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Policy Owner Declaration Form - Corporate Payment

REFAANEHE - A5

Important note:
This form is to be filled by the Policy Owner / Trustee / Assignee in BLOCK LETTERS and signed with the signature same
as recorded in the policy file. The Corporate Payer is also required to sign.

EEER:
HHFEERARERFEA/EEA/ZRANEKEBRES - FEABRARRE L WRBIEN. 2RANRATFERR
BqE-

1. Policy owner / Applicant details {REEIFH A /HEAEE

Full name of Policy owner / Applicant :

REFEN/BBEALS

HKID / Passport number:
EBSHEL/ERIR ¢

2. Payment details {33X&%}

1. Means of payment XA

[ ] cheque Cheque No.:
*E X ER
[] credit Card Credit Card No.
EAE = RAERSS
D Direct Debit Authorisation Account No.:
HEAREES BRF RIS -
[] others
Hith
2. Policy(ies) / application(s) to be settled and respective amount E X Z1RE /IRFHERAELE
Count Policy / Application No. Amount Paid (in HK$/US$)
BE 1REE /EREEMR SR ReEOCBYE /£8)
1
2
3
4
5
Grand Total
R

3. Source of funds E& MR
Brief description of the main source(s) of funds from the payer for this payment fiS A E S 2 EEHRR

[] Investment $#&& [] company profits A BF|iH
[] Obtained from policy owner #{REEH AME
[ ] others (please specify) Efth (54 AT )

Financial Consultant Code:

EE R -

Financial Consultant Name:

EYERGE

Financial Consultant Contact No.:

TR RR R AR SRS

Note X% :

If means of payment is more than one
type, please complete a separate form

MERARER—E  BEREBRE -

Note X% :

All policies must be owned by same
policy owner

FEREEABR -—REZAA
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Policy Owner Declaration Form — Corporate Payment #E#HE ABRE - AT

3. Corporate payment details 2 S & £l

Name of company / institution

DA/ HEER

Contact number

B AR SR

Company / Institution address 2 & /#i§ it

Name of person acting on behalf of the company / institution

DE)/HERRES

HKID / Passport number
BB G /RS

Designation

it

Contact number

B AR SR

Percentage of shares of the Company held by the Policy Owner / Life Insured

REFEALAZRAFERARDEMLL

%

Note JE&=:

Please submit this form together with the supporting document showing the Policy Owner / Life Insured holding 50% or

above shares of the company.

RAERGIAXMF —EARXEBATREFEAAZRAFERRS0%HU LR -

4. Reason for Corporate payment 2 5]+ 2 EEH

Please provide reason for payment by Corporate Payer on behalf of the Policy Owner / Applicant

FRM|ARARKRREZBEA /REANRZER

20f 4



Policy Owner Declaration Form — Corporate Payment RE#H ABRE - AT

5. Declaration of Policy Owner / Applicant {REE3%5 A / BHi5 A E5EH

I/We, hereby consent to providing personal data collected in this form for use by AXA China Region Insurance Company
Limited, AXA China Region Insurance Company (Hong Kong) Limited, AXA Wealth Management (HK) Limited or any of its
affliated companies or associated individual/organisations (“the Company”) for the purpose of gathering relevant data in
respect of the internal guidelines of the Company on the prevention of money laundering and terrorist financing. Data
collected from this Declaration form relating to the Corporate Payer may be used and/or held (whether electronically or
otherwise) and/or, disclosed and/or transferred (whether within or outside Hong Kong) to any individual/ organisations for
the purpose of processing the payment of premium and levy of the aforementioned policy number(s) stated in Section 2.2
above and/ or communicating with me/us and/ or complying with the Company’s internal guidelines on the prevention of
money laundering and terrorist nancing and the requirements of any law or statutory authority binding on the Company
and/or other means the Company deems appropriate. Failure to supply the requested data may result in the Company
being unable to accept money from the Corporate Payer. |/We hereby con rm that proper consent has been obtained from
the Corporate Payer and further undertake to notify the Corporate Payer of the purpose of providing his/ her personal data
to the Company and his/ her right to access and amend this information.

|/We hereby declare that | have given my consent to the corporate payment for the sums payable for the premium and levy
of the aforementioned policy number(s) stated in Section 2.2 and that the funds from the Corporate Payer are from
legitimate source/s under the laws of Hong Kong or any other jurisdiction.

|/We hereby declare that the above information is true and complete and agree to fully indemnify and hold the Company
harmless from any loss, claim, damage, proceeding, cost, expense and liability suffered or incurred by the Company in
connection with the disclosure of any of the information contained herein or process the forementioned payment.

|/We 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.

