Employee Application For Employee Benefits Insurance {E & BFRIESMERIE

To be completed by the Employee and please sign the Declaration overleaf
HESHEERAZZSEEA
(Please print in English 35 FA 35 ST IE )

To be completed by the Employer H{EFIEE

Employee Name (Name on HKID Card) B £ 455

Employer’s Name (Policyholder) ‘A& &

Policy No. fREEARSIE

Surname Given Name &
0 . HKID Card No. 8145855255 Affiliated Company Name MfiBAT] & %8 | Affiliated Code HI/B AT 4%
Sex Male S
M8 Q Female &t
Date of Birth i 4 B A Employment Date Z{EH A Staff No. (If any) {EE 4R 5% (0#E ) Department Code (If any)
ERPI4ReE (AniE )
| | | | | | | |
Y& MA DH Y& MA DH

Marital Status #EHRAR T Monthly Salary B #r Life A Effective Date of Participation
U Single K& HKS Class O 1 SMENH
O Married BY& ——— E, U2 | | | |
U Divorced BftSE Position Bl s Y& MA DH
U widowed 218 U Others:
Employee Bank A/C No. fE & 5R1T B (1575 Health B25& Effective Date of Participation
Bank Code: Bank Name: Class O 1 BMEMA
RITARSR _ IR1TERE =4 02
Branch Code: Branch Name: Qs | | | |
PITHRSR _ DiTEE YEE MA DH
Account No. : 3 others:
rOSEE (7 to 9 digits)

Email Address BB ERthiE

Disability Income 155

Effective Date of Participation

Class O 1 2mENA
Do you have other disability income insurance? NO/YES, please give details. %4 2
ETREHARERRR 2 5/R © Wi 05 | | | |
Y& MA DH
QO Others:
Do you engage in any hazardous or organised sport? NO/YES, please give details. | Remarks Ff{z¥
BTS2 RHERIKRILES ? &/ » Hefit
Job Duties T{FEE[E
Dependant Coverage & B {RFE
*  Health B&J& Uvyes QONo
* Uyes No
* Dependant children aged 14 days - 18 years
FHRABEEISRZFX
* Full-time student below age 23 (Please attach evidence)
BEUTZEAHRLE GBI EBMERXH)
Name of Dependants Date of Birth H4= HEf | Relationship to the Insured | Authorised Signature with Company Chop Date
REHH Y& MA DH RAf& NEBREREE BE8

AXA CR/Gl use only &R/ LZRRIREA

AXA China Region Insurance Company Limited/AXA General Insurance Hong Kong Limited 2 £ B R AT/ ZBRRIFEEIRAE

Chief Employee Benefits and Wellness Office
EEEFEBRIERED EBEBIMINEEE 28 REHE 1018

10/F, Vertical Square, 28 Heung Yip Road, Wong Chuk Hang, Hong Kong
Tel BE (852) 25191166
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Employee Application For Employee Benefits Insurance {EEEF{RIE2MRE

Please answer the following questions carefully Height Weight Any weight change during Reason for Change
SEEROE TIIRME B8 BE the past 12 months ? B RE
BEERZEENE ?
Insured Employee
WIRZEE —m/XK — KB Kg/AFT
ft,in/AR > Of Ibs/f Ibs/H5
Employee’s Dependant
BEZRE m/# Ke/ AR | 4. Kg/AFF
ft,in/OR > Ibs/BE Ibs/f%
All Questions must be answered “Yes” or “No” W\ FEAEMRIBEHER ‘8 &/ ‘B
Y/N
1) Areyou now on a full-time basis and active in your job?

ETRE2REERRFESERLIE?

2) Tothe bestof your knowledge, do you or your dependant(s) (if applicable) have any physical impairment or deformity or departure from good health?
BETH > B TRERBEEHEIRHE « B - ISRAERE?

3) Have you or your dependant(s) (if applicable) had, or been advised to have an X-ray, ECG or blood test (eg. Cholesterol, AIDS, Hepatitis including
Hepatitis B, Anaemia etc) in the last five years?

