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

ABSOLUTE ASSIGNMENT FORM pplicaon form) |+ e e

ZESBER (B ARLT
T g ik ZRSRARAT
BHSRRES (RSB RS “a RESATBAT)

Simple steps for your service request submission: AU TS RERRIRAE ©
(1) Complete this form. Please do not sign a blank form. (1) EEFFEXR ATNEETARARLEEE
(2) “v” the request option and provide the necessary details. 2) /" ERNEIETIRMHFTEEER o
B oy avteration on this form with the OWner/ 5y fenip LA - AN | SMALBESNE o
(4) AZRPMEXMHES I UERETHIER
(5)

(4) Please refer to the document checklist for documents required

to process your request. _ . (5) ERUILHFEERPIEX AR BRI AXA B E PR
(5)  Submit this form and supporting documents to your financial FEo) o

consultant or AXA Customer Service Centre. UREFIE S —_— = & o E R
(6)  The original of this form and supporting documents you submit (6) MPRIESZ IEAFAE RFATHEX IR ERE

will not be returned.

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

Full Name of Insured

WIRALER

Full Name of Existing Owner

REFAANSR

The mobile number provided on this form will
be used for updating your policy record.

Mobile Number of Existing Owner

RERE N2 R EERS Country Code TR ARG 0 B B SE SRS & PR (A
S ERYREER -

1. ABSOLUTE ASSIGNMENT DECLARATION BY EXISTING OWNER IRBiFH A Z /B EEEH
Important Notes EEHEIE :

I. Absolute assignment/ownership change to your financial consultant (unless immediate family) is not accepted.
RABTEZIEHEE | FTAENEETEEREE (ERRER )
Il. Absolute assignment/ownership change and beneficiary change are NOT applicable to policy with declaration of trust.
BHEE A ENEERRE A AEN T EANRERE(ETENA -
According to the Anti-Money Laundering and Counter Terrorist Financing (Finance Institutions) Ordinance, the Company reserves the right to ask for
additional documents.

RiE (TRERREBHD FESBENGG) - ZRARRBERIRHEERINCFBIREF]

Please state reason for absolute assignment/ownership change ;51 R 4B £185:8 / FRAEHESENREA

[] Wealth Planning B4 E 352 [J Income Protection A B.{REE [J Retirement Planning i&{R5tE|
[J Education Savings A A& [ Investment Management & & & 18

[] Others Efth (please specify 353£FH ):

I, the Owner (“assignor”) hereby transfer and assign absolutely all rights and interests under the above policy to the new Owner/Assignee as stated in Section 2 below.
I understand that this ownership transfer will automatically revoke any designation previously made in respect of the proceeds (“death proceeds”) payable
upon the death of the Insured and direct that such proceeds be paid to the new Owner/Assignee unless otherwise specified in this assignment under beneficiary
changes at Section 5.

A FFEA (TEEAN) B B REZFIB AN RFSEHER TR TS 2 R ZHFBA | ZEBA °

2 \BA B R RS HEH AR A S MR 2 TRIER(E (BEIEE) FRENBEEREA ; RIFEILEEES 5 BMREAEMRANZARERNREA » B8
ZEEEREREN FHFAA | ZEA ©

2. PERSONAL DETAILS OF NEW OWNER/ASSIGNEE $iFHE A | SZEABAEE

Full Name of new Owner/Assignee
AN | REAEE -
Surname % Given Name &
Date of Birth (DD/MM/YYYY) Gender ) S

Identity document type & no. (Please tick one and complete details) S5 33 BE {4 EER K 5505 (GHiE—IERIEE 3115)

[] HKPermanent Resident X AMER [] Non-HK Permanent Resident JEEBKAMER [ Corporate Client AT EF

Identity Card/Passport/Business Registration/Company Registration No.
B8 | IR | BEE | AR EEMEEEE

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

Nationality Place of Birth
B 3RS Country BIZ City/Town ¥ / 1Hi$E
Relationship to Insured Relationship to Existing Owner
B R A Z RilA HIRERKAAZR®
Name of Employer
BE=H
Occupation Title & Main Duties Nature of Employer’s Business
B R = BB S EBEEHIEE
3. CONTACT DETAILS OF NEW OWNER/ASSIGNEE 158 A | SEAN4RER
Important Note EEEIE :

Country code must be provided for telephone number (Hong Kong=852, Mainland China=86, for other, please specify).

BAESIR ARHBIRARSE (F8=852 > FE=86 > HhEEEA ) °

Mobile _

Number

RBEE | SRpe”

Residential _ _ Office _ _
Number Number

B | SR el WER | SR el

Email address for Emma by AXA
FAX Emma by AXA Z BB EftE

The email address and/or mobile number provided on this form will be used for updating your policy record. You are automatically entitled to

our “eStatement/eAdvice Service”. Please visit emma.axa.com.hk to register for an Emma by AXA account. Paper copies of relevant documents of

this policy will no longer be sent to you. Email / SMS eAlert will be sent to you when your new eStatements/eAdvices are ready. You can view and

download copies of the eStatements/eAdvices from your Emma by AXA account.

