CONTINGENT INSURED
(FLEXI CONTINUATION OPTION)
REQUEST FORM

EmERA (SRIEIERIEIR ) BAGEE

Simple steps for your service request submission: ;51#L TP ER{EB RS :

(

=

Complete this form. Please do not sign on a blank form.
"v" the request option and provide the necessary details.

Countersign any alteration on this form with the Owner/Trustee/Assignee's (expressed
as"Owner" in this form) signature.

S

=z

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

Submit all pages of this form and supporting documents to your financial consultant or AXA
Customer Service Centre.

s @

The original of this form and supporting documents you submit will not be returned.

Policy Number {REE 4R 5% :

[0 New Application ¥r4& [ Existing Policy IR {RE
AXA China Region Insurance Company

(Hong Kong) Limited

(Expressed as “AXA”/ “The Company” in this request
Form)

ZHSRIRE (B8) BRAT
(REFEBRRS AXA 2 | “KAT" | “BAT")

HEREE - BPEEHRAELEE -

" ERREIRI R MR AR o

FEFEE CMAEMER - FAA /GEEA ) ZBA REPEFERLES HEAL)
WIRTEFINE o

FE2 R R 5 | BRI ERIERS ©
ERULFRAERFTE RE KRR X G ITRIER BRI AXA ZRE R RFE L
EFMER Z EARBERFRXHR T ERE o

INSURED'S AND OWNER'S INFORMATION #H{RAFFE AEF

Full Name of Insured

WIRAY R

Full Name Of Owner

RAEAlSZ

Important notes EEHIF

is not applicable); and (c) the policy which is in effect.
2. When the owner applies to designate a contingent insured,

long as the designation of the contingent insured remains valid.

will only become the insured when all of the below conditions are met:
(a) The insured deceases while the Policy is in force;

its sole and absolute discretion.
2. BB ARBIEERERFEAR

FEABRGENEMAL (HEABRRERE) -
(b) EEEAAALFEARNREMS

AT (BEAFRFREEE)

1. This request form is only applicable to (a) designated products; (b) the policy of which the owner is not the insured (only if designation of contingent owner

(a) For policy owned by individual and the owner is not the insured, the contingent insured must be (i) either the owner himself / herself or the owner’s (a)
spouse or (b) child under age 18; or (ii) any other individual with relationship to the owner as may be agreed by the Company from time to time.

(b) For policy owned by individual and the owner is the insured, the owner may apply to designate a contingent insured only if a contingent owner is also
designated at the same time and the contingent insured must be (i) either the contingent owner himself / herself or the contingent owner’s (a) spouse or (b)
child under age 18; or (ii) any other individual with relationship to the contingent owner as may be agreed by the Company from time to time.

(c) (Applicable to corporate financial planning as purpose of insurance only) For policy owned by corporate, the contingent insured must be (i) another
valuable employee of the owner; or (ii) any other individual with relationship to the owner as may be agreed by the Company from time to time.
3. The designation of contingent insured must be endorsed in writing by the contingent insured, the irrevocable beneficiary (if any), the assignee (if any).

4. When the owner applies to designate a contingent insured, the owner must nominate himself / herself (where the owner and the insured are not the same
person), the contingent owner (where the owner and the insured are the same person) or any other person as the Company may consider acceptable at our
discretion to be the beneficiary. The beneficiary as at the effective date of the designation of the contingent insured must not be changed or revoked for so

5. Only one individual person can be designated as the contingent insured at any one time.
6. Designation of the contingent insured is not valid until the request is approved and endorsement has been issued by the Company. The contingent insured

(b) Owner (if the owner is not the deceased insured) or contingent owner (if the owner is the deceased insured) submits application to exercise the flexi
continuation option and the Company receives due proof (in the form specified by the Company and in such manner satisfactory to the Company) within
30 days or 60 days (applicable to Max Goal Il Insurance Plan & WealthAhead Il Savings Insurance only) after the death of the insured;

(c) the contingent insured is still alive and below age 138 as at the effective date of the replacement of the insured;

(d) If the owner is not the deceased insured, the contingent insured must be the owner or in specific relationship with the owner as may be agreed by the
Company from time to time as at the effective date of the replacement of the insured;

(e) If the owner is the deceased insured, the contingent insured must be the contingent owner or in specific relationship with the contingent owner as may
be agreed by the Company from time to time as at the effective date of the replacement of the insured and the Company approves the replacement of
the deceased owner by the contingent owner as the owner of the policy; and

(f) the request of replacement of the insured is approved by the Company.

