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Important Notes: EERIF .
1 T form s applicabl o an aplicatonfo making op up prenium poyments underon e RGEARHRALAHARBAN WRA ) 25055 - HRUKETE
: » top- #t EEH R E MR A B ;

additional premium payments made under the basic plan of the existing ILAS policy in FERIMRE | @,?ﬁ&tfﬁﬁ?’i_}i,—#&ﬁiﬁ’]%ZKE+E|Jﬁ%ﬁ1‘j1£{i_[§’5§9l~82ﬁ§ P HpasE
the form of an increase in regular premium, lump sum premium, increase in the basic sum WINEHRE « —FBRERE « WNEAREBEIILHOFRESD » BEREHE
insured or addition of a new benefit account but exclude any additional premium payments FIE(EE S I N E AR E o
pursuant to an index-linked increase. o

2. Thisform is to be filled in block letters and signed by the Owner. 2. Eﬁafm?jﬁjuémﬁtﬁg&”%

3. Please do not sign on blank form. 3. BAMEZEBRRIELEE

The expression the “Company means AXA China Region Insurance Company (Hong Kong) Limited

“IAT HC EAT ERESHMER (B8)ERAF Internal Ref: HON-AGTM

PART 1: IMPORTANT FACTS STATEMENT 58 1 Zf: EE S ¥ ZBAE

You should carefully consider the information in this statement and the product documents (including the Principal Brochure (which consists of the
Product Brochure and the Investment Options Leaflet) and the Illustration Document). If you do not understand any of the following paragraphs or do
not agree to that particular paragraph or what your insurance intermediary has told you is different from what you have read in this statement,
please do not sign the confirmation and do not apply for making top-up premium payments.

T MR A HRAE K E st BIX ¢ (RIEERHETIY) (A aEEmi AE RIKERIENT) RRAXHF) - GETFRHER - FREUTEHA
BEM—E - HERARTRFEEPTANBEER - BF7EEMRDNRFAM RIMRE -

SOME IMPORTANT FACTS YOU SHOULD KNOW b7  EE =¥ BT %840k

(1) Statement of Purpose: Please set out in your own handwriting your reasons/considerations for making top-up premium payments under this
ILAS policy. The insurance intermediary is required to take due account of the reasons/considerations set out by you, together with other relevant
information, in assessing whether this application for making top-up premium payments is suitable for you.

BiEHE : FETHRJEBHUIRESHRREGURIMRENRE/ ZBEER - REPNTACERB TIBNERRE RER » UREHE
# > —HEHEILEIMREN RS EGHET -

(2) No ownership of assets and no guarantee for investment returns: You do not have any rights to or ownership over any of the underlying/

reference investment assets of this ILAS policy. Your recourse is against the Company only. You are subject to the credit risk of the Company.
Investment returns are not guaranteed

ig - HRIRESKRAENERN ) 2EREEE - B TF9RBEMEFSNERE o EAESREE > Ram
ZIK’ATktH %EJ"FW E??}#ZIK’ATE’JT*QHBER o R EMIRIZH REE ©

(3) Fees and charges: Some fees/charges will be deducted from the premiums you pay and/or your ILAS policy value, and will reduce the amount
available for investment. Accordingly, the return on your ILAS policy as a whole may considerably be lower than the return of the underlying/
reference fundslt)é u selected. For details, please refer to the product documents of this ILAS poli

FERR WIS TR T X (A0 RE R / SR FREERs IR [ESRH - Eﬁﬁgﬁﬁ}iﬂﬁl%@ﬂw‘_ﬂ%‘xﬁﬂﬁéﬁﬁ o At - AT
RESRAENEREIRE AR E TRHEIEERM / 2 LB SHEER - SFI5R2RLRESRRENERBIXMGF -

| confirm that | have read and understood and agree to be bound by paragraphs (1), (2) and (3) above.
FABERERFARER > LEEZUEE (1) 5 (2) K& (3) BRAIRK °

Name of Owner Signature of Owner Date signed in Macau (YYYY/MM/DD)
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IMPORTANT FACTS STATEMENT AND APPLICANT’S DECLARATIONS INVESTMENT-LINKED ASSURANCE SCHEME (“ILAS”) POLICY-AGENCY (MACAU)
EEENBRAERPEABRAERFERA SRS HRIETIR RE -Agency (GRF)

(4) SW|tch|ng of |nvestment If you switch your investment choices, you may be subject to a charge and your risk may be increased or decreased.
 EMTERRERE > RS (HERIKE M TAASMNRE ARG oA E MR MEHD o

(5) Premium holiday: Please check with your insurance intermediary and the product documents whether and under what specific conditions a
premium holiday (during which premium payment is suspended) may be taken. If your ILAS policy allows a premium holiday, you should note that:

(a) Premium holiday means that you may temporarily suspend your regular premium payments. It does not mean that you are only required to
make premium contribution during the initial contribution period; and

(b) As all relevant fees and charges will continue to be deducted from your ILAS policy value during the premium holiday, the value of your ILAS
policy may be significantly reduced.

