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Policy Number {REEARSR:

CAS H w I T H D RAWALI AXA China Region Insurance Company
PO L I CY LOAN AP P L I CAT I o N :::::i:s:r:ig;:ig;\i;(:g | “The Company” in this

ES H=his SRR RBERER B ARAT
1’%21515 / éT‘AhE‘* HH = (EQZISEE%E%%ﬂ% “AXAAﬁﬁ”/ “HAT)

Simple steps for your service request submission: ;5#IA T EREB RIS :

(1) Complete this form. Please do not sign on a blank form. (1) EEHRER - BIETHHARLEE -

(2) “v” the request option and provide the necessary details. (2) “/"iEFARRIET IR RS o

(3) Countersign any alteration on this form with the Owner/Trustee/Assignee’s (expressed as  (3) ZNEREEE FINAEAMER > A A [ E5EA / FEA (RAREERES HEAL ) &
“Owner” in this form) signature. ETEEINE o

(4) Please refer to the document checklist for documents required to process your request. @ E%%@FE%YT&QEQ BRI RS o

(5) 2:22’;1; gg;titzm and supporting documents to your financial consultant or AXA Customer 5) iR L R B R B AR 4 TR A 3 AXA ZEERE BRI
(6) The original of this form and supporting documents you submit will not be returned. (6) CFERZ EAFARE RFIRXIFRTERIE

IMPORTANT NOTES EE KI5

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 “Customer Declaration for 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.
GIRFERERAUESMEEEMIASR | B ERRRE > FHSCHNEMBERSEARRTERBPOUT BRIER TASREEAERFREHEE] o
CREFALLBIR A RIS R E SR BRIV RIZ(RE » WEFHEEREANMERARERERESTEAN AL L REFE o

INSURED’S AND OWNER’S INFORMATION tH{EAMIFHEASTH
Full Name of Insured
BIRALZ

Full Name of Owner
BFAEAHEZ

1. APPLICATION OF POLICY VALUE WITHDRAWAL/TRANSFER $2HY / sREN{RE(EHEE

Part A - Withdrawals BB ZB4) - $#2HY [Please fill in Section 3 (Payment Instruction) ;ARIIFIEE £ =249 ({4545T )]

Type of Policy Value Amount (in Policy Currency)
REEELER 8 (UREGHIER)
Dividend O Al 2B
AR [J Partial Amount EB{5 & %8 $
Surrender of Reversionary Bonus O Al ZEf
RERERIEEATR] [ Partial Amount ZFH %8 $
Future Premium Deposit =
REGEES i
Policy Account Value O] Al 22
REROBE [ Partial Amount SR %8 $
Part B - Transfers 2,284 - :8%)
Type of Policy Value | Amount (in Policy Currency) To policy no. Owner’s name & Purpose
REBEELER 8 (UREEKESR ) ERERIRT relationship &
ESE=PN CE=Y L
Dividend O Al ZEp [J Premium and Levy Settlement
ATF [ Partial Amount ZR{p & %8 BIREREE
[J Loan Repayment f&iZ@ 53X
s (] Other Efth
Surrender of O AL ZEp [J Premium and Levy Settlement
Reversionary Bonus | [ partial A t BIREREE
IREIREBIEEALH g?%aﬁgggun (] Loan Repayment {EiZ2 &k
- [ Other EAth
Future Premium O AL ZEp [J Premium and Levy Settlement
Deposit [J Partial Amount Zp{ %8 B REREE
REREE [J Loan Repayment {EI2 &/
$ (] Other EAth
Policy Account Value | [J All & ] Premium and Levy Settlement
REROEE [ Partial Amount 25 &48 BHREREE
[J Loan Repayment &8 &3
S (] Other EAth
Accumulation O AL ZEp [] Premium and Levy Settlement
Account Value [J Partial Amount 2B %8 BHREREE
REBAOEE [J Loan Repayment {&iZ &t
$ (] Other EAth
Notes ;¥%&:

The withdrawal of policy values are subject to the relevant terms and conditions of the above policy. Lt ERsER IR IEIREE 2 IR IZEURE(BME -
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CASH WITHDRAWAL/POLICY LOAN APPLICATION {RES{E(E | HFIZINHEE

2. APPLICATION FOR POLICY LOAN {RE{E & HIz5
Please fill in Section 3 (Payment Instruction) 35[EIFFEE 5= 2649 ( {d7dem )

Part A - Policy Loan Part B - Transfers (in Policy Currency)
(in Policy Currency) ZE - BB (RREGHEHE)
B - REMEE Amount To policy no. Purpose
(UREEIER ) %8 EREARMR &
U] MaX|mum Amount Available [J Maximum Amount Available [] Premium Settlement
EEEESEE EaEESEHE BHRE
[J Specified amount [] Specified amount
IEEEER IEEERE
$ $ (] Other Eth

Note :

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

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

(1) REEMEEAFHEBEERN 90% ©

(2) 1 Lfﬂur'ﬁkﬁ%ﬂmﬁﬁ“ﬁﬁgﬂﬁ’]‘ﬁﬁﬁiﬁﬁ °

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. 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.

