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Policy Number {REEARSR:

INVESTMENT-LINKED POLICY AXA China Reglon insurance Company

(Hong Kong) Limited
(Expressed as “AXA” | “The Company” in this

SERVICE APPLICATION application form)
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Note: This form does not support investment option allocation/switching services. For these services application, please use INVESTMENT-LINKED POLICY INVESTMENT OPTION
ALLOCATION/SWITCHING SERVICE APPLICATION AND RISK PROFILE QUESTIONNAIRE Form.

3 L WRBERZIRIRFIEIBENE | FIRARFE RS o MULERE RS > AERAREERNFRERERENE | SIRERARARARIENMERE o

Simple steps for your service request submission: S5 T HEEEB RS :

(1)  Complete this form. Please do not sign on a blank form. (1) EBHEAR AVEIEEHHRARLEE

(2) “v”therequest option and provide the necessary details. (2) “v" ERMEIETIRMIFAEER o

(3)  Countersign any alteration on this form with the Owner/Trustee/Assignee’s (expressed as ) Z!SEE:§§J:§DEE@1|§EQ s AN BN/ SBA (REREEELA BEAL) B
“Owner” in this form) signature. JETESSINES o

(4) Please refer to the document checklist for documents required to process your request.
(5)  Submit this form and supporting documents to your financial consultant or AXA Customer

(4) FABREFREXAESIUEREERIRE

Service Centre. (5) IERULERAERFTEX ARSI IZRBERISE AXA REEF RS0 ©
(6) The original of this form and supporting documents you submit will not be returned. (6) EFRERZ EAREAE RFIEXHRFAERE o

INSURED’S AND OWNER’S INFORMATION #{RAFIIEHE AEEl

Full Name of Owner

WIRALER

Full Name of Owner/Assignee

FAEAHER

IMPORTANT NOTES EEXHIE

(1) The possible risk(s) associated with the new investment option(s) may become inconsistent with your existing risk profile. Please be reminded to read the
product documents (including the Principal Brochure (which consists of the Product Key Facts Statement, the Product Brochure and the Investment Options
Leaflet) and the Illustration Document).

B SRR BT AR I SE IR N AR AREN T - FHRERNEIXY (EXTBHETY HIOEEREREE - ERRPE
RIGEEEZR M) &‘QEEX#F) °
(2) “Fund(s)/Investment Option(s)/Investment Fund(s)” is expressed as “Investment Option(s)” in this application form.
TEE /REEE  KEES) NEARFSREA REEE -

(3) If service request is to fund the purchase of your new life and/or medical insurance policy, please contact your financial consultant or our customer service
centre to understand and submit the “Customer Declaration for Policy Replacement”. You should carefully compare your existing insurance policy against
the new insurance policy you intend to purchase, and assess whether replacing your existing insurance policy is in your best interests before you make a
ﬁnal decision.

R BEHEEAUENTEENNASZR / ERMAERE » AR CHIER BRI A AR E A RBROU T ﬁﬁ&# T TASRIEE R EBREHEE
TRAFALEBIR A R IR E BB BRI RIRRE » WEF HZI'E_“Z/;IEHU ERARERBREESRANS! Zaﬁ{:ﬂm °

1. INCREASE/CHANGE OF PREMIUM 11N /| ELRE

Note: To comply with the requirements set out by the Monetary Authority of Macao under the ““Guidelines On Selling Of “Investment-Linked Assurance Scheme” (ILAS)”, please
complete and submit “Client Needs Analysis” and “Important Facts Statement and Applicant’s Declarations” together with this form when applying for Lump Sum or Top-up Premium
payment. Please contact your Financial Consultant or call our Customer Service Hotline at (853) 8799 2812 to obtain the said documents.” If the “Client Needs Analysis” and the
“Important Facts Statement and Applicant’s Declarations” are not duly completed, your application for Lump Sum or Top-up Premium payment may not be accepted by the Company.
1 ATNSRMERMEERE (RERESSHBHEEFIEE]) ETRNER » MPFHH—EB IR ERENEIMGERBILREE—HARKER TERERIN R EE
HRIBAERBEEABRE BIRENIEMERMREE A ATNE B IRFEER (853) 8799 2812 MERIFER ZX M o Ml ITERERA T RIEEEHBIASRBAFABHE,
KRERERIAR ) AT BREESHN—EBREFRENIEIMIERERS o

PART A - LUMP SUM PREMIUM BRER (% - — iR E{RE

Payment Currency Amount
TRE -1
Important Notes EEXHIE :

If the Lump Sum Premium allocation is different from existing Investment Option allocation, please fill out the details as below.