7. Upon the change of owner (except any replacement of the owner by the contingent owner) and/or insured, any approved designation of contingent
insured will be revoked automatically without further notice. In the event that the owner is the insured, upon change of contingent owner, designation of
the contingent owner is revoked automatically or the designation of the contingent owner otherwise becomes invalid for any reason, any request for the
designation / any approved designation of contingent insured will be revoked automatically without further notice.

8. Request for designation / change / revocation of contingent insured and/or exercise of flexi continuation option is subject to the approval of the Company at
1. IEEREZEREAR (o) IEEEM 5 (b) FAATERFEANGRE (EERERERAEATERR ) ; & (o REEEER -

(a) MABAALFANRENS ' EFAEATRERFA > BERGALES () FEASASFFTE AN (a) BB (b)18 U THIFX ;5 5 (i) (EA1E
EFBARREA  FAATEERARAARUARRFBIEE -2 RBRFAA » REBRRALES () BE

FAEASATRERBAN (2) B ; 5 (b) 18 EATHIFL ; X (i) EARREBRBEABMERNEMAL (BEAFFHRR)
(o (REANKREAENAARMBRE ) MAARFANRENS @ BERRALES () FEANS—R|EE8 T ; % (i) EAEFE ABRZNE

AXA China Region Insurance Company (Hong Kong) Limited
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DESIGNATION/ CHANGE/ REVOCATION/ EXERCISE OF FLEXI CONTINUATION OPTION REQUEST FORM $57E / 24 / $hi$H | 1T e B IE iR IEhREE
3. IEEBRHEHERANEREBEHEHEA - FAUHENZEA (N8 ) AZEA (NF ) EERER °
4. BB ANREEEREHREAR  FAAMBRZEC (MFEATEHGFEA) « BEFEA (MEFEARERA ) EAEMAREURIEEE BT
FAEZALTHAZHA - SEERBERFANIEENAEY > TIHEEERBEERAENBIEHNZHEARNSE LT R o
5. EE—RREAER—ZERALAIHIEEAREREFEA ©
6. IBEBRBEHRRAELSAATMZAZEHFEFTAEN - BERFRARSEREUTHEBER THRAKRA
() MRARGREASHIAZH ;
(b) HFEA Ig MFHAEAFZERRRAN ) HEBFAA (NEEAREHRREAN) FRTEETHIERERERAATDNRARASHALE 30 HF 60 A (R
BERARTEHER 1 EEE 8RR | FERR) AIREIZEERE (ZEBENEUERATIERNER RS EATRREZ A NET) ;
(o) PR RAERBRER > BEREANAEERERS 138 58U T ;
d) MFBARBEBHEA » RERAWFRAENBRER » BEBRRANEAFEASEFEATHEHRG (BEAQARAHRR) ;
(e) MIFAAREBBRA » RERIEFRALERBIER » 2ERFASEAREFEASHREREAGRERG (AEQARAFRKEER) > B4ARF
HERERFEARREBEIFEEAEAREAN R
(f) BUCHRRAREREEAR AT ©
7. BRAA (BRIFBEREARRITEA ) &/ SiEAREN > AAEMEZIEEBERFAREREMBEMAESTEN « EFE ABRMRAR
gg%;ﬁﬁﬁﬁ)&ééiﬁﬁﬁﬁ IEERERAE AN BSREIEEARERMEN » EiEEREMEMEZIEERERFABZEESHEEMAES
1TER] °

8. AABHINIEE /Bl / BB RERFEAZPER | FITHEEIHLEERNEMES 2 REHREHE -

1. DESIGNATION/CHANGE OF CONTINGENT INSURED* }57E | Brli&E#RA *

Note: *For designation /change of contingent insured, please provide contingent insured’s information

AR BT ) BRREREA - BRHRBRFEANER

O Designation/Change of Contingent Insured 157 / BEREHEHRA

Declaration and agreement of the owner 55 A Z B R 1H:E

I, the owner of the abovementioned policy, hereby request to designate the person stated below as the contingent insured/change the
contingent insured from the existing contingent insured to the person stated below for this policy. | hereby request to designate myself (where
I am not the insured) or the contingent owner (where | am the insured) as the sole beneficiary of this policy and revoke any prior beneficiary
designation. Relevant designation shall take effect upon the Company’s approval of this application.