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

(5) If the amount of the loan indebtedness shall at any time become equal to or exceed the cash value of the policy, all your benefits under the
policy will automatically terminate and the policy will lapse without any value.

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

(7) 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.

(8) “Future Premium Deposit (FPD)” - FPD amount could not be withdrawn within 3 months from deposit date.

fETR B ARR
FABBRKREETIIEE

(1) REREGHERITERNS o [REPEMI  RITRESURHA S ZEFERS 8.00% ° FRIFHRESHNZ AR » BRBXRAIFRE > BR
FIRGARHE - ELE AT RRSHERE > WAFFRITIER

(2) WERFESEEMBIFEZ RAEER - BEREERM ERREZBHZFE -

(3) B LMRERMLUEMAILILL » EMFREZ R R REE SRR - RBRERR - BIERIRRZ REER / AR
SRR DREREE R Z1RER -

4) B LARERR > RE L2 RBRBRERAB RN ZEERPHRE
5) BEXMEN NG LRREZFEEE  CNREMANFRERSEESHRL > RETERMEREEAEE-

) &

)

) REERPFALCEATRERBRHAZRHZEE

7) AERFEBERMILEAFERL L » EREZ R RERFREEEPR > FRBFRESRR - BERIFRE Z RER / AR
SRR BRI ZfREE

(8) MREMEFEE) - FRREER 3 EARRRE
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CASH WITHDRAWAL/POLICY LOAN APPLICATION {RES{E(E | HFIZINHEE

3. PAYMENT INSTRUCTION {35r35T

By Cheque 322

Note ¥ : The cheque currency will be made in HK dollar currency if not specify. #;25EBIX ZEHE » ELUIBISIHE o

Cheque currency T Z&HE Place to bank in (Applicable for foreign currency cheques) A & ( A IMESLZ )
[] Hong Kong Dollar 7 [J Hong Kong, Macau and Mainland China &3 » JBF9 K E A

[ Policy Currency fREE & & [J Outside Hong Kong, Macau and Mainland China & » BP9 FREEI A9t LASh

Delivery Method $BEX A T4
[J By mail to correspondence address ERZi@sAthiit
[J To be collected at Macau Customer Service Centre in person 7~ A38 B iBPIE B BRFS /00 $BEY
(Contact No. B g%uﬁ’iﬁﬁ%: )

[J Through my Financial Consultant &S24 BERTE23S
Note ¥ If not specify, the cheque will be delivered to you directly. #1;85F8 » X ERKEHIZEFLHI o

By Telegraphic Transfer Only applicable for overseas client
SERARBINER

[J Hong Kong Dollar ;&% [ Policy Currency {REE & #&

Notes:

7

AR

(1) Please submit Telegraphic Transfer Request Letter and bank account proof (1) 'E?n-:’ BB EE RIRTIRA &
(2) Service fee and administration fee will be charged by bank(s) (2) fE{T_EﬁH&HY¥$§§&HEF§Fﬁ

4. CHANGE OF PERSONAL INFORMATION E#{E A Z ¥

If the identity document and/or address of Owner has/have been changed since last submission, please puta v/ inthe related box(es) below.
EFBANSMEGN Stk 8 ERRREBHAREN » H7E FIMEMHZERAMLE TV Ste
[] Change of Identity Document (Please also submit copy of the latest identification proof. If information is changed, your policy record will
be updated)
B EHEYS FERFHERRTFHEANGRIA - MERBEAEN > RECRSEEN)
[] 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 I”)
%;EQ%?;EE / é\ﬁ)ﬁﬁi’@t [ FERRILsE R 2 ARG Rt (GARIER A FRFIER HEA 3 (88 2% H 2 stk s8RARI AR
7 \% 7 gﬁ = 1

PERSONAL INFORMATION COLLECTION STATEMENT Y& A A EFFI 85308

Please visit our website (www.axa.com.mo > LEGAL > Legal and Privacy Statement > Personal Information Collection Statement) and read
carefully the details of the Personal Information Collection Statement (“PICS”) which can also be made available upon request.
EEARRQTME (www.axa.com.mo>EE > RERR > WEBABREZR) THHARNATDRIRERE A BRI (“ZBFR”) > L4
B (XEPR) HsFMER o

DECLARATIONS AND AGREEMENTS EBH K175

| 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) theapplication(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) | 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;

(2) 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;

(4) 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) I/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) 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.

I HEREBY AUTHORIZE on behalf of the Relevant Persons

The Company to give either the Monetary Authority of Macau of Insurers or other parties, as required for proper administration of the Ordinance

for Life Insurance Replacement, a copy of the Customer Protection Declaration and any related 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.

| 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).

| 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.

