M TR

Policy Number {REE 4R 5% :

CONTINGENT OWNER SERVICE REQUEST  Cinewapptication #%® O existing Policy AR E

AXA China Region Insurance Company

FORM (Bermuda) Limited

’ . o (Expressed as “AXA”/“The Company” in this request
= Form)
BRI ARRIEE
(RAEREERES AXA ZRE” | “SAT" | “B2F)7)
Simple steps for your service request submission: 35 TS ERIER RIS :
(

=

Complete this form. Please do not sign on a blank form. HRRAES c AMEEERFEE LEE -

E

(2) "v"the request option and provide the necessary details. (2) "v" ERNVEBELIRUEPIEER o

(3) Countersign any alteration on this form with the Owner/Trustee/Assignee's (expressed (3) AEREE LUMBEAEN > FHBEA/EEA/ ZEA (RERFERMS HEAL)
as"Owner" in this form) signature. WIBETESINE ©

(4) Please refer to the document checklist for documents required to process your request. (4) F2BMEXHES INERIRERIERLE ©

(5) Submit all pages of this form and supporting documents to your financial consultantor AXA  (5) IERULEREEMFIE Bl MR H4AEHVIEAEERIE AXA ZEREF IRFEHD ©
Customer Service Centre. (6) WPRHER Z EARAERFAEXHRITERE o

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

INSURED'S AND OWNER'S INFORMATION #{EFAMFEAEE

Full Name of Insured

WIRALER

Full Name Of Owner

FAEANSR

Important notes EEH1H

1. Thisrequest form is only applicable to (a) the designated product (e.g. FortuneXtra Savings Plan); (b) the policy of which the owner is an individual ; and (c)
the policy is in effect.

2. When the owner applies to designate a contingent owner, the following conditions must be fulfilled while the policy is in effect:

(a) If the owner and the insured are the same person, the owner may apply to designate a contingent owner only if a contingent insured is also designated
in accordance with the relevant provision at the same time of the designation of the contingent owner. The contingent owner must have an insurable
interest in the contingent insured,;

(b) The contingent owner must have attained the age of eighteen (18) as at date of application for the designation of the contingent owner;
(c) The designation of contingent owner must be endorsed in writing by the irrevocable beneficiary (if any) and the assignee (if any);

(d) The designation isin compliance with any applicable laws, regulations and guidelines; and

(e)

e) The owner and the contingent owner must be alive at the time of application and on the date the Company approves the designation of the contingent
owner.

3. The contingent owner must be a direct family member of the owner. Please enquire your financial consultant for details.
Only one individual person can be designated as the contingent owner at any one time.

5. Designation of the contingent owner is not valid until the request is approved and endorsement has been issued by the Company. The Company reserves
the right to seek satisfactory evidence of insurability of the contingent insured if the owner and the insured are the same person. The contingent owner will
only become the owner when all of the below conditions are met:

(a) the owner deceases while the Policy is in force;
(b) the Company receives due proof (in the form specified by the Company and in such manner satisfactory to the Company) of the death of the owner;
(c) the contingent owner is still alive as at the effective date of the replacement of the owner;

)

(d) in the event that the deceased owner and the insured were the same person, the contingent owner must have an insurable interest in the contingent
insured as at the effective date of the replacement of the owner and the Company approves the replacement of the deceased insured by the contingent
insured as the insured of the policy;

(e) the replacement of the deceased owner is in compliance with any applicable laws, regulations and guidelines; and
(f) the request of replacement of the owner is approved by the Company.

6. Upon (a) the change of owner and/or insured (except any replacement of the deceased insured by the contingent insured) or (b) change of contingent
insured, designation of the contingent insured is revoked automatically or the designation of the contingent insured otherwise becomes invalid for any
reason in the event that the owner and the insured are the same person, any request for the designation / approved designation of contingent owner will be
revoked automatically without further notice.

7. Request for the designation / change / revocation of contingent owner and replacement of deceased owner is subject to the approval of the Company at its
sole and absolute discretion.

8. According to the Anti-Money Laundering and Counter Terrorist Financing (Finance Institutions) Ordinance, the Company reserves the right to ask for
additional documents.