ERERER > BMTHERBETESIHEREZOURE > OEERMREER ? (FINREE > BRXBERZIE > FXREEZEFNK
2m¥%) ?

4) Have you or your dependant(s) (if applicable) had a surgical operation or been confined or treated in any hospital, sanatorium or other institution in
the last five year?

EBERER > BTHERBETETARIMIFHREREZT AR ?

5) Have you or your dependant(s) (if applicable) ever been treated for or been told to have high or low blood pressure; heart, vein or artery trouble;
rheumatic fever; fainting spells; lung or other respiratory trouble; asthma; emphysema; pleurisy; colitis; ulcers; stomach, gall bladder, liver, intestinal
or rectal trouble; hernia; diabetes; any form of tuberculosis; kidney, pancreas, bladder or genito-urinary trouble; thyroid trouble; venereal disease,
syphilis; mental or nervous trouble; epilepsy; gout; brain disorders; arthritis or rheumatism; bone trouble; sciatica; back or spinal trouble; cancer;
tumours or any form of growth; any deformities; paralysis; loss of or loss of the use of an eye or limb; any physical conditions; or injuries not previously
mentioned, or any symptom of ill health, AIDS, AIDS-related complications or AIDS-related conditions?

BATHERBEEEZB TIRRSREAMBRE BB TIIER

PEEIMEE ~ O~ IR EARRGRE ~ BURE ~ BER - FHERSPEIRRRE « B0 ~ RAE ~ BIRK ~ EIEK ~ BE - B - FEE - SBR[
B~ IR~ WERRR ~ IR - BIEME - B EEROBR R RRIRE ~ BARER ~ MR © 16%F SRS AORERE ~ ERIE ~ B - BEEDR
75 - IR ERR « B8 - KR - SENASEE - BIE - BE - B - BR - BAES - RERRKRE - AREMU ERIERERE
M BERAE - BREBENRZE (BR) » BEZRBEMIHEESR ?

6) Areyou oryour dependant(s) (if applicable) now receiving or contemplating to receive any medical or surgical treatment or taking any medication?
BTHERBREESEERBES R » I FiiEyaR ?

7) Have you or your dependant(s) (if applicable) ever been refused of any form of life or health insurance or ever had a policy rated, modified or renewal
refused?

BTHERBEEHEEASHEBEMREMEIER > REANRE > EciSRIERES?

8) Do you smoke tobacco, take drugs or narcotics or alcohol? If “Yes”, type and quantity.
BTESRE > lREEY) > SRISBEBERM 2 WA > FyRBERME

9) Haseither parentorany brother or sister ever had diabetes, kidney disease, heart disease, stroke, high blood pressure, coronary artery disease, mental
illness or cancer?

BTHRE > RRhEBESEEE TR ~ ¥BRE ~ B QiR « PR ~ SIE « SIREIARE « BERaEsE ?
PLEASE PROVIDE COMPLETE DETAILS OF EACH QUESTION ANSWERED “YES” (If insufficient space below, please attach a separate sheet)
EREFIGHMRATIT : (MMTHEMLARRE > B HBERES —REE E—H32ZE)
Question No. Name of Person treated and details of the injury or sickness Duration A& Name of Operation/ Degree of recovery Name and Address
FEIREARER (Number of attacks and severity) Dates B HA Treatment & Result of Tests EREE of Attending Doctor
AR KRR R B 5 BAR 3 R B IRTZ) FromBToE | AR/ FiiaBRARER AR Rt

AXA China Region Insurance Company Limited/AXA General Insurance Hong Kong Limited 2 £ B R AT/ ZBRRIFEEIRAE

Chief Employee Benefits and Wellness Office

ESEFIEBEREHERD

EBEIMNERE 28 SREHE 1018

Tel BEE (852) 2519 1166

10/F, Vertical Square, 28 Heung Yip Road, Wong Chuk Hang, Hong Kong
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Employee Application For Employee Benefits Insurance {EEEF{RIE2MRE