KA B ERREMNFAA » BREERBEUATALTHALRENEBEREA/MBIFRENBERRADRBEERARABBRABUT
AL e FAERERIBEFNERARZRENBRBEREAEFTARKRA)EAILREE—HNZ 8 ARBEHERLANREARE
E o AREERNAHFESERTHUERER

Information of Contingent Insured E &R AZTEl

Full Name of Contingent Insured In English HXHH
BERERANGES
(As shown on Macau I.D. Card/Passport/Birth Certificate) Surname &3

(RPIS7EE / IR / RS ERER)

GivenName %%

InChinese  HIXUR
(If applicable) (YNiEF)

I(Isgguder O Male B4 O Female Z%

Date of Birth (YYYY/MM/DD)
HEREA (& /B /H)

Macau I.D. Card/Passport/Birth Certificate [0 Macau Permanent Resident: Macau I.D. Card/Birth Certificate No*
BPISDEE / ER / HARRE BFIXAME R DRFIS 7R/ H SRR E RS

Notes:

5F

* If contingent insured is below age 18. O Non-Macau Permanent Resident: Macau I.D. Card/Passport/Birth Certificate
* MEBEERAS 18R o No. @ (if any)

© For Non-Macau Permanent Resident, please submit IERPIKABR D RFIHD58/ 28R/ KBRS RS (WA)

nationality proof.

CUMBIERFIXARER > SFIEXEFEEA o

Relationship to owner (if the owner is not the insured)” 0 own Self < A O Spouse A2 {H
B A ARIRRA (MIFFB AT EBRIRA )
* The contingent insured must be the owner or in such O Parents <X &} O Grandparents fH5C &}

relationship with the owner as may be agreed by the Company
from time to time.

" BERRAKEARFEASEFEASEATRERARERZ
Rz o

AXA China Region Insurance Company (Hong Kong) Limited
ZEREMRR (B8 BERAT
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DESIGNATION/ CHANGE/ REVOCATION/ EXERCISE OF FLEXI CONTINUATION OPTION REQUEST FORM $57E / 24 / $hi$H | 1T e B IE iR IEhREE

Relationship to contingent owner (if the owner is the insured

and designation of contingent owner is applicable) »

BEBERE ARG (NFEARRRARIEERERS

NBREF ) A

A Owner may apply to designate a contingent insured only if a
contingent owner is also designated in accordance with the

relevant provision at the same time of the designation of the O Own Self A& A U Spouse Fcf’
contingent insured. L AN
The contingent insured must be the contingent owner or in such [ Parents & O Grandparents #HX &

relationship with the contingent owner as may be agreed by the
Company from time to time.

N B AR BRI E R ERAANRR MR EERIFRERSE —
BREFAANBERLT > A URBEE —RBEREA
BEBRRAGESBESE ASEREREARR AT RETR
BFRIEZRE o

Inherited Percentage *

V=T

* This refers to the portion of policy value which will be accumulated
further under the policy after the Compassionate Benefit is paid to

Beneficiary.
HEERZRAZ G RIMRRIEER - SIRRENES RIEE
PREE(E(E -

2. REVOCATION OF IRREVOCABLE BENEFICIARY(IES) (IF APPLICABLE)* R EJ{§i$HAYS 25 A 084 ( dniEm )*

Note: *Must be completed for designation of contingent insured If there is any irrevocable beneficiary(ies) under the policy.

AR MREETRAHEENRE A ARSI U BEIEE B EWRRA

This section is only applicable if the policy has irrevocable beneficiary(ies) designated. If there is more than one irrevocable beneficiary, then all
irrevocable beneficiaries must fill in and sign this section.

EE%%@E%B@E?EEZ‘E?@%E’J%EAE’\JT%E c EAZN—IU LN RATHIENRHEA - AR ITHENRE AU RERREZIL

=)

Name of irrevocable beneficiary(ies):

TR R m AR

Name of irrevocable beneficiary(ies)’s parent/ guardian
(Applicable to irrevocable beneficiary aged 18 below):
TR HAZR [ & | BEEANR

(AR 18 B TR R AR A )

I HEREBY CONSENT to the revocation of my designation as the irrevocable beneficiary of this policy which will be effective at the time when this
application for designation of contingent insured is approved by the Company. | acknowledge that upon the revocation of my designation, the
owner will be able to designate a new beneficiary(ies) under this policy without my consent.

