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F L EXI CARE o PTIO N R EQU EST FO R M [ New Application $15EE [ Existing Policy IRBE{RE

AXA China Region Insurance Company

(APPLICABLE TO MAX GOAL Il INSURANCE PLAN & WEALTHAHEAD  (Bermuda) Limited
11 SAVINGS INSURANCE ONLY) (Expressed as “AXA”[“The Company” in this

request Form)

g 128 i REEH (FRE) BRAR
§Bg1§i§1ﬁ‘$f§*§ . N (MABEBHEERBAAXA LR “BAT) |“BAF")
DEAM TEREBRK 1) SMETEIREF 1 #HERE)

Simple steps for your service request submission: 532 T RIEGRAERE :

(1) Complete this form. Please do not sign on a blank form. (1) SEERFE - AVNEEHRFELEE
(2) "v"" the request option and provide the necessary details. v ERREIETIRHFAEER -

(3) Countersign any alteration on this form with the Owner/Trustee/Assignee's REEE FNAEAEN  BEA /SEA / SHEA (NAREERTs FE

RS

(4) I(;)ézgzsrseef:ratso"t?1\ger(;‘ui;;:itscf(;:}r:lzlissitg?::z;er:uments required to process your AJ) BFHESIE ©
K processy (4) S BIFTTHHE S| RIS o

request. : 2 S5 a %= G
(5) Submit all pages of this form and supporting documents to your financial consultant (5) MBI UL FREAEBIFAA RE KPR AT EIEMRERIEE AXA ZEE P RFSRO ©

or AXA Customer Service Centre. (6) WFMERZ IEXRFAERFMBXHRTERE -
(6) The original of this form and supporting documents you submit will not be returned.

INSURED'S AND OWNER'S INFORMATION #{FAMIZE AZE

Full Name of Insured

WIRALER

Full Name of Owner

RAEAlSR

IMPORTANT NOTES EEH1F

1. This request form is only applicable to Max Goal Il Insurance Plan & WealthAhead Il Savings Insurance policy owned by individual. The request will only be processed if the policy
isin effect.
2. Defined terms used in this form bear same meanings as in policy provisions unless provided otherwise. Please refer to policy provisions for details.
3. Please follow the below steps for application under "Flexi Care Option”:
(a) (i) Please complete section 1 if you are to appoint a Designated Executor or change the appointment of Designated Executor; or
(i) Please tick and/or fill the relevant field in section 1 if you are to change the amount of Designated Withdrawal.
(b) Please complete section 2 if you are to terminate the appointment of Designated Executor.
(c) Please complete section 3 and 3.1 if you are to apply for Designated Withdrawal.
4. The appointment of Designated Executor must fulfil the following conditions:
(a) The Designated Executor must have attained the Age of eighteen (18) and be in such relationship(s) with the Owner as permitted by the Company from time to time as at the
date of application for the appointment of the Designated Executor;
b) The Owner and the Designated Executor must be of full mental capacity at the time of appointment;
c) Only one person can be appointed as the Designated Executor at any one time.
) Theirrevocable Beneficiary (if any) and the assignee (if any) must agree in writing to the appointment of Designated Executor ;
e) The Owner does not have an existing enduring power of attorney (“EPA”) covering the policy. If an EPA covering the policy is subsequently created, the Owner shall promptly
notify the Company of such appointment; and
(f)  The appointment is in compliance with any applicable laws, regulations and guidelines and fulfils such other conditions as the Company may set out from time to time in
this application form.
5. For details of “Flexi Care Option” including but not limited to events that will revoke the appointment of Designated Executor, and the definition of Mental Incapacitation Event,
Loss of Capacity for Independent Living and Designated Withdrawal, please refer to policy provision.
6. According to the Anti-Money Laundering and Counter Terrorist Financing (Finance Institutions) Ordinance, the Company reserves the right to ask for additional documents.
7. Request for the appointment/change/termination of Designated Executor, and application for Designated Withdrawal is subject to the approval of the Company at its sole and
absolute discretion.
1. IEERFEREARBEAREN TEHEK ) SREBIRERN | FERBRE - FAPRFRGERELENFEFRIE
2. BRIERAFRE 0 AREAERNERAZRREFRIIBRMAESHER © FIEFERMAERR
3. FAIREUTIERUPRE TEREEE)
(@) () MEEIEEITARERSEHEERITA > 5F5THE 18050 5 3
(i) MNFBIEEIRTRIERE » BRI / TERE 1 SO R Z BRI -
(b) MARIEZEIRERITA > BFEE 2 315 ©
(c) MNERSEIEREIRTR > AT 3 &R 3.1 8615 ©
4. BEEBITANZEEFEUATHRE
a) IBEATAMBEREZEEERTAZEHEERT/\ (18) BRERFE A ZRAAB AR T FEHUER ;
b) RERFEARIEERITAINERSERFET2MEM L1TE8ET;
o ER—FEAER—Z ALEIREEREENTA ;
d) FAIEEESZEA (A) MZEA (B) LESEARBEEEENTA;
o) FANSERFRAEARENFABRESE ( [FARESE) ) BREILARRENFAEES » FEARBRENAASTEMEIL ; &
) EZEFSEEERIERE ERRIE5| ) BRSAABRERFR I REHANZEEMFME o
5. AR MEREEE K5 > SEERENERIEERITANSERBHENES » REW LBITRAENEN - FEBUEERIEERRZES » F2RRERMR
RIERTZ TTRESRAHS FESERGE 2EMBETER > AAERBEFNTEEMHY
7. FATHNEE ) B/ RIEEERITARIEE R REMZER 2R REHEIEHE
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AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAE (BRE) ARAR (REREEMBLINERAR ) ZRERBRAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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FLEXI CARE OPTION REQUEST FORM ZRA{SRIEIEHHARIE