—FRRAFRENEIE AR ERENECIETRARE > REUATERER -

Investment Option Code / Investment Option Name in Full * (%) Investment Option Code / Investment Option Name in Full * (%)
REEEQS REEE2S REEEQS REEE2S
In whole number #4782 &k Total &4t 100%

* In case both the investment option name and investment option code have been provided at the same time but are not aligned, the Company shall follow the instruction of your designated investment
option code to be the final choice.

* MFEFHRHREIEIERBNREREARERE LT - - FARRUZRERFARAREET -

AXA China Region Insurance Company (Hong Kong) Limited

REBERER (FE)BRAE

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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INVESTMENT-LINKED POLICY SERVICE APPLICATION & & iE R (R E IRTE RS

PART B - ADD/CHANGE/CANCEL TOP-UP PREMIUM Z.&R{% - &N / EBeX | BUAEEIMR B RE

(] Top-up Premium ZBSME EIRE
I would like to add/change top-up premium to the amount $ e g
& ARRHEN | BAEEIMRE RIS (FREEETHE)

[J 1would like to cancel the payments of top-up premium

A ARBUHB I ERIMRERE
2. PERSONAL STATEMENT - HEALTH INFORMATION {E| A (2 EEE30R - (2 REAR *

Note: * To be completed for application for Lump Sum/Top-up Premium Payment. (Applicable to Investment Linked policy issued on or after
lst January 2015).

AR AEZILE D URFEHN SRR ERENIAIMNGE (EAR2015 F1 A1 BUBRERNREERASRBRE) -

Have you ever been hospitalized for observation, operation or medical treatment for more than 7 consecutive
days, or been advised to undergo treatment or investigation for cardiovascular or circulatory disease, stroke,
any kind of growth, lump, tumour or cancer, disorder of the liver, kidneys or nervous systems, OR are you
awaiting the results of any investigations/tests or considering treatment, investigation or consultation for
symptoms that you are currently experiencing? o =
TREEROENERBRAGRER - PE « EEEMELEY) « BIR - BESRE - i - BR®HER LYes 2 LINo &
MRRMERBREE Lt AMETERERE - FWHBRAK > eTER LLIERRERETE
FAERIINE ; IREMRAEREFREFERESE AFEER » NEZBIEZERE - BEE#H ?

(in policy currency)

If the answers is Yes, please provide the below details. E&ZEAR > sAstBA T 2515 ©

Investigation/Treatment

Diagnosis/ Last Symptom Degree of 1BES A Doctor/Clinic/
%E'\é;' Condition Details 0;.%%?'5 ;}tae Date Recovery i - Hospital Name
I R SRR = REWEEE | BREEE %aéﬁ Df;f’r;ls BE/5OF/ B BB
5 EES

3. INVESTMENT OPTION WITHDRAWAL #3551 EY

Please choose one of the below options to indicate the quantity of Investment Option Withdrawal. ;5812 A N IS e BUR EiEZEEE °

(] In Percentage (%) B3 (%) (In whole number 47848 O InUnit BfIE8
PartA Applicable for Pulsar’s and Pavo’s Initial Units Account and| |PartB Applicable for Pulsar’s and Pavo’s Accumulation Units
Investment Account of other plans Account only
REy BERREFRERZSNHMEONEMABZIEERD | (287 RERNEFRBRZ RRHUHRAD
Investment Option Code / Investment Option Name in Full * | (%)/Unit Investment Option Code / Investment Option Name in Full * | (%)/Unit
REEERS/ REEEER (%)/ BB {iL REEEAR/ REEESR * (%)/ BEA1L

* In case both the investment option name and investment option code have been provided at the same time but are not aligned, the Company shall follow the instruction of your designated investment
option code to be the final choice.

