12{RZE Proposal Form pep——
Ml 259 5 51T SmartSME Lite For agency business

1 {RABELERFRS DER—YEHNEESEE » TAZEN TRE) REEYTTERAEN - MFRERE—FERTEE ) MAETELRFRE HER—VEHNEES
1B > WAL BT FmEaRAA © You are required to disclose in this proposal form ALL material facts; otherwise the contract “Policy” may be void or voidable. If you are in doubt
whether certain facts are material, please disclose them as below.

2 BARAME MBI TIEM The proposer(s) is required to fulfil the following conditions:

-RBRETHARSMIELLT ° Number of Insured Employee(s) is 8 or below.

- 2EEETEN AR HKD 20,000,000 5L T © Annual Business Turnover is HKD 20,000,000 or below.

- RZ1EZ AR EEFTELE © Up to 3 Insured Premises can be accepted.

- R R RIS U ZBR 60 T LT © Age of building(s) in which the Insured Premises is located is 60 years old or below.

BTN IEHIER » MEBEERNZMRAE L M o Please fill in this form in English block letters and tick the boxes where appropriate [].
* A/BIABIEE Mandatory fields

B1RAEEl PROPOSER DETAILS

NE) /LTS (EEETEE/ AR EMEEER) O AXmEEECIE"
Company Name/ Business Entity Name (Same as Business Registration or Certificate of Incorporation) Valid Business Registration Number

O AEEMEERNS
Certificate of Incorporation Number

@R~ [J & Hong Kong Island
Correspondence Address O F1.BE Kowloon
(] #75 New Territories

YN O S4mr | B
Contact Person 0 KAMrs | Title

O Z*Ms
FREHE" BEIRHS EIpHhL*
Mobile Phone Number Fax No Email Address
B4&EEE REIEBEE
Contact Number Company Number

RS EEFRER * INSURED PREMISES DETAILS

BRIRCERMEE (R 318)
No. of Insured Premises under this Application
(No more than 3):

IRRESERRFR Insured Premises

RARISEBEFTMAE* Insured Premises Address [J &7 Hong Kong Island
(4N £ - 3tiim@ Rt it R[] if different from above correspondence address) [J #13E Kowloon

[ #5R New Territories

KIE4E7R* Premises Type (i.e. Type of Building in which the Insured Premises is located)
L1 #% Commercial Building [J T# Industrial Building [J I/ Mixed Industrial & Commercial Building
[ 1% Mixed Commercial & Residential Building ~ [J{¥= Residential Building

754 E * Business Nature
275488 Type of Business B EL{ FHEH—FEXEF 4 E Please select one of the following to describe the type of business

O 1. ¥8EJE Bakery
[] $mE K EERENE Bread & cake shop
[ 2. B5 B /533 Trading and/or Wholesale

O BmmOKE ~ B3 - BIERIEERRIN) Foodstuffs (except Fruits, Vegetables, Alcohol & Tobacco)

O BB E RAREE Clothing and Consumer Goods

[ 58 (BREKRMHEIETIIERRIN) Motor Vehicles (except Garage and Repair work)

[ MARE—REREERE/XKE/EE/ DA (#33F5%5M) Durable Goods and General Commodities including Home Appliance/Furniture/Kitchenware/
Toy (except Machinery)

3. FE Retail

THE « TEE - ZLES © EHSAMS (9ME) Ice-cream, Sorbet, Frozen Yogurt, Dessert Shop (Takeaway)

AR B HE SAREE Clothing and Consumer goods [ JRHE (BEEKRMHEEIIERRIN) Motor Vehicles (except Garage and Repair work)

ARk —REREERE/RE/BTE/5A (236%9)) Durable Goods and General Commodities including Home Appliance/Furniture/Kitchenware/
Toy (except Machinery)

[ NZ/ZEMFE Ginseng/Herbal Product Shop

O
O B& KR ~ B3  BRRIZERRIN) Foodstuffs (except Fruits, Vegetables, Alcohol & Tobacco)
O
[l

