
any existing recipient(s));
and/or

(b) change the existing
payout sequence under
the Wealth Master
Service you have set up
PUpNEEE- IR N avi:=i])
=EXRRBF T

(a) BWRRARIIETE ( FrIBUL
TN ~ 3 A /B ER A AT
RBWERA ) | R/
(bRBENZNRE

Amendment to the
Designation of
Recipients and/or
Change of Payout
Sequence

B ARIEE K/ E
T RF

(a) Select section 1.2;

(b) Provide full name of all
existing recipient(s) in the
existing recipient(s) list and
all updated recipient(s) in
the updated recipient(s) list
in section 1.2;

(c) Provide the updated
payout sequence of all
recipients in the updated
recipient(s) list in section
1.2;and

(d) For addition and/or
replacement of recipient(s),
also provide information of
the new recipient(s) in
sections 2.2 and 2.3

(a) ZE#E 1.2 89,

(b) X 1.2 PR IRBURAE
BRHMBERBWRALEZ K
BB ABERHBAAE
FHIWRA S ;
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Form

x_1TE

Scenario
=

Policy Service Request
RERFBHF

Completion Guideline
JHEESI

(o) 18 1.2 BBDEFAIWFRA
ZEREMBURFARISZA
RE; K

(d) S K /s BN UL R -
B 2.2 & 2.3 o1 EsH
WA B E Y

If you are applying to
change the withdrawal
option and/or withdrawal
frequency

YN EP R BB IR BB TR R/
Sy IR EUE R

Change of Withdrawal
Option and/or
Withdrawal Frequency

B IR BN TR Ay /sl iR BAA

=

(a) Select section 1.3; and
(b) Select withdrawal option
and/or withdrawal
frequency under section 2.1
() BE 1387 ; &

(b) 1% 2.1 BB EFREVEIR
B /B R BUR R

If you are applying to
update any information
and/or payment
instruction of existing
recipient(s)

YNIR e E BB AT O IR A UK
ANER R/ TIER

Update Information
and/or Payment
Instruction of Existing
Recipient(s)
BHIRBUARABER K/
RIETR

(a) Select section 1.4;

(b) Provide full name of the
existing recipient(s) under
section 2.2(i); and

(c) Provide the updated
information of the existing
recipient(s) in the relevant
field(s) under section 2.2
and/or payment instruction
of the existing recipient(s)
in the relevant field(s) under
section 2.3

() BE 1487 ;

(b) % 2.2 BB (R HIRBUW
MAES ; K

(c) 1% 2.2 ER D AHRA B AR AL
EMRIRBUWRAE R &/3L
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terminate the Periodic
Withdrawal (Wealth
Master Service)

IR EREE AL IE EHATREN ( B1

EERR )

Withdrawal (Wealth
Master Service)
RIETERRIRN (MEER
AR5 )

Form Scenario Policy Service Request Completion Guideline
R_1E = RERFBHF JHEESI
IR 2.3 B AR URHER
AR B AT RIER
If you are applying to Termination of Periodic | Select section 1.5

BE1S D
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PERIODIC WITHDRAWAL (WEALTH
MASTER SERVICE) APPLICATION FORM

IR (M EEXRRS ) RS

Simple steps for your service request submission: 352 T EE(ER RS :
(1) Complete this form. Please do not sign on a blank form. (1)
(2) “v”therequest option and provide the necessary details. )

(3) Countersign any alteration on this form with the Owner/Assignee’s (expressed as “Owner” in 3)
this form) signature/Irrevocable beneficiary’s signature.

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

Policy Number {REE4R 5% :

AXA China Region Insurance Company (Hong Kong) Limited
AXA China Region Insurance Company Limited
(Expressed as “AXA” [ the “Company” in this application form)

RETRERE (F#) FRAR
ZREMBRAR
(RAERFERILS “AXA ZE” | “FAF" | “BAF")

ERHRR  ANEEEARERLEE -

‘7 ERRERNIRHEEER

AHFE CNMBEEER > FAA/ TBA (RERFERED HEAL) / FaIHHE
Fis NATESINE ©

EE5 & =10 (REERSE o
(5)  Submit this form and supporting documents to your financial consultant or AXA Customer “) f’ﬁ = Eﬁﬁﬁfﬁj{#h‘glL’(@EEE“‘I‘E[JEE“E I R
Service Centre. (5) IERULERAERFTEXHEEHIER BRI AXA ZER BRI ©
(6) The original of this form and supporting documents you submit will not be returned. (6) EFMER ZIEAREAE RFIEXHEAERIE o

INSURED’S AND OWNER’S INFORMATION #{EAFIIFFBEAZE

Full Name of Insured

WIRAER

Full Name of Owner

FAAER

IMPORTANT NOTES EEHIF

1. If the 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.

2. This application form is applicable to the eligible products only. Please refer to the User Guide for Periodic Withdrawal (Wealth Master Service) attached to
this application form for the list of eligible products and details of the Wealth Master Service (including but not limited to withdrawal options available, and
the corresponding withdrawal sequence and earliest effective date requirement).

3. Capitalised terms used in this application form shall bear the same meanings ascribed to such terms in the policy contract unless provided otherwise. Please
refer to the policy contract for details.

4. Wealth Master Service is an administrative service arrangement offered by the Company and not a plan feature of the eligible products. Withdrawals will
reduce the policy value and the potential growth of the policy value, and may affect future benefits under the policy. If you exercise the Wealth Master
Service in early policy years, the amount withdrawn plus the remaining policy value may be considerably less than the total premiums paid. You are advised
to seek professional advice before submitting this application.

5. This application form relates to the policy of which the Policy Number is stated on this application form (the "Policy").