AN/ BRREZEESHMERLE - ZESHRAR (F8) ARAT  ZEUEEE (F8) BRATLHEABHEESR
At/ AREERE (FB 27" ) REEAPESIZEREEETAHLABERDHO FRETHER - REAA/ R
PZEAAERLTFUER - ABPERFTREEBLRTRAZERNSEEAR/ AFE (FRUBFREMBRER) K/
HWER/ RBRFEBAL/ A8 (TREBREAREN) BUREAR EREZBMIRERB2RERHER/
REAABER/ RERERDRABILRRER/ RB2HHFEEETH2ABIESIR/ IFEEAHQIRAEEARD 2%
Pl EABZERR/ AENEMCQARRREZAR - EMFTENTRREM  QAKTEEZDANRARILZR
B AN/ HMBEECESLATRAZEXRZRLRESENLOATRATRAAERARHEALENNENRESHRK
BRZAER o

AN/ BAELBARARZUARNRAXEN LME—BQMIRERTE 2 ETRERBELEARDBITRAMN
BEZFARBEREOIRAEERBEAR RS EBTES -

AN/ BPERBH LR 2ERNBERRTEYRZME D ARRERNEAED ZEMNERNREE LRFTE 2N RE
METESDREREL BER - BE - Fd - FREA  SERFREISREMEML - AA/ RO HEELEL
i -

A/ BMELERFARAAELARERRENATEER/ IBQVAAREFEEET REBREER/ KRE
ERMBEMASRLHE  SERBREEERRIHNHE -

IMPORTANT NOTE 3= : PLEASE DO NOT SIGN ON BLANK FORM B E £ A RIE L HE

Signature of Policy Owner/ Applicant/ Trustee/ Assignee Place of Signature Date of Signature (D/M/Y)
REBEAN/ BBAEE/ XA/ FBA EHEM HERH(B/A/F)

(same as the insurance application form)

(ERREAFRE B0
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Policy Owner Declaration Form — Corporate Payment #E#HE ABRE - AT

6. Declaration of Corporate Payer 2\ S]{12k A\ E584

|/We hereby declare that this corporate payment is being made with the consent of the Policy Owner/Applicant and
such payment is being made solely for and on behalf of the Policy Owner/Applicant for payment of premium and levy of
the aforementioned policy number(s) stated in Section 2.2 above and no interest and/or any legal right is vested or will
be vested to me as a result of such corporate payment made by me/us.

I/We, hereby consent to providing personal data collected in this form for use by AXA China Region Insurance Company
Limited, AXA China Region Insurance Company (Hong Kong) Limited, AXA Wealth Management (HK) Limited or any of its
affiliated companies or associated individual/organisations ("the Company") for the purpose of gathering relevant data
in respect of the internal guidelines of the Company on the prevention of money laundering and terrorist financing. Data
collected from this declaration form may be used and/or held (whether electronically or otherwise) and/or, disclosed
and/or transferred (whether within or outside Hong Kong) to any individual/organisations for the purpose of processing
the payment of premium and levy of the aforementioned policy number(s) stated in Section 2.2 above and/ or
communicating with me/us and/ or complying with the Company's internal guidelines and the requirements of any law
or statutory authority binding on the Company and/or other means the Company deems appropriate. Failure to supply
the requested data may result in the Company being unable to accept money. |/we hereby confirm that |/we are aware
of my/our right to access and amend this information.

|/We hereby confirm that the sums payable for the premium and levy of the aforementioned policy number(s) stated in
Section 2.2 are from legitimate source/s under the laws of Hong Kong or any other jurisdiction.

I/We hereby declare that the above information is true and complete and agree to indemnify and hold the Company
harmless from any loss, claim, damage, proceeding, cost, expense and liability suffered or incurred by the Company in
connection with the disclosure of any of the information contained herein or process the aforementioned payment.

|/We 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.

KA/ BIELBBAUARNRARNBN LRE-BMIRERB 2 EIRERHMECERESEA/ RBEANRE
WAMHERRREZFEAN/ RREASG LEZRE  RESRWREREZEANEREEZREMAA/ RMAWRKBEEESR
DNANRAMER AR B S EEES

AN/ BMRAEZREMERNF - ZRERRE (BR) BRAT  ZRUEEE (8) ARARANEHEHREER
AL/ AEEERE (BB 27" ) REAABESIZREEEAEB LABERBHD FEETHEN  RUFA/ B
PZEAAERAL T UER - AEPEAMEEZERBEEAR/ FE (FRUEFREMER) &/ RER/ 38
RFEBIAL/ A8 (FREBRAEIN) ALURBARLREZBRFMIRERBRERBER/ REARABER
/ BRREBRARGILEBER/ RREHFREFH2RIIESIR/ IFSEMYQAREEARD ZEHIREEEGZ
ERR/ IEFEMCLARBREZAR - EMFERNTREMR  ARBTREZWIE - AN/ AMEESHERA/
EMEMRER2BRER 2EF -

AN/ BIFZUEZAUSM LRE B MIRERB2ENRERBE 2 NBRER LR A EEEHERNR Y
BEBRRES -

A/ BELER LR ENDBERETELEZME QA ARREAERE R ZEMERNREE LR 2 HRE
METESARERIEL - AR - 18F - Fish - FABA - SHEFREISREMEE - AN/ BAS2BEELFY
i

AN/ BPERBRAABABAARERRENGTLER/ ABELARREMUSE S REBEAEER/ RE
ERNBREMERESE  SERBEEERWRNHE -

IMPORTANT NOTE ;X% : PLEASE DO NOT SIGN ON BLANK FORM ;51 fE = H R1§ LB

Signature of Corporate Payer Place of Signature Date of Signature (D/M/Y)
DNRNRAZEE Z#HEH HEHM(B/B/F)

For Company Endorsement Use Only A Bl#t3EE A
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