O

LREE(RIEEPRAT AXA General Insurance Hong Kong Limited

EREMINEINE 38R EES1E 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
BE5T Tel: (852) 2523 3061



O 4. &EX Catering

[0 BNHEEEE HK Style Restaurant (] £ () Restaurant (Western) O & EE (5 > F=UEIERRIN) Restaurant (Asian other than Chinese)
[J R4E[E Fast Food Shop [ MIBE= Ccafe

[ 5. 7&K g5t Legal and Accounting Services

(] &5t - Fi% ~ M5 Accounting, Auditing, Tax Consultancy (] f2EM1T Law Firm
O fhEBARARTS (FJEEEEREEAERA) Arbitration & Mediation (not Construction Industry Related)

[1 6. &R Information Technology Related Services

(] EBAS/ 2=/ ER{FBBRIBRFE Computer/Programming/Software Consultants [] EBAHS#B[EIRRsT Computer aided design drafter
O 7. B8 /AEGRTHES « 218 - B RIINBERRK 6 iR T4 /I2EEE) Education and Research institutes (except for Athletic Coach, Dancing,

Fitness and Yoga Instructor, Education provided to students aged 6 or below and Professional Sports Player)

L] &Emse % Imm|grat|on/0verseas learning or education [] 2B RKa)I4k Learning & Training
O REHF/2ZHR0 Tutorlalserwce/Educatlon centre for children/Playgroup
O ﬁﬁ)\u%&lﬂfiﬁ/ B /3l4k GEBN K BEREIEENPRIM) Adult education, Workshop, Learning & Training (no sports/physical activities)

[ 8. B&f% - FEEFNERERARTS (FEERRANMZEEFPLRIP) Medical services, Dentists and Veterinary services (except Home for elderly & Medical centre for
drug addict)

O EP%E?FE Chinese Medicine Clinic [ & Chiropractor [ ZFE&E2FT Dental Clinic
(] BRBE:2FR Veterinary Clinic [ BEF5FR (@A /ZA]) Clinic (General/Specialist)
[ BRI (BIFEAFM) Medical Beauty Clinic (including Cosmetic Surgery) [J 1EE&FR Laboratory

(U LERRERBERIESD » EYIRFERRIM Only provide Employee Compensation Cover, not cover stock)
[ 9. Hfth others

[ &S - #ER AR Advertising, Marketing and Public Relations [ BREWNERIE (Spalbkdh) Barber and Beauty Shop (except Spa)
(] 3%1XJE Laundry [ Efth > 555588 Others, please specify:

= NRRIESE RFTRIB—EE  sABNIARSRIAS © Note: Please continue on a separate sheet if the insured premises have more than one location.

$21R51E]* INSURED PLAN

{RFE Cover [] 581 Package 1 [] #t&l2 Package 2
EZR{RFE Core Cover

R Business Contents {RBE Operative {RBE Operative

FFEAER Business Interruption {RFE Operative {RFE Operative

L%i:g Lzrlmﬁzlg’iiiﬁ;nestyofEmployees {REE Operative {RFE Operative

£$3855 Loss of Money ? {RBE Operative {RBE Operative

AFREE Public Liability {RBE Operative {REE Operative

BE{RFE Optional Cover

S{REE(B7T) Sum Insured (HKD): | |
MEYMBESLUTE] > BEEETRKREL Y !

Please tick v in the appropriate boxes [] if the stock consists the followings:
3 L UT AT REEHEREY) © Note: The below list of Stock which WILL NOT be covered.