>
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CONTINGENT OWNER SERVICE REQUEST FORM 1&{&{3¥5 AIRISHEE

Important notes EEHIF

L MLEREE BN (o) ISR (FI  REMEE); (b) FEARBEAALIRE & (o REEEEN o
2. BB ANBBISERBRE AR ARENAENIL BRE T
(a) EFEAIREAAR—A > HEARBESEABRE ANARFEEMERD IS — SRR REANERT » 2SS kAR
BA o BEFEALNEHEERRA RS TRER
(b) BEREAEEEISEEEREAEERADERT/\(18)% ;
() EEEBHEADEETIHBNE®A (N5 ) REEA (15 ) BERE ;
() ISETAEEMEANLR  ERRIE3; &
(e) HHEAREHERFE AYINER B RA AT SR H A AR B AEE o
3. BEFEADEAREAZERARE - AHEMRERIEEE o
4. EEAR—BENER—SENALTRIEEARBRAEA o
5. EEBRREARSAATMERBHMEESABY  EFEARRABA—A - ZARRERRGAERNEBREATRBEBOET - %
BREEARBERAUFREER FRAREA
(a) FEARREAMANSS;
) FATKERAASHNEENE (RRBLAUAATIERNERRSEATREZARED) ;
O RERDHEEAEMERER  BHEEANRES ;
) MEHBEABREABE—A > RRRFEAEROSBEE > SREEAVESEHREARETRED I BAAD SR EHREALS
K EHRRAEARBOREA ;
(0 MABHFEANSEAERNES ERREL R
() BB ANRBERATIME o
6. % (a) HAAR | SRR ARER (BIEEEHERARKBRERA ) 2 b) FEANRRAAR—AR - BEREASEAAES « SEEREREA
RETHERREARENEY  ESEREAE A ST R AR AR TR EDESTMESTE -
7. RATHMIEE | Bl BN EHEEA S BERRA DRSS AN 2 R BHEIEE -
8. BRI JTEASRRHITESEEM0 RRBETER  FATNRDENEREMHY -

1. DESIGNATION/CHANGE OF CONTINGENT OWNER* {57 | BB EREA *

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

ViR BREE/ BHRHREA > SRERFRAEANER

O Designation/Change of Contingent Owner f5&/E & EIFE A

Declaration and agreement of the owner 1585 A Z B R 178

I, the owner of the above mentioned policy, hereby request to designate the person stated below as the contingent owner/ change the
contingent owner from the existing contingent owner to the person stated below for this policy effective upon the Company's approval of this
application.

A B ERREMIFEA > ELLERHARFEGHAER - IFEUA T ALTRAILRENEBEIFE A/BLERENBEHEEEARRERESEAELRS
HUFAL-

Information of Contingent Owner E{EIFHE AEE

Full Name of Contingent Owner In English HEXHH
BERFA ARNES
(As shown on H.K.I1.D. Card/Passport/Birth Certificate) Surname %

(BFRBNE /R / HEERS ERER)

Given Name &

In Chinese R iZ
(If applicable) (YNiEF)

:|GV_ifg|Jder O Male B4 O Female &%

Date of Birth (YYYY/MM/DD)
HEHE (F/8 /8)

H.K.I.D. Card/Passport/Birth Certificate [0 HK Permanent Resident: H.K.I.D. Card
7 55 /e HE BHBKA BB ME
BESDE /ER / HEERE BEKAEBR SEFME
Notes:
5F -
* For Non-HK Permanent Resident, please submit nationality )
proof. O Non-HK Permanent Resident: H.K.I.D. Card/Passport *
3 = NI ) ST«
* tNAIEEBKA R SiEEESB. EEBKABR FEBD:E/ ER

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAR (BRE) BRAR (REREZMAINBRAR ) ZRERERAT
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CONTINGENT OWNER SERVICE REQUEST FORM 1&{&{3¥5 AIRISHEE

Relationship to owner* O Spouse E2f@ O Brother 5t / 3 O Sister i / &k
B A ABIRRA ¢ N ) N
O Parents R & O Children ¥% O Grandparents $HX &

# The contingent owner must be the direct family member of
& . O Grandchildren #4F% 0O Parents-in-law &X &

the owner
#BEREALEARFBEAZERERE
Relationship to contingent insured (if the owner and [0 Own Self s A O Spouse Ec® O Parents X &

the insured are the same person) @

BIE ERIRA BRI (B AFIREABE—A )0 D Others Hfth -

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

the relevant provision at the same time of the designation
of the contingent owner.

The contingent owner must have an insurable interest in
the contingent insured.

@ A ARAEEERERE ANBRIMRIBERFR
BE—RBERFANBERT F I URFEE—R
BEA AN
BEFBE AL AHBRERFRARGAFED

=]
%

2. CONSENT OF IRREVOCABLE BENEFICIARY(IES) (IF APPLICABLE)* R[N ZEARSSE (WMiEH )*

Note: *Must be completed for designation of contingent owner if there is any irrevocable beneficiary(ies) under the policy. The irrevocable beneficiary must agree
in writing to the designation of the contingent owner.