1. ERBEHPAFASAUETHEEMNASR /| IBERERE > AHAETHIERBERRAARRTRRFHRONUT BRI TEEERERE—8R
TRIFALLBIR A RIRREE BB ERNIMNREGRE » TEFLSLRAETIRRARERERERTRATABZRENE -

2. tHRFERBEARNERER - BABAERYIRAMEERRBFFBEIEERRICIEEGEE  HEMNIENEF REREMBBREKX » F2REMER
KEHFE LWERRN (MEERRT ) £AERERS

3. BRIEREME > ARFEMEANARNERARREFRNZMED RER - FIEFBRRERN -

4. MEERRBDARABRMVITERGZH > TABRERAERNERTH - REREREBERFREGENETIER B N ERENREKF
= o TR REFEETHEM EERRT » RIS EN LREFFEEREEREHMRE « CEEXPFNBEETESREEER -

5. ILERFERFTSRARE » HIRESFISEEARRAER L ( T4MRE] ) o

1. PERIODIC WITHDRAWAL (WEALTH MASTER SERVICE) EEHBIREN ( B & B IR )

[] 1.1 SET-UP OF PERIODIC WITHDRAWAL (WEALTH MASTER SERVICE) $337 FEHRIREY (34 = B 5RIRF)

Notes:

1. Applicable if you are applying to set up the Periodic Withdrawal (Wealth Master Service).
2. A maximum of 3 recipients can be designated.

3. Pleasefillin all the fields in sections 2.1, 2.2 and 2.3.

AR

1. BARMEERER I E R (T E B RRF)

2. RBAHEEIRMFRA °

3. SHIHE2.1 ~ 2252 3B D FRAMMIL ©

Request of the Owner B A ZER
I, the Owner of the Policy, hereby request to set up Wealth Master Service with the information as stated below for the Policy effective upon
the Company’s approval of this application.

AN BIRRENFAA > BILERHAFFESEADHERRBU TR EN AN RERIMEEKRT
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PERIODIC WITHDRAWAL (WEALTH MASTER SERVICE) APPLICATION FORM TEHRIREY ( BAE B XIRFS ) HEE

[] 1.2 AMENDMENT TO THE DESIGNATION OF RECIPIENTS AND/OR CHANGE OF PAYOUT SEQUENCESE ez ARVIEE R /Sk B Z (AR F
Notes:
1. Applicableifyouare applyingto (a) amend the designation of recipients (add new recipients, remove and/or replace any existing recipient(s)); and/
or (b) change the existing payout sequence under the Wealth Master Service you have set up.
2. Amaximum of 3 recipients can be designated.
. Please provide (a) full name of all existing recipient(s) in the existing recipient(s) list and all updated recipient(s) in the updated recipient(s) list
below; and (b) the updated payout sequence of all recipients in the updated recipient(s) list below.
. For addition and/or replacement of recipient(s), please also provide information of the new recipient(s) in sections 2.2 and 2.3.
5. The existing recipient(s) list and the payout sequence for all existing withdrawal instructions under the Wealth Master Service will be superseded and
replaced by the updated recipient(s) list (including payout sequence) indicated in this application form upon the Company’s approval of this application.
6. Where any existing recipient is removed or replaced, the existing withdrawal instruction for such recipient under the Wealth Master Service will be
terminated upon the Company’s approval of this application.
AR
1. BARMEEREE ISP E B KBRS T (a) RR A RYETE I U A ~ MIBR/S B ERIR BN 5 K/S (b)RBENZGRF °
2. REPHEEIBUAA ©
3. BN T () IRBWFRA S BIREFAAIRA WAL S REHRHWRA B B R ETE BRI AR 5 K (b) BRI A & BEIRHFTE YR
ARSI R SR ©
4. SNFIE R /HEVRULTRA > BRI I 2. 2522 3EB D IR (TSGR A BV EERL ©
5. AZARFEGAATRIER » RREFREMHUEIA S B(EEZORF)RRAMEERRE T RARRRIETHIIRB A B ERZ IR
6. AARRFERFARATRIER > EERMIASERRAVIRE WA R E B ZRRF TRIERMIR B RIS TR LE

w

IS

Request of the Owner B A ZER
I, the Owner of the Policy, hereby request to amend the designation of the recipient(s) and/or change the payout sequence of the recipients
under the Wealth Master Service as stated below for the Policy effective upon the Company’s approval of this application.

A BIAEFRENFAA » ZILERARFFESE QT EREM EERIRE TR ARETE B/BBTR A RIS S RF 2L TRt o

Existing Recipient(s) ListIR B Ik AR E Updated Recipient(s) List EFTRIUITR AR E
(A) (A) ( )
FROM TO
ol e =2 | ® ()
©) © ( )
Full Name of Existing Recipient(s) Full Name of Recipient(s) Payout Sequence
RBEWERA R PN EE= SANENE

[J 1.3 CHANGE OF WITHDRAWAL OPTION AND/OR WITHDRAWAL FREQUENCY B P2 B isEIE By / sk R BN AR

Notes:

1. Please select withdrawal option and/or withdrawal frequency under section 2.1

2. Withdrawal option and/or withdrawal frequency of all existing withdrawal instruction(s) under the Wealth Master Service will be superseded and
replaced with the updated withdrawal option and/or withdrawal frequency indicated in this application form upon the Company’s approval of this
application.

AR

1. FEHR2. 180 EEIRIR BV IA T /AR BSAE o

2. AARERFERFAATIER » ANRFREMIIREIUERKR/SFIRISER RN EERRTE FAERARTIERAVIRIUEIE K /SR EUAR o

Request of the Owner IFBAZER
I, the Owner of the Policy, hereby request to change the withdrawal option and/or withdrawal frequency under the Wealth Master Service as
stated below for the Policy effective upon the Company’s approval of this application.

