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Policy Number {REEARSR:

CASH WITHDRAWAL/ POLICY LOAN/
ANNUITY PAYMENT APPLICATION (Bermuda) Limited
1'%31515 / E;‘i’ﬁﬂy / Eg (aixrm‘ce::ii:afi;l‘\)XA”/ “The Comgany” in this

- = ZRAR (BRE) ARAE
1" == ZRETMARAR
(RABERFEERLS “AXARER"| “FAF)" “BATF")

Simple steps for your service request submission: 5% T B {EERIRE:

(1) Complete this form. Please do not sign on a blank form. (1) EREFR  FVETHRFRLEE o
(2) “v” therequest option and provide the necessary details. (2) “v" ERMEETIRMEAEER o
(3) Countersign any alteration on this form with the Owner/Trustee/Assignee’s (expressed as  (3) ZeazE® FNAEAIEN > BEA [ BEA / SEA REPBERBA HEAL) %
“Owner” in this form) signature. . ggﬁggﬁﬁ o
(4)  Please refer to the document checklist for documents required to process your request. (4) HERFFEXAISE M ERIBEE R o
(5) gngTcg g:gtl;g.rm and supporting documents to your financial consultant or AXA Customer ) ;E’/IlltEF%%&F;%S‘C{#,%E%E%%EF&EZ AXA T FARFSEL o
(6) The original of this form and supporting documents you submit will not be returned. (6) IEFMEAR Z IEAERAS RATR XM RN ERE ©
IMPORTANT NOTES EE 1§
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.
ERFHAEAUE TR AR | AEBRRRIRE > ARG CHIRMERMNANRE S RFTOUT RRIES TERERBAE—ER) - O~
FARLLEIR ARG RERRBENTNFRBRE » TEFHRERAEAMERARERBRERSERANSEZRENH -
INSURED’S AND OWNER’S INFORMATION #{R AFIiFHE AEF
Full Name of Insured
WIRANIER
Full Name of Owner
BAEAHS
1. APPLICATION OF POLICY VALUE WITHDRAWAL/TRANSFER 12HY | sAE){RE (S ES
Part A - Withdrawals FR&B4 - $2HY [Please fill in Section 4 (Payment Instruction) :5FIFFIEE EMERD (1F503ET )]
Type of Policy Value fREE{BIELEH! Amount (in Policy Currency) %8 ( U{REEIEIER )
Dividend 417 All2Ep Partial Amount ZB{% %8 $
Surrender of Reversionary Bonus iR [El{REEIE B AT F All 2B Partial Amount SRR %28 ¢
Future Premium Deposit {RE S All 2B
Policy Account Value fRE 5 O{EE AllZEE | Partial Amount SR EEE §
Accumulation Account Value 2F&F O&(E All 2B Partial Amount SR %8 §
Part B - Transfers 2,34 - i)
Type of Policy Value Amount (in Policy Currency) To policy no. Purpose
REBELER T8 (UREGHBIER) EREARR &
Dividend All 2Zp Premium and Levy Settlement
4TFI Partial Amount S5 &4 mURRRBE
Loan Repayment {812 &3k
$ Other ELfth
§urrender§f szersionary Bonus All 2Zp Premium and Levy Settlement
IREREEHLEATF Partial Amount S5 S48 BIORERME
Loan Repayment {EiE &
$ Other Efth
Future Premium Deposit All &EB Premium and Levy Settlement
REMREE Partial Amount 23 £ %8 BSREREE .
Loan Repayment f&iZ &
$ Other Efth
PoLiSy Account Value All & Premium and Levy Settlement
wEROMRE Partial Amount 215 %8 BT IRE R .
Loan Repayment {812 &k
$ Other Efth
Accumulation Account Value All 258 Premium and Levy Settlement
RHFOEE Partial Amount P &4E AT PR BRI s o
Loan Repayment fEiZ &
$ Other Efth

Notes j¥& :

(1) For Part B, the Company ONLY accepts payment transfers to other life policies under the same owner. fTEZ. 2845 > ANA T R IZATIEE ABEIEE ARRE o
(2) The withdrawal of policy values are subject to the relevant terms and conditions of the above policy. Lt ERsEHSIRIGIRE 2 IKFIREVREEE

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited

ZERIE (BRE) BRAR (REFREIMRINBRAE ) ZEREMBRAF

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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CASH WITHDRAWAL/ POLICY LOAN/ ANNUITY PAYMENT APPLICATION fREE(BE | HFRH /| E£ T (THHAEE

2. APPLICATION FOR POLICY LOAN {RE{E & HF
Please fill in Section 4 (Payment Instruction) s5[EEFEE B MM ({5557 )

Part A - Policy Loan Part B - Transfers (in Policy Currency)
(in Policy Currency) ZE5 - R (FRFEEEEE)
EF'ﬁK@ML?“ &8 Amount To policy no. Purpose
(UREGKIER ) gl EREHR Bi&
Maximum Amount Available Maximum Amount Available Premium and Levy Settlement
E=faEE5E EefEEEEE BORERHE
Specified amount Specified amount
£ IEEEER Other EAth
$ $
Notes:

(1) The maximum loan amount is 90% of the net cash value.