RANELRBARAEABIEE N R AIHENRE AR R ERIEE BB RRABFEFRATHEFRIREE - RABRDEFBFEEANIEE
B A ABRIIEEMREAMBERIEARE -

Signature of Irrevocable Beneficiary(ies) ** Date Signed (YYYY/MM/DD)
TEIEEHR 2 AR E HEHH (F£/B/H)

* Ifirrevocable beneficiary is aged 18 or above, signature by the irrevocable beneficiary himself/ herself is required;
ERHEENZ E ANERS 18 BEU L » ZHEAATHEHENREARE ;
If irrevocable beneficiary is aged under 18, his/her signature is not required but signature of his/ her parent/ guardian is required.
EFTRENREANEER DN 185 BAFCUHBENREARE  HEHR /8 / GEARE -

* Please ensure the signature(s) match(es) with the one provided in the insurance application form or policy file.

BRI ARRRIRRE W IRE LAICHRAATN o

AXA China Region Insurance Company (Hong Kong) Limited
ZEREMRR (B8 BERAT
Customer Service Centre Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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DESIGNATION/ CHANGE/ REVOCATION/ EXERCISE OF FLEXI CONTINUATION OPTION REQUEST FORM $57E / 24 / $hi$H | 1T e B IE iR IEhREE

3. CHANGE OF INHERITED PERCENTAGE E {4 KB LE

[0 Change of Inherited Percentage B4R B DL

Declaration and agreement of the owner 355 A Z BARKkIHE
I, the owner of the abovementioned policy, hereby request to change the inherited percentage for this policy effective upon the Company’s
approval of this application.

A B EREHRAA » SEILLERAARRRESHUER » BXULREEAT DL -

Inherited Percentage *

EREDLE

* This refers to the portion of policy value which will be accumulated further under the policy
after the Compassionate Benefit is paid to Beneficiary.

HEERARBAZ MR MERREEER - SR REREERRNS D REGE -

4. REVOCATION OF CONTINGENT INSURED HiH B EHIFEA

[ Revocation of Contingent Insured H{fH & HREREA

Declaration and agreement of the owner 585 A Z ErARK %%
I, the owner of the abovementioned policy, hereby request to revoke the designated contingent insured for this policy effective upon the
Company’s approval of this application.

A B EREHFRAA » ZILERARRFESHUER - HEIHLRECIEEZRBREFEA

5. REPLACEMENT OF DECEASED INSURED (EXERCISE OF FLEXI CONTINUATION OPTION)
BABHBMAA (1THEEIETEREIE )

Note: *For exercise of flexi continuation option, please provide the latest information and identification proof of the designated contingent insured and submit
with relevant death claim form at the same time.

AR BREITEEMEAEIE BIRE EIEE 2 B ERFR AR E R B9 58 A I B RHE A8 R B R E RIS
[0 Replacement of Deceased Insured (Exercise of Flexi Continuation Option) E{XE##KRA (TR 4 LEEEEIE )

Declaration and agreement of the owner 585 A Z ErARK %%

I, the owner of the abovementioned policy, hereby request to exercise the flexi continuation option for this policy effective upon the
Company’ s approval of this application.

I understand all riders will be terminated and cannot be re-attached.

A o B EItREERVRFA A > SEILE KA GHUER T OB ARIETE -

A< NBBEFRE M INRIEAS & 4% 1 R A B S RfBf A0 o

Full Name of Contingent Insured In English HXHH
BRREALS sumame 4t

(As shown on Macau I.D. Card/Passport/Birth Certificate)

(RFIB171:E / ER / HAEBRE ERHR) Given Name %

In Chinese =2hvg 4
(If applicable) (ZNiEF)

O Male 1% O Female &%

Gender

451

Date of Birth (YYYY/MM/DD)
HEBHA (& /B /H)

Place of Birth
H A3

Country BIZ City/Town ¥ / 1Hi$E
Nationality
BFE
Macau I.D. Card/Passport/Birth Certificate [0 Macau Permanent Resident: Macau I.D. Card/Birth Certificate No*
BPISDEE [ ER / HARRE BFIKAMER DRI S0/ HE SRR SRS
Notes:
e
* If contingent insured is below age 18. O Non-Macau Permanent Resident: Macau I.D. Card/Passport/Birth Certificate No.
" MBHBREAS 18 HUT © ® (ifany)
© For Non-Macau Permanent Resident, please submit nationality IEBRFAAER B SHE B/ HAeBEELEC(WE)
proof.
© MAIERPIRARBR » FIEZEFEERA o
Relationship to owner (if the owner is not the insured) * O own Self 2« A O Spouse A&
B55H AR (MISEATRREA ) . .
* The contingent insured must be the owner or in such relationship O Parents X & O Grandparents 182
with the owner as may be agreed by the Company from time to
time.
FBERRANERATE ARERE ABR AT U AERRRE 2/
f& o