O BFEMG(ERER > EFEMH) U BEYaEnE [J =% Gold
Electronic Components Medicine including vaccine O] ZRE Jewelry
(I.C., computer spare parts) [ #8B2 Plastic resin (] $R23 Silverware
%8 stock® [J F48%E=E Mobile phones O SR/ 5 (FRRREH) (] #%A Diamond
(FARISEERFR Insured Premises) CJ 3B Wines Flammable/Chemical Goods but |} B2 Antiques
[ AZ Ginseng not limited to Oil [) Z2ff5da Fine Arts
[J /80k Dried marine product [ ¥ Gas [J B&#) Pets Animals
[ F#&4EMH Watch components (] 54358% Thinner and Isopropyl g iii Livestock
[0 Z5 &%) Second-hand items Alcohol O éﬁg%%é%% Crowi
O %ﬁ%ﬁ@ﬂgﬁiﬁ Waste and HE /28 (CRERER) standin’gﬁ rowing or
ycling stoc Precious Stones/Metals including = 538
[ AR Wood and Paper but not limited to Jade - Zt?o%ﬁﬁiﬁa%cslgif&% ﬁcgr

$35,000

SHEB LU TFrEAERS Please fill in applicable section below
RS #mH O IT&(FZH%E7T3,000,000) Wageroll (Up to HKD 3,000,000) :
Employee Compensation

SHHEBLUTFrEAERS Please also fill in separate section below

BERSMR

Group Personal Accident Insurance

E RSP R R IRIRE (R

Group Business Travel - Worldwide Plan

O BEBLUFFREERSRMS Please fill in separate section below

O HERUTAERSMS Please fill in separate section below

° BERIBARERBRLCERMNEE ) TEREREBEXNHEBINE REAEEETT © Loss of Money cover is only applicable to Insured Premises located in commercial/
industrial building and the business is conducted within the Insured Premises.

MRS ERFTBIB—B » SR BIMR R FMTFEIRREE (M1A) © Please state the sum insured for stock for other location (if any).

2




{ES#{& EMPLOYEE’S COMPENSATION ({0iZF8 IF APPLICABLE)

NAEEZEEMHEERERE > FEBLUTYIR o Please fillin the following table if Employees’ Compensation is chosen as an optional cover.
RIEHRANEETER (BN | RANRBESHERECE « MHBHRER - MMRIEMBRIRISM) © Please provide a copy of latest wageroll (e.g. latest MPF

contribution records, financial statements, tax returns or other relevant documents) of employee(s).

i@?ﬂﬁﬁ%ﬁﬁ?ﬂl (@.?ﬁ?ﬁ;ﬁi’:‘]ﬁﬁ%%l—)(ﬁ;f'ﬁEI:JfEEl)
e el IO
AT HESE RS R
Please show each category of Employees separately
MFEE - /528 Amah/Cleaners/Helpers/Housekeepers/Messenger FATTHKD
PAI%ELIE|E Butcher/Operation of Meat Cutting machine FBTTHKD
#ERZET Cameraman/Photographer FBTTHKD
FEETI A~ B8 Delivery Worker/Stock Keeper/Warehouse Worker FBITHKD
11 (5 FHEEER) - RFREE Driver (Commercial Vehicle) - HK only FBITTHKD
% (FA A EH) - 2FEEHE Driver (Private Vehicle) - HK only FATTHKD
BT  #{ET A Electrical Worker/Repairing Worker FBTTHKD
fR% 8 Watchman FITHKD
HAth (555588) Others (please specify) ABTTHKD
428 Total | BITHKD

EREIRELRIHNES o 5 > MBI AFEE LR LAIEREAMNES o FBEAERBIIAARE » BiREFBHEANZRIEE—S
EZUERMPBESMIRENRECIEMEAESREZRAESR © This policy covers the employee(s) as particularized hereinabove only. Furthermore, your
independent contractor can be considered in law as your employee. If you want to engage any independent contractor, please provide the details to AXA for
further underwriting so that We can provide quotation to include it as employee covered under this policy.

EBE=YMF GROUP PERSONAL ACCIDENT INSURANCE ($i#F8 IF APPLICABLE)

MEHEEREIMRMEBERE » sHIER U TSR ° Please fill in the following table if Group Personal Accident Insurance is chosen as an optional cover.
IEARE R AR B EIZBE4H1E o This coverage is only operative when Employees’ Compensation is also selected.