(2) If you take out policy loan from your existing life insurance policy to fund the purchase of a new life insurance policy, particularly during the early years of the policy
period, you will usually suffer loss, including by way of having to pay charges. The existing life insurance policy may also charge you interest starting from the loan
drawdown date.

(3) You are welcome to request an Illustration Summary of your policy loan.

AzE:
(1) SEERERFREEER 90% °
2) BERRBASRBRAREPRRERAENBUEHEEMMASRGRE  TEFERTELX (CHRERERENH) » 8ERREZTIKEMRXZE

9& BRANASFREFRETIIES B ITRIGEERE BREWEFRS

(3) EDEmEMRIEANREERARBRHE o

Terms and Conditions:

ITISUNDERSTOOD AND AGREED THAT:

(1) Interest will apply on the total Policy Loan amount. The current interest rate on Policy Loan is 8.00% per annum except for specific products, of which the current interest
rate on Policy Loan is 6.00% per annum. Unless specified otherwise in the policy contract, the rate is not guaranteed and may change from time to time with a rate higher
or lower than mentioned above by giving prior notice. Specific products include Endowment @ 65 - Level Premium, Life Paid-up @ 65 - Level Premium, Whole Life - Level
Premium and 25 Payment Life - Level Premium.

(2) The amount of the existing loan indebtedness under this agreement on any date shall be the amount of the said loan with interest accumulated and accrued thereon to
such date.

(3) If the policy shall lapse or become forfeited in any manner, the amount of the existing loan indebtedness shall be deducted from any cash surrender value of the policy,
or such existing loan indebtedness shall operate provided by the terms of the policy to reduce the amount or the term or the amount and term of any extended insurance
available or to reduce the amount of any Paid-up Insurance.

(4) Ifthe policy shall mature, the amount of the existing loan indebtedness shall be deducted from the amount otherwise payable by the Company.

(5) If the accumulated loan amount (and interest) shall at any time become equal to or exceed the account / cash value of the policy, your policy may be terminated. You
should carefully review your regular statements to understand the opening and ending loan balance as well as the interest amount charged in the relevant period.

(6) The request for taking policy loans is subject to the Company’s rules and approval.

1R 4HAY :

ZIS}\HHEI&H = FYISIE
) REGEGERITENS - IMEBRERSI  RITREEMFE ZEFZES 8.00% © IFEAEMMRITREEHHEZFEFNZHAZA 6.00% ° FRIFRESHNSHETEA »
BREERAIERE » BREAERAEEE » L ERpF RS BIE - TRTELEN o LitiisPAEMREHE Endowment @ 65 - Level Premium + Life Paid-up
@ 65 - Level Premium ~ Whole Life - Level Premium % 25 Payment Life - Level Premium ©

(2) MWEFEEAABEFEZ A% » HENLERN ERREZRBZAE o

(3) EHLMRERMFUEMERZL » EREREZ X ERREESEEPIIR - HIRBRERR » BIERIBRIE 2 (REER / SHHAMR » SURE DREREERE) 2

fREE °
(4) HLMREER > RE L ZRRIEE AR RN Z SRR o
HREZIRA | REEE > RICHRETEGHREL -

(5) BERFERSH (KAL) ERgiEia L
BREE 0 W% AR UREREY R S %E o
(6) 1REENPFBBLAAT R BMAZAZLE o
3. CHANGE OF ANNUITY PAYMENT OPTION (Applicable to products with annuity payment option only)
ENES T (HEE (REAREFES S HEENESR)

EREZ(FARBIEHRIRE - U7 I B RR BRI A AR B

Payment Option % {1118
Cash* I+ Accumulate T&TZ

Same payment option will be applied to the payment of Dementia Companion Benefit (Applicable to JoyAhead Immediate Annuity Plan only)

RHPERHE R RRIESEAERZMEE ( RERAN R AENEFEEEHE)
Change of autopay account for annuity payment* B ES X 1B EEIRA O*

Notes AR
If you apply for “Cash” as annuity payment option or change your autopay account for annuity payment, please complete Section 4 PAYMENT INSTRUCTION: By Autopay.
MERFFEZMEEA Re) AENFESZMNNEBERAD > FEBE 4 BAIRIET : AENEIR o

(1) This section only applies to products with annuity payment option. Please refer to relevant policy provisions for details and selecting applicable payment option for
your annuity plan.
BEDREANBESX(EENER - F2REMABIZRERM T BERN KA TNES B S RE R (TEIE o

(2) The default annuity payment mode is “Monthly”. Please refer to relevant policy provisions for other payment modes if applicable to your annuity plan.