If you already registered for Emma by AXA, please note that your username will not be updated to the new email address or mobile number. To

change your Emma by AXA username, please use the “Forgot username?” function on the Emma by AXA login page.

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

revisions from time to time.

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

BN ARBIZENEI MU / SRS EEEREENEHNFRESN - KEEHZEE BEFENERTE o 55518 emma.axa.com.hk 5%
GRS Emma by AXA BRE © (REEABRARVENRI AN A BIRE TR - EEFXHEEMER - ?*zﬁﬁ%ﬁ?*%ﬁiﬁjhuﬂ BN o At
Emma by AXA B DEE@&T%%?Y# °

WNIRBARE ST Emma by AXA » 55 R & Emma by AXA WA B BB A& BER EHE B UL T RBNELE o WEFRE Emma by
AXAR P £78 uaﬁ" Emmaby AXA B AEE LEA NSsEAPEM 2 ThEE ©

AARIIRES TEFBEMERTE MERRMARNAR > FERESRRMREMER - Zk’&ﬁﬁ’fg?:ﬂ%ﬂftm@ﬂ °

O WNEHREABETZWAIBREXFZERE > TTREEFR rﬁ?l_%ﬂiﬂﬁfﬁ ) FREAENZERAEL v 5 o

Note ¥ : Not applicable for policy with policy number starting with "99" or "8" A~ Fﬁﬁfﬁﬁﬁ’?ﬁu "99" B, "8" AFHIHAVREE

I. Correspondence Address
(this address will be updated
to both residential and

permanent address unless | Room/Flat & / EEfif Floor 1&fE Block & Name of Building/Estate X/E S E B3
otherwise specified below)"

@it (BRIETE TS
TE > BREERKAMIL

agg_?ﬂ@ﬁ) i l Street No. & Name #TiE & FB &S5 Postal Code ZRELHS Country BIZ
ease submit residentia

address proof (] Hong Kong &# [J Kowloon /1.8 [] New Territories H 5%
AR EEMAEERA

Il. Residential Address
(if different from above)"

FEthit (G iR E)

“Please submit address proof Room/Flat % / B1 Floor 12/g Block [ Name of Building/Estate K[E5XEHB3Z
sAtE R HEFEER
Street No. & Name {118 2 78 K 5H5 Postal Code ZREF U5 Country BIZ
[] Hong Kong &8 [J Kowloon FLEE [] New Territories 57
Ill. Permanent Address
(if different from above)” ,
X AMHE (B Ei R == —
ﬁiegbﬁt(ﬁis pr(};;_;TlEJ) Room/Flat & / B{iI Floor &2 Block J&& Name of Building/Estate X/E S E$BZ
sAtE R MhHEFEER
Street No. & Name 18 2 18 K& S5 HE Postal Code ERZSHE Country BIZ
[] Hong Kong &% [ Kowloon 158 [ New Territories #7157

* If the address is located in the Mainland China, please complete Section 9 of this form.
GO AR B RRE » SRTTRRASRARAYSE 9 &7 ©

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

ZRERMRIR (T8 ) BIRAR | RESHARAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

4. SELF-CERTIFICATION OF TAX RESIDENCY (FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA)
AND COMMON REPORTING STANDARD (CRS))
WERERSGERER (BIMRFRIRINSRIER (FATCA) RHEFIEZRITE (CRS))

Tax regulations require the Company to collect information about the tax residence(s) of our customers. Depending on your tax residence, the
Company may be obliged to pass on information on this form and information related to the policy to the relevant tax authorities. If you have
any questions about how to determine your tax residency status you should consult your tax adviser.

Please note that it may be an offence under the laws of the jurisdiction(s) where the Company is regulated, for a person who makes a
statement that is misleading, false or incorrect in a particular material, and such person may be liable to penalties.
WERERABINEREZMBERIHHNEL - REBECHNBERIH > AABRIGEREREREBNVERURMILREFRNESR
ERIRAGAERATRA TS - MRECHUFIE SHNRBERFMNBEEMERR » FE5:AEMNRHERRE o

RBAQABFBHNEEZEERAER » IMERIA(EL BIHEAR > EEE HEHPANBEREM « ERIFERNBRL - ErEELE
AR o ZATRIsEALME EIAREE o

| FATCA Declaration of U.S. Tax Residency 1R#E FATCA HEBIRIEE RSP HEA

Applicable to Individual as New Owner/Assignee BRARIIFEA | SEASRBA

Is new Owner/Assignee a US citizen or US tax resident? (Yes@ [INo&
HHRAAN | RBARETERARIEERFTER?

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

N2 > FEFER ERET—MBERSMBEHFER (BEA) 1 -

If No, you must notify us if you become a US citizen or US tax resident immediately (and in any event within 30 days of you becoming a US
citizen or US tax resident).

WE > BEEEHAZEARFAEXERBER @ FUH (BEEABE TERERAXEARIEDRBERN=1HN) @REAF

Applicable to Non-Individual as New Owner/Assignee BRAREIFEA | SEAAIEBEA

Is new Owner/Assignee an entity/trust? OYes@ [No&

BN REAESER/ G557

If Yes, please submit “Supplement - Tax Residency Self-Certification for Non-Individual”, and provide (a) IRS Form W-8 (for Entities) if you are a

non-US entity or trust; or (b) IRS Form W-9 if you are a US entity or trust.