PERSONAL INFORMATION COLLECTION STATEMENT UX£E{BI A EHIAYE2ER

AXA China Region Insurance Company Limited/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.
ZREMARAR/ZRABERAE (T8 “SAF" ) BAEHERM (BABK FAE) 1K) (H8EFI5486F) ( &7 ) W ~ 158 ~ RIE ~ EAMN/NEBE NG
BEMNEE - ARBREFAENEMNENRERAAER > TRIRERR—IBETNS R > BEXNQBMEEAERNERY - XREFHRR—IERTHS R > Bk
BABRNZZY » RK#RBEERSERIABINMEEIE « BBFISTERBABRNER
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.
HEEER > MRETAAEATRHE THEAZR > RFEREIRUBTRENER - ERIRE > B EEERTHEKR o
Purpose: From time to time it is necessary for the Company to collect your personal data which may be used, stored, processed, transferred, disclosed or shared by us for purposes
(“Purposes”), including:
B ZATRHELERER THEAZR > TR THEEEN (“BRBN” ) MHAREER « 76 « B2 - 815 - REH=ZSEAER
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, and administering,
maintaining, managing and operating such products/services ;
AETHEN  RENEHAQE - LREBNEMAT (“RERMBA) RARBDWHESERHZER/RT - Wit - 65 - SENREZZER/RY ;
2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;
BRIEMEHE R TR AR R R TR S Frie it 2 Em/IRFF IR M ERPRAERER ;
3. providing subsequent services to you, including but not limited to administering the policies issued;
M T RARERY - SFEFRRPIT/EECRLMNRE ;
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;
HRAR BN/ RL B S RENEAER/RBMAE THHHEE TRENFIEEMIRETHNEAREERNEREN > SFERERT ;
5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);
ERIFIBLLEGET A (BmETEMAAAEKR/NLRMH S IRENER/RBER) ;
6. evaluating your financial needs;
B TRURRFBEER ;
7. designing products/services for customers;
AERRER/RE
8. conducting market research for statistical or other purposes;
AREtREMBRETHISME ;
9. matching any data held which relates to you from time to time for any of the purposes listed herein;
FEF R AFREFINEA B 2SR N EE TARMNERER ;
10. 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;
EHEERER ~ 2B ~ 1R/E) ~ BHBTFRISIES IFTERIRBEN R ETEREB UMMt S NE S HEMBAREERBRERETHE ;
11. conducting identity and/or credit checks and/or debt collection;
BRSO/ HERZREN/HEFFEW ;
12. complying with the laws of any applicable jurisdiction;
BFEHAERNEIAERENERE
13. carrying out other services in connection with the operation of the Company’s business; and
FREAABEBEEFMNEMRT ; &
14. other purposes directly relating to any of the above.

# R EMBENERARIEMBR

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

EAZEREVEERE | EABRRFURE » BEESFTEABEAEREXXIAHIRT » A4

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;
IR E B E BN Efith 75 BERI 2 RN 5 ~ ARABRMEAERA L « ERIBERRAE - REBRAEAR « BT ZREELE - TER SRS - BB ATNER
Hig > MRS EMNS - B TREFETHEREBRESTEIRI ;

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;
BARRAN A B/ T B BA 5 1R BRI E &/ BRFS M B TRt WA TRE MBS RE TOEARBERNEAAL (EFELKER ;

3. any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in Hong Kong or elsewhere and who has a duty
of confidentiality to the same;
EEBRTELSNE M S AR AR/ REL RS RATH - RTREMBRFLHEABRAEREEHNETERE - REFHE=T ;

4. credit reference agencies or, in the event of default, debt collection agencies;
EEEEER (FHREXERNERT) BAXRAR ;

5. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;
ANATEFHEFIMEABTEREBNFGEA « Z5BS ~ 2HEERRBHE ;

6. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and
EEBHBEELSMNEM S O ERBATE P S EthEE BT B K

7. 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.
EESEEERTEM LRBRMBEMNEE 2 3 4 K5 ZERT > UTAL  RIBIBEA ~ ABLL « BE - BEFEAL - Bt - 560 - SRR « 260 « BER
MREERRAARERIAES « BEGHES « HMRRAT (BRIEB  SRBBMRFHESSARPIEENEMAL) « BR « IRRERRBERNMHEMRENE
EHEHAMABENSEERELM (REESSE) -

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

B THEAERRES L XOREN—E NS EE R B ImREs o

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.