AR REAFTITHENREA » WAEZIEBIURFEERBERAA - FTUHBENREACESERERERFHERE A

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.

g%%ﬁ@@%ﬁ?ﬁ?‘é@’ﬁﬁﬂﬁﬁﬁﬂ’ﬂ&%ﬁkE’JT%% o EREM MU ENARHEENZRA > BT HENRZ AV AR REZL

=] o

Name of irrevocable beneficiary(ies):

TR R m AR

Name of irrevocable beneficiary(ies)’s parent/ guardian
(Applicable to irrevocable beneficiary aged 18 below):
AR EAZR [ & | BEEAYR

(AR 18 BRU TR AIHEEHAZ A )

I HEREBY CONSENT to the designation of contingent owner for this policy.
KANELFREERIEEREREANSS

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

* Ifirrevocable beneficiary is aged 18 or above, signature by the irrevocable beneficiary himself/ herself is required;
EFNTHEEIR m ARFER S 18 U L - FHAITHENRHARE ;
If irrevocable beneficiary is aged under 18, his/her signature is not required but signature of his/ her parent/ guardian is required.
ERTHEHRIR @ ARFE DI 18 5% » BAFNTRHEENRmARE » HRER /8 / BEEARE -

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

BRAFARRRIRRE HRE LAICHRATR o
3. REVOCATION OF CONTINGENT OWNER 2 EiFB A

O Revocation of Contingent Owner HiEHEEIFA A

Declaration and agreement of the owner 585 A 2 Bk 17 %
I, the owner of the abovementioned policy, hereby request to revoke the designated contingent owner for this policy effective upon the
Company’s approval of this application .

AN B EIRERSA A REILE R AR SHUER BNt REBIEE 2 RERHA A-

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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CONTINGENT OWNER SERVICE REQUEST FORM 1&{&{3¥5 AIRISHEE

4. REPLACEMENT OF DECEASED OWNER* Rt H#UIFHB A *

Note: * For replacement of deceased owner, please provide the latest information and identification proof of the designated contingent owner and submit with

the deceased owner's death proof at the same time.

AR ERFRAESRIFE A  FRHEEIEEZ BEHE AN E RS D55 I FEHEZ ESFE A B SEEAX T

O Replacement of Deceased Owner ERFXEHIFTHE A

the Company’s approval of this application.

Declaration and agreement of the designated contingent owner B35 E 2 BHiFHE A2 BIARIGE
I, the designated contingent owner of the abovementioned policy, hereby request to replace the deceased owner for this policy effective upon

TN B ERFRENBIREZRFERFAA & ZILLERARFFEGHER » KEBIFAA -

Full Name of Contingent Owner

BEEEANSE

(As shown on H.K.I.D. Card/Passport/Birth Certificate)
(BBBHE / ER / HAEFPAS LAES)

In English =g
Surname o

GivenName %%

In Chinese Eelvg i
(If applicable) (YNiEF)
Flggljjer O Male B4 O Female &%

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

Place of Birth
A

Country EZ City/Town 3 / iiidE

Nationality
EFE

H.K.I.D. Card/Passport/Birth Certificate

ESBENE /ER / LESRRAS

Notes:

i

* For Non-HK Permanent Resident, please submit nationality
proof.

* BB BRAR R FIEXEFEER-

[0 HK Permanent Resident: H.K.I.D. Card
EBKAMER  EA5DE

O Non-HK Permanent Resident: H.K.I.D. Card/Passport*
FFEBXABR BBEME/ ER

Relationship to the deceased owner"

EEHEA ARG

"The contingent owner must be the direct family member of
the owner

"BEREAGERFEAZERRE

O Spouse E2{®
O Parents X &

O Brother 52/ &
O Children &
O Grandchildren #4F% 0O Parents-in-law &X &

O Sister i / &k

Relationship to contingent insured (if the deceased owner
and the insured were the same person) @

SRERRANRBG (MESFAEANMBFRASRE—A)C

@ the designated contingent owner must have an insurable
interest in the contingent insured

@ BiEEZREFHAEALBHERERFRARE I FED

O Own Self 2s A O Parents R &

[ Others Efth :

O Spouse BB

Name of Employer

FE

Occupation Title & Main Duties
B R = ERS

Nature of Employer’s Business

FEES

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

RERE (BRE) BRAR (REREEMRINERAR ) ZREMERAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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CONTINGENT OWNER SERVICE REQUEST FORM 1&{&{3¥5 AIRISHEE

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

BB AR HBIRARSE ( F8=852 > FEl=86 > Hh5EA) °

Mobile _

Number

TENBEE | ek

Residential _ _ Office _ _
Number Number

B | R e MR | RN S

Email address for Emma by AXA
FA* Emma by AXA Z EEEf it

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.