BRNEEXAARS AN - FA2RERREGRNEHNESHAFEMBERNSZNAR

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAR (BRE) BRAR (REREZMAINBRAR ) ZRERERAT
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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CASH WITHDRAWAL/ POLICY LOAN/ ANNUITY PAYMENT APPLICATION fREE(BE | HFRH /| E£ T (THHAEE
4, PAYMENT INSTRUCTION {3Fr5T

By Autopay B SR

Credit to the autopay account that paying premium of the above policy FAZHZ FiREREZ BEEIRA O
Credit to the bank account below AL F$R1TH [0 (Please provide bank account proof :a1e it ER{TIR A :§HA )

Bank No. Branch No. Account No.

RITIRAS PITIRES B OSRES

HEEREEEREEEEEEEEE
Notes: AE:

)fEﬁmEE'?—;E)\Z\;E%ﬁ ERFAA

) SR1TIRPEIRATIBRITIRA A AER KRIRTIRSE
)

)

(1) Bankaccount holder must be Policy Owner (1

(2) Bankaccount proof must show account holder name and account 2
number

(3) Autopay is only applicable to banks in Hong Kong and the payment (3
will be paid in Hong Kong Dollar (4

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

E@Jﬁiﬁ}mﬁ LERNEBIRTRAIER BB
BEEIRAIEEE LIRABE 100 B

By Cheque Only applicable for overseas client OR cheque made in foreign currency OR payment amount larger than HKD1,000,000

2R HEAREINE P EIMNES Z AR B 100 BAITFRIE

Cheque currency T Z&#& Place to bank in (Applicable for foreign currency cheques) AZE& (@AM IMEZZ )
Hong Kong Dollar /&#§ Hong Kong and Mainland China & 5 A E A ith
Policy Currency fREE & #& Outside Hong Kong and Mainland China & K& FRE At LA

Delivery Method $BER A =X
By mail to correspondence address EREFiE@ sk

To be collected at Customer Service Centre in person &K AFREMNEFIRFEFCSEEY  (Location 33 )
(Contact No. Bt4& BEESRES )

Through my Financial Consultant &S I2 B ARG ERS
Note 3£ : If not specify, the cheque will be delivered to you directly. #5253 » X ENRGHIEFTLAK o
By Telegraphic Transfer Only applicable for overseas client

RERAREINER
Hong Kong Dollar /& #& Policy Currency fREE G H#E
Notes: ‘E%‘
(1) Please submit Telegraphic Transfer Request Letter and bank account proof (1) 3&12 32 25 FE Fs5 1= & iR1TIR B 358
(2) Service fee and administration fee will be charged by bank(s) (2) SRITN G UWENFEE RIRTEER

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

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.
EFBAANSMESN  Sthit B ERIBREBBPIEN » 557 NIMERMAZERAMLE Tv) 5% e
Change of Identity Document (Please also submit copy of the latest identification proof. If information is changed, your policy record will be updated)
B S MEY BRRRERRNE M EAXGEIZE - MERIAFEN > RELEREER)
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”)
%Eﬂﬂiﬁ%g‘%i{tg/i}}lﬂ)ﬁﬁi{ﬂi& | PRI sE Rt R 2 A B s R ER i (FBRIFHR N BeEIERR B HA 3 88 R W 2 it s5ER R4 K
REE 73 Ae I

PERSONAL INFORMATION COLLECTION STATEMENT U £E1E A Z 1 09E5EA

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.

BEARABFEE (www.axa.com.hk) FTEEAAAB]REUEBAERNVER (“ZEBA” ) WAAR (XBEA) BIFEEER -
DECLARATIONS AND AGREEMENTS Z AR 1#:%

| 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) the application(s) shall only take effect provided all of the following conditions are met (i) the application(s) is/are approved by the Company at the
Company’s Office during the lifetime of the person or persons insured by the above policy (ii) I am legally entitled to the benefits to be withdrawn
or surrendered under the above policy, which has 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;

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

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

) 1/We hereby assign to the Company, the policy and benefits now due or which may hereafter become due or be allowed by the Company on the policy,
to secure the repayment of the said loan and the interest thereon;

(5) 1/We have read and understand all the terms and conditions listed in this application and agree to be bound by these terms and conditions;

(6) If1/We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process 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 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.