AABRBZERMEIE : RIFGG > B TERTHARAFRESHEE THNEARR > BIRZENNEIZE > UREEEAFERNZR - B TERTUERFABTEMETER
BIFTFEABRIVELE -

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:

ERMEENER - HAMEIMEER « ERRAABMMFNENERENEY / RUERHRREEE

Data Privacy Officer (A A ERHREE(E

AXA China Region Insurance Company Limited/AXA General Insurance Hong Kong Limited ZE &£ RA R A B/ ZRREERAE
Chief Employee Benefits and Wellness Office - 10/F, Vertical Square, 28 Heung Yip Road, Wong Chuk Hang, Hong Kong
EEENEBRERRD - FARMTNERE 8RR HELE

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

FARTEEHETRNGENER > LUEHHAARANTE THENEMERMS I RAITRAMERER -

AXA China Region Insurance Company Limited/AXA General Insurance Hong Kong Limited 2 £ B R AT/ ZBRRIFEEIRAE
Chief Employee Benefits and Wellness Office  10/F, Vertical Square, 28 Heung Yip Road, Wong Chuk Hang, Hong Kong
EEEFEBRIERED EBEBIMINEEE 28 REHE 1018 Tel BE (852) 25191166 3 of4
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Employee Application For Employee Benefits Insurance {EEEF{RIE2MRE

DECLARATION AND AUTHORISATION EBE R3S

IHEREBY APPLY for insurance to which | may become entitled under the terms of the Employee Benefits Insurance Policy. | understand that the insurance applied for shall not be in force
unless this application is accepted by AXA China Region Insurance Company Limited/AXA General Insurance Hong Kong Limited (“the Company”). | authorise my Employer to deduct
from my earnings (1) any contribution | am required to make towards the cost of the insurance, and (2) any charges incurred by me or my dependants which are in excess of the benefits
provided or in respect of benefits which are not payable under the terms of the Employee Benefits Health Insurance Policy, and to pay the same to the Company.

A KIER B ESBFRIRIRE Z(FRRFBILIARE - AABBIRIFZERERMBRAR/ZRMAGARAT ( “BAF" ) FAIHE > TANLBEREEAEER - RAEZEE
AZBEHRAZFHNPINFUTIER | (1) ZABSNZRE 5 (2) AFASSAZKES I RERRE BN EEHTEREENSEZBRER - FARINERNE
BHBAT °

I HEREBY DECLARE AND AGREE on behalf of myself, my dependants and other persons referred to this application (“Relevant Persons”) that all statements and answers to all questions
whether or not written by my own hand are to the best of my knowledge and belief complete and true.

RAEERRTARBAZRBRAMELRFRPFRERRZAL ( “BRAL" ) BARRE LR —RAKRBENMEEE » THEERARFAE > siA ARTHIFR
B 9REEZ2MURERL -

| HEREBY AUTHORISE on behalf of myself and my dependants (1) any employer, medical practitioner, hospital, clinic, insurance company, bank, government institution, or other
organisation, institution or person, that has any records or knowledge of myself and my dependants and/or who has attended or may hereafter attend to me and my dependants to
disclose such information to the Company; (2) the Company or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests to
evaluate the health status of myself and my dependants in relation to this application and any claim arising therefrom. This authorisation shall bind the successors of myself and my
dependants and remains valid notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as the original.