B1RER Insured Details
I EERERRERERANESRNREENERNFI18ET55%  NREARESR » BFEa AT !

All Insured Person(s) to be covered under this Optional Cover must be aged between 18 and 75 on policy effective date. O
If proposer confirms that the aforementioned statement is true and correct, please tick the box on the right:

AR MEETIXNERRRAETS (BERRIN © Note: Allemployees must be insured while on an unnamed basis (Exclude Business Owner).

E RS ¥ ki {F23K518] GROUP BUSINESS TRAVEL - WORLDWIDE PLAN (4Mi&F IF APPLICABLE)

WA BEE RS A R RIE B ERME » SAER LTSI © Please fill in the following table if Group Business Travel Insurance is chosen as an optional cover.
IEARPE R M B BEIZ B E #E(E o This coverage is only operative when Employees’ Compensation is also selected.
ZIRER Insured Details

B ERERREZRANFERIEEEREBNF18E 755 > MKFEARER > FEGHTS !

All Insured Person(s) to be covered under this Optional Cover must be aged between 18 and 75 on policy effective date. O
If proposer confirms that the aforementioned statement is true and correct, please tick the box on the right:

AR A EIXERFRRAT S (BERSM o Note: Allemployees must be insured while on an unnamed basis (Exclude Business Owner).

{REE4ESHHEA POLICY EFFECTIVE DATE

[REs E— UEAREB IR MR BVIRIE - WJRTE AXA RERFE EHEMIRIRE > RIURZRER > AREENE
::{i?if commence on f;r oi?eﬁa?& 24 © The liability of AXA does not commence until this proposal has been accepted by AXA
and the premium is received.

{37k PAYMENT METHOD
ENEEU T AR RRERBE N | wish to pay my premium and levy” by :

[0 XZ Crossed cheque
$R1T Bank X ESERS Cheque Number
ZRIEAGEIE MZEBERMAMR AT Crossed cheque payable to AXA General Insurance Hong Kong Limited

[J {SAE CreditCard:  [JVISAE [ B %%k MasterCard
{EF-R RS i ) ) {ERRHEXIBIR (B /) .
Credit card number Credit card expiry date (mm/yy)

£ A4 Cardholder’s Name
FAEERLERFEERADUARA LN ERRIRA I NERFRARENRERHE "

I hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premium and levy” of this insurance policy.

& A% ZE Cardholder’s Signature BEA(H/B /%) Date (dd/mm/yyyy)




1R AZEH] IMPORTANT NOTES TO PROPOSER

BT A HAIR B E MR A A RS B RIBA S HRA T ILREECRIER > NSRS AR - BEIEAABHE FARRIL
IEM%.?-E%Z*EJ_ &Wﬂ@ﬁ%ﬁ?ﬁ%ﬁﬁﬁﬂ’]ﬁﬂﬂfuﬂﬁ("@%1:.1#5935) » LBERBIESE 2 - AR TG > B TRIBZHRAEERESRR » TR
RERAIAE AR EE TAIRIRE » EE AT EBULRERY o AR ERBIRZIERE N RRIVER o

Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have
any doubt about what you should disclose, do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of
letters) for your future reference of any additional information given. Providing correct answers and making sure we are informed is for your own protection, as
failure to disclose such information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether. We
reserve our right to accept or reject your application.

E58F DECLARATION
A /BRI A A /PR B KR EMEMA TIREILRFRRE ; MERFES MR BRXMEAEM S =B A FRRIRS

I/We HEREBY CONFIRM that I/we am/are not acting on behalf of any other person for this insurance proposal unless otherwise expressly indicated in this
proposal form or any other documents provided to AXA General Insurance Hong Kong Limited (the “Company”) for this proposal.