MR > ARIFAER MERER—MBEERIMBEHFE GHEAN) 1 K% (a) IRSW-8 RI& (BNER ) T AIFEE BRSNS 5 3 (b) RS

W-9 RIEINE A EE BRRE(EET ©

For information on the definition of US citizen, US tax resident, US entity or US trust, please refer to US Internal Revenue Service website www.irs.

gov. If you are in any doubt, you should consult your personal professional adviser.

ﬁgi%%  EERBER - ERBERRERGEZES > FIEFREEEERFBAELE www.irs.gov o MBEFAIRER > FEEAEAE
SRRH[A] ©

Please declare all your other Tax Residency in the following section.

SBE F—ERN BRI HMIRBE RS -

Il CRS Declaration of Non-U.S. Tax Residency (Including Hong Kong and/or Macau)
R CRs HUIEEEMRFEE RS NEA (BIFEE R / 5HRF)

Regulations based on the Organisation for Economic Co-operation and Development (“OECD”) CRS require financial institutions to collect and
report certain required information based on an account holder’s tax residence. Each jurisdiction has its own rules for defining tax residence.
In general, tax residence is the country in which you live. Special circumstances (such as studying abroad, working overseas, or extended
travel) may cause you to be resident elsewhere or resident in more than one country at the same time (multiple residency). The country(ies)/
jurisdiction(s) in which you pay income tax are likely to be your country(ies)/jurisdiction(s) of tax residence. For more information on tax
residence, please consult your tax adviser or the information at the following OECD Automatic Exchange of Financial Account Information
(“AEOI”) link: http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
RIBEESEAEZRAM (ESHEM) "OECD” ) B CRS RE > MBIIBAREIRP A ARG ERIMHWERBPRETHRHEL ©
SERLZEERGEEAFNRAEERHEERNES - —fKR > MBERSNEKREEENERTE - EFHHRIER (BELEZR
2 BN RIAIRTT) FIAEEREH AR MM S NERAFEMAEB—ERKNER (SEEEM)  (REMRIRHRIIER / 8%
ERERUGEMESMNIBEREMNER / BEERE - BRMNFHERSMNEMFE > FERTHNFEERR > SURBE TIIESHE
BRABFIHIHRE R AR E 245 http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
The Company must comply with the following requirements of the Inland Revenue Ordinance to facilitate the Inland Revenue Department of Hong
Kong automatically exchanging certain financial account information as provided for thereunder:
(i) toidentify certain accounts as “non-excluded financial accounts” (“NEFAs”);
(i) toidentify the jurisdiction(s) in which NEFA-holding individuals and certain NEFA-holding entities reside for tax purposes;
(iii) to determine the status of certain NEFA-holding entities as “passive NFEs” and identify the jurisdiction(s) in which their “controlling

persons” reside for tax purposes;
(iv) to collect certain information on NEFAs (“Required Information”); and
(V) to furnish certain Required Information to the Inland Revenue Department of Hong Kong (collectively, the “AEOI requirements”).
The New Owner/Assignee agrees to comply with requests made by the Company to comply with the AEOI requirements.
FREEEYE (RBIFG) NUTERUBSHEBRBZRBETEHIETUHIREER !
(i) BPEETIRP &I EEAPRIATEIRE .
(i) BPFERIRIH IR IFA ARE TIFRRMBIRF A ERB ZMBEREZERE ;
(i) BEETIFRRTBIRFHABRN I N AKIIEMHER » KANZLEERNERANRBEREZEER ;
(iv) IREEFFERRR A TSR P VE T (TPREERL ) S &
(v) BRRET TFIRER (EBRBE U LEHES TBETMERNENR])
WRAAN | REARRERALRDRENFRUTE BETHRERER] -
Applicable to Individual as New Owner/Assignee BRARIHFEA | SEAABA

Please indicate your country/jurisdiction of tax residence (please list all countries of tax residence, including Hong Kong and/or Macau, associated
taxpayer identification numbers (“TIN”)). Please refer to the OECD AEOI Portal for more information on tax residency and TIN.

s AR EMEE / MBEREAEER RIILMARBERSY  (BEEERK / RM) RARRNREET - BRESRER
RESMMMNIBHEFVERER > F2RAKSEAFMBSRER L

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

If you have no Tax Residency other than U.S., please put “NIL” in the first box.
MRECAEEELSNIRBEREM > AEF—EHRTERE ME -

If a TIN is unavailable please provide the appropriate reason A or B where indicated below:

« Reason A - The country/jurisdiction where you are resident in does not issue TINs to its residents
« Reason B-You are unable to obtain a TIN or equivalent number

MR ERMIRBAR > FIRMUTHEP—EEEER » B :

EBHR - BEER /e EEERIRARNHEREHIRFRT

EHRZ — B RSB R R A R SRR

Country/Jurisdiction of Tax Residence TIN or equivalent number * If no TIN is available, enter Reason A or B
MBEEE / MFBEREZEER (Please write “N/A” if TIN is not available) | ERBRIEIRFEAR > FHEIERFHS