ERARBIZENEI MU /| IR EEEREENTHNRESN - BZEHEE BEFEMNERFE o 55518 emma.axa.com.hk 5F
fREHY Emma by AXA BRE © (REBFERAMEIRIAS R R BIRE TR - EEFXMHEEAER > BRI S EXEBMIHENBRE © KR

Emma by AXA B OERIK FEEF XM ©

MNIRB &S Emma by AXA » FEERR Emma by AXA N R BB A g B e EMEMPEI A SRBEIELE © MIFEF R Emma by

AXARIFEF &8 > Bt Emmaby AXAMNBAEE LFERA ISEEAFEE 7 05 -

AERIRTES %?L%ﬂiﬂﬁ?ﬁ FIERRABRIATER » ¥ RER 2R MARNE - ZIK’L}EﬁffEZ:H%ﬂEtM%%T °

O WEHREABETBEWAIAREX G ZERAE > TREEFH MEFBMNERT » FELENEERAE L /5 o

Note ¥ : Not applicable for policy with policy number starting with "99" or "8" A Fﬁﬁﬁﬁ?ﬁ%%ﬁ%ﬁl—x "99" T, "8" A FAIRAVIREE

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

permanent address unless | Room/Flat = / B1iI Floor 1&/E Block [ Name of Building/Estate X/EEETRZ
otherwise specified below)"

@R (PRIRE TETS

E‘ﬂ'ﬁi%%ﬁ(ﬁiﬂliﬂ:
g — ) " Street No. & Name 788 fB K 5iRH5 Postal Code ERELHE Country B
*Please submit residential
address proof [] Hong Kong &% [ Kowloon 158 [ New Territories #7157

FEIR R EHIEERA

Il. Residential Address
(if different from above)”

FEthit 58 EitRE)

“Please submit address proo Room/Flat = / B{i Floor &/ Block [ Name of Building/Estate KBk EHBE
FEIR A HAEE AR
Street No. & Name B 2 1B K 5EHS Postal Code ZRZXHE Country B
[ Hong Kong &8 [ Kowloon FLBE [ New Territories #7537
Ill. Permanent Address

(if different from above)”

KA (58 _ERARE)

Pleasesubmltaddress oroof Room/Flat & / B8{iI Floor &8 Block & Name of Building/Estate K/E S E B3
SRR ML
Street No. & Name #7i8 Z 1B 5505 Postal Code ERELHE Country BIZ
[] Hong Kong &# [ Kowloon 158 [ New Territories #7 57

*If the address is located in the Mainland China, please complete Section 10 of this form.

AT FREILARE - SRR BN B 10855

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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CONTINGENT OWNER SERVICE REQUEST FORM 1&{&{3¥5 AIRISHEE

5. SELF-CERTIFICATION OF TAX RESIDENCY (FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA)
AND COMMON REPORTING STANDARD (CRS))

BEE RS BB HER (BIMRARITSHIESE (FATCA) RERERITE (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.
MERERABWRERZEZMBERIMNIER - REBEHNIRFBEREM » AABRIEREERERREBINERURMLLRERRANER
ERIRAAMERATRTSIEAE o IR EHMEIREE EHRNTE RS DB MR » Fa0EIRFERR o

RIBARABIFBNEAEEEIER » ERAEL BRERR > £2E EEHANBRIREMY « ERSAERNRL » @rseEILE
HER o ZALRISEFEIEME BEREE -

I FATCA Declaration of U.S. Tax Residency 1R FATCA HEBIRIEE RS DA

Is new Owner a US citizen or US tax resident? CYes@ [ONo&
FRHAEARSERAARIERRBER?
If Yes, please submit “Supplement - Tax Residency Self-Certification for Individual”.

R > EERER TENMT—MBEERISMNBEHER (BA) 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).

