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Policy Number {REEARSR:

PARAM o U NT I NVESTM E NT AXA China Region Insurance Company
INSURANCE PLAN g K e | the Company? n thi
MISCELLANEOUS APPLICATION FORM  Zisusneosman

- (MABERBERIAS AXARR"/“FAT“BAF")
BRI B (RIs 18 Z TEPRFE RIS S

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

(1)  Complete this form. Please do not sign on a blank form. (1) EBHRAER AVNEEERARLEE -
(2) “v”therequest option and provide the necessary details. (2) “v7 ERREIETIRHFIEER o
(3) Eounter"s_ign any alteraFion on this form with the Owner/Trustee/Assignee’s (expressed as Q) KEBEFMAEEER > BEA/EEA/SBEA (RERESRRS BEAL) &%
Owner” in this form ) signature. SETTEEINES o
() e e e e e e (0 OSHTBR S B
Service Centre. (5) IERULERAERFIEX TR RERISE AXA ZER B IRFEH D ©
(6) The original of this form and supporting documents you submit will not be returned. (6) WPTIER Z EARBRFEERABXIHFRTERE o

INSURED’S AND OWNER’S INFORMATION #{FAMIFBE ASE

Full Name of Insured

WIRALER

Full Name of Owner

FAAHES

IMPORTANT NOTES EEHIE

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

L EIE TR R BT R R ] AR L IR M RIS A AE N A — K - AR EREIXG (BIEXEHETY (HPaEERBEREE - EMRAERK
REERIEET) RERANM) o

(2) If there are material changes to your circumstances since the latest “Risk Profile Questionnaire” processing, please be reminded to submit a new “Risk Profile
Questionnaire” and update your risk tolerance level.
MERA—RIERN TRGEEEARS) BREPMERNERNEEEEN » FHRSH TERAIEENNS) REREHREBERELES

(3) “Fund(s)/Investment Option(s)/Investment Fund(s)” is expressed as “Investment Option(s)” in this application form.
T RWEEE /| KEES ) RERFEERIA IEEIEE) -

(4) If service request is to fund the purchase of your new life and/or medical insurance policy, please contact your financial consultant or our customer service centre

to understand and submit the “Important Facts Statement - Policy Replacement”. You should carefully compare your existing insurance policy against the new
insurance policy you intend to purchase, and assess whether replacing your existing insurance policy is in your best interests before you make a final decision.
ERFBHATAUAECEENNASR / HBRFRRMRE » AHECHNEMBRIAATELRFPOUTBRRIER EEERBAZE—ER] ©
TRFALLBIRERRRELERBENIMNREGRE » TEFLSLRAETERARERERERTRATN B ZRENE -

1 I hereby confirm that there are material changes to the information provided since the latest “Risk Profile Questionnaire” processing.
Enclosed the new “Client Needs Analysis”.

ANEIER » ARA—RERH TRERAEENBE) FARRHNENEEEEN - R LM IFRERDM -
1. PARTIAL WITHDRAWAL AND PAYMENT DELIVERY {EEVEB (R FRIA R FRIASE AN

Withdrawal Amount _
uUsD .
RIS =7
Notes: FE:

(1) This amount will be taken proportionally from all the existing (1) LEFXEERFIE DB EREMNFIEREERE  RIBEEMNELRNE
investment options allocated to the policy based upon the value of the B E S IEN B (EERILAIIRE o LB MRFFUREI IR ENFIE

units of each of the investment option at the time of unit redemption. B ENMRERIER W E -
The actual withdrawal amount you receive will be reduced by an - , .
applicable charges, ’ YAV () SRIEMMIERERAN S O 0 AR S ARREREN

(2) The amount to be withdrawn and the outstanding Account Value RAREER / HEEREK o

after withdrawal must not be less than the minimum amount as (3) {2 ENIBEHZINERAE R / M EE SAMIERIIREE

determined by the Company from time to time. Y st = 5 o
(3) Each withdrawal will be subject to Early Encashment Charge (if any) (BI85 S5 R BRR P I (0 75)

as stipulated in the relevant Principal Brochure and/or the reference (4) MMREBFRIANIRIREMRIRIER > REBEERFTEARRERE
table of Early Encashment Charge attached to the policy contract. 41k o

