Ei353 Application Form
Mesitd ) LER{E{E4% SmartHelper Plus

fRAETEIL AR LR —AMMEESRE » [RZEN [MRE BREENHAIHARAEN - MM RNERE—FERTEE » EFILEBEE THERHA -
You are required to disclose in this application form 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.

BUHENERIER > MTEEERNZEEAELE M o Please fill in this form in English block letters and tick the boxes where appropriate [/].
* A/BIABIEE Mandatory fields

BEEREFHER

For direct business

1. B35 A E%} APPLICANT DETAILS

1. UEEREER LKA - BB AR AREIFE A o The Applicant shall be deemed to be the Policyholder unless otherwise indicated in this application form.
2. HEANBREESESNE > F£H2 185 I AL © Applicant must have a Hong Kong identity card, aged 18 or above.
3. HFEANBRZRREMEIHIEE ° Applicant must be the employer of the insured domestic helper.

e+ £+ ;{1 e
Surname Given Name Sex %F
ERABNETRE HERE(B/B/E)”
HKID Card No Date of Birth (dd/mm/yy) / /
B AL L] &/AHK
Correspondence Address (] SUBE KLN

L] #rsENT
SRR EE T TR, (U8 it R &) * L] /A HK
Insured Domestic Helper’s Place of Employment ] ALBEKLN
(if different from above mentioned address) CI#5NT
EERHIL* FiREE"
Email Address Mobile No.

S{REH IEIREEPRIRMBIIRIE » MATEARBHERMIZRE » RIKZRER » FBEERNER ©
Policy to commence on / / B The liability of AXA General Insurance Hong Kong Limited (the “Company”) does not

commence until this application form has been accepted by the Company and the
premium is received.

2. 15 {R:¥15 INSURANCE PARTICULARS
MEAFRAEENRER T (NIMERER LA RFENIE) %R > BIERBILZRHAR °

Please fillin a separate application form if apply for different types of domestic helper (such as Foreign Domestic Helper & Local Domestic Helper).

MFREERINER] > BB MAERIES o

For further information, please continue on a separate sheet.

stREEE [ 5MEsr&stEl (BER 3.1) | [JIMES R8I (GBlER 3.1) | [ At XF5BhIR8I (35 [ FER B5t8l (F51E5 3.3)
Select Plan Foreign Domestic Helper Foreign Domestic Helper 53.2) Postnatal Care Helper
Comprehensive Plan Prestige Plan (please fill in Local Domestic Helper Plan
(please fill in 3.1) 3.1) Plan (pleasefillin 3.2) (please fillin 3.3)
« Maxup to 5 Foreign Domestic | « Max up to 5 Foreign Domestic | « Only 1insured Local Domestic | « Only 1 insured Postnatal Care
Helpers in one application Helpers in one application Helper is allowed for this Helper is allowed for this
B REERS ARSI BHRFERSHIER S application EPEREE RR application EREREERIR
SMEREEET SMESBERR T U RFFENIRIG (R 1ufEA E&RR
« Selected Period of Coverage | + Selected Period of Coverage
which is applicable to all which is applicable to all
insured domestic helper(s) insured domestic helper(s)
in this application ItbER:ES in this application ItLERzEE
ERRARRBIIMERE LRRA &R ARBIINE R E
TR TPER(RIEHA THEZ U TPER (RIEHR
BiR R
« For AXA Staff Only HPRAXA
BT
SDR (ATM/APX/LBG/LIX/LWE) SDR (ATM/APX/LBG/LIX/LWE) SDL (LWE/LIX) SDN (LWE/LIX)
fREEEA —% (X1) 00— o
Period of Coverage Oneyear | (Y1) One year (X2/X3) — =@EA
O mE [ mE (Y2/Y3) One year (L1) Three months (P5/P6/PT/P8)
Two years Two years

LZEE(RIEAPRAE] AXA General Insurance Hong Kong Limited

EBEMINEMINE 3855 L BEESHE 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
EE5E Tel:(852) 25233061 EEB Email : axa.direct.gi@axa.com.hk
www.axa.com.hk



3. {E{E=*%l DOMESTIC HELPER DETAILS
3.1 BARMERERTL (BEER)

Applicable to Foreign Domestic Helper (Auto-Renew)
*4MERE{E L Foreign Domestic Helper:
1. F—RERFERZ A REAERN IR TIERIMERERT -

Up to 5 foreign domestic helpers working in the same place of employment can be applied for in one application.

2. SMERERINGREENAHERFRUENFI8E60mZE  HAMERERTERER (WBA) Fi A s Mo LIARZR o
The foreign domestic helper must be aged between 18 and 60 on policy effective date of this insurance. Any foreign domestic helper aged 65 or above on
policy renewal (if applicable) is not covered.