WIS E o LA RS TR
(WI8% > AEE A )

[0 Reason A IEER

1 [ Reason B I Z,
5 [0 Reason A IEfER

[0 Reason B IEHZ,
3 [0 Reason A IEfE

[0 Reason B IHZ,

* If you are a tax resident of Hong Kong, TIN is your Hong Kong Identity Card number. If you are a tax resident of mainland
China and use Chinese Identity Card as your identification, TIN is your Chinese Identity Card number. For tax residents of other
jurisdictions, please visit the following OECD link for guidance ona TIN :
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/
MISEEARBER » ENMBREAEHNEBSHERN - WEEPEAMREEREPEFD:E4 LR FDRAX Y
TR BT ATHNPESHERN - HEERENMBERFIE TR SEBNEERETIHERNBRRNES
https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/
(The above information is only for reference and OECD website shall prevail. WA EEEHER S Z RELIE SAEAE AL o)

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.

IR E o /1T MY B ER RIS B RITHIRE o

1

3

I/We undertake to advise the Company and provide a duly updated “Supplement - Tax Residency Self-Certification for Individual” within 30
days of the occurrence of any change in circumstance which causes any of the information contained in this form to be incorrect.

AN [ BAPIEGE > WNIERABNE » UHARKAENERTER > AA ) RAIGENERE > TEEBERELENEE=1TARN > W&
RERR—HEBEEMN BT —RBERSMBRER (BAA) 1 -

Applicable to Non-Individual New Owner/Assignee BRREIFEA | SEASIEEA

Please complete and submit “Supplement - Tax Residency Self-Certification for Non-Individual”.

AR TERME—MBERIMNBEHER GFHEA) 1 -

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

5. CHANGE OF BENEFICIARY BI{Z i A

Primary Beneficiary EAZ A

Full name of beneficiary Relationship to Insured | Identity No. of beneficiary Date of Birth of beneficiary Share (%)*
ZHAEZ EBAWARARRA Zi A\ BB ZHmAHEBRR AECEEE (%)
Total §£100%
Secondary Beneficiary (optional)? R{iI% 5 A (FJi%)?
Full name of beneficiary Relationship to Insured | Identity No. of beneficiary Date of Birth of beneficiary Share (%)*
ZHmABZ SR ARRR Zm A 1HEERRES ZmAHERH PBCEEER(%)*
Total §3£100%
Notes: AR
(1) Death Proceeds of this policy shall be payable to the beneficiaries listed in the table (1) $1DECLLETEAKA A » RENFHIZEF I AFIIRANSZIZHA °
in equal shares unless otherwise stated. (2) MEZAERMUZRAN > BBEEZEEEAZHA c RUZHEANZELERFER
(2) To designate secondary beneficiary, primary beneficiary must be designated in ZHEANFHEBEAERR ©

advance. The designation of secondary beneficiary(ies) will be effective only if all (3) S{EZ & ALBRIAILE D ECEE RN EA 100% ©
primary beneficiaries are deceased.

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

6. SUPPLEMENTARY DETAILS OF NEW OWNER/ASSIGNEE i{FB A | SEAHTEE

For Juvenile Policy 53 Z5{RE8

The existing supplementary benefit of Applicant’s Waiver of Premium - Death/Applicant’s Waiver of Premium - Death or Disability/Payor

Benefit (if any) will be terminated after ownership transfer. To apply this supplementary benefit for new Owner, please complete "Policy
Service Application Form I1".

WAMMRELY . FEAZRRRE - Jifl | FREAZRRFRE - FEEE | TMAREAEED (18 ) REREL - MB/AMFEA
A MIINE2AY - HIE3E MRERBHBE I °

Are you acting on behalf of another [ Yes & ONo &

person in connection with this insurance

onir If yes, please complete“Supplement to Application - Declaration of Acting on Behalf of Another
application? Person in Connection with Insurance Application/Policy Service”.

BREAREMATRBILRAERS ? | T > BFRFER RR / RERBPREEET—RAREMATIRHAFZEH) -

Current Monthly Income (HKS):

BrRIZAWA (HKS):

What are your sources of funds for insurance premiums? (tick one or more) & (R BN E S KRS ( FJIEZHR—IE)

(] Salaryincome/Bonus #r& WA / TEAT [J Rentalincome FHZUEA [0 Accumulative savings RFEHE
[J Investment return/Ongoing investment income R & [A¥R / {FEIRE WA [J Business earning E2i¥

[J Pension fund/Ongoing pension Income & previous occupation IBREE / IHE BRI A BB % [ Loan Bt
[ Others Efth (please specify s55£PH ):

(If financially depends on others, please provide relationship, occupation & title) ( UITEASE LB A > SEIRHRAE ~ B REAL)

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

Account for Premium Payment [] Setup new autopay account (please complete “Direct Debit Authorisation”)
REGMIRE RIMEBERA O GRER THERIRRES) )

[ Maintain the autopay account that paying premium of the above policy (if any)

FREHZ LA FREREZ BBERAO (NFH)