4) Guaranteed Value feature and No Lapse Guarantee will be 4 4 40 + L9k fmE g U2 o fa &

“ terminated for any withdrawal during the Peemium Payment Period. () EE1%:§§%#'H‘H1§$EHRE1E‘[#I’E > IR R AR ARG B IR

(5) Guaranteed Value feature will be reduced proportionally according iR o
to the terms of the policy for any withdrawal after the Premium () FAUREVFEBAL S A B » F o] SR EVERAERIE o
Payment Period.

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

AXA China Region Insurance Company (Hong Kong) Limited
ZERERMRE (BB GRAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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PARAMOUNT INVESTMENT INSURANCE PLAN MISCELLANEOUS APPLICATION FORM EXI§3G = (RGBS IHIRISHRS S

2. PAYMENT INSTRUCTION {3535

By Autopay B E1E1R

[ Credit to the autopay account that paying premium of the above policy fFA EH X Lil{REMRE 2 HENEIRE O
[J Credit to the bank account below FZ AL T £R4TE [ (Please provide bank account proof 5 iR{TIR A :ERH )

Bank No. Branch No. Account No.

RIS DITIRES B OSRES

HEEEREEEREEEEEEEEE
Notes: AR

(1) Bank account holder must be Policy Owner (1) SRITIRAIFE AL EBEARERBEA
(2) Bank account proof must show account holder name and account (2) SRITIRE:EEREYI A IRITIRE A AUR KIRITIRSE
(3) Rﬂggg; is only applicable to banks in Hong Kong and the payment ) E@Jﬁ%mﬁﬁi@ﬁ%ﬁ’:‘é;’%?ﬁ‘ﬁ&%’)’\lﬁﬁu;’%ﬁgiﬁ

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

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

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

REAREINE P IIMEST Ze R B 100 BRI

Cheque currency T ZE#& Place to bank in (Appllcable for foreign currency cheques) AZH#& (BERARIMEZE)
[0 Hong Kong Dollar 71 [] Hong Kong and Mainland China &7 F B Aith
[ Policy Currency {REE & [0 Outside Hong Kong and Mainland China &# & REI At LSk

Delivery Method BEX A T
[0 By mail to correspondence address ERZF i@ttt

[0 Tobe collected at Customer Service Centre in person 28 AFREIE A IRFSHOGEEY  (Location B : )
(Contact No. Bh4& B EERAS )

] Through my Financial Consultant £ I2 R EERGEZZ
Note 3£ : If not specify, the cheque will be delivered to you directly. #1;83¥FR » X ENREHBEFTLHAK o

3. CHANGE INVESTMENT OPTION ALLOCATION INSTRUCTION Epig HiiZE S ErisT

Plan Category Plan 105 Plan 100
sHEIEER st&l 105 st&l 100
Bond Options & A5
Investment Investment Option Share Class At least 50% of total At least 30% of total
Option Code BgisE Be{p5En Investment Option Investment Option
NEIEEE Allocation Allocation
BERENRSHED 50% | RERESRSHS) 30%
AB FCP | - Global High Yield Portfolio
AFHYA e - mEI SRR S A2 % %
AB FCP | - European Income Portfolio o o
AFORU ™ | mirts - ez B n /° e
AB FCP | - Short Duration Bond Portfolio o o
AFGBA | mein _iomiEsES 2 /° o
BlackRock Global Funds -
MMMUB Global Government Bond Fund A2 % %
BREENEAS - BHBRFESES
Templeton Global Total Return Fund A (acc)

TPORA | iRk B S A (RE) % %
Total Investment Option Allocation for Bond Options o o
EERIIBEEESRAL % (A) % (C)
Selected Options 1FiE AT