1. DESIGNATED EXECUTOR 5EHIT

Note ;¥ & :

1. Please provide the Designated Executor’s information s51e s EHITARER

2. For policy under which “Succession Event Option (2) - Death / Incapacity” of “Heritage Protector Option” is elected, the existing designation of Contingent Owner and Interim Owner
(if any) will be automatically revoked upon the subsequent appointment of Designated Executor being approved by the Company

FLMERCTIEEIE) R TEREMERIA ) — S/ BITAEN) PRE » EAARHEREREIITANZE REREHAAKRGSEA WH) KISERK BB

[11.1 APPOINTMENT/CHANGE OF APPOINTMENT OF DESIGNATED EXECUTOR Z{E/EME(FIEEHITA
(Please complete (A) & (B) under this section 5552452614 (A) K (B) )

Declaration and agreement of the Owner 585 A 2 B Rk 1%:%

I, the Owner of the abovementioned policy, hereby request to appoint the person stated below as the Designated Executor/change the
Designated Executor from the existing Designated Executor to the person stated below for this policy effective upon the Company’s approval
of this application.

A > Bl B RERIFAA » Bt ERARPFEGHER > ZEUAT ALHAILRENIEENITA / RILRENIEENITARRER
EHITABBRAUT ALe

[11.2 CHANGE OF AMOUNT OF DESIGNATED WITHDRAWAL EEISEIR T EE
(Please complete (B) under this section s55eR 2615 (B))

Declaration and agreement of the Owner 55 A Z B Rk 7%
I, the Owner of the abovementioned policy, hereby request to change the amount of Designated Withdrawal stated below for this policy
effective upon the Company’s approval of this application.

A > B EFRENFAA & SR ERARRFEGHIER » I RENIEERARNEIRE E L LT -

(A) INFORMATION OF DESIGNATED EXECUTOR 1§ EHITAEF

Full Name of Designated Executor In English =g
FEEMIT AR "

(As shown on H.K.I.D. Card/Passport/Birth Certificate) Surname
(%%%16%/%% / tHE%ﬁEH%J:E'\JQE%) Given Name %

InChinese  HIXH
(If applicable) (¥0iE )

%agljzler O Male B4 O Female &M

Date of Birth (YYYY/MM/DD)
HERE (/8 /H)

H.K.1.D. Card/Passport/Birth Certificate [0 HK Permanent Resident: H.K.I.D. Card

BREME | #R  HEHPE EBXAMEBR . BESME

Notes:

3

* For Non-HK Permanent Resident, please submit nationality O Non-HK Ii’ermanent Re§ident: HKLD Card/Passport *

proof. EEBRKABR BAESE ER"

* MAIFEBXKARR » BIEREIFEER o

Relationship to Owner: O Spouse FcfB O Brother 7, / 38 O Sister % / &k

BARFE ARVRRA
O Parents X & O Children & O Grandparents AR &
O Grandchildren O Parents-in-law O Son/Daughter-in-law

BTL ERE 245 /| 8im

O Others Efth :