AXA China Region Insurance Company (Hong Kong) Limited
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CASH WITHDRAWAL/POLICY LOAN APPLICATION {REE(E(H | RN iRENEES

ﬁ)\%%ltl:ﬁﬁ%zt)\ﬂﬁi’x’*ﬁ‘ﬁi‘éf_fcﬁ,ﬁ\ﬂﬂ)\i?ﬁtHJtI:T%%EE&/HE?%$.%% ; TELEEREEE SR R A IR RAVE A E M > 4 £ 5 A FERARIBR
FAEIAREAREMELREFERKRZALT (718 MERAALI = MHM1) (B%ERE > MERAALI X MHM) 58BN AKRILER
EE LRARNRESHNRRZEMAL) BRAREE:

(1) LEERBERRE TINRGERA LN () FARRRREATEZBEA TEEATREARMEEMZ (i) LRFREZFEAEAN/EMEE
FriEBRARBEETEAANE » RAEN/BEMRKRESEE HRHARERESFE Z AR ;

itz R ERAN/EMAZEALIE - MR B RBEIEMERFTRHENER ;

LTil— IRt BN AR R » FTHRELAAN/EMRFAE > MAN/BEFRMAAS » 9AFE22BUREREL;

4) RN/EMELR P REREEMHGAHER DT ZITEETERT » URRILLEREFSBUEE;

5) AAN/EMERELAHFTA LA LSRR > T ERRZ ERFIARAATER ;

(6) TIARN/EMFEREAEFILLRABAENER » EREIHFAEIEZHERILRE o

TAGEILARIBRAA IR

ERANERER > MRMEHEERIEMPNITSMEBRTRNEE  RETAREZPERS » URHEMBRLIRHER o L%
E%EEQ)\iZ%&E&A&%%AQE%@%ﬁ ; BMEAERAA TR CHEITARE IR > WHISEMARD o ILIREENF AR IERITER
A/ EMERE AN/ ZRMEEELAE WERAZSRNER (ZBA) o A /HMESIAA/RMCRBRI AN /FPIEFMRE (X8
BY > MAAN/EMEHMERE (RBB) BEATMBESFE Z2AA/EMNEABNNEE(Tmea LRI AAE R EMERICFRTE
15) o iR LFRI > AAN/FRMFLIHEDRLERESEAERE (ZBH) FAREBAN/EMANEAER » SEFTEERRHEPER RS
EAN/EMBEABRRETEMAL -

FAELBAKRAAREARRERRENANTESER/REATAREFMKEEET » RIFBEREER/FHREERINRMEFAIAIAEEE

FAEIEARRASEEBMALRERRESE AL LB « HRRIRE
YIRS RRASBIERB E RO > AU AR EE

SIGNATURE #3&

I/WE ACKNOWLEDGE AND CONFIRM that I/We have carefully read this form and understood the Important Notes.
AN | BN | R HEREARELAREEEIA

2
3

—_— o~~~
= = = =

Signature of Insured™ (if different from the Owner) Signature of Owner* Date (dd/mm/yyyy)
WRAZEE " (WHIEFEA) FEAZEE* HES(H/B /%)

" If Insured is aged 18 or above, signature by the Insured himself/herself is required B RABIIEZWEANESR B 18 KRB L » SBHBTAEE ;
If Insured is aged below 18, signature of Parent/Guardian of the Insured is required E#RARIEE /LI 18 5% » AHABRAZR /& | BEEAEE
*Please ensure the signature(s) match(es) with the one provided in the policy file 252 ARk /BEURE L AVEEERAERT o

FINANCIAL CONSULTANT’S DETAILS IZRAEEFI =}

Name Code Contact Number
wE HRaE B4R SEhS

DOCUMENT CHECKLIST FFEEX{4355|

Type of service request Documents Required (Please v against the documents you submitted)
AR#% ERzE LA FREE 14 (35 v IEIRAIH)
Application of Policy value [] Copy of the front and back of owner’s identification proof with being verified true
withdrawal/transfer/Application (if not provided before)
f%r PO“%%%\“FE$*E ERAEXRNFAEALESASMHERXGEIER (EZARBER)
ﬁﬂéééqa%ﬂ = -1 [J Bank account proof (e.g. bank book, copy of debit card/EPS) which shows account holder name and

account number (if select autopay or telegraphic transfer as payment instruction)
IRTTIRFEEPA (BIMNIRTTRHE ~ IR RRIA ) » M&EPARFIBRITIRFFHAE AU R RIRITIRE
(ANERBESIRIET)

[ Telegraphic Transfer Request Letter (if select telegraphic transfer as payment instruction)
BESFE (NERSEASNRIET)

CONTACT US Bf48 Fx M

If you have any questions on your request, please reach us at 1R ISHEMIKERT » BHEAE T

%2 (853) 8799 2812 WWW.axa.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.

LB T LIRS A 1B FE BEA R B o IR B r R FE 4R 17 - F (PTTR =5 R 25 AR 75
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