AXA China Region Insurance Company (Hong Kong) Limited
ZEREMRR (B8 BERAT
Customer Service Centre Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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DESIGNATION/ CHANGE/ REVOCATION/ EXERCISE OF FLEXI CONTINUATION OPTION REQUEST FORM $57E / 24 / $hi$H | 1T e B IE iR IEhREE

Relationship to contingent owner (if the owner is the insured | [0 Own Self Z&x A O Spouse A

and designation of contingent owner is applicable)? N N
REHFE ARG (NFEARRRARIEEEEFE | U Parents XE O Grandparents X &
NIE 3 )A

A The contingent insured must be the contingent owner or in such
relationship with the contingent owner as may be agreed by the
Company from time to time.

N REBERARADESRERAEASERBRAEAB R AR AIRESR

BFRIZZRE o
Residential Address *
£t
Notes: Room/Flat Floor Block
1. Pleasefill in the address in English; For address in Mainland China EWE--Li) =k 54 &

or Taiwan, English and Chinese address are acceptable
2. Please submit residential address proof

Name of Building/Estate

= ‘ - _ . AEHEBHTE
1. SFUENGER ML ; PEIPt e &t eI
HEXFHPAER ©
2. FARRETMULERA Street No. & Name
HE R TBRIRS
City/District
T / &
Postal Code Country
R EIER

Permanent Address *
(Leave it blank if same as residential address)
KA *

(Y02 bt (E et AAEAEAER)

Notes : Please submit address proof

&t : sAtR 3 HEFE B

*If the address is located in the Mainland China, please complete Section 8 of this form.

gt R EIARE » SETERASRIBBIEE 8 BRA
6. PERSONAL INFORMATION COLLECTION STATEMENT UZSE{E A ERIAVERRA

Please visit our website (www.axa.com.hk) and read carefully the details of the Personal Information Collection Statement(Macau) (“PICS”) which can also be made available upon request.

BEARRBMEE (www.axa.com.hk) FHEIMARBDREREBABERIEA (RPT) (“ZBE”) > MAAR (ZBIA) FMER -

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 |/We have been advised to read

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

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

including the use and provision of my/Our personal data for the purpose of direct marketing.

[J 1/We do not agree with the use and provision of my/Our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement
(see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

MR T RAAE) AR E N ERASHEASRNER > F2HTX “EHEZEEHPERREEBAASEHRETFEMAL" 317 o

EEFEHPERARSEEATHRMFAMAL | ZAAFRER :