(B) AMOUNT OF DESIGNATED WITHDRAWAL }5EIRSRA S X8

Amount of Designated Withdrawal (in percentage of Total Cash Value as at the

time of withdrawal)*

IEERMNERE (URMFERSEENEALERT )N

A If the selected amount of Designated Withdrawal is less than 100% of Total
Cash Value as at the time of withdrawal, the application for Designated
Withdrawal is subject to the requirements on minimum withdrawal amount
and minimum notional amount as specified by the Company from time to
time, therefore the actual amount of Designated Withdrawal could be less
than the selected percentage. %

N NPRESEIR MR RA D IR R AR IR S EER 100% > IEERTREAE (Must be in integer between 1 - 100%)
BAAARFNATHRERNSERBESRSANER > ELER | (MWEAS 1 - 100%)
IEERMBE AR A DI PREEE A L o

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAE (BRE) ARAR (REREEMBLINERAR ) ZRERBRAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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FLEXI CARE OPTION REQUEST FORM ZRA{SRIEIEHHARIE

[]2. TERMINATION OF APPOINTMENT OF DESIGNATED EXECUTOR 42 IE Z{FIEEHITA

Declaration and agreement of the Owner 585 A Z Z AR 7%
I, the Owner of the abovementioned policy, hereby request to terminate the appointment of Designated Executor for this policy effective upon
the Company’s approval of this application.

AN > B ERREBEVRTAA » ZILEKRARRRESHUER » RIEAFREZERERTA

(] 3. APPLICATION OF DESIGNATED WITHDRAWAL* ER:E}S E ek *

Declaration and agreement of the Designated Executor SEE#MITA Z EARIFE

I, the Designated Executor of the abovementioned policy, hereby request to receive the proceeds of Designated Withdrawal for this policy
effective upon the Company’s approval of this application. | understand the application for Designated Withdrawal is subject to the
Company’s prevailing requirements on minimum withdrawal amount and minimum notional amount.

A > Bl EMREMIEEHITA » BB RAAPAFESHIER » BEIEERM - AAHBRFIEERABENEEAR RITHRER
REARRBERRZENEK o

Occurrence for Designated Withdrawal O Mental Incapacitation Event of the Owner
EEp s IR RHAEANEERH ERITARENSH
O Loss of Capacity for Independent Living of the Owner
BEARREBILEE

*In the event of Loss of Capacity for Independent Living, the Designated Executor must
seek the Owner’s consent to the application of Designated Withdrawal by signing this

form.
ZE%#%E)\Z{@EEIZEE » IEEHIT AN EGIFEAZBERAREARPFIETIR
wA ©

Committee or guardian has been appointed in respect of | OYes B~ [ONoj&

the Owner under the Mental Health Ordinance (Cap. 136

of the laws of Hong Kong) or under similar laws in another AMfany com‘mittee or gua'rdian has been appointed, a do.cumentary proof that
jurisdiction such committee or guardian has been appointed and written consent from such

\ e e — _ ., | committee or guardian for Designated Executor to apply for and to receive proceeds
R ((ﬁf$ﬁ§!§/ﬂ%i§\“» (HBEGIE 136 &) EJZET@EJ% of Designated Withdrawal on behalf of the Owner must be provided
BRENBLIZEMSEAZEEMNZAIEEAREEN | neacraStesARe#A  ARTXHERENSHESAREREARL
WEE > REEARAEE ANEEAMBERITARAREE ARFENERIEER
MEFRSREMEHHNEERE

* Please also complete Section 3.1 PAYMENT INSTRUCTION
BRERSERE 3.1 BRIRIETR

3.1 PAYMENT INSTRUCTION {3535

By Autopay E &R

[J Credit to the bank account below 7 A LL FER1TF O (Please provide bank account proof ;51 {EER1TIR A EER )

Bank No. Branch No. Account No.
SR1TIRES PTIRES FOSEES
Notes: AR
(1) Bank account holder must be Designated Executor. (1) SRITIREIFAEAMRBBIETHITA ©
(2) Bank account proof must show account holder name and account number. (2) SR1TIREEBRZEYIAIRITIREIFE AR KIRITIRSE ©
(3) Autopay is only applicable to banks in Hong Kong and the payment will be paid in Hong Kong Dollar. (3) EBNEIE LEANE BRI RIIBELEE LT o
(4) The upper limit of autopay amount is HKD1,000,000. (4) EBIEMEMS A L IRABE 100 & o
By Cheque Only applicable for overseas client OR cheque made In foreign currency OR payment amount larger than HKD1,000,000
x5 RBEARBINERFINETRRARIR B 100 BHFRIE
Cheque currency T 25 1% Place to bank in (Applicable for foreign currency cheques) A Z#h& (BRI IMNELZ ZE)
[ Hong Kong Dollar 7% [J Hong Kong and Mainland China &8 R E Fuith
O Policy Currency fREE & #E [J Outside Hong Kong and Mainland China &8 K& Ry th Lok