Notes: AR
(1) For monthly mode, please complete “Direct (1) B#A1ER TEHEATIEEE)
Debit Authorisation” se
: « » 2) REZ THEFAEAL ~ THRIRAL ~ TR&EA
e ooy pher % SN RRAERRE) B R
) y” or “Direct Family SRS BE=E({% » BEZIEE HEEE
Member to New Owner/Insured”. Do not accept = %:— Nk > =Rlex -
third party payment. Otherwise, the existing F O EEUH
autopay account will be deleted (3) UN785EER » /B Z BFMERFP OB S WEUH
(3) Existing autopay account will be deleted if it is
not specified
Account for Receiving Annuity Credit to the bank account of New Owner below (Please provide bank account proof)
Payment (applicable for Annuity FAUTHEREAZRITAO GERMHIRITIRSERA)
Payment Option)/ Dividend Payout in| Bank No. BranchNo.  Account No.
Cash (applicable for Dividend FRITRNS TR B OSkHS
Distribution Investment Option)
smeRsthmeEsst e (| | |- | | - [ [ [ [ ][ ]]
FEXJEE ) REXZAIRA Note S¥7:
(BRERKEDIKIEEIERE) If autopay account is not provided,
(1) The Annuity Payment you are entitled to will be automatically accumulate in your policy (applicable for Annuity
Payment Option).

(2) The Dividend Payout you are entitled to will be automatically re-invested and allocated to your policy in the form
of additional notional unit(s) of the relevant Dividend Distribution Investment Option (applicable for Dividend
Distribution Investment Option).

MEBRHEEERAO

(1) CERESHNESZMREEDBEFEEENRE (BRNESZEE)

2) EERRESHREXMRFEESHBERE » RUEARE DG EEEZ BIMMBREMAPEELN
RE o (BARKREDTIGEEE)

7. PERSONAL INFORMATION COLLECTION STATEMENT WX EE{E A BRI 8YE38R

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.
BEARATHE (www.axa.com.hk) FEERAAATREUNEBABERNERR (“ZBA" ) > AR (ZBAE) BFMEN -
For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.

Use and provision of personal data in direct marketing: The Company intends to:

(1) use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held by the Company

from time to time for direct marketing; (2) conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes

of products and services that the Company, our affiliates, our co-branding partners and our business partners may offer: (a) insurance, banking, provident fund or scheme, financial

services, securities and related products and services; (b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment,

spa and similar relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products; (3) the above products and

services may be provided by the Company and/or: (a) any of our affiliates; (b) third party financial institutions; (c) the business partners or co-branding partners of the Company and/

or affiliates providing the products and services set out in (2) above;(d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed

entities;(4) in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the persons described in (3)

above for use by them in marketing those products and services, and the Company requires your written consent (which includes an indication of no objection) for that purpose.

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after having obtained such

written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use and provision of personal data in direct marketing”,

please indicate your request by ticking the box below. Once your opt-out instruction is recorded, we will not use your personal data for direct marketing.

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

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

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

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

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

MART BAAT AIRFEENERTNEASHNESR > F2HTX ‘EERRHFEPEARBEEASHRATHEMAL” 55 -

EEFEHPERARSEEATHRMFAMAL  AATEE:

(1) EAARABFERFENENES « BEEN - ERERBRBIASER - RBEARITH - BEESRADRSSIBLUETEERS ; 2 MAAE > BB > AATEE

TRARFE R E S ER AT AEIR AR TIEERIMBRFS R E RMETEREH (@EERRNRHEE « ERHFENEEHE) | (o) /IR ~ IR1T - AEEHAAEEHE - S/

BB ~ sESAERERKRIRT ; (b) BFE ~ RERER - B0 - RHESHRG SR 125 « @S AVELIHARRIES)  IRBKRE ~ KB ~ IRE ~ BB - & ~ 11BN E

MR RS BH AR ; 3) U LRBRAERSERAAT R / RATHERE © (a) ERRERMBT ;5 (b) E=HFERIEE ; (o RELX ) FRIIZRBRERZAABR /

LR S NEESIER MRS IEREBME ; (d) AAABFERU LFIFIEBRULENE=71E « ERNGSNEEHBIRME ; 4) REAQERH ERRFERERSI -

Ziiéﬂgﬁ,’é}i%t)ﬁ( (1) BREDA PR BRHR T 3 (3) BBAFTAMN 2 E S EMAL » UHZEATERFZERFBRERPER > MAATAULENEESEFEARS
BRTARE) °

EEREHEANBRHE LR BB F EXFRR AL Z AT AATERSENEERE > RAEESENEERNSERASUEACHEABRRREHETEMALIFE

I E R AR AR o

TRBAHEEATFARATDEMERCHEAERRRE®TEMATFEARBERARNREER

ETEN : MEARRIRE WEAAERNBER CANESENEAASHFEREHAR (2F “EHEEHDPEARGEBEATSREFHEMAL 59) » FETIA

BAMLEZER (V) EEEEEFEHNIETHCEE » ZATRTEERENEABREARZRIFHAR o

A | BFFEIZAA / RPIEREL AR WEBAERNEA (ZEBA) o KA/ RIIHEDEA ) HPAIEREBENAA ) HPIZEHFMEEE (ZBHE) - MAA / RFAISFMEE (%

BH) BEARMBESFEZAA / RFINEABRNTE (RnESD LRSS IEEMRIEESE) o REU LR > AA / BRASTERTIEEEARRE (ZEBH)