Investment Investment Option Share Class Maximum 25% of total
Option Code BEiEE BR{naEn Investment Option
BEiEEACE Allocatlon
BREEESRSHERS 25%
Barings Hong Kong China Fund Alnc o
BAKCE | pEensmss A i e
Fidelity Funds - Asian Special Situations Fund o
FSS2 | mEse - TERIREES A e
Total Investment Option Allocation for Selected Options % (D)
BERTIRERESRSH

AXA China Region Insurance Company (Hong Kong) Limited
ZERERMRE (BB GRAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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PARAMOUNT INVESTMENT INSURANCE PLAN MISCELLANEOUS APPLICATION FORM EXI§3G = (RGBS IHIRISHRS S

Equity Options 3= A5l
Investment Investment Option Share Class Maximum 50% of total 45%-70% of total Investment
Option Code BgisE B&{a5ER Investment Option Option Allocation (Depending
NEIEERTE Allocatlon on your allocation in Selected
BEEIES iSRS 50% | Options and Bond Options)
BREEEST G 45%-70%
(RPEERERTIR
"5 25895 E)
AB SICAV | - Sustainable Global Thematic Portfolio
AFGGA | mis BTl EBR S X % %
Fidelity Funds - European Growth Fund
AEV | mzds oNgREs A % *
BlackRock Global Funds - Global Allocation Fund
MMMGA | epiEa ke - BREERELES n % %
Templeton Euroland Fund A (acc)
PRl | B RS A (RE) % %
TPGBU Templeton Global Balanced Fund/Balanced Growth Fund A (acc) o o
HERIRKIIENIE RES | 9EIERES A (RE) ’ ’
Templeton Global Fund A (Ydis)
TPCCF | g S A EERE) % %
Franklin U.S. Opportunities Fund A (acc)
TPUSO | smmsmzEieES A (RE) % %
Total Investment Option Allocation for Equity Options
RRASIRH BN A 2 o % (B) % (E)
Total & (A) + (B) =100% (C) + (D) + (E) =100%
Notes: HE

(1) Minimum allocation for each Investment Option is 5%.
(2) Maximum no. of Investment Options after the change of Investment

(1

. ; . (2
Option Allocation Instruction cannot exceed 10 Investment (
(

)
)

Options. 3) BORNEHER o
)

(3) Percentage must be in whole number.
(

4 FE?LE’J‘-HL_%ZJ"J BRERIIREFRIFE

BEKEEEDIRZADERALDR 5% °
BN EETRZIEERZBHT AR 10 HIREEREE -

F R AR S8R

4) Allocation to the Selected Options, Equity Options and Bond MNES /| RIEEDLEERMDE - ¥ 5E 2B R IEKERIEETE]

Options is subject to the Maximum/Minimum percentage(s) of z%gﬁa}a% °
the plan. Please refer to the Principal Brochure of the Paramount
Investment Insurance Plan for details.

4. INVESTMENT OPTION SWITCHING }§ & isiZigin

(A) Switching from Selected Options to all other options
HISERTIEHREIFIE HthFR 5

Selected Options 41FiEZ 5 (i) (ii)
Investment Investment Option Share Class Switch from (Units) Switch to (%)
Option Code BEEE BAREER HBint (Bu%A) A (%)
IREIEENR
Barings Hong Kong China Fund Alnc
BHKCF | meaammas A R3S %
Fidelity Funds - Asian Special Situations Fund
FSS2 | zizEe - TSRS EES A %
Equity Options R =25 (ii)
Investment Investment Option Share Class Switch to (%)
Option Code REEE AR EER A (%)
IEIEENR
AB SICAV | - Sustainable Global Thematic Portfolio
AFGGA | e B Al @RS A %
Fidelity Funds - European Growth Fund
AEN  mEEs BMERES A *
BlackRock Global Funds - Global Allocation Fund
MMMGA | e iis - BREEREES A2 %
Templeton Euroland Fund A (acc)
TPEUL | tiEEr @S A (BEH) %
TPGBU Templeton Global Balanced Fund/Balanced Growth Fund A (acc) o
EIEIRIKITENE RES / 19ENERES A (RE) °
Templeton Global Fund A (Ydis)
TPGCF | primimmpEciis A (EERE) %
Franklin U.S. Opportunities Fund A (acc)
TPUSO | s smEEM e RS A (BE) %
AXA China Region Insurance Company (Hong Kong) Limited
ZESRURG (F8) BRAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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PARAMOUNT INVESTMENT INSURANCE PLAN MISCELLANEOUS APPLICATION FORM EXI§3G = (RGBS IHIRISHRS S