* MRRHR G EIEE R BNRERBRERE LR —8 » TAFBUZRERENRBREET -

Notes: AR
(1)  The percentage/number of Units to be withdrawn and the outstanding (1) SXIREXNE DL/ BAHERIRRENAEO / Bakdis > BREA
Account Value/number of Units after withdrawal must not be less than the BIRERENRIEDLE | EEREX o

minimum amount as determined by the company from time to time. 48 T o U4 TN N =
(2)  Each withdrawal will be subject to Early Encashment Charge (if any) as (2 SRERBMRBAMZZRAAER A RESIRERMES

B o 2 5 gE
stipulated in the relevant principal brochure and/or the reference table of FEEIE 2L RFTRIRER P REIR (105R) ©
Early Encashment Charges attached to the policy contract.

AXA China Region Insurance Company (Hong Kong) Limited

LRESHRR (FE) BRAF

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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INVESTMENT-LINKED POLICY SERVICE APPLICATION & & iE R (R E IRTE RS

4. PAYMENT INSTRUCTION f3F$5T

By Autopay B Ej#ESiE

] Application to receive Dividend Payout in Cash (Applicable for Dividend Distribution Investment Options) ERz5ELAIR
R URERRR 232 {7 GBI IR S 72 Ei8E4E) (Please provide bank account proof ;1R {1 ER{TIR 5 :HER)

Account No.
B Ok
Notes: AR
(1) The dividend payout you are entitled to will be paid in cash through (1) TARESHNREIREERFIPERITIRA KB BEIRE Litied
autopay in MOP to the Bank of China Macau Branch. ZIRITIRE ;
(2) Bankaccount holder name must be the same as Proposed Owne’s name. (2) IRITIRAFAAGR N ERERFEAERER -
(3) Please provide account holder’s bank account proof which shows (3) EiR{HEIERS A AWIRITIR 50 » Mk:ERAEY|FIRITIES
account holder name and account number. BFEABEZ KA ONE ©
(4) Autopay is only applicable to Bank of China Macau Branch. (4) BFEERIBRAMNEPIDRIET ©
(5) The upper limit of autopay amount for each transaction is MOP 1,000,000 (5) B ENEEIERISEE R ARPITT 100 & o

(6) For details regarding the dividend distribution investment options (6) WM TIRIREDIRISEEIER RS (T2 Hrtls » BRPREG | B4R
and arrangement of dividend payout, please refer to the Principal BRGHBIN T EETY o

Brochure of Signature Il Investment Insurance Plan.

By Cheque ¥ =

Note ¥ : The cheque currency will be made in HK dollar currency if not specify. ¥1;25EBIX ZEHE > FLUBIEIHE o

Cheque currency T Z G #& Place to bank in (Applicable for foreign currency cheques) AZMIE ( BAMNIMELZE)
(] HK Dollar &7t [J Hong Kong, Macau and Mainland China &7 » JBP9 K FHE Ayt

[ Policy Currency {REE & [J Outside Hong Kong, Macau and Mainland China & > BP9 R FrE Ay sth LASh

Delivery Method $BEX AT
[J By mail to correspondence address EiZ5 i@l ithiit
[0 To be collected at Macau Customer Service Centre in person Zs A B BP9 E B BRFS 50\ SEEY

(Contact No. B4 B 5ESRAS : )

[J Through my Financial Consultant &2 8} BERIEH 32
Note 3£ : If not specify, the cheque will be delivered to you directly. #1523 » X ENRHEZEFTLHAE o

By Telegraphic Transfer Only applicable for overseas client holding overseas account

EBEE NBARRFAEINE ORBEINER
(] HK Dollar #& 0 Policy Currency {REE &
Notes: AR
(1) Please submit Telegraphic Transfer Request Letter and bank account proof (1) AR EERAEKRIRITIRE SR
(2) Service fee and administration fee will be charged by bank(s) and be liable by clients (2) & B SR EIRITWENIFEE KARFE A
By Policy Transfer
HENEH{th{RE
To policy no. Owner’s name & Relationship Purpose
ERERR BB AR K% FAi&
[J Premium and Levy Settlement
BNREREE
[] Loan Repayment
BEEM
[0 Other EHfth

5. CHANGE OF PERSONAL INFORMATION E#{E A EEl

If the identity document and/or address of Owner has/have been changed since last submission, please puta v | in the related box(es) below.