Delivery Method BEX AT
[] By mail to correspondence address*:
EpEF i@t ~:

* If the address is located in the Mainland China, please complete Section 7 of this form.

gL AR B ARE » SRSTRUASEREEEHYEE 7 8RS0

[0 To be collected at Customer Service Centre in person Zx A 31 B & 5 IRFS 50\ 4EEY (Location HhE) : )
(Contact No. BiA& BB 55575 : )

[0 Through Financial Consultant X ¥EBAEARTEE3S

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAE (BRE) ARAR (REREEMBLINERAR ) ZRERBRAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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FLEXI CARE OPTION REQUEST FORM ZRA{SRIEIEHHARIE

By Telegraphic Transfer Only applicable for overseas client

BiE RBERANBEINER

[ Hong Kong Dollar /&% [ Policy Currency fREBEHE

Notes: AR

(1) Please submit Telegraphic Transfer Request Letter and bank account proof. (1) FRREBERFEKIBITIRF A o
(2) Service fee and administration fee will be charged by banks) (2) SRITHTWNFEBRRFEER

By Policy Transfer (ONLY accepts payment transfers to other life policies under the same Owner)

AEEHMPE ( RIFMTIEE AMBERREA ANRE )
To policy no. EIREE4RSE Purpose A&
(] Premium and Levy Settlement #{{{R & R &

(] Loan Repayment f&iZ2 &
(] Other Hfth

4. TERMS AND CONDITIONS {5k Bz 4081

(Applicable to Appointment or Change of Appointment of Designated Executor or Change of Amount of Designated Withdrawal)

By signing this form, I, the Owner, FULLY UNDERSTAND AND AGREE with the following :

(1) I confirm that | have read and fully understood the policy provisions relevant to “Flexi Care Option” and the contents of this form and | am of full mental capacity at the time of
signing this form.

(2) The appointment of Designated Executor under “Flexi Care Option” Provision does not constitute an enduring power of attorney (“EPA”), a guardianship order, or a committee
order, and the Designated Executor is not appointed as the attorney, committee or guardian of me under this form. | hereby warrant and represent that | do not have an existing EPA
covering the policy. If an EPA covering the policy is subsequently created, | shall promptly notify the Company of such appointment.

(3) I'warrant and represent that the Designated Executor is of full mental capacity and is eligible to act in this role.

(4) Upon the Company’s approval of any change of: (i) Appointment of Designated Executor; and/or (ii) specified amount of Designated Withdrawal, as applicable, the relevant
appointment, and/or specification in force immediately prior to our approval will be revoked automatically.

(5) 1shall inform the Designated Executor of his/her appointment, relevant details and status of the appointment under the “Flexi Care Option”, including without limitations the
Company’s approval of the initial appointment, any subsequent changes made to such appointment, or revocation/termination of appointment.

(6) 1shall procure the Designated Executor to carefully review the policy terms and make their own independent assessment on their ability to comply with the relevant rules and
procedures in connection with the application of the “Flexi Care Option” and to assume the various obligations under the policy, including without limitations the obligation to use
proceeds of Designated Withdrawal solely for the maintenance, benefit and care of me.

(7) To the extent possible, I shall be responsible to promptly inform the Company of any events that will revoke the appointment of Designated Executor pursuant to the terms of the
policy.

(8) The Company shall not assume any duty or be responsible for the validity or legality of any appointment of Designated Executor and shall not assume any liability in relation to any
such appointment.

(9) I (including my estate, assign or successor) agree to indemnify and keep the Company indemnified against any losses, damages, costs, claims and actions which the Company may
incur or suffer as a result of or in connection with:

(a) the Company acting in accordance with the “Flexi Care Option” Provision of the policy and/or instructions it reasonably believes to be given by me or Designated Executor.
(b) any challenge or invalidity of the appointment of Designated Executor.
(c) any breach or non-observance by the Designated Executor of the relevant policy terms.