(1) EARABFERENENES « BHEER - ERRERBNESER « RBBEAKRITA - MBEERAOREUELUETEREN ; (2) MARE » RERMES » ARTSE

RARFE R E S ERS A A AEIRMHRAN T IUER MRS K E mMETELIRE S ( @IFERRINRMHEE « KRG ENEEHE) | (o) 7R ~ IR1T ~ AEEHAEEHE « £/

AR ~ sESAERIEMKRARTS ; (b) B « REKRER - B0 - REESHRG SR 125 - RS BVRLIARRIEE) « IRBKR3SE ~ KB ~ IRE ~ BB ~ M@~ 1HIENE

B R RS oH B A 5 (3) U ERBREMSERARE K / AT HERA | (a) (ERZERMB ; (b) E=HFERIEE ;5 (o B EX ) FRIIZRBRERZ AR /

LR S N ESIERHE RS IEmEB ; (d) MARB AR EFFIEBRMZENSE =H1E « ERRNGSNEEHBIRME ; (4) FREAQBRHE LB RERSI -

Ztéggﬁgﬁﬁﬁé%tx (1) RO P BERHR T L3 (3) BREMAFTEMN 2 EHERMA L » UMBZFATEREZERFRERPER > MARADA/ULENEESEFEARE

( TR ) ©

F%}E%E;@A%*lf?iiﬁﬁﬁ%ﬁB’JEE?E{#%J:SKFEERB’\JAj:Z‘HTJ ) AAFARBENEERR  RRAEESCHNEERERASUEREHEABERREHRTEMALIFE

Al SHAER o

THERHETATFARABERER NEABNKRETEMALFEARERRNER

EZEN : MEAERRE “WEEASHNER ERAMNER NEASKMFERRERR (2H “EEEEHPEARBEBEATHREFHEMAL 2653 ) > BETHHE

AMLEZIEE ( “v” ) - BEEREREHNIETHCEE » ZATRAGEREHNEANESREABRRHARE o

A/ BAFEIEA / HAERELARREBAERNER (ZBA) o &A / BIEREA / HPIEREBENAA | RF7EFMEE (ZBE)  MAA / RMASHMEEEE (%

BE) HEABMBERFEZAA /| BANBEABRNEZ (RRETUILREFAESIEEMRISAIES ) o REBEU LR > A/ BFUISTHEDLERAZEEATRE (ZBH) #

AREBAAN | BPINEAER > SEEEFEEPERARERA | ROEASRRHFEMAL o

O A/ BEMFAESEAERE KWERAEHNER" SAMEBAA / RMANEABRMFERRFERAR (26 “EEHEEHDEARSEBASEIRHTEMAL 515)
R FERZERERE QBB RERRHME

AXA China Region Insurance Company (Hong Kong) Limited

ZEREMRR (B8 BERAT

Customer Service Centre Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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DESIGNATION/ CHANGE/ REVOCATION/ EXERCISE OF FLEXI CONTINUATION OPTION REQUEST FORM $57E / 24 / $hi$H | 1T e B IE iR IEhREE

7. DECLARATIONS AND AGREEMENTS = BAR: 1 :%

| HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change/service unless otherwise expressly indicated in this application or any other documents
provided to the Company for this application.

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

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

(1) the application shall only take effect provided all of the following conditions are met: (i) any required payment for the application is paid in full; (ii) the application is approved by
the Company at the Company’s Office (as defined in the policy contract of the above policy) while the policy is in effect; and (iii) the contingent insured is alive at the time of the
application and at the time of approval of the application by the Company.

(2) The application is made subject to the terms and conditions of the policy;

(3) the application shall be effective from the date the Company approves the application in writing by way of endorsement(s) and the Policy shall be changed in accordance with the

particulars set out in the application;

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 (belng 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 Macau)
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 |/We have been authorised 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) the application is made based on my/Our own judgment(s) and | /We have not relied on any advice provided by financial consultant;

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

(7) all statements and answers to such questions, together with the application, shall form the basis for policy change/service and become a part of the policy;

(8)

9)

#

(4

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

| HEREBY AUTHORIZE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any records or
knowledge of me/the Relevant Persons and/or who has attended or may hereafter attend to me/the Relevant Persons to disclose such information to the Company as the Company
may request;

(2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status
of myself/the Relevant Persons in relation to this application and any claim arising therefrom;

(3) the Company to give the Related Regulator or other parties, as required for proper administration of the guideline relating to Life Insurance Policy Replacement, a copy of the
Customer Declaration for Policy Replacement and any other records or information, where necessary.

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.

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

according to the applicable statutory and/or regulatory requirement(s).

I 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 ABUIFER A AR B R REMEM A TIRH ULREF R / BRFSERE 5 WIELLREE R RS B’JE‘EHEWJS‘({#J:WE?EHE'JF?% °
géﬁ%gg&%ig@}%%&%@%ﬁ%t&ﬁEﬁﬂ’\]ﬁﬁéﬁﬁﬁﬂ%&ZAi (T THERAALI X r?“iAFﬁJ (AGRER > THERAALI I F&M) EEEEARIRAES EREREN
BE =

1) ARBREE TR RATEN ; BB AR ZNE ; (i) RN REARHEANCEAREARMERE (RERENRESHRNZESR) Hix ;5 (i) REWR
AZ\/,JE"TEXJ:}IZEF;aﬂ#&ﬁ"E’&T?H:/Eaa EHPJ”?‘E °
2) MIEFRERIREIGTRRIGHPIAIZR ; )

3 A B A B ER 2 QSRR A A 2 REGH 8 A S A R R i 2 SR (et R
4) FRE/ %‘t{Fﬁ?'ZISE_F'%Ei‘%qJEJZLXEﬁEﬁ > AARERER L ABR] o SAAREREA B RN B A 2 ARRAM A AXA ZERRHE MR A TBEAER > (a) F/ RMAEGEMIEA
FAATEUSEAZR ; (b) 3 / HPIEEMERIA T AXA ZEEEOTARBEUR ' RAME RIS (RIASFRiER A A FREMmE AXA ZEIRMEAEMA M) » WESHERAA
T3 AXA ZERFARBIENER " PR ERIRIE (B1EM AXA E@?Ef#ﬂﬂ)\ﬁﬂﬂ) N—EIRERE ; (o) WHARATREABHFEEEH THERA T RCRENRSER > 3/
HPIRIEE) AXA ZEERSHERA TN —TIRERE ; (d) R/ HARDIIER > REBEEANREERDAE > KEFEARIERM 14 % (EFEARE) KM 18 5% (TERPT)
BIAL > LUK | BAIRARMERIAERA LTAIEEA (Z)Z?Ja/i*dFﬁE‘,iiEﬂEﬁSZiEB‘J*EEEA:tE’JE*a%A?ﬁ*E) > B RPICEIERMERNERAL (B0 > FEEHEAER
14-17 BREOERIA L) RO - RIRRM / WA ENER | & (¢) B / HATCIREVGIRAIITAMERE > FEMRT / FffIm AXA REHRMHIOE A B ZEERM TR ;