Bond Options &35 A% (ii)
Investment Investment Option Share Class Switch to (%)
Option Code REEE AR EERY A (%)
REEENR
AB FCP | - Global High Yield Portfolio
APHYA e Bl RS "2 %
AB FCP | - European Income Portfolio
AFOAU I s gl e b "2 %
AB FCP | - Short Duration Bond Portfolio
AFGBA | mein _iomiEsES A2 %
BlackRock Global Funds -
MMMUB Global Government Bond Fund A2 %
BHREZIKES -RIKBFESES
Templeton Global Total Return Fund A (acc)
TPGRA | ep st imimrp il s B A (BE) %
Total 3£ 100%
(B) Switching from Equity Options to Equity Options and/or Bond Options
HERZERTIESREIRERIIR | KEHFRT
Equity Options [RE R (i) (ii)
Investment Investment Option Share Class Switch from (Units) Switch to (%)
Option C°f‘f REEE BB EER Eint (EuUA) HBiBA (%)
REIRENR
AB SICAV | - Sustainable Global Thematic Portfolio
AFGGA | e B AR BIBRES AX %
Fidelity Funds - European Growth Fund
FEV | mzds EoneREs A %
BlackRock Global Funds - Global Allocation Fund
MMMGA | e iEs - BREEREBES A2 %
Templeton Euroland Fund A (acc)
TPEUL | spipmr @RS A (BRE) %
TPGBU Templeton Qlobal Balanced Fund/Balanced Growth Fund A (acc) o
HERIRIKIEIERES /9EERES A (RH) ’
Templeton Global Fund A (Ydis) o
TPGCF | pmimimp it s A (EERS) e
Franklin U.S. Opportunities Fund A (acc)
TPUSO | e R e RS A (B5) %
AB FCP | - Global High Yield Portfolio
APHYA i sEIR IR RS n %
AB FCP | - European Income Portfolio
AFORU i mrigas s A2 %
AB FCP | - Short Duration Bond Portfolio
AFGBA | i iomiEsES A2 %
BlackRock Global Funds -
MMMUB Glgﬁal Government Bqnd Fund A2 %
BHRERXIKES - RIKBESES
Templeton Global Total Return Fund A (acc)
TPGRA | iR i B A (2H) %
Total §3£ 100%
(C) Switching from Bond Options to Bond Options
HESRTIERIESRY
Bond Options & A5 (i) (ii)
Investment Investment Option Share Class Switch from (Units) Switch to (%)
Option Code REEE Be{R%ER Hint (BI%8) HBA (%)
REEENR
AB FCP | - Global High Yield Portfolio
AFHYA | s - BIRSS E S A2 %
AB FCP | - European Income Portfolio
AFOAU | ot - Bl "2 %
AB FCP | - Short Duration Bond Portfolio
AFGBA | miie _iomifEs RS A2 %
BlackRock Global Funds - Global Government Bond Fund
MMMUB | greaigs - BRBNESES A2 %
Templeton Global Total Return Fund A (acc)
TPORA | spimisp gk s & A (BH) %
Total &1t 100%
Notes: HE

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

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

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

5

(4) The current minimum amount to be switched is USD500.
(
6

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

AXA China Region Insurance Company (Hong Kong) Limited
ZERERMRE (BB GRAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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(1) BIEREERENRZBE R ERADH 5% °
(2) FEIEIREEAA R LR EEE -
(3) EABZIREBEISEEAREIA 10 BREEIE o
Switching cannot exceed 10 Investment Options. (4) IREFERNEUNERIZEZ SEARA/DN 500 E5T ©
(5)
(6)

FAHRERVHESFRTIEBRENFERT -
A HESRVIFRRIRERT
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PARAMOUNT INVESTMENT INSURANCE PLAN MISCELLANEOUS APPLICATION FORM EXI§3G = (RGBS IHIRISHRS S

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

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

EFAANSMHEGN ) it 8 ERIBRBHFAEN » /T FIMEBANZERAMNLE TV Sfe

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

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

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

PERSONAL INFORMATION COLLECTION STATEMENT UZ£E{R A I BVESEH

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.