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited

ZERIE (BRE) BRAR (REFREIMRINBRAE ) ZEREMBRAF

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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CASH WITHDRAWAL/ POLICY LOAN/ ANNUITY PAYMENT APPLICATION fREE(BE | HFRH /| E£ T (THHAEE

| 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.

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

?nuthg giir:(t)g?any inconsistency between the English version and the Chinese version, the English version shall prevail.

FAEIHERA 2B R REAEMATIREILRESDY / BRFSERE ; MELLRFE AU RFRAEAE M 4 LS B HRRIBRS o

BAERARTAREMEIRFERRZ AL (T8 MERA LI 30 M8M)) (BREs MERAL) 3 MRM) HEEEARILPES

RAEMNESESAMNERZ HinA L) BRREE : 7 ‘ T

(1) BRSBTS TR R AL AR () FRERRRATEEZ BN MEEABEABIMNEEZ (i) LAREZFERAA | HAIS AR

BRFAAEETERAASE > REA | RFFRABENRE HRFRERESBE LR ;

(2) EHZERFERERAEA [ TFIZ@ALIE > WA RKEEMEMBERRHENER,

(3) BRI ERERIFE S5 > AR AA | BFFRFE > mAA / BFIFTHAE © 19858 2 28 E

E4; KA [ HRELRE P RE R HEA IR AN ER DB ZHREETERT » URRIEER R EEUEE;

5

(6)

BN | B AL P P A HLEREA EROEE: > T AR E S IR AR 40 |

MAEN | BRI R BR RS » BARNA ARSI o
I NSEILARIEA LIS ] - _
EARANARER  AERLEER N AR ARSI o IHSEHEA L REAAREARBNRS ; BMEEMA LI
SR AN > IERPHERT o KERENE AR AIBREN o
AN | RIFGEEAA / B BIE A AR EA A0S (2E) oA / REMEAA / ROCHENAA | BAEHEME (28
BE) > TN | RFIC S ARRTR (2 &00) S B A SN ESR A~ A A | B EA S8 (TR TIL R s i B AR TS ) o
IR > AN ) RIS LR A B R ARIRRE (RBH) RERABAA  RENEARE  SREaEBEnTERRBAA &
FPHEAZRR T EMAL -
A ASEILESAEA A BB B A B RESENANSER / READARERRESET  RIBEAEER / RNEERNHENENEE 6
PR E R I £ o
N EIEARFAEC R A LB ERREAA M U 0 « RIS o
R SRR A BN (R > SEEESOHRA A% o

SIGNATURE #E

I/WE ACKNOWLEDGE AND CONFIRM that I/We have carefully read this form and understood the Important Notes.
AN | EMESEAAN /RO E B RIS LR EESEIR -

Signature of Owner* Date (dd/mm/yyyy)
R AEE" B (H /A F)

*Please ensure the signature matches with the one provided in the policy file. 2% TR /BH(RE _EAICERAERT -
FINANCIAL CONSULTANT’S DETAILS IEB}RERT S §}

Name Code Contact Number
e 4R HAR SRS
DOCUMENT CHECKLIST FRrE XX {4455|
Type of service request Documents Required (Please v against the documents you submitted)
ARTSFREEEER! FREX M (5B v BERHIXH)
Application of policy value Copy of the Owner’s identification proof (if not provided before)
withdrawal/transfer/Application HEASMERXHEIR (BZRIRBIER)
for policy loan Bank account proof (e.g. bank book, copy of debit card / EPS) which shows account holder name
12EY / SREREEERE / and account number (if select autopay or telegraphic transfer as payment instruction) _
peyioiemil : SRATIR 3B9A (BIANSRATIEIE « IR REIE ) > MeBIEIAITIRE 58 A LS RIB(TIRS:

(WNEFE BBEFIR BEA(TFIET)

Telegraphic Transfer Request Letter (if select telegraphic transfer as payment instruction)
BERFE (NERAEEAMIET)

Important Facts Statement - Policy Replacement (if applicable)

ERENERE -8R (NEA )

Application for “Cash” as Bank account proof (e.g. bank book, copy of debit card / EPS) which shows account holder name
annuity payment option/ and account number
Change of autopay account IR1TIRFEERA ( BIANIRITERE ~ RN KRB ) - MXEEPAZRYIB IRITIRP 1A A2 KER1TIRSR

for annuity payment

R FEETEIES (R /

EEEXMEEERAO
CONTACT US Bif4& ¥k (P9
If you have any questions on your request, please reach us at {1 RIEHEAIEERT > BHEAEFAT o
& (852)28022812 www.axa.comhk  [><] 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.

HEH T EEHIRFS Fra BRI E - R GEEIRIT - FRER2LEHRE

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAR (BRE) BRAR (REREZMAINBRAR ) ZRERERAT

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