TREE

2R E Proposal Form T —

For direct business
[Bibl | B{EL: SmartHelper Insurance
1 RBEERRRE CER-DEBNESTEE  AAZAN [RE ] BEENRTRESEY - MFFEEE -SHEAEE » hFGLEEETEHS -

You are required to disclose in this application 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 WLERFE EARAERTER - BIRABWIRAREIZE A ° The Proposer shall be deemed to be the Policyholder unless otherwise indicated in this proposal form.

ELETIEAREE - WIEEEMEKRIE L] Please fill in this form in English block letters and tick the boxes where appropriate[v/]
* PAZEIHEEIEH Mandatory fields

1R AE# PROPOSER DETAILS

e & HRI* %8 M

Surname Given Name Sex O%F

BEBGHERE* HAEBE (B/A/F)*

HKID Card No. Date of Birth (dd/mm/yyyy) / /

{EE ik * [J &8 HK

Residential Address [ FuEE KLN
[0 5 NT

Bt (anEE i it RE) * [0 &% HK

Correspondence Address (if different from above mentioned address) [ fuBE KLN
[0 5 NT

R ER (WEESEHMI K FIRESE) Contact Information (Email Address and Mobile No. are mandatory)

THi - FiREH FEEE

Email Address Mobile No. Home Tel

HAREATRENRE  HAERDAREEMNRRE  RRZREE
FREEXER ©

The liability of the Company does not commence until this proposal has
been accepted by the Company and the premium is received.

AEREMR / / R

Policy to commence on

{E#{E&#l DOMESTIC HELPER DETAILS

IMELRREPEARPEBSIIRERIRADRERERT - S HM B IREMIF - Two policies will be issued if apply both Overseas Domestic Helper & Local Part time Domestic Helper
together in this proposal form.

BHREHRKFREWEA500#IT © Minimum premium per policy is HKD500.
EEMAEER » 5B M4KSRIER  Should there be insufficient space, please continue on a separate sheet.

(] ¥ - BRARBIKERL

Section 1 - Applicable for Overseas Domestic Helper
(A) RE—&BiBIVRERT

Only One Overseas Domestic Helper

3 & TR =
Surname Given Name Sex e L%F
ERSHER HEHH
RIS SRS (B/R/%) FREER
HKID Card or Date of Birth / / Country of Origin
Passport No (dd/mm/yyyy)
; = {REFHE IA Levy 0.085% {REHE IA Levy 0.1%
E:fﬁﬁgfﬁfﬁ?ﬁifﬁ:gﬁhﬁ?’ 20205F4H18 ZE 20215$3H318 20214 4A1H#E
1 Apr 2020 to 31 Mar 2021 From 1 Apr 2021 onwards
(a) EXRE (OF:2:3 L3 25 (c) BEE{RBER B AR
Basic Cover Involve driving duty (REKR) RE
Opti Cover tary
Medical (Critical lliness) —& mE —& mE
Benefit One year Two years One year Two years
PR 18- 45 5%
Aged 18-45 only
v/ []680.57 []1,201.00 []680.67 []1,201.18
4 4 []1,361.15 [12,402.02 [11,361.35 [12,402.38
v v []1,118.94 []2,077.75 []1,119.11 []2,078.05
4 4 4 [11,799.52 [13,278.77 [11,799.79 [13,279.25

REBRIEAPRAS] AXA General Insurance Hong Kong Limited
HREMRENINBI8R L RESHE 5/F AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
E5E 1 (852) 2523 3061 TE : axa.direct.gi@axa.com.hk
www.axa.com.hk
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(B) ER—RBBIMRERT