TN BIARENFAAN ZILLERBAFFESEQRNERBIREENH EERIRT TR EUEER R/ IRBUER S LTt -

[J 1.4 UPDATE INFORMATION AND/OR PAYMENT INSTRUCTION OF EXISTING RECIPIENT(S) BT IRA U A BRI R/ A5 T

Notes:

1. Applicable if you are applying to update any information and/or payment instruction of existing recipient(s).

2. Please provide (a) full name of the existing recipient(s) under section 2.2(i); and (b) the updated information of the existing recipient(s) in the
relevant field(s) under section 2.2 and/or payment instruction of the existing recipient(s) in the relevant field(s) under section 2.3.

3. Therelevantinformation and/or paymentinstruction of the existing recipient(s) of the existing withdrawal instruction for the relevant recipient(s)
under the Wealth Master Service will be superseded and replaced with the updated information indicated in this application form upon the
Company’s approval of this application.

AR

1. BRARMERFEEMIRE BERA B R /S TREET ©

2. (a)FER2.288 7 (VRIEIRAWGERA S ; K(b)sEht2.288 D BRI AR A B M AV IR A WGER A B /352 388 AR RAR (U IR (B AVIR B UG
fIRREET ©

3. HARFEEARBHAER - ABEFREMIIRE BER AR E R /S RIS A B B RIRF T 2R B iemis VIR B WA & 1}
/S RREET ©

Request of the Owner B A ZER

I, the Owner of the Policy, hereby request to update the information and/or payment instruction of the existing recipient(s) under the Wealth
Master Service as stated below for the Policy effective upon the Company’s approval of this application.

ZEJJKF » IRRENFAA » ZILERBAFFESEARAMERA T REENYEEXKRS THRERRABER R/FHARIETAUT
Pt o

(] 1.5 TERMINATION OF PERIODIC WITHDRAWAL (WEALTH MASTER SERVICE) 4&1F FE HRiR Y (84 = E R IRTE)

Request of the Owner B A ZER
I, the Owner of the Policy, hereby request to terminate the Periodic Withdrawal (Wealth Master Service) for the Policy with effect from the
Company’s approval.

AN BRRENFAA > BILERBEQAFHEZ B » RIEARENTEHRN (Y EERRE)

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
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PERIODIC WITHDRAWAL (WEALTH MASTER SERVICE) APPLICATION FORM TEHRIREY ( BAE B XIRFS ) HEE

2. FURTHER INFORMATION EZ & ¥}

2.1 WITHDRAWAL OPTION/WITHDRAWAL FREQUENCY {EBEIE/IRENSEEE
(Please select one withdrawal option and withdrawal frequency only 2 ] #5812 —IE1R BV i5E 18 K HR BN SEER)

(i) Withdrawal Option”
(i) FREVIEIEA :

A For available Withdrawal
Option, please refer to
User Guide for Periodic
Withdrawal (Wealth Master
Service).

A B EEHERVIR BUETER 26
EHRIRER (1 E B HRART)
fER&IERE

[J Withdrawal of policy value (reduction of Notional Amount allowed)* 12EV{REEE (PR BEDEE)

(] withdrawal of policy value (reduction of Notional Amount not allowed) IeEXfREBE (FRAFFR/LRELEE)

[ withdrawal of policy value from lock-in account #¢#8E B O iR EVREEE

[J withdrawal of policy value from lock-in account with any remaining balance to be withdrawn by way of
exercising lock-in option f¢#HE B OHIREVREEE » EFIFIERERAE BB THEH T BEIERE

* Important Notes on Reduction of Notional Amount ;B0 ZEH £ EEEHIF

1. The subsequent policy values will be adjusted accordingly based on the reduced Notional Amount. B#EFIREBEFIRER
W2 BEREERMFERREEE o
2. Once Notional Amount is reduced, the reduced amount cannot be reinstated. i’V 2 HE £58% > BRI/ VS RER B[R
3. All withdrawalinstruction(s) under the Wealth Master Service will be terminated if, on a withdrawal date:
(i) the policy value or the value in the lock-in account of the Policy (as the case may be) is not sufficient to cover the
withdrawal amount in respect of a recipient under the selected withdrawal option;
(ii) the withdrawal will cause the Notional Amount of the basic plan to fall below the minimum requirement as determined
by the Company from time to time; or
(iii)the withdrawal will cause the supplement’s sum insured to be reduced or the supplement to be terminated due to the
reduction of Notional Amount of the basic plan.

M EE KR THIFA R TR AR L INRERE

() RENFREBENEEROBEGRBERME) R URMATENREUEERZ (IR ABRIEEE ;
(i) R EREFH BN EERONEQRNTREENREER; K

(ill) IREN A G B A 5 B M2 B S ERR D E I INRIFE (R ERAF AR D S M A0 AR A AR L o

(ii) Withdrawal Frequency
(ii) HEEVSEE:

O Annually &4
(] Monthly &8

2.2 INFORMATION OF RECIPIENT Wk A&kl

RECIPIENT A Jt3R A A

RECIPIENT B I{¥R A B

RECIPIENT C I3X A C

(i) Full Name of Recipient

(i) Wk AR :

(As shown on H.K.I.D. Card/
Passport/Birth Certificate)
(BESGE R/ s
FAE FHER)

Name In English J3X &

Surname %

Given Name &

Name In Chinese A3t

Name In English JE3 &

Surname #

Given Name &

Name In Chinese A3 {52

Name In English JE3 i

Surname &

Given Name &

Name In Chinese A3t

(If applicable) (#0i# FB)

(If applicable) (¥0iE )

(If applicable) (403 FB)

(ii) Payout Sequence:

(i) ZfFRFF:

Please state the payout
sequencein (1), (2) &(3)
among the recipients. If no
payout sequence is indicated,
payouts will be made in the
following order of priority:

(1) Recipient A

(2) Recipient B

(3) Recipient C

FE(L) ~ () )FR AU A
HIZ (TR - UNR B 5EEAZ
FREF > ZERUATIIEER
FFEEH:

(1) R A A

(2) TR A B

3) ™A C

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (F8 ) BRAF / RBRERMARAF
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PERIODIC WITHDRAWAL (WEALTH MASTER SERVICE) APPLICATION FORM TEHRIREY ( BAE B XIRFS ) HEE

2.2 INFORMATION OF RECIPIENT (CONT'D) Yk A Eikl (48)

[J Grandparents AR &

[J Grandchildren A F%

(1 Parents-in-law &X &

(] Son/Daughter-in-law Z {5/{8 %
(] Fiancé/Fiancée RIE K /RIEE
O Stepchildren #F%&

[J Others Efth:

[J Grandparents AR &

(] Grandchildren 4 F&

(] Parents-in-law &X &

[J Son/Daughter-in-law & {5/181%
(] Fiancé/Fiancée Rk /FRIEE
[ Stepchildren #F%

[J Others Efth:

RECIPIENT A UZFR A A RECIPIENT B U7X A B RECIPIENT C WIFRA €
(iii) Relationship to Owner | [] Own Self* Zx A * (] Own Self* Zs A* [ Own Selff Zx A
(i) SREFHNEIBR [ Spouse BB (] Spouse BC B [J Spouse Az &

(] Brother 52./38 (] Brother 5¢/28 [ Brother 52./28

[ Sister $h/8k [ Sister #h/#k ] Sister ith/8k

[J Parents X & (] Parents X & [J Parents &

(] Children F& (1 Children ¥& [J Children &

[J Grandparents fER &

(] Grandchildren 2 F%

[ Parents-in-law &R &

(] Son/Daughter-in-law Z 15/{8 %
[J Fiancé/Fiancée Ri§k/KRIEE
O Stepchildren #F%

[J Others EHfth:

* If the Recipient is the Owner, you are not required to fill in the following fields (iv) - (ix) in this section 2.2. Please submit
Policy Service Application Form | if there is any change in the Owner’s personal information.

FMBRABTFEA - BBHEERAIBD 22U TRLY) - (x) - MFEANEABEREERAER » FRIRERS

(v) tHEBHA (/R /18)

AR | -
2:3 ,?;;Ifer ] Male B14% O Female ZM | [0 Male B4 O Female Z | (0 Male B4 (] Female 1%
(v) Date of Birth

(YYYY/MM/DD)

(vi) H.K.1.D. Card/Passport/
Birth Certificate

(vi) B {7:E | &R/
HEFHPEE

[] HK Permanent Resident:
H.K.1.D. Card/Birth Certificate
BEEAAGER HESDE/
HEEEE

[] HK Permanent Resident:
H.K.1.D. Card/Birth Certificate
ERKAMER . E85H5E/
HAEERE

[] HK Permanent Resident:
H.K.1.D. Card/Birth Certificate
EEKAGER HESMNE/
HEEAE

[] Non-HK Permanent Resident:
H.K.1.D. Card/Passport/Birth
Certificate *

FEEBKABR  BBEME/
AR/ HEREAE

[] Non-HK Permanent Resident:
H.K.1.D. Card/Passport/Birth
Certificate *

FEEFBKARBR BBEHE/
R/ A ERE

[] Non-HK Permanent Resident:
H.K.1.D. Card/Passport/Birth
Certificate *

EEBKARBR BESKE/
R/ KA BRE

* For Non-HK Permanent Resident, please submit nationality proof.

*MNAIFEBXARR » sHIERHFEER

)

(vii) Residential Address

(vii) FE{EiL

(viii) Correspondence
Address
(viii) Atk

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (F8 ) BRAF / RBRERMARAF
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PERIODIC WITHDRAWAL (WEALTH MASTER SERVICE) APPLICATION FORM TEHRIREY ( BAE B XIRFS ) HEE

2.2 INFORMATION OF RECIPIENT (CONT'D) Yk A Eikl (48)

(xi) (TS -

Fi=)

[J Policy Currency fREEEHE

1

[ Policy Currency fRE &S

RECIPIENT A IXFRA A RECIPIENT B IXFX A B RECIPIENT C IXFXA C
(ix) Mobile Number
(for receiving SMS) ( ) ( ) ( )
(ix) %EEE%%IFEE (Country Code) Mobile No. (Country Code) Mobile No. (Country Code) Mobile No.
(1 }%llﬂ;ﬁé}l > H) (e ) FIREERE (EIZR4R%) FIREETS (GER ) FIREER
-]
(x) Withdrawal Amount*
(in Policy Currency):
(x) IRENEEE (REEH):
*Must be an integer
CINEATEE
(xi) Payment Currency: | ) 5 [] HKD 7T [ HKD 37T

[ Policy Currency fREE &

Notes:

If your policy currency is not in Hong Kong dollar but you have selected Hong Kong dollar as payment currency, the
withdrawal amount will be converted to Hong Kong dollar based on the Company's prevailing exchange rate (as determined

by the Company from time to time).
AE:

MENREEEFEETELCEERTANRER  RNEBEREREBEALFDEFERZEXRRAABTRERE)FiR

#BIT ©
(xii) Withdrawal Start Year
(YYYY)
(xii) FRENFAIIAED (F1D)
Notes:

(1) The recipient (who is an individual) must have attained the age of 18 on the first payment date
(2) The first payment date will be the Working Day (as defined in clause (2) of the Terms and Conditions) immediately
following the policy anniversary which falls in the withdrawal start year

AE:

(1) WA (BA) HZEREEWREER18 5%
2 BEWRAARNERENZREBFAZERENTIER (EHRIMEREARRRHIRR(2)

(xiii) Withdrawal Duration
(in number of years*)
(xiii) FREHA
(REFAEAL)
# Must be an integer

* AR

2.3 PAYMENT INSTRUCTION {37%$5m
(Please select one payment instruction for each recipient 5528 Z W A EZE—E(AFIET)

(Please provide bank account proof

ARMIRITIR SRR
Bank No. $R175EHE

Branch No. 217 5EHE

Account No. B [15EHE

(Please provide bank account proof

AR EIRITIR BEERR )
Bank No. $R175EHE

Branch No. 23175k

Account No. B [I5EHE

RECIPIENT A IXZR A A RECIPIENT B IXFX A B RECIPIENT C IXFR A C
(i) By Autopay EHEh#EiR | [] By Autopay EEh#HiR (] By Autopay E1BhEIR (] By Autopay E1BhEEIR
(HKD only 2R #7T) Credit to the bank account below Credit to the bank account below Credit to the bank account below
FEALUTRITAO FEAUTERITAO FEAUTERITEO

(Please provide bank account proof

SRR LERITIR BEEER )
Bank No. $R175EHE

Branch No. 2 175EHE

Account No. B 1555

Notes:

(1) Bank account holder name must be the same as the Recipient’s name

(2) Bank account proof must show account holder name and account number
(3) Autopay is only applicable to bank accounts in Hong Kong and the payment will be paid in Hong Kong dollar
(4) The upper limit of autopay amount is HKD1,000,000

AHE:

(1) SRATIRPRFA AR BB A R AEE

(
3
(4) BBIEIRMNEER LRABE 1008

2) SRITIR PERRAZASI B IRITIR PR A AU B R IRITIRSR
) BEER RBAREBIRITIRERRERUERES
)

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (F8 ) BRAF / RBRERMARAF
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PERIODIC WITHDRAWAL (WEALTH MASTER SERVICE) APPLICATION FORM TEHRIREY ( BAE B XIRFS ) HEE

2.3 PAYMENT INSTRUCTION (CONT'D) {37457 (45)

RECIPIENT A IXZR A A RECIPIENT B IXFX A B RECIPIENT C IXFR A C
ii) By Cheque 2%
) s, (] By Cheque 2 & (] By Cheque £ & [J By Cheque 2 &
(HKD & USD only. For HKD, the
withdrawal amount of each Notes:
withdrawal must be greater (1) The cheque must be deposited in Hong Kong
than HKD1,000,000) (2) The cheque will be delivered to the recipient directly

FRExEER 858 |om.
B PERERARBT | () s AR EEAR
o8 Q) TRBEETRBRA

(iii) By Telegraphic Transfer

!

[J By Telegraphic Transfer [ [J By Telegraphic Transfer EE [J By Telegraphic Transfer [

Notes:

(1) Please submit Telegraphic Transfer Request Letter (available from your financial consultants) and bank account proof
showing account holder name and account number

(2) Service fee and administration fee will be charged by bank(s) and need to be borne by the recipient

AE:

(1) FRXEERFE (TRECHIERERERR KRTIRFEATIARITIRE A AGE RIRITIRIE

(2) SRITHERNFBE RIRFE A KRR HBTRAEIE

3. TERMS AND CONDITIONS {5k Bz 2081

By signing this form, I, the Owner, FULLY UNDERSTAND AND AGREE to the following:

(1) The application form must be submitted at least 30 days before the intended effective date of the withdrawal. The intended effective date of the withdrawal
is the policy anniversary which falls in the withdrawal start year (or where there are more than 1 recipient, the earliest withdrawal start year among the
recipients) (as indicated in section 2.2 (xii) of this application form).

(2) The actual payment date(s) is/are the Working Day(s) immediately following the respective policy anniversary (if withdrawal frequency of “annually” is
selected) or policy monthiversary (if withdrawal frequency of “monthly” is selected). A “Working Day” means a day (other than Saturday) on which banks in
Hong Kong are open for normal banking business.

(3) Up to3recipients may be nominated for receiving the withdrawal amount.

(4) The following conditions must be fulfilled while the Policy is in effect:
a) Forindividual-owned policies:

i. Any recipient (who is an individual) must have attained the age of 18 on the first payment date; and

ii. The recipient must be the Owner or in such relationship(s) with the Owner as permitted by the Company from time to time e.g. spouse, parents,
child, grandparents, siblings, fiancé/fiancée, grandchildren, stepchildren, parents-in-law;

For corporate-owned policies:

i. Any recipient (who is an individual) must have attained the age of 18 on the first payment date; and

ii. Only the Owner/insured/beneficiary of the Policy can be the recipient;

c) Allwithdrawal conditions must be satisfied, including but not limited to:

i. theintended effective date of the withdrawal must be or after the earliest effective date of the selected withdrawal option (please refer to User Guide
for Periodic Withdrawal (Wealth Master Service) for details); and

ii. the withdrawal amount for each recipient must not be less than the minimum amount as may be determined by the Company from time to time
(currently HKD1,000 or its equivalent in a foreign currency if the policy currency is not Hong Kong dollar);

d) Thereis no unpaid loans and loan interest accrued, or outstanding premium under the Policy;

e) If the Policy is subject to collateral assignment/premium financing arrangements, the assignee consents to the set-up or continuance of the Wealth
Master Service or amendment of the existing withdrawal instruction(s) under the Wealth Master Service (as applicable);

f) There is no outstanding transaction or application for such transaction under the Policy that may impact the policy value including but not limited to
other withdrawal requests, loan requests, reduction in Notional Amount, claims for basic plan, Flexi Continuation Option, Flexi Segregation Option or
Currency Conversion Option request; and

g) The applicant is not the Interim Owner of the Policy.