ERAKREBAAN  BPINEAER > SEFETEREHPERRREEA / BRAIEABRRRTFEMAL -

O &N/ BATREEAERE WEAABHNER" EAMEBAA / RANEAEMEERREHERR (2H “TEREHEPEARBEAAZHRMFHMAL 25)
R AR ERE QBN ERERRHAME -

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

8. DECLARATIONS AND AGREEMENTS AR 1735

| 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) my/Our policy be changed in accordance with the particulars set in this application;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment for the application(s) is paid in full; (ii) the application(s) is/are
approved by the Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured by the above policy;

(3) the application 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) 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 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 as indicated above is/are based on my/Our own judgment(s) and I/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/Our own hand(s) are to the best of my knowledge and belief complete and true;

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

(8)

)

#

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

FORA NON-INVESTMENT LINKED PLAN, | HEREBY REPRESENT, WARRANT AND CERTIFY on behalf of the Relevant Persons that

(1) [Source of Funds; No Money Laundering, No Tax Evasion] (i) all amounts invested in the policy which is the subject of this application have been or will be properly declared to

relevant tax authorities in the jurisdiction of Our respective habitual residence for the purposes of taxation and/or any other jurisdictions as necessary or appropriate in accordance

with applicable laws and regulations, and (ii) none of the funds derive, directly or indirectly, from illegal activities or sources and/or tax evasion; and

[Policy of Cooperating with Tax and other Governmental Authorities; Consent to disclose information to Tax and other Governmental Authorities] The AXA Group and

the Company have a longstanding policy of cooperating with tax and other governmental authorities to combat money laundering, tax evasion or other illegal activities. In cases

where | am/We are not a tax resident of the jurisdiction in which this policy is issued (a “Cross-Border Transaction”) the AXA Group may, in accordance with applicable laws and
regulations, disclose to the pertinent tax and/or other governmental authorities the identity of myself/ourselves and certain information concerning the policy that is the subject of
this application and I/We hereby consent and agree that the Company may, in its discretion, make such disclosure;

(3) in the event of a violation of the foregoing representation and warranty, I/We hereby jointly and severally expressly acknowledge and agree that the Company shall, to
the fullest extent permitted by applicable law and regulation, have the right to (i) terminate the policy immediately, (ii) notwithstanding the actual date of termination
pursuant to clause (i) of this paragraph, impose the maximum surrender and any other charges imposable on me/Us under the policy, as if the policy had been surrendered
immediately after issuance, (iii) notify relevant governmental authorities and furnish all information deemed necessary or appropriate in the entire discretion of the Company
concerning any of Us and/or the policy; and (iv) if deemed appropriate after consultation with governmental authorities and legal counsel, either (a) refund to me premiums
and other amounts paid to the Company through the date of such termination less applicable surrender and other charges in accordance with clause (ii) of this paragraph
(the “Refund Amount”), or (b) if requested or required to do so by competent governmental authorities, freeze or pay over to relevant governmental authorities all or a portion of the
Refund Amount or take such other actions as competent governmental authorities may request or require.

I 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 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.

| 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.

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.

A NGEUFERR A AR B RREMEMA TIRB ILREFERY / BRFFRS 5 WTELL R EE L R FR N E A E M S = S A ERRRIBRSN ©
EAZEURREAREMELEBESE EREMNRESHORERZAL (TE MERMALI =X ME&Ff ) (A%RELHE > MEREALI R MEMA) HEESARIRES ERERHEN
RESGHRZHMAL ) BIAREE :

(1) AN/ B2 RERBARAES ZEIZEH TN ;

2) EHFEENATIMEHERAREN ; () BBEFRBREMRZRIE ; (i) FREER LRFRERFEATEZBERATEAEATNEATMERE (R LMRESHAZER) i ;

3) BHZERAFFEIPEYN > BRIEFIIEE—RIER  BRESWBRRERNTIATEREERLEEATNT ;

4) FE/ BAEARBERPIUETAR > AARBRFRHAZIER > AR FERARERE A ZAERAMA AXA ZERREAMERALHEAZR > (a) H/ KMAESEMM
MERAALTEEEAEZR ; (b) &/ HFISEMMERA L AXA ZERIFARBER ' RAMERIKESXH (BNZARRERNAAEHAMRE AXA ZERIREMEMEMSY) - WEYSHE
RAATH AXA ZREEFAPBECER * PRI ERHRIE (G180 AXA REIREEAEZR) N—UIXERE ; (o) NEERALTHEAZRNRERY THEBA L RCRENEREHE -
3/ BfFIHE 178D AXA ZEREVSHEA TN —UIMNERE ; (d) I/ BRI LIER - RBERNFREERAE  KRREARIERT 14 % (EREAREE) xm 185% (EEH)
BIAL » UEE / HFIRAMENERALTMEEAN (F / RFICERRENERATNEEARRE) » K/ RFCEIERRENERAL (BN > BEPEAREN 14-
17 RAERIAL) IR > ATRRM / EHMVENER ;5 K (o) H / RAICRIRSIERI{THVEN » FERE / HFIE AXA RBIRENEASE SERNTEYN ;