More than One Overseas Domestic Helpers

BIMRERT 1
Overseas Domestic Helper 1
3 & h 321
Surname Given Name Sex %M L=F
EESHER HEDH
s SRS (B/R/%) / / REER
HKID Card or Date of Birth Country of Origin
Passport No (dd/mm/yyyy)
el - i e i RARE 1
Rremlum|(ECiLevy & IA LsvyjIncluded)i(HKD) 1 Apr 2020 to 31 Mar 2021 From 1 Apr 2021 onwards
(a) EARE (b) # % EEEREETE (c) BRE{RREHTInE =
Basic Cover Involve driving duty (BREER) RE
Optional Cover Supplementary
Medical (Critical lliness) —% FIE —% FIE
Benefit One year Two years One year Two years
AR 18- 45 &%
Aged 18-45 only
4 []1630.53 [11,080.90 [1630.62 [11,081.06
4 4 []1,261.06 [12,161.82 []1,261.25 [12,162.14
v v []1,068.90 [11,957.64 []1,069.06 [11,957.93
v 4 v [11,699.43 [13,038.56 [11,699.69 [13,039.01
BIVRERT 2
Overseas Domestic Helper 2
3 & a3
Surname Given Name Sex L%m LxF
EESHER HEEH
WRaEE SRS (B/R/%) / / REER
HKID Card or Date of Birth Country of Origin
Passport No (dd/mm/yyyy)
HEID(ES U TR (LY 1 Apr 2020 to 31 Mar 2021 From 1 Apr 2021 onwards
(a) EARE (b) # R BRBREETE (c) BERBERHTINEE
Basic Cover Involve driving duty (RBREKR) RE
Optional Cover Supplementary
Medical (Critical lliness) — kS —f kS
Benefit One year Two years One year Two years
KPR 18- 45 5%
Aged 18-45 only
4 []630.53 []1,080.90 []630.62 []1,081.06
v v []1,261.06 []2,161.82 []1,261.25 []2,162.14
4 v []1,068.90 []1,957.64 []1,069.06 [11,957.93
4 4 v []1,699.43 []13,038.56 [11,699.69 [13,039.01
BIVRERTL 3
Overseas Domestic Helper 3
3 & b3l
Surname Given Name Sex LSMm U zF
EESHER AR
HRSHRE SRS (B/R/%) / / REER
HKID Card or Date of Birth Country of Origin
Passport No (dd/mm/yyyy)
P (26 Lowy & 1 Low nuded (4D 2020R4 1 £ oipFaR15 B AH L
emlum ( S 6vy Included) ( ) 1 Apr 2020 to 31 Mar 2021 From 1 Apr 2021 onwards
(a) EXRE (OR:2:3.L 32 (c) B {R R IEEAR
Basic Cover Involve driving duty (REKR) RE
Optional Cover Supplementary
Medical (Critical lliness) = FIE —% FIE
Benefit One year Two years One year Two years
PR 18- 45 5%
Aged 18-45 only
4 [1630.53 [11,080.90 []630.62 [11,081.06
4 4 []1,261.06 [12,161.82 []1,261.25 [12,162.14
4 4 []1,068.90 [11,957.64 []1,069.06 [11,957.93
4 4 4 [11,699.43 [13,038.56 [11,699.69 [13,039.01




(] $EZ#y - BRARARBRERL

Section 2 - Applicable for *Local Part Time Domestic Helper

#A 3 HEFEEE T Local Part Time Domestic Helper:

1. REFEEEBHERE - Cover Employees' Compensation benefit only.

2. BEIEFBB20NNERFEHFTEBIBSEBEIT o Weekly working hours less than twenty hours and maximum annual wages up to HKD60,000.

3. FEBAMZREM T ° Not a full time local domestic helper.

4., REANEE-REERBIE (TEIFRMEHRIE A T/E) 24 MREFRREL o Only applicable to local parttime domestic helper who is responsible for general daily household
chores (excluding driving vehicles and postnatal works).

(A) RE—B*AHREREFL

Only One*Local Part Time Domestic Helper

3 & a3

Surname Given Name Sex mELY UxF
HEEH

FHES B ER (B/R/%) REER

HKID Card No. Date of Birth / / Country of Origin
(dd/mm/yyyy)

RE (BEESHERBIRRREHE) (BT)
Premium (EC Levy & IA Levy included) (HKD)

{REME IA Levy 0.085%
20205F4HA1H £ 202143A31H
1 Apr 2020 to 31 Mar 2021

REHE 1A Levy 0.1%
20215 4F18#E
From 1 Apr 2021 onwards

EXRRME - ABERESHERRE -

Basic Cover - Cover Employees' Compensation benefit only.