=

(5) The actual withdrawal amount may slightly differ from the requested withdrawal amount as stated in the application due to rounding differences.

(6) Only one withdrawal instruction can be set up for each recipient. If there are multiple withdrawal instructions to be processed on a withdrawal date,
withdrawals will be processed in accordance with the payout sequence as specified in Section 1.2 or Section 2.2 (as applicable). If the withdrawal instruction
with respect to one recipient is invalid or terminated, it will not affect the validity of withdrawal instruction(s) with respect to other recipient(s).

(7) Any withdrawal instruction and change to withdrawal instruction made in this application form will take effect only upon the Company’s approval.

(8) All withdrawal instructions under the Wealth Master Service will be terminated on the earliest occurrence of any of the following:

a) The Company approves the termination request for Wealth Master Service submitted by the Owner;

b) When there is a change of Owner of the Policy (except taking up of policy ownership by the Interim Owner);

c) When any application for the Extended Grace Period Benefit under the policy is approved by the Company;

d) When any application to exercise the Flexi Segregation Option, Flexi Continuation Option, or Currency Conversion Option under the Policy is approved
by the Company;

e) Allthe withdrawal instructions under Wealth Master Service in respect of the Policy has reached the end of the designated withdrawal duration;

f) The Policy is terminated;

g) If the Policy is subject to collateral assignment/premium financing arrangement(s), the assignee withdraws its consent to the continuance of Wealth
Master Service;

h) When there is any indebtedness (including any policy loan or Automatic Premium Loan) under the Policy;

i) If, on a withdrawal date, the policy value or the value in the lock-in account of the Policy (as the case may be) is not sufficient to cover the withdrawal
amount in respect of a recipient under the selected withdrawal option;

j) If, on a withdrawal date, the withdrawal will cause the Notional Amount of the basic plan to fall below the minimum requirement as determined by the
Company from time to time (applicable to withdrawal option of “Withdrawal of policy value (reduction of Notional Amount allowed)”); or

k) If, on a withdrawal date, the withdrawal will cause the supplement’s sum insured to be reduced or the supplement to be terminated due to the reduction
of Notional Amount of the basic plan (applicable to withdrawal option of “Withdrawal of policy value (reduction of Notional Amount allowed)”).

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (F8 ) BRAF / RBRERMARAF
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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PERIODIC WITHDRAWAL (WEALTH MASTER SERVICE) APPLICATION FORM TEHRIREY ( BAE B XIRFS ) HEE

(9) If a recipient ceases to be (i) in such relationship(s) with the Owner of the Policy as permitted by the Company from time to time (applicable to individual-
owned policy only); or (ii) the insured or beneficiary under the Policy (applicable to corporate-owned policy only), the Owner shall notify the Company
immediately to remove such recipient under the Wealth Master Service. The Company reserves the right to terminate any withdrawal instruction for such
recipient under the Wealth Master Service.

(10) If any recipient(s) has passed away/is incapable of receiving payment, the Owner shall notify the Company immediately to remove such recipient(s) by
amending the designation of the recipient(s) under the Wealth Master Service.

(11) If a death claim is submitted under the Policy, any amount paid to recipients under the Wealth Master Service after the date of the insured’s death shall be
deducted from the death benefit when it is payable.

(12) In case there is any inconsistency or uncertainty in relation to any information provided in this form, the Company reserves the right to withhold the
processing of the application(s) and/or the payment(s) in relation to all or some of the recipients at our absolute discretion.

(13) The Company reserves the right to conduct review from time to time in accordance with Anti-Money Laundering and Counter Terrorist Financing Ordinance
or other regulatory or internal guidelines and reserves the right to collect necessary relationship proof and any other supporting documents.

(14) Any application for Wealth Master Service is subject to the Company’s approval at its sole and absolute discretion, any applicable laws, regulations and
guidelines and the administrative rules of the Company from time to time. The Company reserves the right to amend the terms and conditions of the
Wealth Master Service from time to time.