NAZEAREARBAZRBERE (1) EREE ~ HE « Bt « 27  REAT ~ 1§17 » BUFIESESEMAS - ER AL > MNEZFERARFAZRRE > R/REG:2
RRPAEESRAIARSAZRE » AR ZEERRMHAZRER ; ) SATREMEEEZRYE - BRASSEHAT - sIRlItREFERSIUEME 2 SRR ER
FERARBAZRBETHEREZBRERAE » FABREARBTAZRBZEERR o IREBRARBAZRBZEREBTNRS ; MERARBTAZRBIETH
BITRIENER > ILRENANN - FEEENTENFRERTIFRENS

If the Relevant Persons fail to provide any information requested in this application, it may result in the Company’s inability to accept this application.

WAARA A TR RERMHEMIR REFFEREFAIRNER > AAB AR SERZ UL REPEE ©

| HEREBY CONFIRM that where | provide the personal data of the Relevant Persons to the Company in this application or in any ways provide to the Company for or relating to this
application, or for or relating to the future services in connection with this application, (a) | have obtained the personal data from the Relevant Persons lawfully; (b) | have notified
the Relevant Persons of the Company’s Privacy Policy” and the relevant data collection document (being this application or any other documents provided to the Company for this
application) and obtained all necessary consent required by law (including, where applicable, Mainland China data protection laws) from the Relevant Persons for the data processing
(including any separate consent for provision of personal data to the Company) as set out in the Company’s Privacy Policy”; (c) | 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) | 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 | am (or | have been authorised by) the guardian of Such
Other Person who is a minor, or | have been authorised by Such Other 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) | have taken reasonably practicable measures to ensure that the personal data | provide to the Company is accurate and complete.

# The Hong Kong privacy policy is available here: https://www.axa.com.hk/en/legal

ANEMEDMEAERRERAIUERDS R > AAFFRE AR > HARPFRARRRBIEZABAMAE AT RMEBALTNEAER > QBFABEEMWZE
HEAALESEAER ; b)) ABBHZEHEMALEATNMEERRRAMERMKREXY (BIARFERAARAMRERBIREIEMEME) > BRBEEZER (81
PEIAEERREE (NER) ) SZZHMALHEATNMRBER MANEREEN—IXERE (BERAEARRBEABNEFNERRER) ; (QMBZEHEMAL
HEABRNEEEH T ZSHEMALTRARENRREER > FARBHEATDEREZEEMALIN—IIBERR ; (d) NARSLIZR REERNREERDEE REEA
EiERM145% EREIARE) Sikim18sg (EEE) WAL URAARKRBEFENZEEMA LHEEA (A ANBERRENZZEMA THEE AR IR ABEIERRE
B’\J?&gﬁfﬁl)\i (40> H R HREIARER14- 175 BB R A L) B9 AT R M/ MEH M BHNRR K (o) ZABKRSEITHEN BESAREQTRENEABEL SR
F5TEEMo

# TEMLAVS B B EAITARBEER | https://www.axa.com.hk/zh/legal

1/We ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/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.

AN /BAFIEBAN /I C R B IR EEA BRIV (BB o AA/RAEIARA/RFAERENEAN/HFEFMAREZE » MAAN/HMICHFMABIRZ B
BRABAMBESIFEZAAN/EANBEAESRNEE (FRETIEREFBSIEEMREHIESG)  REBU LR » ZA/FEFARILRERIE AR S A RIREZEAERREEK
AN/BPIBEAER

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

FAERRFASEEEMATRERRAEEAFL LIRERR » Rk E -

Yes, | Accept Date
2 FTARE Signature of Employee/Member [ES | € 8% & =)0

In case of discrepancies between the English and Chinese versions, the English version shall prevail Zx%&4& 2 FREE X AN A I B » B XA S 2

AXA China Region Insurance Company Limited/AXA General Insurance Hong Kong Limited 2 £ B R AT/ ZBRRIFEEIRAE
Chief Employee Benefits and Wellness Office  10/F, Vertical Square, 28 Heung Yip Road, Wong Chuk Hang, Hong Kong
EEEFEBRIERED EBEMINERIE 28 =M E 1018 Tel BEE (852) 25191166 4 of4
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