(Applicable to Application for Designated Withdrawal)
By signing this form, I, the Designated Executor, FULLY UNDERSTAND AND AGREE with the following :
(1) Inthe event of an occurrence of the Loss of Capacity for Independent Living to the Owner, the application for Designated Withdrawal must be further accompanied with the written
consent from the Owner for me to apply for and receive proceeds of Designated Withdrawal on behalf of the Owner.
(2) (a) I confirm that no committee or guardian has been appointed in respect of the Owner under the Mental Health Ordinance (Cap. 136 of the laws of Hong Kong) or under similar
laws in another jurisdiction; or
(b) If any committee or guardian has been appointed, | shall provide a written notification with documentary proof that such committee or guardian has been appointed and written
consent from such committee or guardian for me to apply for and to receive proceeds of Designated Withdrawal on behalf of the Owner. The Company has the right to revoke the
appointment of the Designated Executor by written notice to me and the Owner or to withhold payment of the proceeds of Designated Withdrawal until the Company has
received such written consent from the relevant committee or guardian. | shall use my best endeavours to procure consent to payment of the proceeds of Designated Withdrawal
to me from the appointed committee or guardian if such committee/guardian has been appointed, and/or otherwise seek direction from the court of which such committee or
guardian was appointed, in relation to the payment of proceeds under the policy. | shall bear the costs for obtaining such consent and/or court direction.
(3) I must use the proceeds of Designated Withdrawal solely for the maintenance, benefit and care of the Owner. Save and except that I may apply for and receive proceeds of Designated
Withdrawal, and to effect administrative changes solely in connection with the receiving of proceeds of Designated Withdrawal under the terms of the policy, | do not have any rights
enforceable against the Company under the policy or otherwise.

(BARZERERZEEEMTANEEISERMNEEHE)
TN FHEA  EREAREERS > ELEISARRPALERBUTHERRZAR
(1) FAEREACFRILTZEAAM EMRER] NREFREERBHIANS > TAATEELRBRRAT2A0E® LTS8 -
(2) TEBRER] FRTEEPTANZEFIBSREAFARES ( [RAREE) )  EESHRAEES » UARBZIEERITATSREES AR - FEEEA
HEGEAN o RNEIREREHR » ANGBERFREAFRENFARES ( HRARES) ) - EBRITIURERENFARES » ZARBRBMNEABAMEIIL
FAFREREZR > IFERTARTZHEN LITRENRAFEREEILHE -
EEQEMAEREN () RERERITA 5 K/ 3 (i) IEERMOEE » RIERME > AEARRPAHERRBEREER / URER SR BHES -
KAFERL TERIRER NRE  BRFBREERTENEENTA > SFEFRRREARMESRT - BRZENEAREL TSR / KIEHRE -
FARREIRERTAFAGRRERR > URBITBUMEEET TERIRER) FHEMNTRIMNEFURRESRFRESENES » SFERRNAEERIEER
TEFRISTIRERR A AR  BFIMEREZ L -
FABAERARE TERENEATEARBREGREHHFZEIEENTANES -
BARTEREMEERTAZENERE RS EEFREASHRER » TAEREEFRALETEERNEE -
) 25# (T@%ZS)\EI’\JEE CRBASMEEAN) AEREQARNRUTERMAEEERNERNEAER I8F « BA » FRERITY > EQRFHERELRFHEARN
:EJZI éﬁ £ :
(a) EARNZERARN EMEREER NRERNL / HRESERSRAFAFEERTAGT ZIETMTE
(b) (EMHZEIEENTANEERRFARBEE
(o) (EAIEERTALEMRRERRZERKTET -
(BRI ERAEIEER )
BN IEERTA » BREARKES  EEEISARRPALERBEUTHERRZASR
(1) WRFEATEBILEE > AIERFIEERNE » W AE—PMERBAMSARKTEARFERBRISERRIFISREMEHNEERE ;
() (a) FAHEDRBIRE (FBEREGEE) EBEOS 136 ) HHMEAZERENALIZEMFAEAZEEAZAEEANEEA ; R
(b) MEZEEMRAEEAREEEAN > FABRREEBEN > WAXFEAEMZAEE ANEEACEREE  REEMZAEE ANEEARTARKTEARE
FERISERMAOFISREMBELNEERE - SARARSBIEBEN R ARFE AMBEBEIEERTANEE » REEZ(IIEERMOFAERE  EE SARKE
ZEARAEEANEEANTARE - FARBRABNEEREENZAEEANEEARRURARAZMEERRNMERER /| RATTREEZZAEEAR
EEARERRENSHES NS RIET - FABRKEISZFRE KR / HUARERHER
(3) FALERISERMROFFIERRERNRRE ARNER - @RMREZ L - [RE AR RBERREN R PFMNEINIEERMBPMSRIBANR (FHE R A RERE R MRBPR
SRIERTREESS » ENLBEAEM A RE TSRS XH B AR RGIHIT -