EFFAEANSMRGN / St B FRIZREHAREDN » AT FYMERNZERANLE vy S8e

[] Change of Identity Document (Please also submit copy of the latest identification proof. If information is changed, your policy record will be updated)
B SMEY BRERXRNSHFAXGEIAE c NERBFIEN > RECIEEEN)

[] Change of Residential Address/Business Address/Registered Office Address in Place of Incorporation (Please also submit copy of address
proof issued within 3 months from the date of submission and “Policy Service Application Form 1”)

BT ) AR EF AL / R ES 2 AR MR R GERIEHR RN AR B 3 B AN H 2 it BEARI A K
MREMRFEERFE 1)

6. OTHER SERVICE REQUEST H{thsEg{

AXA China Region Insurance Company (Hong Kong) Limited

LEERRR (58) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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INVESTMENT-LINKED POLICY SERVICE APPLICATION & & iE R (R E IRTE RS

PERSONAL INFORMATION COLLECTION STATEMENT UZ£E{E A #1895 R

The Company recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data Protection Act. 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;

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

6. evaluating your financial needs;

7. designing products/services for customers;

8

9

1

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 Macau 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.
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 Macau or elsewhere and in this regard you consent to the transfer of your data outside of Macau;
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;
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 Macau 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 Macau 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. 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.
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 regulations, 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 China Region Insurance Company (Hong Kong) Ltd
Avenida do Infante D. Henrique No.43-53A, 20 Andar, The Macau Square, Macau

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

I/WE ACKNOWLEDGE AND CONFIRM that |/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.

[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.]

[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.

KATAREM (EABRHREER) IWE 555  RIE A/ EBEABRMaANEE - ARBERASEEMNBENKRERANER » MRIRR—IERITHNSE »
E%ﬁzt NEIFMFFEA BRI ERY - ZATREER—IBRITNS R > BREEABRNZ2Y » RESFERCEERERARINTEERE  MBRRSZITEREAZSRNE
HEEAR > MRETAAAATRME THEAZR > RFATEREZRUBTHRRENER « ERSRE > UEEEER TAER -
%fﬁﬁ AEAHALERERTHEASY (BEEAEMNMUETHRRLCHE) > LIERTIHSHEEN (“FRERN" ) MEEQREH - F6# K2 - 8% - REIH=ZE
1 BETHEN - RENSHAQE « RREBNAMAE (“RERAKS” ) RARBDNHESERH SR TX “CTEREHEPEARSEEAGREFEMAL 305) 2
B/ BRTS > LURRM « 45 - EEMIRERSESR | R
BRIEFHEE TMA AR RZ BB FREZER / RBREEHEFRFRER ;
AR TRAERERY - SFEFRNIIT / EEEHHNRGRE ;
SR AR | SRR SR BV ME R / ARIST AR T o H R TR B & RS K M T e EMZREERMER BN - SiERE:R
ERIFIRSLLEREET 4 (BB TRMBAA AR K / IR BB SIRENER / IRBERM) |
AHMERE TR RR ;
ABEPRtER /R
AXA China Region Insurance Company (Hong Kong) Limited
LEERRR (58) BRAR
Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
RPIBR D T A S 43-53A SERPIES 20 T18 4 of6
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INVESTMENT-LINKED POLICY SERVICE APPLICATION & & iE R (R E IRTE RS