(5) B ZHRERERAN [ HFIZEAFIE - WRARBEMERBERFMRENER |

(6) L —NPRIt R EIERFIA B DWEEZIX)\/%H%‘E%FE% SEAN | BAPFAIARS > HAHFEZEMARERT

(1) ERIERFAAER (MNEA) RILPFES > HlAERENIRE > BIESRE—EH

(8) AN/ FFIHERI A FRIELEIEFIE » ﬂﬂlxﬁf‘lttEﬁuasJ:ié%jZEﬂHj s BARREBENE ; R’

(9) SN / HAIFAEREE MU RARBNER > EABHFAERZ HRIRILRE o

" EUEEISFARBBR ¢ https.//www.axa.com.mo/zh/legal
ZkA‘E'ilﬂ:ﬁi%?fEEﬁ)\iﬁE
1) EfaRE - EMEEE « Bk -« 2P0 ~ (RAT ~ IR1T » BUFIEAE - SREMAS - EIAL > ANEBESFETAREMAA /AL ZER > &/ AELBHATEEEZER
A /HERAALE > iﬁjﬁgaﬁjgﬁﬁ%’f&ﬁﬁﬂkm% AT ; i
2 & §;;111£ﬁﬁ$5m2%ﬁ%§$ B ABSMLERFR » EIT/tJtt$uﬁjfiﬁﬁiﬁtﬁﬁﬁzﬂﬁrEﬁﬁﬁgﬂsA/*ﬁﬁﬁAi ST 2 BRI » (EAB/IZAA / BREALZE
3) ﬁl\ﬁﬁj\ﬁﬁ'ﬁgﬁ > RIRAFRIBIERAVERIES NERPTHR > IEMEERERE TR HEASRISE S EREAEEIE » LR HADRHER o
LI ESHERIA T 2 R A RZBARB AR S] ; BMEMRERA LECHETAAENR > IRIENAKT o ILIEEENE EI]Z'SE'@IEZISYJE EEZ oK
A AGEUEES A7 A B E%’&aﬁ@%ﬁ%ﬁ"lﬁﬁ%gﬁ&/ﬁ%@ﬂ%ﬁ%ﬁﬁu&ﬁ%ﬁql  IRBERATE R / SR EERINBRMEMRESEE
FAENEARFSEERMAALBERAEASAEH LB - BB RIS o
MR ESRASHE R A E A9 - BUERASBZE -

8. CONSENTS TO DATA PROCESSING PURSUANT TO AXA PRIVACY POLICY (APPLICABLE TO INDIVIDUAL
SIGNATORY(IES) WITH ANY DECLARED ADDRESS IN THE MAINLAND CHINA ONLY)

FEREE AXA ZERIFABERETEREE ( REAREMRRMU IR PERENEAEE )

Please sign below to ACKNOWLEDGE and CONFIRM you agree to the following statements and grant each of the separate consents below. If you do not agree to grant any one of the
consents below, the Company and/or other companies of the AXA Group may not be able to provide the information, products or services you need or process your request.

« 1/We have read and consent to the Privacy Policy”; and

+ |/We agree to the processing and/or management of my/Our personal data, sensitive personal data, and that of minors under my/Our guardianship (if applicable) outside of
Mainland China as prescribed in the Privacy Policy.