ME » BEEHAHERARIEERBER > F1LE (BEEEER FTEREHAERARIEERBERN=1TAR) BHMELF-

For information on the definition of US citizen or US tax resident, please refer to US Internal Revenue Service website www.irs.gov. If you are in any
doubt, you should consult your personal professmnal adviser. )

ﬁ%ﬁ%l’&&‘i?ﬁl%ﬁi‘“)ﬁﬁzfz% FIEA R EEEER /AL www.irs.gov o MIBEAIRRR » FEEATHEAEZ2£RER o

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

BIE T —ESHRREHFERMRBERSM

Il CRS Declaration of Non-U.S. Tax Residency (Including Hong Kong and/or Macau)
1R#% CRs MIEEEMRBERZNER (BIEFHER / HRFI)

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
RIBREASEE R RS (TAES4M) “OECD” ) B CRS FRTE @ MFBIIBEIRIBIRP A AN TERSNINERBRE THRHEE ©
ﬁﬂﬁﬂli EREIREASNRIECHERERNTES - R > REERSHEREEENERAE © & FRHIER (QEHES

BN TR REANRTT) AIAE SR EHAE M S NERIERMASEE—ERRNER (SEFEM)  RAMRHRNER / 8%
%ﬁ%@?ﬁﬂﬁ‘é&!ﬁ%ﬁﬂ’ﬂﬁi‘%@E%Tﬁﬁ’ﬂ@? | BIEERE - BRAMBERSMIVEMS » A5AERNNTERE > NABETIKSHEE
AR B THER AR L 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 agrees to comply with requests made by the Company to comply with the AEOI requirements.

ZIS’&EZEL% (RRFSIEGD E’JM"F;:XL(T%;’JE)J*“}%W‘%)%?E'?E@J*?ﬁ%**?ﬂ?fﬁmﬁﬁ B
) A TIRE AIEEABREATSIRS
( ) AR IR R A AR E TR IR R ER B MEERAAERE ;
(ill) EEE TIERMRMBIRAIFAEERBN M AWEIEMEER » ML ERNIERANRBEEREIZEERE ;
(|v WEIERMBEIRENETER (TFREERL) 1 &
v) IRRET TFRER AEBARER ULEHEA TEHIERNER]) °
¥ﬁ?—:ﬁAﬂ BERAREHRENERUFTE BRI ERNEKR] ©
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 AEQI Portal for more information on tax residency and TIN.
A PACHRBEEE / MBEREAEER BIILMARBERSN  (BEEEBK //FURM) RABRNRERET. - ERESRER
REMRFERIEAVERER » Eﬁ%ﬁ%%é?ﬁ%ﬁﬁﬁé@] SHAE R B4, o

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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CONTINGENT OWNER SERVICE REQUEST FORM 1&{&{3¥5 AIRISHEE

If you have no Tax Residency other than U.S., please put “NIL” in the first box.
MREWEERLSMIMBTERED > AEE—ERPIERE E) -

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

WMRERERBAET » AEEUATHP—EBRENIER > BT :

EHP - BRER / AEEERIRAMHEREZHIRHRT

BHRZ — B ERISMB R E B R E AR

Country/Jurisdiction of Tax Residence TIN or equivalent number * If no TIN is available, enter Reason Aor B
MBEEEE  MBERAZERER (Please write “N/A”if TIN is not available) | &R BIRMERHBERER » HHEEHRNS

MRS A A R AERIARSE -
(WN3R%A - FER FEA)

1 [ Reason A IEfE
(O Reason B I Z,
) O Reason A IZFE
[0 Reason B IEHZ,
3 [0 Reason A IEFHER

[ Reason B I2FHZ

* 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 » ENRMBRESCEHNEBSHERN - WEEPEAMRTEEREPEZ D3R4 ERFDRAX Y
R BARTATHNPESHERN - HEEREENRMBERFIE TR SEBNEERETHERNBRRNES
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. W EBERHER B E RELESAEAE AL )

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.
WEERMZ - 3BT T ERPREBEERERISRBRIRNERE -
1
2

3

| 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.

INEGE » MERBFIEE > URAREIENERRER > FAFBENERE > LEEFERELENER=1THRN > IEARRR—H
BEEENN BT —MBERIMBEHERE (EA) 1 -

6. CHANGE OF BENEFICIARY BI{Z 3 A

Primary Beneficiary EZ5 3 A Secondary Beneficiary (optional)! 2R A (BJ3E)!
Full name of beneficiary Relationship| Beneficiary [Share (%)’ Full name of beneficiary Relationship| Beneficiary [Share (%)
S AER to Insured | Identity No. | HEEEEZR S AlH to Insured | Identity No. | DEEEEZ
RERA | RBABR | (%) BREN |(RBABH | (%)
EILER 52 ARSI EILE SHRRSRES
Total &3t 100% Total 5t 100%
Notes: AR
(1) To appoint secondary beneficiary, primary beneficiary must (1) WBEZERUZHA » BBELEZEEELZHA c RUZTHA
be appointed in advance. The appointment of secondary NEZEERERFIBELRZTASREBEA LR
beneficiary(ies) will be effective only if all primary beneficiaries () WO FERLEEKA A » FENSHEEBTHELHTESEE
are deceased. EERIIZEHEA °

(2) Death Proceeds of this policy shall be payable to the (3) ST AERNEDEEDLLSNER 100% o
beneficiaries in the same class equal shares unless otherwise
stated.