Lt Z RFERERAAN [ HAZEALIE » WRE KRBT AEMERFMRENER ;

L —RA R EERNREER » TmeadA | BISRFMS > AN / RFFRAFS > 9ATEZ 2 EmER

TEENFTE AR (NEA) RILRES > BRABSRENIRE > WIFARE—IH ;

AN | BOEHMERAFMELBMEAERR > R AELLRAS HEFREY » BATRTREZHAR ;

) WA / EFFEREEMILRAFRENER > BATRTAEEZHRELLEHE o

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

IR EER T E] » B AGEIARABRAA LRI -~ (RE K80

(1) [BEERE; mEARHE > |ER ] () MEREEEMARGRRAZREANNES KA ERISHPEMEIN LB A BN BREMZ EREHNARMRBKMIEL R
R | EEAEMRRERREAR ARG MG ASEE 2 ERENARMBEEIELERR > & (i) RAEAESENIEEEH IR / HRRERREIRSK ;

() [ERBEAEMBFHEES(FRNBER ; ERRBREMBAFLMNEER | A\ ZREERAIEAETF RPERARBRAMBAREASEITRELRE « RREEMIE
EEE) o BAA / RFIMIFAREZFHMZERBIMBER ( (BRRS1 ) > AXA RREETRBERNEERRG - mBRMNRER / REMBFFRERERA / &
IS M RAELEAMARRPAEPMIH Z RENER o AN / BIGELESF IR S A S AR A RBEEAISRIFHZERE ;

() MBER EMERIERFRE > BA / HAIRER RERUBRA R RER » EEAEARREGIFTAFHNRARET - EABRHE (i) AR IERE ; (i) TmiRIBERESES ()
HEMALLRENERBA > AEA / RAIBUEER REEZHRISREFRMERRETRIRNESRRERREMAMER ; (i) BNARMBIEHEREEREMHFIER
BEABREZENBRACIAETENEESMEMERA LR / HRENER ; & (v) MELABFEEREZBREDIAGE > () AFNREEERILAMREXNTE
ABNREREMEEE » BIMRIBARES (i) (FEAZ RREAKRAMER ( "ERUE) ) = () AT ERFHRAERATE » RENAEMBARRS 28
RO BVIRMRENEE - T EBTHMANERNTE - FREEMTE) -

s ASEULCRABRIA LR

(1) EEEE  EMEER - Bk - 228 » RERAE) ~ IR17 © BUFHAE - SREMARR - IIBSA LT > RNESFAEEABREA / BRALZER > R/ HEZRIFIER TR
KA /HEBALE SSRIREAARERRZEFARRIHLERR) ;

(2) ;@%ﬁ&ﬁﬁ?ﬁiZ%ﬁ%%E ~ B A BSCERFT - ATRLILERASUE ML AR BERFERA / AMATETAR ZBEIERAE - FABZEA / BMALZE

Q) ERRNARER > AREEEERIEHMESIRHEMLCENER -

IR AR A L 2 MR AR BARBGAIR ST 5 BMEAERI A LR TS mIT AR 005 » IR AN « IREENRNAREAISBRZERS

IAELEARABO SRR FRENAGNEIER / AERARAREFFVEED  RBEREER / REERINBREAANESE > SEFREEEERKRNHE -

I NGEILERPAR FS B EARMA TRERF S A AR LE0A - HEREE -

WMAFERABMFRB E M D > FHAEHRA A EE o

@

5
6
7
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9

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

9. Consents to data processing pursuant to AXA Privacy Policy
(Applicable to individual signatory(ies) with any declared address in the Mainland China only)

FIERER AXA ZENFARBRETERERE ( AERAREMPHNIE A REAENEAESE )

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.
+ |/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.

" The Privacy Policy is available here: https://www.axa.com.hk/en/legal
BIENAEE > WREARERECERUTER > TR TIHIS—BFHERRE - MREFTRAEHTIMEM—EELRE > AXA ZEERK / 3 AXA ZREBNEM AT RIAER AR
HMEMENER « ERIRFHEEEHHER
« AN ) BAEARBELFEFAPEEEE " ; &
« BN/ BARERA / BRFANEAEE - SRUEABERBARA / RPEEENRREA (NER ) ZBRUEANBEHKBISBERI PR A EIRIMEIE R / S EIE o
! FEMEEASFARBEER ¢ https://www.axa.com.hk/zh/legal

Signature of new Owner/Assignee

AN | ZBAEE

10. SIGNATURE % E

Signature of Existing Owner*

RAEFAARE "

Signature of new Owner/Assignee

AN | ZBAERE

Signature of Irrevocable Beneficiary(ies)
(If applicable)
TrRIHENRHEARE (WNEA )

Date (dd/mm/yyyy)
H¥E(B/B /%)

*Please ensure the signature matches with the one provided in the policy file. 22 iR B SR E _EAISTERABTT o

FINANCIAL CONSULTANT’S DETAILS I2BAEERIE &}

Name Code Contact Number
e 4R B4R SIRRS

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRIR (T8 ) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

11. DOCUMENT CHECKLIST FREE32{4355|

Note ;3% :
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.