—4F One year
[]500.43

—4F One year
[]500.50

(B) BH—B* AR FMRAENR T

More than One”Local Part Time Domestic Helpers

# A FREEREMRT 1

Local Part Time Domestic Helper 1

i3 & TR

Surname Given Name Sex mELY UxF
HaEEH

FHES B ERE (B/R/%) REER

HKID Card No. Date of Birth / / Country of Origin
(dd/mm/yyyy)

# AHFREERERT 2
Local Part Time Domestic Helper 2

L3 & i 3:1]

Surname Given Name Sex D EM Dzz F
HEBH

EESENRT (B/R/%) FREER

HKID Card No. Date of Birth / / Country of Origin
(dd/mm/yyyy)

# A FHBERERL 3

Local Part Time Domestic Helper 3

3 & 1]

Surname Given Name Sex Usm OxrF
HEH

EHRSERE (B/R/%) REER

HKID Card No. Date of Birth / / Country of Origin
(dd/mm/yyyy)

RE (BEESHERBERRREEE) (BT)
Premium (EC Levy & IA Levy included) (HKD)

RE#E 1A Levy 0.085%
202054F1H = 2021§3H31H
1 Apr 2020 to 31 Mar 2021

REEE 1A Levy 0.1%
20215 4F1B#E
From 1 Apr 2021 onwards

BRE (BT)

Total Premium (HKD)

BAXRME - ARIFEEMERRE - —£F One year —%F One year
Basic Cover - Cover Employees' Compensation benefit only. [1300.25 [1300.29
300.25 x {8 T no. of helpers 300.29 x {Z{&T no. of helpers




15k A% PAYMENT METHOD
FANBEZLTIFREXRERHENET | | | | | | | | | |
b

I wish to pay my premium and levy®» HKD , . y
D FE HREHE [ RBIREBERAE | Cheque payable to AXA General Insurance Hong Kong Limited

D VISA D BEEF MasterCard

rereseim creat caraNo. | 1 11 1= [T T T1-TTTT1-TTT T smemmmz credt cerd expiry pate L1~ LL L]

BAmm Fyyyy

-+ AR Cardholder’s Name

RARBEZRREBERARRAA LEWERFERP XDERBERBRENRE RBE
| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premium and levy? of this insurance
policy.

-+ A2 Cardholder’s Signature B (B/B/5) Date (dd/mm/yyyy)

ZIRAZEX] IMPORTANT NOTES TO PROPOSER

BTHXAEEHARSENEHTEEHESFERBARNMEARNET L REMGINER > WHEEENEREEMER > FNRADRRETWRBNE/ SLERA - HM
EEBTHERNERMERE (BFEEHEIA)  MBEERESZZAH - ARABTHANG  BTENBEZHRFEEHER  SRMRESITRELIRHUBTHENRE
EZ RIS EHUILIREEY -

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.

E2E§ DECLARATION
BN/ BIGENERAN RFELEEREEMEMA TIZ IR | 07E IR R B S U P2 R E W E A ST SRR S o

|/We HEREBY CONFIRM that I/we am/are not acting on behalf of any other person for this insurance application unless otherwise expressly indicated in this proposal form or any other documents
provided to the Company for this application.

AN/ BFIBMARRAN/ BFEREMELBREERR 2AL (T EBAL] S RMA]) ARFs MEAAL]IR B EEEFARKBREERZEMAL) BEREE
|/We 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 ER—YRAREENFEER TRERAAN/ RUBRFAE AL/ BAFAME 9ASE2 BILEE H,
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  LHERMBENAEERRERRE SRABHRENRE  WIEAREN D,
all answers to such questions, together with this application, shall form the basis and become a part of the policy;
3 AN/ HMEABLBAFMRBENREZTZHETNZAR;
I/We have read and fully understood the main marketing materials for the policy applied for;
4 KA/ EFAEMEQATHE AEXBURREZRESBEY RN (EBALINEEZSE ES,
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 RESHEBEREC2HMERFEMERTE FEER
the policy shall be effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;
6 AN/ BRMEEEMAMELENEARR WREEERRELETROL  SEATFEZEIR;
the Company is not bound by and is not required to rely on any statement which |/we may have made to any person if not written or printed here.
7 ARUBBETHRER/ RMHE-
The Company can contact me/us merely by electronic means.
RN/ BIEER I/ We declare that
= RN/ BARAEZEARRATEETERR  BERSBUERA/ RARERTRESRE RM ISR IERRR
no Insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself/ourselves.
= RN/ BEBEB-PEENEHAER BEERIRS LRASHARRENERHEAEZRERERATNNEN/ BAFTTEHONRE  TURE ERRTA%ER -
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/ourselves.