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

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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CONTINGENT OWNER SERVICE REQUEST FORM & {#155 ARFSEHEE
7. SUPPLEMENTARY DETAILS OF NEW OWNER ¥ 158 AR EF

For Juvenile Policy 58 ZE{REE

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 11",

AN : BFEAZRBRRRE - Fi/ BEAZRRRE - BEIRE | TRARBRRMEER (WNF ) FEWRLE - MBAMFTEA
FREEZMIINE2AY > SAIERR (MREBARFFERAE 1) ©

Current Monthly Income (HKS):

BRIZAWA (HKS):

What are your sources of funds for insurance premiums? (tick one or more) &z (MR ENE LIRS ( AIESHN—IF)

[ Salary income/Bonus sz WA / TE4L [J Rentalincome FAEUA [0 Accumulative savings RFEHFHE
(] Investment return/Ongoing investment income R & [OIFR / IFERE WA [0 Business earning B 278

[J Pension fund/Ongoing pension Income & previous occupation BRE £ / FERRIA BB R % [0 Loan B
[] Others Efth (please specify 555588 )
(If financially depends on others, please provide relationship, occupation & title) ( UITEASHE L kHEMMA > SBIRMELRAE « B R )

Account for Premium Payment [] Setup new autopay account (please complete “Direct Debit Authorisation”)
REHHIRA RIAUFEEERAO GEER MEEATiE#ESE) )

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

FREBHRZ LR REREZ BBEIRAO (0F)

Notes: AR
(1) EorbTZn:rl:ly.mct).de,”pleasecomplete “Direct (1) B#AET THEBRISHSE
eort utnorisation (2) RIEZ MRFAE AL ~ THEAL ~ TZHA

(2) Paymentis accepted from “New Owner”,

“Insured”, “Beneficiary” or “Direct Family z iiﬁﬁ)\/?ﬁﬁﬁ%i%ﬂgj E’\Jﬁ"t_";; *
Member to New Owner/Insured”. Do not accept ZEIB=FMR > SRIZRFZEBEK

third party payment. Otherwise, the existing B O S EGH
autopay account will be deleted (3) W3R EERE > A > EBHEES DS SIREUH

(3) Existing autopay account will be deleted if it is
not specified

8. PERSONAL INFORMATION COLLECTION STATEMENT UZEE{E A B #1895 R

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.

BEARREMEE (www.axa.com.hk) THEMAABDREREBABEIHER (“ZBE”) > LR (ZBHE) #EEH -

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 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.

MY BAAB) RITHENEREHEASRNER > F2RTX “EEHEEHDERRSEBAATSEHRETHMAL" 2617 o

EEERHPEARSEBAASHREFEMAL : ARTER

(1) EAARABFERFENENES « BEER - ERRRBIASER - RBEARITH - BEESRADSRSBIBLUETEERS ; 2 MAAR » BB 0 AATEE

IR R B EAER AR RN TR MR R ERMETERRN (BFEFRNRMEEE - REYGESREETHE) () R /17 ABERABESHE - &

AhARTS « SESMMERMERKRIRT 5 (b) 2R - RERER - B0 - BEESHREEMRT - RE - R ASERECHRRIES) « IRIEKRIIE « KE ~ RS « BB - 324084 ~ FEN