In the case that the Contingent Insured is aged below 18, I/We grant each of the above separate consents on behalf of the Contingent Insured as his/her guardian or authorised person (as
the case may be).
" The Privacy policy is available here: https://www.axa.com.mo/en/legal
BETNAEE > WERREDCESATER > THTHE—EFHERRE - MREFAREHTIEA—BELHER > AXA ZRER / 31 AXA ZEREBKNEMAS AIAEEER
HISFRERIER %uu:ﬁﬂ&i‘*iﬁﬁﬁumnﬁﬁo

o BN/ BMHELCRIELFRETARRBEE

o KA/ BAREEA / aﬂﬂFﬁE’JﬂE/\ﬁﬂ @E%{EAﬁﬂ&EEZISA | BMEEERRMREA (WERA ) ZBREABRHKRILRBERN PEAEIRIMNEIE R, [ HERE o
EREREART 185 » AA | ROIUHEZAREREAN RERMNE) WE7 ﬁ%@fﬁ?&ﬁ)&ﬁﬂ: AE—IAFHEBRE o
" TEUEESFABBEES & https://www.axa.com.mo/zh/legal

Signature of Contingent Insured (If aged 18 or above)/ the Guardian or authorised
person of Contingent Insured (If Contingent Insured is aged below 18) (Applicable to
replacement of deceased insured (exercise of flexi continuation option) only)
BEREAZEE (W 18 F’E:}ZLU: ) | BEWRARE a%A:‘Z?%ﬁ*EA
(MNBEERAKRmM 1858 ) ( ARBRREBIEIRA (17155 &Lﬁa%ﬁ )

AXA China Region Insurance Company (Hong Kong) Limited
ZEREMRR (B8 BERAT
Customer Service Centre Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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DESIGNATION/ CHANGE/ REVOCATION/ EXERCISE OF FLEXI CONTINUATION OPTION REQUEST FORM $57E / 24 / $hi$H | 1T e B IE iR IEhREE
9. SIGNATURE % ZE

IMPORTANT NOTE 5%
PLEASE DO NOT SIGN ON BLANK FORM (51T A RIB L=

Signature of Assignee*

Signature of Insured™ (if different from Signature of Owner* . . .
the Owner) BRAZE * (f§IERBA ) I T (Applicable to policy under collateral assignment)

REAZRE (EARMTRERNRE)

Signature of Contingent Insured (If aged 18 orAabove)

(Applicable to de5|gn.at|on/ change.ofcontlngent |.nsure'd and .replacement Date Signed (YYYY/ MM/ DD)
of deceased insured (exercise of flexi continuation option)) EZOM (&£/8/8)

BERRASEE (0+/\ERUL) s

(BRARIEE /| BEREEBEREN MERESIRMAA (1THREMTEAREER))

" If Insured is aged 18 or above, signature by the Insured himself/herself is required;
EWRRARNELS 18 BRI L > FHEAAEE ;
If Insured is aged below 18, signature of Parent/Guardian of the Insured is required;
ERMARNELR DR 18 5% > FHERHAAZR /8 /BEEARE ;

* Please ensure the signature(s) match(es) with the one provided in the policy file;
BEIUEAERE _ FRSCERATT ;

A For change of contingent insured, signature of new contingent insured is required.

EEHERREN > BRFOBEREASE o
FINANCIAL CONSULTANT’S DETAILS IBBARERS = §}

Financial Consultant Code: Financial Consultant Name: Financial Consultant Contact No.:
BRI 4R SR - IERTEERIES - PR EE R B 45 s

10. DOCUMENT CHECKLIST FREE X {4355|
Note & :
Except standard forms, other required documents should be a true copy certified by a financial consultant, customer service officer at our customer service
centre or a professional third parties.

FMREERESL - EtFARX YR BEMER « ZARERBRBFOZERBBEHEEAL(FZEES -

Request Documents Required (Please! against the documents you submitted)
55! FREEX 5B v BERRZHIXH)
Designation / Change / [] Heritage Protector Option Request Form/Contingent Owner Service Request Form (applicable if
Revocation of contingent insured owner and insured are the same person and must be submitted at the same time)

155 / Be / IR HRERA BRTERERRRRE / REFAEARBHFE (BARFEANRRARB—ARGARFHER )

Exercise of flexi continuation Deceased insured B EA
option . [0 Relevant death claim form
1T A R TE AR SRR ERR

Designated contingent insured B8 E Z B HREA

[J Identification proof
B1pEREAN

[] Direct Debit Authorisation (if applicable)
BiEATE#EE (NER)

[ Supplement to Application - Consent Form (Applicable to Proposed Insured Aged below 18)
RAFFENER - AEE (ERAREERRAS 185RUT)

CONTACT US Bi4& F 1M

If you have any questions on your request, please reach us at 1SRG HEMISER - BRI o

22 (853) 87992812 WWW.axXa.com.mo @ ma.enquiry@axa.com.mo

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.

BB EEHIRFE PR BRI E - B EEEIIRIT - HIRERAEME

AXA China Region Insurance Company (Hong Kong) Limited
ZEREMRR (B8 BERAT
Customer Service Centre Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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