W ERAZE 2 PERSONAL INFORMATION COLLECTION STATEMENT

ZERBERAT (TR "SAF" ) BOHR (EASH (FR) RF) (BB EPE486F) (A" ) WE- 55 R1E - FHN/ IEBEAGNTEANEE A
NEERDSENEENE R EEA LR WA RIM— B ATHE R  BERDBRMFEAERNERY - AQNTBRO—IEATHSR BREAERN
Z2M RERBEERERERERZIIMBERRSG  BFHSTEREAERGOER-

WREEE MRETAOAARREETHEASR RMTREERMBTRAZENER ERIRE B EZEEETHER-

Eg{@ﬂi@géfﬁﬁ%%”&%%ﬁ?ﬂ’ﬂ@}\ﬁﬁ (BEEAERNNERRLHE) - LARE THSEEN ("SREN”) MEARRRER 76 B2 B RERHE

AT gt

1 EETEN  RENSHEAAR RREENEMAE ("REEES" ) AAARANEESESH SHATX "CEERHPEARSEEASHREFPEMBAL
) 2EmR/ R URIRME #i5 EENREZSER/ R

REstRAMERETHISME

TR AFINEMENRE S ENEETERNEMER

10 (EHRAEE AR BB B0 BB TSRS TEROE BN G EEBRE BN A TNES RABBA R EER B LR ETRS
11 ETENM/ SEAREHN REHER

12 BFEMERANAEEEENER

2 BENMEETRAAARZERABS R ER/ RBRENEMRFRER;

3 METREEERS  SFETRNHNT/ EREERENRE,

4 BEFANEMN/ RREEHSRANEAER/ REMEETRH HE TRENREA SR ETHENRBEBNTFEN  SFEREAE
5 {ERAIMFIEREFTR (BERETHEGARAARR, RLBRBH S RENER, REEH) |

6 FHMEETHMEER,

7 REFRIER/RE

8

9

p.4



13 FIREADREZELHEANHEMARSE R
14 HEEMEMBEWEERARNEMER -

BEARHNES EABEETURE  BEETEMEREREUNAIRT  ATRER:

1 UREBREBUINEM MM T WM R R ANRNEMEREBAL - EABREBAR REFHELR BTZRBEL TEHSIHS ESEEQATRE
MR LIRS SEMNS B TRESETHENEBEE BRI,

EFANTN/ FREEH S RUANEMNER/ REMEE TR BETRENRELMS R B THEARBEARANETAL (BELRER)
EEBREBUSNEMI T EAREN/ R 2 BB RETH REGRY (SR REHEY) YHEARNREREZBHEANE ABHRE=T;
FEENEEN EHREXERNERT) BRARAF

RABER SRR EMERREREEA - Z5EH ﬁzﬁﬁ%j@ 28E ;

EEBHEBUN MM SN EMBATRFIRAMEENRATREEHKEE &

EESETERTEMN LMARBMNERE2 3, AR5ZERT  WT AL ( REBBEA - REMEL - BEF - BESEEAL - Bt - 25160 - BIFSRERT - 7260~ 2
SREEPFAARELRAS - BFRFFAS - EtbRIED R (BREEEN  IRBEHIFFASRARTEENAMAL) - BR  AREBXAREEHM
HARENEMER D TR ENHEER TR (REEEE) -

MRTHEARNDBERFEENEAETHEAENNBE F2H T "EERRBTEARSEBEATHRAFEMAL 30 -
BTHEAEREES EXPREN—EARZEEHENTMRER -

EEEREPEARKEBAASHRAPRMAL

RREER:

1 FEARRATESANETHINS BRERN EnRRBNESER IZEARTH MBEERADST BIBLUETEREH,

2 Eﬁ$ﬁﬁ'§mﬁﬁﬁﬁﬁﬁ RARIEEREB A RERS R AT RRABR T ERNNRBRERMETERESN (EEETRNEHRE FFAGEREET )

a) fRE& T AEEHD F%ﬁiﬂ TEURT RS MEREER KR
b) 2R~ 1%153&%% B BEEDNSERY RE REENEMUNKEER  RERRE RE RE B HXOK ERNERRBERSHEEEE
DD ’
3 UEREREREEHADRR/ A THBRA:
a) 1A EREINE TS
b) E=TT & BIHELE
o) BEEX 252 R R ERZARNER/ ‘E;zﬁszEﬁﬁﬁ*ﬁﬁﬁﬁﬁéfﬁ%ﬂﬂéﬁéfﬁﬁﬁﬁ%ﬁ:
d) BADRFAEMNL EFEBRESENE=1RE TR SNEEBIRMEE;
4 BREAQNRMESHE CMRERERI ZIK’D\TJT’E?:HiJ:K 1R AR ERHR T E X3 BREM TR 2B REMA L UHZEA T EREZERBRERDE
A MAREREENERSEFEHRR (BERTTRY) -

EEAETAEAERME L Pt BN R T EXRNATZA ARFARSETHEERRS RAEESETHNERRSR S IEARTHEAERRREMRT
Hip AT EREHAE

BT RATHEM T A TALREREERETHEAENRERTEMA T FEEAEERENER

BATORBEETATALNANER FREETX EARHNERNELE BOAYNBIEBAALR - AATSETRREAEANER TRATSEETHAR
BNEEEHEET -
BARHERMELE  RIEGS BTAEERAQNTAREFEETHEALR  BRZENNEER  UREEEATERNER - BT EATURRAAREMNE TR
DR EA G EE
ERMEENERR REEENRER FRRAATRMSHENEENER  DRUEENARERE

BREMNENE385 R ERESE

ZERRBARDET

BAERREEE
FAR AR EEE THIAENER  EHEAARANTHE THENEHERMEIBNTHRNEREA -

~NOoO O WN

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:
offering, prowdmg 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;
processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;
providing subsequent services to you, including but not limited to administering the policies issued;
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.

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;
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 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.

P ©O©0o~NO, U PWN

~No oM w N
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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 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

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

A/ BERAA/ ZMCHBELARREEASHER CRBHA") AN/ BAEIAA/ BOCHBHAAN/ BIVEFMABEEZESR AN/ ZPCFAMEZ
BEHESNRMBERFE AN/ RMAOHBEAERNEE (TREDURBPIF S EMRTHEG) « RIBLULEFT AN/ BRIFSLEZ YRS ZRRBERLR
RIEZBPEAREEAIA/ RENEAER BEEEZRETEARERIA/ BRPEAERRETEMAL

|/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 |/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, |/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by AXA General
Insurance Hong Kong Limited in accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct marketing.

[EEZEA: WBATARZRE WEBAAFTHER FRNEEATHEAEMEFERREHARZ SH CEHEERAPEARBEBAATHRE/RFHEMAL D) - B
ETHFER O MERSE (V") AATEFSEAETHEAERMERSEERERRE ]

[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/ BMUTEZELARE "WEEATHER EAMEBAN/ BRMUNEAASMEEREERS SH EEERAPEARKABARHEATFTAMAL"
EB17) R FFEZEEWE A E AR N E R E R SHENE
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.

KR A ZRE Proposer’s Signature B Date
(FEMAZE BRIRE L5 Do not sign a blank form) (B/B /5 dd/mm/yyyy)

NRECRBAZBERHNRBREEERNEREE  RTHME LS H%E www.axa.com.hk/ia-levy S E AXA 5% (852) 2523 3061 °
“Levy collected by the Insurance Authority has been 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.
[FE: RS MRS SUR SR % |
p.6
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