EmRBRBRERHEEER ; 3) UELRBRERBEGHFAB R / AT HBERA | (a) (ERRREABS ; (b) F=FEREE ; (o =BEHEX Q) FIYIZRBRERZEAE K

| BB SR EESEBHRAEREHBH ; (d) AARBHERMNU LFATIEBRHIENE=5RE - FANESNESHEIRME ; (4) FRASABREH LtRFRERI

ﬁég;ﬁ%‘#@é)ﬁ (1) BREDAFTAR B RHR T 3 (3) BREHFTAMN 2 HEMAL » UHZZEATERFEZERFRERPER > MARATALENEESEFEARS

RARE) o

F%Jﬂ;i@{ﬁ’ﬂﬁ)&%ﬂﬁtﬁﬁﬁmﬂ’ﬂEB’\JEWE{#%J:S‘(FEEB’\JAiZEﬁ ) FAFERGENEERE > RRAEEGENEERNSRA UEACNEABRRREETEMALIFE

I E R AR S A AR o

EERABEISAL T AR MERENEABRRIREFEMA T HERIRERRNEER

BEEIEM : METREBIRE “WEEAABHNER ERNESEENEAERMEEREERR (20 “TEEEHDPERREEBAATRIR®TFAEMAL" 55) > FETIA

BAMLEZEE (v ) - EEIBEEFRFNIETICERE » ZARBREERENEABRMEAEZEHAR

A | BFFEIAA / ROIEREL AR WERAERNER (XA o AA / RPIERDEA ) HPIEREBENAA / HPIEFMEE (ZBE) - MAA / RFISHMEE (%

BHE) HEASMBESFEZAAN / HFNEABRNEE (RaRTILREMBEFNEMETREG) © REBEN LR > AA / BRASERZIRSEAERE (ZBH)

ERAREZARA | HANEAER  SETEREHEPERAREEA / RIEABRRRFEMAL -

O A/ BATRAEREAERE WEEAABSHNER" ERMEEAA RPNEASEHEEREERR (20 “CTHREHPERRSHEBAZSEHREFHMAL 2615)
R FERZEERE QTR REZEHEME

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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CONTINGENT OWNER SERVICE REQUEST FORM 1&{&{3¥5 AIRISHEE

9. DECLARATIONS AND AGREEMENTS = EAR: 1:%

I 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 owner and the contingent owner are 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 (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 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 I/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.

* The Privacy policy is available here: https://www.axa.com.hk/en/legal

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.

| 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.

N\ GEILHER A AME B RREMEMALIRBILREE / IRIBFF ; WELLRFAS R RFRZNEREM M LS A EBERIRRS o

FANEAREAREMTIERAS ERAANRESHONRRZAL (T8 MERMALI =X MM ) (BB MERALI & &M FEERARLESRES LEE

RMRESHRZHIIAL ) BEARRE :

(1) ZERFERFETINEHEATEN ; () BBEFMERBEPREZRIE ; (i) FARRRESNIEALEATEAINEE (RERENRESHRZER) X (i) FEAR
BEFEAYINAERRR Ll R RN EATHLES BINATESE ©

(2) LEIEERGASZIREIETRRARFIAIR ;

(3) AEHFAEATUESER ML BERES A A ZRE N EATMZERARKEBARRE Z BIEEHEN ;

(4) T/ BROTERRBRPIUE[S R > AARFN A ZAER > AR PRFERRRRTE L2 BRATRE AXA ZERREEMABRMATHBEAZR > (a) &/ KMB&E#KE
MRAALTEESEAEZR ; (b) I/ HMTEMERAA L AXA ZEMFAFSECE * RARMERNESY (BNZABERRAZBAME AXA ZERIEEIEREME) » WESIER
ATH AXA ZEEFABEBUR " FRl B ERRIE (G1EH AXA ZERHBEAER) N—IRERE ; (o) MEEMATHNEASRNEERE THERA T RERENESEHE »
K ) BPIRHREY AXA ZREREVISHEBA TN —IRERE ; (d) I/ BAIEDEIER > RIFERNREERDAE > KNEARIERT 14 58 (EPEKARE) KM 185k (ES
#B) WAL UKk RFSKRMENERAATNEEAN (K / BATERRENERAATNEEARE) > 3/ RFIEEIERRENERAL (Bl > SEPEAREN
14-17 mAVERIA L) B9 > ARRM / MEHNENRE ; K& () B / PSSR {TAVE > R / B AXA ZRIBHIEAEN SERMTEY ;

(5) bz EARERAA / BRFIZEALE - WREKRBEMEMBEFIRENER ;

(6) Lit—IRRIRMBENFIBER > Tl dA | BRIRFAME > mAA /| BFIFRS > 9AS8 22U mE R

(7) ERIRERIFAEEER (NEA) KILRES > A BRRENIRIE > MIEARE—IBD ;

(8) A / EFIEHEMAFELAMEMESRR > R ATELLERAS LSRN >0 EATFREZHAR ; &

(9) MAEN / BAOTFAEREE AL EBRENER > SATHFAERZTREELLRE -

"TEULEVSFABBEGR | https://www.axa.com.hk/zh/legal

AR REBAA ISR

(1) EfEEE - sHMFEEE « Bz « 22FF ~ RIEAT ~ IR17 - BUFIEHE « SUEMAAA - BEIAL > AMERFEEAEMAAN / BEAALTZRHE R/ AE2ERRIER TR
AN JHERAALE > WA EEAREREZEEHEHGE AT ;