PRJIEERIGIN - HWFIR XY R HIEMER « FARERFRBEPOZERRBENFEALFREIES -

Documents Required (Please v against the documents you submitted)

R‘;E%%ESt FRrEEXX 1t (G5 v BRI HIH)
i Existing Owner IRIFH A New Owner/Assignee FTiiB A /| ZEA
Individual Customer [ Identification proof [ Identification proof
BAEE (if not provided before) BRI
BREIAXMY (BZAIAREIR) [0 Residential address proof (Correspondence/

bills issued within past 3 months from the date of
submission, such as Utility or telecommunication
bill, bank statement, letter from Government,
university or college etc)

EEMUEEEA (REHRA 3 BB A HRIEHE/
WREE > UGN  KEBIRENEAATIRE ; RITHRE
B BN FIs S BB S B EHS)

L] Direct Debit Authorisation (if applicable)
BEEMRIREEZ (WER)

[] Bank account proof (e.g. bank book, copy of
debit card / EPS) which shows account holder
name and account number (if applicable)
$RITIRFSEER (BIMNIRITHFR ~ IRRREIZA) »
Mm% FAZAGI B IRITIRP FIA AR KRIRTTIR
5% (WnEm)

[] Supplement - Tax Residency Self-Certification
for Individual (if applicable)

BT —RBERSMHBRER (EA)
(4ni@F)

[] Relationship Proof (submit upon request by the
Company)

RAERR (EAARERTRR)

Addition to the above documents, Mainland people

being holder of Resident Identity Card/Passport

of People’s Republic of China must submit the

following document:

B LTI SN FFEREARANBEERSME /

Rt N L7RRERHESE T -

O EE%*#EEE%—WiﬂAiE%EE%A%/
SRRE

Corporate Customer [0 Company Search Document [0 Supplement - For Corporate Owner
NSIESS REEMH BRMR—HEAAATIERBER
[] Other company documents (please contact [] Address proof of business address/registered
your financial consultant for more information) office address in place of incorporation (issued
HMRARXMHE GHEAMESrIEREER) within past 3 months from the date of submission)

[] Letter of Deregistration or equivalent document /Aaﬁﬁi@i& / Béﬁﬁﬁ%}ﬂ?iﬂgﬁzﬁ‘a%ﬁm
(if company already dissolved) EEthEERR (B EEANEARFIEIIHER
BN MERSEmRES mATSEsEm | 3EAR)

[] Company Search Document
REEMH

[J Other company documents (Please contact
your financial consultant for more information)
HABXMH GHEAMARCAIIERRER])
Direct Debit Authorisation (if applicable)
BHEREES (WNER)
Bank account proof (e.g. bank book, copy of
debit card / EPS) which shows account holder
name and account number (if applicable)
IR1TIREEEEE (BIMNIRITFIE ~ IR REIA) »
Ma%s8 BAZEYIBIRITIR P FFA AR KIRTTIR
5% (WniEA )
IRS Form W-8 (for non-US entity/trust)
IRSW-8 A& (MNEAIFEEBERIET)
IRS Form W-9 (for US entity/trust)
IRSW-9 A& (UN1T %< ERESIEE)

[1 Supplement - Tax Residency Self-Certification
for Non-Individual

BRER—MEBEEREMNBERFTHE GHEAAN)

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

ZRERMRIR (T8 ) BIRAR | RESHARAR

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

ERRBHRO SEMEE7MER 1 SRS 2 E 2018 2001 F 9 Of 10



ABSOLUTE ASSIGNMENT FORM 4B §:RERsE =

Request Documents Required (Please v/ agamst the documents you submitted)
Wil FREs {4 (3 v BERMIXH)
Applicable to [] Client Needs Analysis - Section 2 “Risk Profile Questionnaire”
Investment-linked Policy ZEERSI - F_E TRSEIEEHRESE,
BRARKREERARE
Acting on Behalf of Another [J Supplement to Application - Declaration of Acting on Behalf of Another Person in Connection with
Person for This Application Insurance Application/Policy Service

REREMA TR RS BiR | RERBHRFEHET —AREMA TR EFFZ B

Applicable to Deceased Existing | [ ] Grant of Probate or Letters of Administration issued by the Hong Kong High Court or a Grant issued by a
Owner s Case Foreign C Court sealed by Hong Kong High Court
BRARERZREREREA HEBSSEREL BRI ANAEEEENHEESE AR EEEEBLOMYAREHNEE
(= AIE L
[J Schedule of Assets and Liabilities (should include policies issued by AXA with insurance company name
and relevant policy numbers)

BEKRBRFE (WAREHE AXANRELRHERAE 2B RERT)

CONTACT US B4 Fx 1M

If you have any questions on your request, please reach us at M1 RIGH(EAIEERT > FHHEARFAT o

2 (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.

BRI IR FrE BRI o BlATEINTRIR - HIIREEL LR -

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

ZRERMRIR (T8 ) BIRAR | RESHARAR

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