{HERERER - BRI RETRNT AT RS REDBIXH lXEEthI:T?ﬁ%E A HARBRERER (BNTELLEAR AT B (R HERR) » MU AT TR IR ER

BRAIEERY o BILRERBEHFBRIRGR > B THEIERUTEE

(a) MERRRERIER T oI EZH AR T EERERR > (X RRTE T I BTG RE ; & _

(b) HREHRBRIAMEEARKENGEETE THRESHRAREBEDIR » At ) BTHRESHRAREBENFRIMAERL

(6) Risk of early termination: Your ILAS policy may be automatically early terminated and you could lose all your premiums paid and benefits
accrued if any condition of automatic early termination is triggered. This may happen if you fail to make premium contribution (for regular premium
payment), or if your policy has very low or negative value (e.g. poor investment performance, exercise of premium holiday), etc.

ERLIEE . %ﬁ&ﬁﬁ&@ﬁ%ﬁﬁ%&i%&ﬂ@ BERHR > BTHRENERAHREEL > METHEREIERFREE(HREREEE
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(7) Intermediaries’ Remuneration: If you make top-up premium payments under this ILAS policy, the
insurance intermediary will on average receive remuneration as stated below.

BRITARME : BETRIULRESRAEMGTEIMRE - FIRP T ARG FIEEUATERZIBVEES o

Premi Average remuneration receivable per $100 of the
remium type
(P ELET premium that you pay
M%Tﬁﬁﬁummﬁ§$$¢MEmmM%
Optional Top-up Premium 208
RSN B IR E ‘
Optional Lump Sum Premium 708
E—SERERE '

The remuneration is an average figure calculated on the assumption that (a) the payment of optional
lump sum premium in the amount of $1,000,000 / optional top-up premium in the amount of $120,000
per annum, and (b) you will pay all the premiums throughout the entire premium payment period
(if applicable). It covers all payments to the insurance intermediary directly attributable to this
appllcat|on (includin é upfront and future commissions, bonuses and other incentives).
REFNTANMEEER (a) I E—BBIREREMT ﬁ@%mwmmwTLﬁ%&ﬁﬁ%1
ﬁﬁ%ﬁﬁyﬂmw’&M%Tﬁ%ﬁﬁﬁhﬂmmﬁﬁf#ME s T (WE R ) stEFRS m¢
1918 - 2SS BIEFT B BRI ﬁhﬁﬁ¢uk§ﬁ%$%(@%m%&ﬁé%ﬁﬁ s TE4L
REMIEE) o

The amount of remuneration actually receivable by the insurance intermediary may vary from year to
year and may be higher in the first year/early years since the payment of the top-up premiums or since
the f|rst ayment of the top-up premiums relatlng to this application (as applicable).

F?&*qP;u SEER RIS SERIAEARE > MM S RER AT BRI ANERIMRERE
1E§E9FFFE§(LAt_FH%é?%*ﬁ)ﬁ_ntEﬁfﬁ/Eﬂfﬁ'Tﬁ gRS °

Certain benefits that are immaterial, not directly attributable to this application and not readily
convertible to cash are not included in the calculation.

— LN IF AL AFEM N A EARA S R AR SIS A ETstEES o
If this application involves whole-life premium payment, a 30-year period has been adopted for
calculatmg both the total premlums and the total remuneration.

BUIERFED RIS EMRR > stERERE RGNS SEU=+FHEARKREE -

Please consult your insurance intermediary if you wish to know more about the remuneration that he/
she/they may receive in respect of this appllcatlon

RE—Z 7 AR T RIRER R T ARLUC R SR PR URERRIBNSS 515 » SRRZIRER T AERA o

| confirm that I have read and understood and agree to be bound by paragraphs (4), (5), (6) and (7) above. | understand and accept all the fees and
charges, including the upfront charges (if applicable) and charges for encashment, withdrawal, surrender or premium adjustment (if applicable).
FAREREFEREE > LEIZZFIULZE (4) » (5) 7 (6) & (1) ERAEK - FABHERZEZFHEERRKE » GIZFTHKE (WEH) REZHE
FERURIE ~ IRIRECIR B A BN ERBINE (B ) -