() éﬁ%iﬁ&ﬁﬁ%ﬁzgﬁégi ~ B A BE{CERFR > AIRLLEERE SR AL B R Z B ERBE A A / HEAA TETAEZ BETERAR - (EATRAA / ERALTZE

(3) BEATNETER » BREEEERNEMGEREARMCRRER -

LI EEHERIA T 2 R A RZBARB AR ; BMERERALECHETAAENR > IHRIEMANS o IWEEENHNEARERIFRENT

EAELBPAABHSATRNSRRENGNESEER / NEATAREFRKSET » RBERZER | HRSERIRIMAIESEE » SEFRREESHRBNEE -

FAELEARFSCEEMA T EEREARAN AL LB - RERIRHE o

MAPESCRASHE R A E DL - BUESARAEBE -

10. 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 ( RBAREMRRMUIN PR AENEAZE )

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
+ 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 prescribed in the Privacy Policy.
" The Privacy Policy is available here: https://www.axa.com.hk/en/legal
RETLRE  UEEREDTESUTER BN THE—EEHERRE - IREFTERHE TIMEA—BELEE > AXA R / 31 AXA ZEEBENEMAT] A RERER
HEFMENER - ERIRFSREERER o
« AN ) BAEERELREFAPEEEE " ; &
< A/ EAEEEA / BFINEAER - SREABERKRBEEA / RMEENKRBEEA (WER ) ZH8REABRHKRIASEBERI R EARERIINGIER [ HEIE o
* FEMEEVSFARBELER ¢ https://www.axa.com.hk/zh/legal

Signature of Contingent Owner

BREFEARE

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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CONTINGENT OWNER SERVICE REQUEST FORM 1&{&{3¥5 AIRISHEE
11. SIGNATURE =

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

Signature of Owner* Signature of Contingent Owner
gﬁﬁ AEEE (Applicable to replacement of deceased owner only)

BEFEAZE (REARBAERREA)

Signature of Assignee* (Applicable to policy under collateral assignment) Date Signed (YYYY/ MM/ DD)
ZEARE (EANIERERNRE ) =ZHH (F/8/8)

* Please ensure the signature(s) match(es) with the one provided in the insurance application form or policy file. 253 TUiF BRI (R E S (R E _EAISTERIETRT -

FINANCIAL CONSULTANT’S DETAILS IRRAEER =

Financial Consultant Code: Financial Consultant Name: Financial Consultant Contact No.:
IEATEERARSE - RIS IERT R B A8 AT ©

12. DOCUMENT CHECKLIST FRESZ{F355|

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.

FRZERES - EMFARX Y RHIZMER « FARERRHPOZERRBERNFEALFRELES -

Request Documents Required (Please/ against the documents you submitted)
bl FrEsxf4 (5B v BERHIXH)

Designation / Change / [1 Contingent Insured (Flexi Continuation Option) Request Form (applicable if owner and insured are
R':ev'_\_‘ocation of cop}jn%nt owner the same person and must be submitted at the same time)
157 / o / R BRA A BHERMRACETEER) FFE (BANKFEANRFRABB - ARG ARFRR )
Replacement of deceased Deceased owner EMIFEA
OWNEN [J Relevant death proof
MABBIHFEA AR S OB XA

Designated contingent owner BSEZBEIHAA

[ Identification proof
S &R

Residential address proof (issued within past 3 months from the date of submission)

L]

FEMUER (EHBACEARFERAH 3EAR)
[J Direct Debit Authorisation (if applicable)
O

BEREIRIREE (NEmR)

Bank account proof (e.g. bank book, copy of debit card / EPS) which shows account holder name and
account number (if applicable) _ "
(&%{-‘gﬁ%))fl FERA (BINIRT1T/E4E « IR REIA) - MZBPAETIBRITIRA A AU B RIBTTIRSR

plea)

Supplement - Tax Residency Self-Certification for Individual (if applicable)
BB —MBERSMBERKENE (EA) (WEA)

Relationship proof (submit upon request by the Company)

RMASERAS M (E AT ERTRR)

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 LMD FEREARKNBEERE 7S / RN ATARRHER FIIXH:
O EZEMBRAZT-—AMALEERBAS  SRRE

CONTACT US B8 Tk (F9

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

2= (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 I EEHIRES i IBFEEER I E - RAITEETIRIR - HIIIREEALEIRE

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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