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Important Notes: EESIE:

(1) This form is supplemental to the Main Form (Claims) submitted by Claimant. (1) IERIBEHFREAIRSHERE (FHE) 2@5E -
(2) Thisformis to be filled in BLOCK LETTERS and signed by Claimant. 2) IERIEERREAUCBETREE -

(3) Please do not sign on blank form. @) ENEEEEELEE o

1. Name of Claimant B A&

Name of Claimant 1:

REALHES:

Name of Claimant 2:

REAN2WH:

2. Consents to Data Processing Pursuant to AXA Privacy Policy (Applicable to individual(s) resided in the
Mainland China only)
FIEARIE AXA ZERMVFAPEH SRIEITHREIEIR ( RIBANREEMRREIXESEA )

If the clai t(s) resides in the Mainland China, you must read this section and give consents by signing under this section. If you do not sign under this section, you hereby
declare that the claimant(s) does not reside in the Mainland China.

I/We HEREBY DECLARE AND AGREE that where I/we provide the personal data of other persons (“Such Other Persons”) to AXA in this form or in any ways provide to AXA for or relating
to this form, or for or relating to the future services in connection with this form, (a) I/we have obtained the personal data from Such Other Persons lawfully; (b) I/we have notified Such
Other Persons of AXA’s Privacy Policy” and the relevant data collection document (being this form or any other documents provided to AXA for the purpose of this form) and obtained all
necessary consent required by law (including, where applicable, Mainland China data protection laws) from Such Other Persons for the data processing (including any separate consent
for provision of personal data to AXA) as set out in AXA’s Privacy Policy®; (c) I/we will assist AXA to obtain all necessary consent from Such Other Persons if the processing of personal data
of Such Other 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 Such Other Person who is a minor, or the applicant/
policyholder has been authorised by Such Other 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 AXA is accurate and complete.

|/we HEREBY sign below to ACKNOWLEDGE and CONFIRM I/we agree to the following statements and grant each of the separate consents below. I/we understand that if |/we do not agree
to grant any one of the consents below, AXA and/or other companies of the AXA Group may not be able to provide the information, products or services I/we need or process my/our
request.

+ 1/We have read and consent to the Privacy Policy"; and

+ 1/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 prescibed in the Privacy Policy.

*The Privacy policy is available here: https://www.axa.com.hk/en/legal
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("ZEEMAL ") BEAER > (a) A/ BAIESEMEZEEMALTISEARR ; b) FA / HAEBAZEEMAL AXA ZENTARECK ' REMEREXH (B1E
TEHA AR Z BHIME AXA ZERHIEMEMXY) > WREERER (BFEPEAEERREE WEA) ) BUSZEEMALTE AXA ZERNFAREE ' ISR E
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BN/ BARRRENZEEMALHNEEA (HEAN / BMAIESERMENZSEMATHEEARRE) > SaA / BASEIERBRENZEEMAL (BI0 > SEPEAEN
14-17 BEAERIA L) RO » BIRM / IFH U ENRE ; K (o) BA / RMIEMMAIEAIITHN » BAEEA / RIFIM AXA ZERIRHEIE NG SERMTTER o

TN/ EAETHES » UHEEREDAA / HPEEUTEER > THTIHIS—HBEHEBRE - AA / HFAPENRAA / RAIFRASE TIMEA—HELEE » AXA ZERK /
5 AXA ZEEBNEMARRIREREREARA | HFIFABNEY - ERURBHERERA / HFIHHEK -
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Signature of Claimant 1

REALEE

/ /
Signature of Claimant 1 (if aged 18 or above) / the guardian or Sign Date (DD/MM/YYYY)
authorised person of the Claimant 1 (if the Claimant 1 is aged 18 below). =EBHH(B/B /%)
REAN1FRE (W+HN\RSEMUL) /REA 1 WEEARBREASE
(INREA 1 Fm+/\BR)
Signature of Claimant 2
BEA2EE
/ /
Signature of Claimant 2 (if aged 18 or above) / the guardian or authorised Sign Date (DD/MM/YYYY)
person of the Claimant 2 (if the Claimant 2 is aged 18 below). =EZEHH(B/B /%)
REAN 2 FBE W+HN\RIUL) / REA 2 MEEASEREAR
(INREA 2 Fimt+/\B)

* Note: The signature of the Claimant in this form shall be identical to that in the Main Form (Claims) submitted to the Company.

E L ERENERAARRIHERE (RE) WREANEZLEER -
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