B ARABEE (www.axa.com.hk) FRAMAARRRKERATHEE0 (HEI) » AR (XE) BURMRE -
DECLARATIONS AND AGREEMENTS =B 1%

I HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change/service application unless otherwise expressly indicated in this application form or any other

documents provided to the Company for this application.

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred in the relevant policy contract(s) and in this application (hereinafter referred to as “Relevant Persons”, “We”,

“Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself and such other persons) that:

(1) 1/We, the undersigned, Owner of the above policy, hereby apply for the policy service/unit withdrawal as indicated above subject to the relevant terms and conditions of the above policy;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment under the application(s) is paid in full; (ii) the application(s) is/are

approved by the Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured under the above policy; (iii) all
applicable requirement(s) is/are met; (iv) I/We am legally entitled to the benefits to be withdrawn under the above policy, which have not been assigned or transferred to any other
party and that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/Us;

(3) the application(s) shall be effective from the date of this request unless a later date is specifically indicated, but only if the change is provided by the policy or is allowed by the

Company under the policy;

(4) 1/We have read and fully understood the relevant Principal Brochure and Investment Option leaflet and fully understand that investment in an investment-linked plan involves risks

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

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

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

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

acting on behalf of the Company;

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

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

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

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

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

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

I HEREBY AUTHORIZE on behalf of the Relevant Persons

the Company to give either the Insurance Authority or other parties, as required for relevant records or information. This authorization shall bind the successors and assignees of the

Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

I/WE ACKNOWLEDGE AND CONFIRM that I/We have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that I/We have been advised to read

carefully the PICS, and 1/We have read it carefully its effect and impact in respect of my/Our personal data collected or held by the Company (whether contained in this application or

otherwise). Based on the foregoing, I/We hereby give my/Our acknowledgement and agree to the use and transfer of my/Our personal data by the Company in accordance with the PICS,
including the use and provision of my/Our personal data for the purpose of direct marketing.

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

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

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

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

I AEIHERA AR A RAREMEMATREILREER / IREHH ; MELPFERRMIRFRTIEME X LS ARG -

BANEEARFAREMEIFFE LREMNRESORRERZALT (F18 MERAAL) ® THMfL ) (BRFsE > THEEAL) 3 MR HeEFARIRFEE EREM

NRESHNRERZEMAL) BARER :

(1) BN/ EADERREZFAA - RIRE ERGREZIRRPARERN / RS R IIR EHiEmIRI E M REBIREIEZE ;

() EFERME TIURRAREN ; () BUBFIARFERHRZNRE ; (i) FRENZRAAEEZBER TEEAREARMERRL ; (i) FEHPERBIER ; (v) LRREZF]
BERAEN | RAGEFMEERREERTEMAE » REAN /| RAIVREIRE WK RERESFE 250 ;

(3) Bz ERMEPFEIEX > IFIEFRIEE—RERL - B ENNARRENT A AT BNERIEE QRN ;

@) A/ HAEERLARAMEREHTIMAREEERN T2ARREEREERAFRABIRAR - RESEES(EERATRIK ;

(5) UEETBIRASTFIEER EItREBFIRENRERERRESR ;

(6)

M

(8)