Name of Owner Signature of Owner Date signed in Macau (YYYY/MM/DD)
FEAHR FBEANZEE ERMEEHR(E/A/R)

IFS & AD - AXA Agent Version (AGT)

AXA China Region Insurance Company (Hong Kong) Limited

ZRERRE (B8 BRAT

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau 2 Of 3
TRAPIRREFAEER 43-53A SURFIFES 20 718
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PART 2: APPLICANT’S DECLARATIONS 5 2 . ;5 A HE

If you do not agree to that particular section in this document or have any doubt of the following statements, please do not sign the declarations.
EETAEEUTEANEEES - EILBPAEHEMEERM > ENEBUBHE -
Section I: Disclosure Declaration FAE : #iEEE2ER

e | confirm that the insurance intermediary, (full name of the relevant insurance intermediary) (registration
number of the relevant insurance intermediary), has conducted a Financial Needs Analysis and Risk Profiling for me.
A NFESBARIRA T A (BRARERNAZHESR) (BRAMREHN A Z ST ) EAR

NEITTE5% Eﬁffﬁj T TRBSAIERE % AT o
o | fully understand and accept the potential loss associated with any market value adjustment, where the Company has the right under the situations
(e.g. early policy surrender) to apply a downward / negative market value adjustment to the ILAS policy.

2'5)\5? BB K& B BA R Al AE A i IR ERAEERT 5| AEEIRR - REARRRIEHFTIYPAEBNREBERT (fll : RRER) -
AEAERRESRRENBEFUHETHR/ EHERE -

Name of Owner Signature of Owner Date signed in Macau (YYYY/MM/DD)
BB AR FBEANZEE ERMEEHR(E/A/B)

Section II: Suitability Declaration Z&f : B 14EESEA
I understand and agree that (tick one only) Z8 ABARIEFE ( R A E—IE) !

A[] the features and risk level of the ILAS policy and my selected mix of underlying investment options are suitable for me based on my disclosed
current needs and risk profile as indicated in the Financial Needs Analysis and the Risk Profile Questionnaire
RIBARAR THABBRED 1 K TEBEAEENINS ) FIRBENIRREERGEREIR » IESHRRE 2B RE R EARR B2 AFTEE
EERR B EEESIIEERA

OREf

B[] despite the fact that the features and/or risk level of the ILAS policy and/or my selected mix of underlying investment options may not be suitable
for me based on my disclosed current needs & risk profile as indicated in the Financial Needs Analysis and the Risk Profile Questionnaire,
I confirm that it is my intention and desire to proceed with my application(s) as explained below:
BERBRAR TMBRESW ) & TERERENRS | MRENRNREEREEREER > ILRESBREZFER /SRR /
FANEEZNERREERESTRERESAA » BRARIERTRRRE » FATERERBBNREEE

(If Box Bis ticked, then the owner must complete explanation in own handwriting in this box)

(YIIEEHE (B, T8 » SN BRI AR R E)

| confirm that | have been offered different insurance options which are available to meet my specific needs and financial circumstances and | consider
that the application for making top-up premium payments under this ILAS policy is more suitable for me over taking up other insurance option(s).
FTANEDTACKIRHEMBESAARRRERMBERNREEERE > MAATHMIERESHEREYUMEBEIMRBREBEMRREZES
BEKA

I acknowledge | should not apply for making top-up premium payments under this ILAS policy and/or purchase the selected mix of underlying
investment options unless | understand these and their suitability has been explained to me and that the final decision is mine.

AR > IRIEFNBRET RBILBHEEIMFEZRAETEREEERNERES » LEBILREFNASTANTE » TUXAREELILE
B o FABBEREHIRERE o

Name of Owner Signature of Owner Date signed in Macau (YYYY/MM/DD)
FEAHR FBEANZEE ERMEEHR(E/A/B)

Notes 3t :

1 Forthe purposes of this Statement and Declarations, the singular shall include the plural; the word “I” shall include “we”; & the word “my” shall include “our”. For joint applicants,
all applicants must sign all sections.
MABREMS > EHERRE; TR 81 MR MER ; R IAAN B1E TRMN) HEE - BAMEEFA » FIERFALETIEEHREE -

2 You are required to inform your insurance intermediary or us (the Company) if there is any substantial change of information provided in this Statement and Declarations before the
policy is issued.

EXERE LFMARNENEEANE » BT ERERER IV ABNAAB LB THIREFTA
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