SEEB

83
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ZRAE (BRE) ARAR (REREEMBLINERAR ) ZRERBRAR
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FLEXI CARE OPTION REQUEST FORM ZRA{SRIEIEHHARIE

5. PERSONAL INFORMATION COLLECTION STATEMENT USEE{E A EEIHVESRA

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.
BEEASRATFEE (www.axa.com.hk) THEHIEAFATRERUEBABRNER (“ZEE” ) > LA (ZEE) $EE -

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.

MR T RAAT ARHEENERTHEABRNEE » F2HTY “EEERFHPEARBEBAASRREFHMAL 55 -

EEHERFENEARRAEBAERRETFREMAL | A2TFE :

(1) ERARNABFEHFENENESE « BHEER « ERRRBESER « REEXKRITA - MBERRADRSTEIEUETERENH ; 2 ARE » ZEMES > ZATSRME

RIEB KR EESER A AR MRN TIER MRS R ERMETEREH (SFEETRMEHERE « RRYXGEREEAE) | () R - BT ARSI FEEHE %

ARARTS ~ SESAIMERAERKRARTS 5 (b) B  REKRERE - B0 - BEESRGERT - BE @I AFBELNREIES) « IRERIIE « 5B ~ REE ~ HF - #3344 - HEN

EmRRFERERHERESR ; 3) ULRBRESRERNAT K /A THABRM | (a) EAIZERMET ;5 (b) B=AERIEE ; (o IRHELEX ) FIFIZIRBRERZIAT K /

LB A NEESERBHRSIEREB A ; (d) MAATSEMNU LFRFIEEBRETENE=F1RE « RRNGERETHRNRME ; (4) BREERAERH LlpRFS RE®I -

ZIS’DEEBT\E%H%J:B‘C)(D S EMR P ERHR M £ X (3) BRI 2 B SRR A L > UHZFEATEREZERBRERTER > MARDALBNEESEREER

B (BERTTRE)

EERAEHEABRME L Xy B NSRRI F E XM A T 251 > AATERSENEERE » RREESENERRER S AIERESHEAESR RIREFTEMALIEE

Al B R AR EH R i o

EEBAEEISHATFAATEREREHEABRRRETEMA T EERIRERENRE ©

EEBEN  METRERE “WERAATHNER SRMESCNEAASIHEERRERR (2R “EEERHNEARBEBASHRBFHEMAL" 85) > FETIA

BAMLESIESE (v ) - BIEEERRHNIETRLCEE » AATETEFERENEABEEAEREHRGR

A | BRI / HMERELAAWEBRAERER GZBA) o AA / BRMEEAA / BOIEREBENAA / FPIEFERE (ZEH) > MAA / KASHMEREE (%

BE) HEARMBESFEZAA / BRPNEAESHNEE (FRIDILREARIEEMBEHREUS) < RIEU LR » A / HFFLEEDLFRZEATRE (ZBEH)

ERAREBARAN | RMNEAER > SFETEREREPEAKRERA / EMEAESRHREFHEMAL -

O A /HEAFREEAERE WEAABSHNEE" ERMEEAA  BONBEAASRMEERREERR (260 “EHEEHPMEARGEBEAZSEHREFHMAL 2615)
et FREEEWIE R E R BRI E R BRI o

6. DECLARATIONS AND AGREEMENTS 2R 175

| HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change / service unless otherwise expressly indicated in this application or any other documents

provided to the Company for this application.

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred in the relevant policy contract(s) and in this application (hereinafter referred to as “Relevant

Persons”,“We”, “Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself and such other persons) that:

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

(2) the application 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 Designated Executor are alive at the
time of the application and at the time of approval of the application by the Company;

(3) the application shall be effective from the date we approve unless otherwise specified, but only if the change is provided by the policy or is allowed by the Company under the policy;