MEAERARMBUER /| EBAREEZESEN - ARMFFRRE LR RENRESHONFIETAZ RRET ;
TN [ BAZRERENEIETEERAA [ RAZEALE > I2F KBREMEMERSERRKREARZ ALFRENERNZER ;
A | BPOESERNZBENREEEEEZSFIEAMEENAERTERS » BMERSEARKREARZALHEEREA /| RAIMEAREERXSRABREENR
BERR  HRAA / RfEASRMEANEHREERASF A BE TEARSSREAMEENERER ;
) LRZERFERERAA / RAIZEAHE - 2B RBEAEMBERFRENER ;
0) Lii—IBRiERERBHFRAEE » TRETAA | KFPRFMAE > AN / KPS » 9RAFEZ 20 IEERT
1) LItRREMFRIAEER (WEM) RILERES » M AREEN / IREHRE ;
2) A/ BRPIEERAFEHEEMERR > INRFELFFE HIER L » EARTARHENR ;
3) MAEN / BRATAERGEAILLRFFARHER » BARHFAERTHREILRE - HREAEEA / RAFERAERLFRARRNERMERE AR T ERT HEEILH
AP IBEFY RAVEABARIRE - EARBSFABEEAEE -
BAELRRERMALERESATNETER > AREXEERHHMEBIRMHEMCHENEY « WRESEMA T ZEAARZBEARTARS ; BEHEBATECHET
ARETIR > IRBMANS - IREENRNERERTHERFNS
A | IR AA / RAIEFELRANEEAGHNER (ZBAE) o AN/ ROEDAA / HFASRENEA / RFRFERE (ZBE) > MAA / HFASFERE (&
B HEARMBESRFAEZAA | HFNEAZHNZE (FREDTILREMHSEEMBEMESE) - REBEULEFAR » AA / ZFABILEDILEAZEQAFRE (ZZH)
ERAKREBAAN [ RUINEAER > SFETEREHEPERARREA / RAIEAERRHRTEMAL -
EAELBERAABOEARNHERRENGNEER / AEARNAREFMBESED » REBEREER / FREERNFENANEE - SEFRREEERIIROEHE -
I NEILER AR EE B EAMA TRERR S A AR LB - FRR s
WMAREXIRABFERBE E DS > HAEIRASE

AXA China Region Insurance Company (Hong Kong) Limited

ZERERMRE (BB GRAT

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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PARAMOUNT INVESTMENT INSURANCE PLAN MISCELLANEOUS APPLICATION FORM EXI§3G = (RGBS IHIRISHRS S

SUITABILITY DECLARATION & {4 E5FH

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

BAERARFAREMITIRFE ERAANGRESORNRRZAL (T8 M8HM1) (A%FRR > TEM EEERAARLEREE ERAENGRESHRNRERZEMAL) B
ARERBEEREBAA | HPINRE—RRERN TERERENES) FRBENRERREDR > AA / HPFEENEMRERBEATER / RRABRRFTSELERESRA /
B ANANFERBUED AN | BPIZ T H R BREEITAET ©

SIGNATURE =

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

AN | HAFESEAAN / BFIEFAREARELAREESIE

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

*Please ensure the signature matches with the one provided in the policy file. 252 Nk /BEMRE FAVEEERMETRT o
FINANCIAL CONSULTANT’S DETAILS IEB1EERTE 5}

Name Code Contact Number
HRsIx B4R SRS
DOCUMENT CHECKLIST FRrEE {3551
Type of service request Documents Required (Please v against the documents you submitted)
AR#5ERzELaR FRERfF (35 v EERHIXH)
Investment Option [ ] Copy of the Owner’s identification proof (if not provided before)
Withdrawal FAEASMEPXHEIR EZAIRER)
B EEIZE [ Bank account proof (e.g. bank book, copy of debit card / EPS) which shows account holder name

and account number (if select autopay as payment instruction)
RITIRAEREA (BIUNERITIFIE ~ IRMRRREIA) > Ma%:2RAEYIA RITIRA A A8 KIRTTIR
55 (WEEFA B EEIRARIET)
[J Important Facts Statement - Policy Replacement (if applicable)
EEENBAE - B8R WER)

CONTACT US Bf48 Fk M

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

& (852)28022812 www.axa.com.hk @ 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.

HBEB LIRS PR BRI E - BB EREEIIRIT - HIIRERAEMRE

AXA China Region Insurance Company (Hong Kong) Limited
ZERERMRE (BB GRAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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