TN FEAN BRELAREEE » BRI S AR2ARLEREUTHRERRZAS -
(1) HFERMAZEVIERITETEM B AT 30 RIER o IREIBsHE M B ARG ED (BB APRBREFERER » WSZR—MBEA) (1R
2.2(xii) BB FAsERR) BYREEBEH o
2) BEZ(THIAABMREEFEE (MREREUEERS IS5 ) IREBAH (WEBREUEXS S8, ) 2BBENIEH - TTER) 65
BIRTIESETIRITESHNET (BH BN o
(3) AHEER% 3 BUGRAUEIZENE2E ©
(4) IRENMEENBME TIUEME :
a) EARBEHRE :
i, EEABEA (BA) REREEREBEER 185 5 &
i. WRANBEAFEAREFEAEEQERNRRENREG > G100  FEANRR - RE - FL - R ~ BBk  RIEkX / RIEEZ - BTFL
Bri s BRE;
b) ABFERIRE !
i EEABEA (BA) RBEREEREBEER 185 5 &
ii. ERARENFEA/BEA/ ZBEATRSEBEA ;
o) HEREFFERIEN » BIFERRR
i IREFESTEMHENEADEENRIEE RREENEHERZE GEHEASRTEHRER (MEERKRE) FREER) ;&
i. SRRFANERSEXNAENDREATAIRREENRESEE (BR1A 1,000 BTl EESEIMNENRESEREAE) |
d) AREREREENENRERF ELABNELFRE ;
e) AMRERIRIFREE / REMERIT SEARNERIFIEEV EERREXAFXM EERRFE TWRERZHET WEA) ;
f) AREREEMIEFEREBENRERZARAEFRIE » OEEBRRNEMIZEES « B3EE  BHAN L BRSEHE  BEARHEIRERS
SEMIEAEISETE IR ACIREE BEIAD S S EIREIE | K
g) HBEARRERENETA ©
(5) HAMNBEEREAEY > BRIENSHENTHRILRERAZERIZNEEREHA -
(6) RE—ERFIETULEZRIARE - MRMNIZEERRE ZERIETET  IRINEFERES 1.2 2.2 39 WEA) SENIZHRFET -
MEF—ZWHRARRTIETHARISRERTAR L » RS HEEMBEEANRTISRINERE
(7) ZAEHFEREEMRIHEHRRIE R EHNER R EEEATIMAZEBEN °
(8) HMEERIRE FTHFAERIIETHEEUTREB WAL
a) AATMERFAEARSHNRIEREHEERREZHE
b) EAREERIFEAN (BXABBFERERD) ;
) EXREESEMLEREZRIMFE HAHREATHUER ;
EAREEEMATEEETOERERIE « BMIEEREN S EESREIE Y AN S ATRHNER ;
e) KRB EERRY THARIISTEESTIEENIREURRE ;
f) ZAfREBARIE;
g) ARERIEHRER / RERETHT SREARCIEEMEERRFNREE;
h) EXREATAER (BEEARESHHEHRESR ;
i) WRREE AMREMNFREGEREEROEE (RBERME ) FEUR TSR BUEIE T U A MRS EE ;
) WRRRE REEEEEAINGRESESHEBENEATFARETNREER (BANRRIEES NRRREEE (AR RESEE) 1)
54
k) MR RS FEEARENEE SR (BEARREUEIES NERREEE (AR BESEE) 1)  BEMINEENRER R LR
M INFRPEG 442 LE ©
(9) BEWRALRE () EARENFEAGSATNARRAENREZ (REAREARENGRE) ; & (i) SARENEFRARSEA (RERRARRFEN
1RE) » FEABLBMEATNME SRR TRIHZEBFA o BABREREMEERRE MEAZIE A RIS RAVEF) o
10) MR FE WA BIBT / SRS » A ARIENEMNE AT FNT E S RIRFE TIEA RIS EURIRZ B WTRA ©
11) AREN B HEREREEWIER » RIIRTAREEASHRBRETHEERIRE TUEANRIER 1 B8R EE DI
12) MR AP RIZIRENEAEREEEAR—RIETEEZE » EATRFRREERERAER / HIR (SE2HHIAUTRIAN) HUBEER o
13) EAEMRERE TRESEAEHDFESEERM) REMEBESHAIIES I FRFETEESNEF » TRBWENENRIFHEEREME MR
FFRIRER o
(14) ERE U E 2R LBHIBEET UL EMEE KRR 2 MRS » MEAARSTABERANER  ERKIES| » URRNEABTRNITEIRR o
BATRERRFHERY B ERIRFE Z G BAF M BIRER o

=

(
(
(
(
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PERIODIC WITHDRAWAL (WEALTH MASTER SERVICE) APPLICATION FORM TEHRIREY ( BAE B XIRFS ) HEE

4. PERSONAL INFORMATION COLLECTION STATEMENT UEE{E A EEIAVES A

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.

HEARAFEE (www.axa.comhk) FHEEAARREKEEA DB (X8 ) > LA () WREEL -
5. DECLARATIONS AND AGREEMENTS R 155

| HEREBY CONFIRM that | am not acting on behalf of any other person for this 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) the application(s) shall only take effect provided all of the following conditions are met (i) the application(s) is/are approved by the Company at the
Company’s Office during the lifetime of the person or persons insured under the Policy while the Policy is in effect; and (ii) | am/We are legally entitled to the
amounts to be withdrawn under the Policy, and that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/Us;

(2) the application(s) is/are based on my/Our own judgement and I/We have not relied on any advice provided by any insurance agent;

(3) allinformation in the application(s) whether or not written by my/Our own hand is to the best of my/Our knowledge and belief complete and true;

(4) 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 (being
this application 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
authorized 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) 1/We have read and understand all the Important Notes and Terms and Conditions listed in this application form and agree to be bound by these terms and
conditions;

(6) If 1I/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 the Company to give either the Insurance Authority or other parties the relevant records or information
as required. 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.

RIS A A2 B R REAMEMA LR B UEARFE RS ; ELLRFZ R R BRI EAE M S LS A ERRRIBRIN
FABUARAREAAREMELREFESRERZ AT (78 MEBRAALI 3 MM ) (B%EsE > THEEALI & T#HM S8EFARILEEAE LRE
RNRESHNRRZEMAL) BIARRE:

(1) LEEREERE TIREGEA LN () PR REANBEARFRATEZBRTREATNELRANEEIIZ (i) DREZIRERNEEATA / FHM
BIEFER » RAEAN | BPIRABEREEHRAARBESR BEZ 0 5

2) BFREEREA / K2 @EAFIE > MR B KRBEAIEMERFIRHENER ;

(3) bi—tIRM R MENFIEEER > FmaedEA / BFIHRFFRE » SAA / HKMFAAS > 9AFE22BURESETL;

(4) B / HPIERRFRPIUEMS I » BARPFHE 2R >0 RAXBRFERRRRFE A ZBRMMA AXA REIREEHMBRATHNEAEER > (a)
F / BB S EM B ALTIEEAZE ; (b) &/ BRMBEFBREAA L AXA REMFABER ' REMSRIREXH (BIRBEREAREEMBG
AXA ZEEIRMBAMEME M) » WEISHERAA L5 AXA ZERFABSECEE " FRtMERIRIE (B15m AXA ZEREEAZN) N—UIHERE ; (o) MH
HERAATHEAERNEREBH THEAATRARENEREE > B/ HMEHE) AXA ZEEEHEBALTHN—VIXERE ; (d) F / RAEDMIERZ
RIBEANFRESREE  RREARIERM 14 5% (EREARE) fikim 18 5% (EER) AL UEE / RARKRRENHEBALHEZEA (H
K/ BB ERRENEAALTHESEARRE) » K/ RMESEIERRENERAL (B0 > SEPEAMESN 14-17 sEAVER A L) B9 > a[x
fn ) EH M ENRE ; K (o) F / HFICKERSIETITRYIEH » BRI / FMIMA AXA ZREREAVEA BN SERMTEN |