(4) where I/We have provided the personal data of other Relevant Persons to the Company in this application form or in any ways provided to the Company for or relating to this
application, or for or relating to the future services in connection with this application, (a) I/We have obtained the personal data from the Relevant Persons lawfully; (b) I/We have
notified the Relevant Persons of the Company’s Privacy Policy# and the relevant data collection document (being this application form or any other documents provided to the
Company for this application) and obtained all necessary consent from the Relevant Persons for the data processing (including provision of personal data to the Company) as set
out in the Company’s Privacy Policy#; (c) I/We will assist the Company to obtain all necessary consent from the Relevant Persons if the processing of personal data of the Relevant
Persons goes beyond the original scope of consent provided by them; (d) I/We acknowledge and understand that a minor is a person under 14 (in Mainland China) or 18 years old
(in Hong Kong) under applicable data protection law, and I/We am/are (or I/We have been authorised by) the guardian of the Relevant Person who is a minor, or |/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) the Company is not bound by any statement which I/We may have made to any person if not written or printed here; and

(9) 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

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.

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAE (BRE) ARAR (REREEMBLINERAR ) ZRERBRAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

A NGEMFER A ALR B RREMEMATIRE ILREEN / RFSHE ; MTELLRAE R RFRRAMERE S S B EBARIRRS o

BAEERREAREMAELRAS ERERNRESHORRRZ AL (T8 MERALI =X MM (A%ER > MERALI 3 MHFf) IE8ESARIREE ERERN

RESHRZEHMAL ) BAKRE :

(1) A /B ZRERIBARAE Z BEIZEHEN ;

(2) ZNERFRRETIRGEBRATTEN ; () BBEFMBERBEMBEZNIE ; (i) FASRREFNHHALEATEAINEE (IRBRENRESHAZESR) X ; (i) FEAR
IEEMITAIMERRRE Ll BER RN EATHNEE BINATES ;

(3) BAZERBEATMIZAERRER » BRIFNHNERE » BB N BRRENT AR BN BEREE AT ;

(4) M/ BOERPFFRPIUEAAR > AAPFHEZABR > RAXRPFBRARRIRFERE Z BT AXA ZEZEEMEMATOEAZR > () K/ RMB & EMUAE
FAALTEISEAER ; (b) I/ HASEAMERA L AXA ZEEIVFABSECE # RBRMBERIREN 4 (BIZAREREAZNEREMA AXA ZEERHAMEMEMSM) > WESHERAA
T3 AXA ZEEFAPBECR # PV ERIRIE (B1EM AXA ZBIEHEAER) W—IXERE ; (o MEEMATHNEABZNNEEBY 7THERALRCRENEREE - 3/
FK IR 17RBN AXA ZEEEVSAERAIA T — IR ERE 5 (d) K/ BRAER IR - IRIFBEANREEREAR  KREARISERM 14 5% (EPEARE) sikm18% (E58) B
AL UK/ BFIRAMENERALHNEEAN (HHK /KM ERMENHERALHNEEARRE) » 3/ BASEERRENEBAL (B > SEPEARMERN 14-17
BRERAL) BN > AfRRM / I FHMENRE ; K (o) & / BfIERKENSIERI{THVIER » R / Bfim AXA ZERIZHIEA BN SERTEN ;

(5) Lz FREERERNAEAN / HPIZEAHIE > MR B KRBE IR ERFMRENER ;

(6) Eii—¥IpRIM MBI B S > T n A A / KRFRE » siExA / BFIFHAES > 9ASBZ 2 EERE ;

(7) LHERBMFIA AR (WNEA) KRItHEFES > SRABRRENIRE » MIEARE—I5

(8) AN / HPIEMERIAFRELAERIZRRR » MR BELLREE AR » SRARFRAZHLAR ; &

(9) INZARN / BPIRREIRMERILL R AR N ER » ERABHFREIEZ RIS o

FTELEEASFABSELER & https://www.axa.com.hk/zh/legal

FABULRERAA LIRE

BARRARER > BRBEEERFEMBSEBREIERCIRNER o IREHEMA T ZERARZEARBAERS ; BMEMEMATECTHETAIENR > RENARKS -

IR EE MR EN A BRIE RSB RER T ©

FAENEARARHEATRGRFRENBNEIER /| RELTAREFMKETET » REFERAEER / FHREERNREADHEEE 0 QERREEERREEE -

AAENERREEEERFAATRERFERAEL N LB - HERIERE -

MAREXRRAPER B EA DL > BEAERREAZE o

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

ZRAE (BRE) ARAR (REREEMBLINERAR ) ZRERBRAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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FLEXI CARE OPTION REQUEST FORM ZRA{SRIEIEHHARIE