TN [ BRIBEMAREN / RFOIREMERARER k2 AL (T8 MERA L 3t 3M) (BREsE - MERMAL & TR FEERARIRAERR
ZEth A L) EBRRREIR

I/V\E HEREBY DECLARE AND AGREE on behalf of myself/ourselves and other persons referred to 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/ourselves and such other persons) that

1. Bi—YIBG R ERENFRE S » TRea AN/ KR FAE > AN/ RFFRARE » 9AEEL TR ERL ;

all statements and answers to all questions whether or not written by my/our own hand are to the best of my/our knowledge and belief complete and true;
2. HAEBMPMEEEZRILGESE - BAAZHERENIRE - WIEAMREN—IHM7 ;

all answers to such questions, together with this application, shall form the basis and become a part of the policy;
3. AA/BRMIEARLARFRFNREZ TEHETIMZAS |

I/We have read and fully understood the Proposal Form product brochure for the policy applied for;
4. BAN/RMEREATRR > BESHRFESREFZI[ > BREA—ERALINEEEEZHE ;

I/We shall disclose to the Company any change and/or material facts of all Relevant Person(s) that occur after signing this proposal form but before the policy is issued;
5. REBEREMRIIBZGEC2BHBERMSMBERER » HEEX ;

the policy shall be effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;

6. A/ HFIBERMAFREHIEFER > WRBERMGE HERHEL - ERARFATHAR ;

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

7. (Z?DLJ%)ZIS)\/ BPEEZ R AR HARERE —ER jt?}t2k$ EZ ST > BEATETRY > WREBWHZREESREAG R Z &R o
N /BEMLERZRACERRBNAEE » EASEHREEN ’\TT’E%HEZISEH B2 > IEREEHETTEANE R FAR) RE FFr=HRIER)
(If applicable) I/We have obtained the authorization from the |nsured person to provide the information requested in this application and to deal with
and receive or request information concerning the insured person from the Company in relation to any matter arising from this application. I/We further
acknowledge that the insured person has been explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose

of this application and has been informed of his/her rights under the Personal Data (Privacy) Ordinance.

8. ZIS)\/%dFﬂEHiEZIS’&TjoET"F@JE’JEiI BRI M ~ I SGEITIERIZET ¢ HEE BHHZEL « mEKD « ZERIVERE « WERERE
HER5E > D ~ FER  JLE8 < FRZEER « AT BRI « PIRIEERE  BEAATNER ;
|/We declare that my/our company has not registered, incorporated or conducted business in any of the following regions, countries or cities: Afghanistan,
Belarus, Crimea and Sebastopol (also known as Sevastopol), Donetsk & Luhansk, Cuba, Iran, North Korea, Russia, Syria, Venezuela, Yemen and Zimbabwe,
subject to any update from the Company;

9. AN /BFIRIEAARZEEREAA /?Jzﬁ BEABRNER AL « BEMULSFIRE FERB R BITAEUIRES NS EUAEF AR (AIINEEAZA) &
Eﬁﬁﬁﬁﬁﬂﬁ’z)‘(#?’f%% A /3
the Company can use my/our personal detalls such as corresponding address, email address or mobile number to send me/us policy-related information
and documents by mail or merely by electronic means (such as by email or SMS) at the Company’s discretion.

A /FAFIEERE I/We declare that

- BRARMUREEAENRMCEEMN  TEETRISEREMES ; BFThm  REBH  REMNEHURBEEERNTHRERRGRHES
FENMEECO RSB EMIRER /FTRI N B mEHBFRIM o No processmg and/or manufacturing of any kind is carried out in the insured premises
located at residential building, except for the business of handicrafts, costume jewellery, clothing and accessories and any food business which obtained
Bakery License and/or other Licenses/Permits required by the Food and Environmental Hygiene Department of HKSAR.

o BAN/BRARFOEEEMEEERER > 2ABAR=GIEZRABEEREBEEEZE © The insured premises are built of brick or concrete and roofed

with concrete, and is in good state of repair.
o FA/HEMRKRERERAFRERDEERELRF - BRIVBUHEA /BRANREHIERRSHRE XM BE B R AR © No insurer has ever

cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself/ourselves.
o RN/ BERFRKRIBEMELEZERIEL o |/We have not suffered any loss in the past 2 year.