(5) A / BFICKELAEMMBLLRAR ENEESIEREAKRERRAR] > EREZIEEAAERIRAIR ;

(6) tNAS A / B FREIR B ML EREFIERENER > EARHFEEZHEIRILERE ©

*FELEEVSFABSELEE | https://www.axa.com.hk/zh/legal

FAZBURAREAALEESARANEEER » AREEEE BN EMEEIREERMLHBINER - ISEHEBAA T ZBERAKRZEARBNERS ; B

EAERIA TIE T EIT AR > HIREMAR S o LISHENR AR IERIFRER S ©

A | EBFFESEAA / RO ERELARRERABRINER (ZBA) o &N/ ERMBERAA / RFAERBMAA / FHFEFMEEE (ZER) > MK

A/ BFIEEMRE (ZEH) HEQARMBETIFEZARA / HANEAENNEE ( FHESIERISAESNEMBRCREE ) o RIRU LR > &

A/ BfifSItRER T FREEARRE (ZBH) FAKREBRAA / HMINEAEN  SEEEZEHPERREAA / HABAERRETEMAL -

FAEUBPASABEEATRERANRENALETER | RELQFADREFRKREEF » RBERZEER /| RREERINFTAAIAEEE » GFERER

XEERUEEE -

FAELEARRASECERRAA TRERRESAELIU LA - HERIERE o

WP ESRASBMER BRI D » BT HR A & % o

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
REERER (58 ) ERAE / ZBERERAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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WEALTH MASTER SERVICE APPLICATION FORM M4 E B RIRFS A E

6. SIGNATURE % &

Signature of Owner*

FAARE "

FRAHHR mAEE -

Signature of Irrevocable Beneficiary*

REBARE

Signature of Assignee (If Applicable)

Date (dd/mm/yyyy)
HHEA(B/B /&)

*Please ensure the signature matches with the one provided in the policy file. & AR ELARE L AUECERMETRT o

FINANCIAL CONSULTANT’S DETAILS IRRAEER =}

Name

ez

Code Contact Number
4R B4R SIRRS

7. DOCUMENT CHECKLIST FREE{F3$55]

Documents Required (Please v against the documents you submitted)

FRBEXH (5 v IEERZHIXMH)

Set-up of Periodic Withdrawal
(\nglth Master Ser\F/Lce)
RILTEHIREN (2 E AR )

Owner FFEA
[J Important Facts Statement - Policy Replacement (if applicable) EE2E K EBAE - 1% (WNEH )

Recipientyt R A

[J Copy of the Recipient’s identification proof (if not provided before) YFX A B 158X &2
(BZAIRBRR)

[ Residential address proof (issued within past 3 months from the date of submission) {¥=3th31tz5EH
(BHBEANEAREIREZBEAIERA)

[] Bank account proof (e.g. bank book, copy of debit card) which shows account holder name and
account number (if select autopay or telegraphic transfer as payment instruction)
IRITIRAZEER (BIENIRTTHEHE  IRARREIA) > M A BATIBIRITIRARFBE A G B RIBITIRSE
(InEAEHEIRNEEALRIET)

[ Telegraphic Transfer Request Letter (if select telegraphic transfer as payment instruction) ZEEFREE
= (NERAEEANRIET)

[J Supplement - Tax Residency Self-Certification for Individual (if applicable) BRI R —RBERE
HBEXEA (AA) (WEMA)

[ Relationship proof (submit upon request by the Company) BS{&z8EA {5 (TEARATIER TR )

Addition of Recipient(s)
(mandatory)/

Replacement of Recipient(s)
(mandatory)/

Update Information and/or
Payment Instruction of Existing
Recipient(s) (if applicable)
FIBUGRA (4478 )/ BRAHERA
(WA EMRAERRAER R /
FFIET (EA )

RecipienttER A

[J Copy of the Recipient’s identification proof (if not provided before) UgFk A B 19 :EEAXX EIZA
(BZRIREBRR)

[ Residential address proof (issued within past 3 months from the date of submission) {55 i1Lz5ER
(BHBEANEAREIREZBHEAIERA)

[] Bank account proof (e.g. bank book, copy of debit card) which shows account holder name and
account number (if select autopay or telegraphic transfer as payment instruction)
RITIRFEEER (BIUNERITHEE ~ IR REIA) > %2 AR B RITIRPIF B AU B K IRITIRSE
(InEAEHEIRNEEALRIET)

[ Telegraphic Transfer Request Letter (if select telegraphic transfer as payment instruction) ZEEEFRE
Z (MERAEEANRIET)

[0 Supplement - Tax Residency Self-Certification for Individual (if applicable) EXl T —IRFEER S
HBEXEA (EA) (WEMA)

[J Relationship proof (submit upon request by the Company) B{&:EEAX 4 (TEARABEKR TR )

CONTACT US B4R 3R {F9

If you have any questions on your request, please reach us at 1 RIGHEAI5ERT > BHEARFAT o

2% (852) 2802 2812

www.axa.com.hk

M 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.
LB EEHIRFS FH BRI E - R EHEE IR - BIIRERA LR

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

REERER (58 ) ERAE / ZBERERAR

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