7. CONSENTS TO DATA PROCESSING PURSUANT TO AXA PRIVACY POLICY (APPLICABLE TO INDIVIDUAL
SIGNATORY(IES) WITH ANY DECLARED ADDRESS IN THE MAINLAND CHINA ONLY)
FERE AXA ZROFARBBRETENER (RERREMPHMIIRPEAENEAEE )

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.
« I/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
B FAEE  UWEAKEDCRENTER > EHTIS—HBFHERRE - MREFABRH TIHEA—IBEHERR > AXA ZRK / 3 AXA ZREBNWEM AT AIAERERH
EFRREMER « ERERFBHEELHER
o A/ BFIEEEELEEMEBER *; &
« A/ BFIREEA / BONEAER - REAZERBERA / EASEENRAEA (NEA ) 2BREAERHKERFARBERIR PR ARERIMEIER /S ERE -
" FEIEEUSTARBEGR ¢ https://www.axa.com.hk/zh/legal

Designated Executor

BEHITA

8. SIGNATURE #E

IMPORTANT NOTE 3% :
PLEASE DO NOT SIGN ON BLANK FORM (51T A RIE L=

Signature of Owner™” Signature of Assignee* (If applicable)
g

REAEE" RRARE " (MER)

Signature of Designated Executor

Signature of Irrevocable Beneficiary*(ies) (If applicable) (Applicable to Application of Designated Withdrawal Only)
REHEHNZ @ AZEE * (NER ) IEERITAZE

(RBARBAEIEERMN )

Date Signed (YYYY/MM/DD)
Z=ZEHH (F£/8/8)

* Please ensure the signature(s) match(es) with the one provided in the insurance application form or policy file. & X iE BARBRIFE HIRE _LAISCERIERT o
* In the event of an occurrence of the Loss of Capacity for Independent Living to the Owner, Owner's signature must be provided for the Designated Executor to
apply for Designated Withdrawal and receive proceeds of Designated Withdrawal on behalf of the Owner

WRFFAATRERIL LS AW AR EPIT ARERIT B AR R KBRS E RIS B (A AR

FINANCIAL CONSULTANT’S DETAILS IR RERS =5}

Financial Consultant Code: Financial Consultant Name: Financial Consultant Contact No.:
BRI AR SR - B EERIES - PR EE R B 45 s

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAE (BRE) ARAR (REREEMBLINERAR ) ZRERBRAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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FLEXI CARE OPTION REQUEST FORM ZRA{SRIEIEHHARIE

9. DOCUMENT CHECKLIST FREEZ{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.

PRFERIZS - EMFARX GG HREIZMER « FAREFRBPOZELARBEREEALFREES -

Request Documents Required (Please v against the documents you submitted)
EWill FRBE X (5 v BERRHNXH)
Application of Designated OwnerFEA
WiEera'_\‘/_‘val . [ Incapacity proof
FRERTRRE TR RIT BRI
Designated Executor IEEHITA
[ Identification proof
S1hEEAX
[J Bank account proof (e.g. bank book, copy of debit card / EPS) which shows account holder name and
account number (if applicable)
IRITIRFERA (BIENIRITERE ~ IBRREIAR) » MZFARIIBIRITIRAFE AGES KIRITIRE
(niEm)
[] Telegraphic Transfer Request Letter (if select telegraphic transfer as payment instruction)
BERFE (WEAEEANTRIET)
[] Supplement - Tax Residency Self-Certification for Individual (if applicable)
BT —RBERSMHBERER (BA) (W@ER)
[] Relationship proof (submit upon request by the Company)
RAREEAX M (ER AT ERTRR)
If any committee or guardian has been appointed, the Designated Executor must also submit the following
document:
MEBHEAZAEE AREEA » IEEHITABRFHERR I :
[ ] Documentary proof for the appointment of relevant committee or guardian
X 4R AR E AR EEARKKEE
] Written consent from relevant committee or guardian for the application for and to receive proceeds of
Designated Withdrawal on behalf of the Owner
AR AR E AN EEAMIEERITANKRE B A BENEIREEIRMAFASHRIEMZ LA E
AEREE
CONTACT Us Hit4g 19

If you have any questions on your request, please reach us at i RIEHEAIEERT > BHEAEFAT o

22 (852) 28022812

www.axa.com.hk @ cs@axa.com.hk

AXA is committed to making your service request process as easy and stress-free as possible.
Thank you for insuring with us. We are always glad to be of service.

BB LIRS PR BRI E - B EEEIIRT - HIIRERAEMRE

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

ZRAE (BRE) ARAR (REREEMBLINERAR ) ZRERBRAR

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