(AER Q. Beii. TEEREAEIBE B IMRIB R FBM) (The paragraphs i. and ii. are applicable if Group Personal Accident Insurance is chosen)
i. ZHRABRKELERRAST  AFRIRBERBEFEMBATIER > W > ERIERMER THIES > SIERER ;

The insured person has not been rejected, postponed, accepted under special terms and conditions for a Life, Personal Accident or Health application by an
insurance company, or its renewal has been refused;

i. 2RANERBEBBRBRIAREASIIZHR
The insured person(s) do not suffer from any infirmity, illness or physical defect.
(ERi. Keii. TEFR A B RS AR IBE{R BN T8 M) (The paragraphs i. and ii. are applicable if Group Business Travel Insurance is chosen)
i RHREANMEFZERBENSHSESBFBREMINM AR ;
No insured person(s) shall be travelling contrary to the adV|ce of any medical practitioner or travelling in order to receive medical treatment;
ii. WIEBERERER > SHRANRERERBHERLREY > SBIEES ;

At the time of this application, all insured person(s) are in good health and free from mental deficiency and physical impairment;

KA /FAFIEERR I/We declare that
. ﬁéﬁtﬁ’%eﬁﬁi& TIEENEMER > BRERIARE > TESRAREASNEHELEZRRBERABDMAN/BMPIFTSARRE > WURE
+TA

I/We have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract
between AXA General Insurance Hong Kong Limited and myself or us.

o BAZNEBRKRFAEEEZRARERFERAEH U LB « BRRIEHE o
| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the insured persons to make the above declarations, agreements and
authorizations.



U EE{E A E¥}AY%E2FH PERSONAL INFORMATION COLLECTION STATEMENT

ZRRBRARAE (T ZIS’A_J ) BAE H A (A B (FABR) (R5)) (BFBEFIE 486 F) (IRHI") Yok ~ 758 ~ RIE « BAM/ REBEABNFIEENEE - 14
BERAAEAMEMNENNERASE > IR IRER—IIEeI1TRPER - iR ZtS"_JFﬁh@)\ﬁHE’J“EE@E FABRERR—INE AT B > BREAER
NE2  RERFERERESERNRINMEERG « BB TERAEABTHNER

HEEER > RETTIMARABREETOEAEY - RFRSEEARMUE TAENEY - ERSURE > UBEERERTHER -

B $@E;E§5MEW$ETE’JEA§H(@%PFﬁﬁﬂﬂuﬁEEﬁﬁﬁﬂﬁ) ) WRIRER FHIRIEER (BB MUARRERA - 76 - B2 - B% - KB
L2 E

7~

1. BEETFHEN - REMEHEAAT #%EIWEM@T(ﬁﬁmm3)1$QTMﬁ¥Aﬁ%ﬁﬁﬁmﬁzTE&@%*EH&%&@A&H&#%EMAi
E5) 2 E S/ BRES - LURIRME - 415 - SBENIRERSER /R ;

EEﬁ&ﬁ%Tﬁ$@1&#ﬁﬁHEﬁhﬁZémﬁmFﬁﬁmEﬂ$mﬁE$,

FE TRERERY > SIEETRRRNIT/ EEERENRE ;

B ACATIM /3L L B RAR F5 HRAERYE I A/ ARFS T H B TS BB TRE S E S R THERREEMNERBEN > SERERE ;

BRI LEREEITA (R T RMBARN AR K&/ AR REH S IRENER/REER) ;

SHER TR ER ;

BEPRAER/ RS

Bt E B AEITHIRMZ ;