8. AHEtSEHABRETHIBME ;
9. REFFRAAMERRFRGIBER B AR N EE T AT EER ;
10. fEEEMBAERE « 378 ~ R - WESFRIZIES | FRERBVIRESIRBTERPISURPIUSM L fthith 55 B9 75 s HM BT R Bs B IS A R TRE
11. EITHHM / SERZEN | HEFFEL ;
12. BFEAERNEEEREMNERE
13. FRBEAABERBCEFMVEMRT ; K&
14. B FtE B EEEMNEMBER o
TAAERHERS  EAZRETURE » BEETEAEREREXHATRT » FIRHEA ¢
1. {URSRPISURFIU SN HAthith 5 B ER R BB RN S « RARMEFAARBAL - AABEREAE « RERATAT  BTZRBEL - TR eSS  E2EBATNEM
i8> URHIEAEMS > B TRESE FHERE SRR
EBIFEAR AT / SR ERRAN S IRAAMERES / RBMAE TR HE TREMNSE HMS RETHEARERMNERAL (BEMRER) ;
E@ﬁj,HM%EMMHH$\WE/1#§%Wﬁk¢ﬁﬁ B AR (RIEERRERE) THEASNEEREEFNIANE - AEFRE=S;
EEEREEY (THREXERNERT) B
ATV RS EFH WA BIRERNAEA %H~%ﬁ%ﬁAﬁﬁ%,
FERPI RPN EL st 75 BOE R BT B PI S LA 2 AV BT S B B ARR 5 R
HEGERERITEM LMARMBMESE 2,3, 4 K 5 ZIERT > WUFAL : REBEEA « RPN - BE - BEFH AL - BBT « Soti0  BTSER - 260 « BORIRE
BRI MR RIAARA ~ BHERSFARAE « HMRIGAR (B EEM » IRBEHMIHASRARPIEENEMAL) « B2 - RGERIREERMHE TR ENERMEL S
AR ENEEES BT (REEESE) o
MM T RAAT AIRFEE N EAR THEAZSHNEE > F2HTX “EEERHPEARBEBEASEHREFHEMAL 315 o
BTIEANE RN ES EXHREN—E 2 E5 R B BImREs o
?Eﬁgﬁ*ﬁm&ﬁﬁﬁkﬁﬂﬁﬁ?HMAi:
1N = .
1. ERAABDTERFENETHES  BHEER - ERRRBOESER « REBEARITH » MEESRA DR SBRUETEREH ;
2. PAARAE > BEERANLY - AARAEREBHREESEB A A AEREAN TOENNRB RERMETEREH (ERERRINRHEE - KRN ERETHE) ¢

a) fRig ~ $R17 ~ AHEEHATEE ) - SRR © BSTIEMER KRR ;

b) 2R - REKRER - B - BREEHN RGBSR 124 - BEAELKRITED » IRERIE « RE ~ REE ~ HFE ~ HMEE  ERBRNERKRBABRHEEER
3. UERBRERSEHEAF K / A THEBRME

a) L EERAELS

b) BE=FHERIEE ;

c)ﬁ#thﬁﬂzmﬁ&é&z¢@E&/ﬁﬁ@%m%m%¥éﬁ%ﬁﬁéﬁ%ﬁ%ﬁ;

) FARB SN EFRFIEBRMHSZIENE=58E « RRNGEREBABIRHEE ;

4.@m$\1ﬁﬁtiW?&ém% AT TEERLEX 1. BEMAFTRMNERHR T EX 3. BEAFTN 2 E S ERA L » UHZEATEREZERBRERPER >

MAREAEENERSEFZERE (BERTARE) -
EERETHEAZSEHE EXFIN BRI T EXFRMALTZE > AATEESHTHEERE » RRAEESETHNEERERA I EAE THEABR RREMT it
AL ERRHEARE o
ETHRAREE T A FARREMERE THEASHRREFTEMALFEAREARNAER
EgggggﬁTﬁ%$\TmﬂenﬁﬁﬁiTx“mAﬁHw§§ﬂEE”Wmﬁﬁmmm BHAAT o FATBERUREANEANER TREFTSHETAABENE
AABERNERMELE : RIFEFZES) > B TERZTHARFDZETHEE THEAZR  ERZERNEIE > UREETARERNER c B TERTUEREATDSHE T4
AFIFRFFEAE R S o
ERIMEEMNER > AEMEMEBCR - BREAATFMSNEREENER > EUEERH RS

TAFIRR 2 FABES 43-53A SURMIER 2012

LSRR (H8) BRAF

Nowuhswn

BABRREEE
FARAEEHETRRGENER - LUEHA AR AT THENERZRMS | RAITHRMERER -
E5ER :

A | BRI A / I ERHEN RO YRS E AR AVEEA (R EERA) o AN A / FfFIREST ZISA/?‘z{FﬁE‘.?&L%DZKA/ﬁﬁiﬁ#%@ﬁ:ﬁ«"éﬂﬁ» Mz A / EFIE ¥ ARIE (XA

ﬁﬁﬂjﬁWEjﬁﬁZ$A/ﬁﬁW@Aﬁﬂm;Q(Tmmﬁﬁﬁﬁﬁﬁjﬂﬂwﬁwﬁm ) o IRIBLAEFRIL > A / HFHFIHEZ LRSS ARRE (ZB0) fARE

BAAN | BPANEAEY > SFETEREHPEARSEA / RMANEABHRHTFEMAL -

[EEZEH : WE T TRIERE “WEBABHEIERT” @ FEBE TN BSKEEREHEZ (SR “TEEEEHTREARGREASHIERFRMAL 55(7) - BT

SUAEA OMLESE (V") 2 ZRERTEEHEE THHEANEHEREZIEHFE © ]

O #A / BRUIFEEEAERE “WEAABMNEE EANSBAA / ZEANEAASKMFEREHEAR SH “TEREHPERRREEATHREFHEMAL 545 &
WARFREREEME QB A EREIREHAIME o

DECLARATIONS AND AGREEMENTS Z BB 175

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

documents provided to the Company for this application.

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

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

(1) 1/We, the undersigned, Owner of the above policy, hereby apply for the policy service/unit withdrawal as indicated above subject to the relevant terms and conditions of the above policy;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment under the application(s) is paid in full; (ii) the application(s) is/are

approved by the Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured under the above policy; (iii) all
applicable requirement(s) is/are met; (iv) I/We am legally entitled to the benefits to be withdrawn under the above policy, which have not been assigned or transferred to any other
party and that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/Us;

(3) the application(s) shall be effective from the date of this request unless a later date is specifically indicated, but only if the change is provided by the policy or is allowed by the

Company under the policy;

(4) 1/We have read and fully understood the relevant Principal Brochure and Investment Option leaflet and fully understand that investment in an investment-linked plan involves risks

and value of Units in the Investment Option may rise or fall;

(5) the benefits payable under such plan are linked to the performance of the Investment Option invested in respect of the above policy;

(6) cancellation of Units of the Investment Option in respect of the application(s) will be carried out in accordance with the time period as stipulated in the policy contract of the above policy;

(7) my/Our investment option allocation instruction is based on my/Our own judgment and I/We have not relied on any advice provided by the financial consultant or other person

acting on behalf of the Company;

(8) 1/We confirm that neither the Financial Consultant nor anyone else acting on behalf of the Company has provided me/Us with any investment advice in connection with any
investment-linked plan or discussed with me/Us or provided me/Us with any information concerning any of the securities or other assets underlying any investment-linked plan
other than to provide me/Us with factual information about the securities or other assets upon which the value of particular investment options is based;

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

0) allinformation, statements and answers to all questions whether or not written by my/Our own hand(s) are to the best of my/Our knowledge and belief complete and true;

1) all statements and answers to such questions, together with this application, shall form the basis for policy change/service;

2) the Company is not bound by any statement which I/We may have made to any person if not written or printed here;

3) 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 Company shall not be
responsible for any loss or damage whatsoever arising out of or in connection with the Company’s inability to accept or process this application due to my/Our failure in providing
any information requested in this application.

I HEREBY AUTHORIZE on behalf of the Relevant Persons

the Company to give either the Monetary Authority of Macao 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).

| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations. In the event

of any inconsistency between the English version and the Chinese version, the English version shall prevail.

AXA China Region Insurance Company (Hong Kong) Limited

LEERRR (58) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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INVESTMENT-LINKED POLICY SERVICE APPLICATION & & iE R (R E IRTE RS
AEIFERA AR B R REMEMA TR EIREFELL / RIERE ; MELRAS AU RFR R AR M £ 5B HRRIBRSN

BAEARFAREMEILRHFE LRARNRESHRRERZAL (T MEAAL) 3t MM ) (B> MERAL = M EEERARILEFEE LRAM

HRESHNIRRZEMAL) BARER :

(1) A/ BADLREREZFAN » BRE EMRE Z(FREPFREEN / RES A% ST IR it (RE R EEIZE ;

(2) EFEBRME TIMRRAEER ; () BUEFTAREEZNRIE ; (i) FAENRAATEZBER TEEAREARMEBERLZ ; (i) FEPFERBIER ; (v) LRREZF]
mAEN | RAOISEMEERARBEETEAAS » REA [ RFBRREREHKIARRES TR Z R0 ;

) BRZERAPFBRAEN > BIFFEE —RBEH - BZEUARRENTI BRI ENRRIEEAFFA ;

) AN/ RMEMRELARARM T ERFETMRREEESN T R2ARREEREERANFTRABIRAR - REEFEEERIATRIK ;

) UEETEIR AT ST AR EREFTIR BT ERIERIREE |

) WNERERARABUEK / B ARBIEEEN - BRPERIRE LR RENRESLONFETREZ KEIET ;