9. REFRASEIRERZAER BRI ENAR TARNEASEL ;

10. PERRMAE A AR ~ 3B ~ RO ~ BEETRISIES IFIERNIEBE X RIS B EE UM it F R E S S E MBS B BB RUE R &EITRE ;

11. ETEH M/ SERZEM / HEFEU ;

12. BHMEERANE A EEERERE ;

13. FREAATDEHLCEHRNEMERT ; &

14. B FEMBEMNERERNEMB -

BAAZSHNER | AAZSHETURT » BEESHEMERARE AT » TiRia

1. (IR EBHE LU thith 5 B 2 BRRARE 7T $QTMEHH%WA1 FRBRERAT  REHEEAT BT ZREBEL  (TERTINT 5518
NEHEREE 0 URHIEAEmNS > B TRESE THERESREEBIEN ;

BEFMAA _Jﬂl/:E#E’ZEEH%E?ET&E’JEHEW/HE?’“ﬁ'ﬁﬁaEﬁﬁ"F:Eﬁ'ﬁ%ﬁ"FkHjEI’J:E%Hﬂﬁﬁ&%ﬁ?ﬂﬁ&ﬁ?ﬂﬁffﬁEEE’JEﬂAi(@%ﬂ\%{é}x) >

EEBREBUIMNE 5 RA AT/ KL RERAB AR TE > ST E IR (SIEERRHRR) THEAAESNaEREEFIEARE - REAHE=7 ;

EEEREEN (EHREERNER T) B R AT ;

EATEHNREFNETAEEREBNFEA  F85 - BRERRBHE ;

EEBREBLUINE M 7T A E A ATHP N B S MR B B4R ; &

EESERERTEM LLAGRBEMNETR2, 3, 4 R5ZIER T > UFAL 1?[!1?}@%)\ ﬁii%l]i«‘ﬁﬂ B BEIEALT BT

B RIGERFMARER VAR IKEH’K*}E‘QH% HnRB AR (ﬂﬁ;msE?ﬁiﬂl ) B ITFAS T AEPIERNEMAL) B

PR N SRR AT NEENBIRER SRR (RHEES) -

MM T RA AT ARFEENERAE THEABRNES » F2R T ‘EHERHEDEARGEBASEHRETEMA L 5515 -

B THEABRIES X PREN—ERNZEER B NmRES o

HEEIEEHPERARISEEASEIRETEMAL

TATEE -

1. FEARARAREHFANE THES « BHEER - ERKRBNVESER - RBEARITA « MBERRA DGR BURLUETEIZEH ;

2. TPSJ;&j ) ZESRAM T > ANABSFRBB A REESER LA AR BRI THER IR R ERMETERRH (BFERRMNIRERE - TSR GEREE

ﬁ&\ﬁﬁ~ﬂfﬁjﬁfﬁﬁg ﬁmmﬁ~§%ﬂm%§g&wﬁ; . o N N
b %@;1@&%& B BEEIRTERT  BE  BEATECHVARELES « RERZE  RE - RE 55 P  EENERRRFREK
3. MLWF&EW%GE$ AE R SR T AR A
) ERIZEERRRTS
B=

ﬂtﬁéffﬁ
) EEEX AT R RES ZZIS’\T&['2_225%%5%‘7‘5B’Jﬁ-ﬁ%Afﬁ%#:ﬁA{‘EnuHﬂ%ﬂ# ;
) AAER NBISAE I L Ao (A R BRI = 308 « B S8 B ok B H BIE (R ;
4. BREAREEHE LIRRBREMI) 0 RABTFERR L 1 BREMAFTMEERHRMH T L33 REBAFIENEHREMAL » UEZFALEREZSERBRE
mPER > MARBRILENAESEFEERR (BERTARE) -
AR TREARRE L XPIME BERHET EXFIENALZE - ARBAESETHEERE » AREESE THEERERAAIERE THEAER K
RETFEMATEERRERERIEHERE
ETHRTRHEE T M TEAAREMERR THEARHKREHRTFEMALFEMRERENER -