)

)

TN RAZREEENEIETEENEA | HFIZEAXE » WRARBEMEMBERSEARKREARNZ ALARHNERER ;

A | BEOESERNZEENREEEEE LSS EAMEENARERNI)  BMBERSEARKREARZ ALHEEREA / RAIMERREERXSHASREENR
BERR > HREA / RfEEASRMEANEHREERAS A BE TEASSREAMEENERER ;

LR ZRFERERAEAN | BRPIZBALE > WRAKBEMERERARANER ;

0) L —tIBRAR BB EE > Tea A / BIVRFMAE > AN / RFFFAMAS - S8FE22IREET

1) LitERERIFIAE SR (WER) RILRES » M AREEN / IRESHRE ;

2) BN BPEERAFEHIERNZRR > IR BEIRFS LIETREL » BEARFTAZHAR ;

3) MAEN / BATAR AR FFARHER » BARHFAERTHREILRE - HREAEEA / BAFERMERLFARRNERMERE AR TR R RIS
AP IR FY RAVEABARIRE - EARBFABEEASEE -

FAELAREBAALEESARNETER > AAMSRERR N HMEBIRHEMCHNEY - IREHEMA T ZEBAARZBARBNRT ; BIEERALETHE
ITRBENR > ILRENANS - RESNFNARERIERERS -

EAELBRRRAROEARHERRENGNEIER / HEARAREFMBSED » REBEREER | SFREERNBFMEEATER

s NGEILRPAR RS EEAMA T RERFRSAAFHU LEA - FEREE -

WMARERABMFR B E D > HAEXIRA A EE o

SIGNATURE 2

I/WE ACKNOWLEDGE AND CONFIRM that |/We have carefully read this form and understood the Important Notes.
AN | HAFESEAAN / RFIEFAREA RS LAREESIE

Signature of Insured™ (if different from the Owner) Signature of Owner* Date (dd/mm/yyyy)
WRAEE " (HIEFEA) HAEANEE " HEA(B /B /%)

#If Insured is aged 18 or above, signature by the Insured himself/herself is required B RATERZERANER B8 RN L » AHEAAEE ;
If Insured is aged below 18, signature of Parent/Guardian of the Insured is required B R AR FEE /DR 18 5% » BHEBERAZR/ B/ EEAEE
*Please ensure the signature(s) match(es) with the one provided in the policy file 2 Ak BE(RE LAYECEFABTT -

FINANCIAL CONSULTANT’S DETAILS I2BARERI T £l

Name Code Contact Number
22 ReiE B4R TS
DOCUMENT CHECKLIST FREE 3 {4455|
Type of service request Documents Required (Please v against the documents you submitted)
BR#%5 ER A 5R R FREE X 4 (3 v EERHIXH)
Investment Option [J Copy of the front and back of owner’s identification proof with being verified true
Withdrawal (if not provided before) ‘ _
B EEIEIREY ERREANFAEAESESMERXEHEIR (EZARBRR)

[1 Bank account proof (e.g. bank book, copy of debit card/EPS) which shows account holder name and
account number (if select autopay or telegraphic transfer as payment instruction)
HRITIRFEERA (BIUNSRITFR ~ IRRKEIA ) > Max5AEYIB RITIRA A A& KRIRTIRE
(WEEREEAMMRIET)

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

Lump Sum or Top up [ Client Needs Analysis

Premium Payment BERERDR

BH—ZBERERER [ Important Facts Statement and Applicant’s Declarations
BEIMEE EERERBRERFEABRE

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:
bR EFISX SN FEPEARANBIERSME / ERNAMA T ARERR IS H
0 EEENBRE- - AMATTRMREBASREESR
[J Copy of Passport & Copy of Entry Proof of MCV - Face-to-face verification by authorized staff
PR BRE 2 EREIA R AR FZANHEIR — AR B e R REEERRER

CONTACT US Bf&&Fk M
If you have any questions on your request, please reach us at {1 RIGH(EAIEERT > FHHEAR AT o
22 (853) 8799 2812 WWW.axa.com.mo @ ma.enquiry@axa.com.mo

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

BRI EEHIRFE PR BRI E - B EEEIRIT - HIIRERAEMRE

AXA China Region Insurance Company (Hong Kong) Limited

LEERRR (58) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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