%X%%ﬁg@%ﬁggﬁgjmﬂe P BREETX EAERNERMEE" SHFA5EMILBHART - AABEEFRRERNERNER TRETERET
AABEMNSHEMEL ! *E?F{I*WJ » BTERTATARREFAETHEAER  BERZEMNEIZE - UAKBEERAFERNER - B TEIUEZREAREH
BT A RBIFFHEAERB0EE
ERMEENER > HEMEREE - BRAAQABFMFHEEENEY  RUEEPXEREE

BABITETINE 38 SRR B E 518

ZRRLERAE

AABERFREEE
AT IEERE THIREGENER - LUEHAQRRRITH THEN ERERM S IRAITHRMERER -

AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding, processing, use
and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO”). Personal data will be collected only for lawful and relevant purposes
and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the
personal data and to avoid unauthorised or accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.
Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history) which may be used, stored,
processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners (see “Use
and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services to you, including but not limited to administering the policies issued;

4. any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our

affiliates, including investigation of claims;

detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

matching any data held which relates to you from time to time for any of the purposes listed herein;

0. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by
police or other government or regulatory authorities in Hong Kong or elsewhere;

11. conducting identity and/or credit checks and/or debt collection;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the Company’s business; and
14. other purposes directly relating to any of the above.
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Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:
1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation,
fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong;
2. any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by
the Company and/or our affiliates;
3. any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company and/or our affiliates
in Hong Kong or elsewhere and who has a duty of confidentiality to the same;
. credit reference agencies or, in the event of default, debt collection agencies;
. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;
. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and
. the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs nos. 2, 3, 4 and 5 of
the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants, financial advisors, solicitors,
organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether
directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the
insurance industry to analyse and check data provided against existing data.

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”.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

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

1. useyour 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.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall, without
charge to you, ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and
to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:
Data Privacy Officer
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road,
Wong Chuk Hang, Hong Kong

Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

AN [BAFIFEDAS N /B FIE PRI B F R S8 A 5 ) B 2B (“‘?éﬂﬂ”) ° ZISA/?ﬂdf’%ﬁ;ﬂﬂx)\/?ﬂaﬁE%&L%ﬂﬂS)\/%{Fﬂ’E FARBIERZ R 0 AN /IS sFAHRIE
ZERHE AR E ST > A A ?MFEE’J@A B E (Nime S UL RAR PSS E MRS FrEGS) o IRIEU P » 28 A/ FFI L RESD I A B S A B RRZ
BACHAKREBAEN/EMNEAEE @%T‘E?&ﬁfﬁ¢1§Jﬂ7§z#%$/\/£z1ﬁ1@)\ﬁﬂk1 %ﬁ?@ki 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.

[EEEA : MEA T FRERE “ﬂ&%ﬁlkﬁ*ﬂﬂ‘]gﬂﬂ” ERMBRETHNEABHEERRHAL (K ‘EEEEHDEARREBAAEREFHMAL" 5
) BETHHRACN LRI (V") KABBAEFERABETHEAESRMEABER{EHAL o ] [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 tick the box below and we will not use your
personal data for direct marketing.]

O A /HEFATREEARRE WEAASHEERE ERMNSBAA/ RANBEAZHEEREHAR (2R TEERHEPEARBEEAGREFEMA

7 ﬁMI}) Bt AEERIZWE M E AT AV E R B1Z(REHHMF © 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.

~ oo n

BRIRAZEERAFIEIE Proposer’s Signature with Company Chop HHA Date
(FBMNZERRREZ LZEE Do notsign ablank form) (B/B/£€E dd/mm/yyyy)

N RECRERAZHEZHRFRREEERNAREE - MTHRELHIE > 75815 www.axa.com.hk/ia-levy B E AXA L% (852) 2523 3061 ©

Levy collected by the Insurance Authority will be imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-levy or contact
AXA at (852) 2523 3061.

2885 AGENT DETAILS
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In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.
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