(A) RE—RZSMEZREETL Only One Foreign Domestic Helper

s &+ PR

Surname Given Name Sex %M LxF
?g%}ﬁﬁzﬁﬁ ?J'EE,H\EE) EFE* [] JE2E Philippines
RAEEE (5 H/B/%)* Nationality )

HKID Card or Date of Birth LI ENfe Indc?ne5|a
Passport No (dd/mm/yyyy) []1Z=E& Thailand

(] &10#I Bangladesh

L] #nf Myanmar

[] 5i%%; Cambodia

(] Hfth other:_____

RE (B EEMEREBM R RERE") (B)
Premium (EC Levy & IA Levy” included) (HKD)

#5512 Comprehensive Plan (15%off) Eij# 512l Prestige Plan
—%F Oneyear MLE Two years —% Oneyear MILE Two years
{RFEHA Period of Coverage
(X1) (Y1) (X2) (Y2)
(a) EAS{RPE Basic Cover []%682.77 / []$1,220.89 [J$760.75 / []$1,351.33
(b) H R EEBLEEFS Involves driving duties (] $682.77 / [$1,220.89 [0 ¢760.75 / [1$1,351.33
(C) E%T%F%Mﬁﬂﬂ%ﬁ ] E18'45ﬁ
(BREHER) 7= Ased 18-45 onl []$453.50 / []$907.01 [J%463.46 / []$926.93
Optional Cover Supplementary g y
Medical (Critical Illness)
Benefit -
(ATM) (01, 02, 03, 04) A’Eelffgsg%ﬁ?y [Js646.65 / [1$1,293.29 [Jse60.66 / [1$1,321.32
“B{RE (BIT) (a)+ (b) + (c)

Total premium (HKD)




(B) ZI—RIMEZKEE(E L More than One Foreign Domestic Helper

MEZREE(EL Foreign Domestic Helper

i3 1. %" 1. B~ 1.
Surname Given Name Nationality
2.
3.
2. 2.
4,
5.
3. 3. s 5 s |y o 2 A -
F2EUTERRE !
Please reference the country
name below:
JEFRE Philippines
4. 4. ZA0AI Bangladesh
#H% Myanmar
ENIfE Indonesia
ZzE Thailand
5. 5. SRIEFE Cambodia
Ll 1. O%vM O%F ERBMER | L B S 1. OABYes [IEBENo
Sex HRIEEEE 55 Driving duty .
2. OBm O%F HKID Card or (dd/mm/yyyy) 2. OFYes [HRENo
Passport No N
3. O8m O%rF 2 3. OFYes [EANO
HEBH R
4, OBEM O%F (B/8/%E)" (dd/mmAnw) 4. [0AYes [EENo
Date of Birth .
5. OBmM O%rF (dd/mm/yyyy) | 5. OBYes [1EHNo
ddmmywy) | g |1 OAYes [38HNo
Optional
4. Cover 2. OABYes [EBENo
(dd/mm/yyyy) 3. OABYes [EBENo
5 4, [OAYes [1&RENo
(dd/mm/yywy) 5. [OAYes [1EENo

RE (B EEMERRBIRRRERE ") (BT)
Premium (EC Levy & IA Levy” included) (HKD)

#5512 Comprehensive Plan (15%off)

Ei&5t3 Prestige Plan

{RBEHA Period of Coverage

—%F Oneyear IS Two years

—%F Oneyear IS Two years

(X1) (Y1)

(X3) (Y3)

BAMRIE (BIMERERT)

Basic Cover (Each Foreign Domestic Helper)

[1$682.77 / [1$1,220.89

[1%695.69 / [1$1,221.20

(a) BEBRIRINEREBTAL

Total Insured Foreign Domestic Helper:

[]$682.77X / [1$1,220.89 X

[[1$695.69 X / [1$1,221.20X

R EEEPESFS Involves driving duties

[1%682.77 / [1$1,220.89

[]%695.69 / []$1,221.20

(b) FBIRRIMEREE AR :

Total Insured Foreign Domestic Helper:

[14$682.77X / [[161,220.89X

[]$695.69 X / [[161,221.20X

BEREMNE R PR 18-453%
(BREZR) (RE Aged 18- 45 only
Optional Cover } (SRYNERERET)
Supplementary Medical | (gach Foreign Domestic
(Critical Illness) Helper)

Benefit

[1%$453.50 / [1$907.01

[]%$463.46 |/ [1$926.93

PR 46 - 60 5%

Aged 46 - 60 only
(SISMERERT)
(Each Foreign Domestic
Helper)

(ATM) (01,02,03,04)

[s646.65 |/ [1$1,293.29

[1$660.66 / [1$1,321.32

(c) #BIZIRIMNFER EE
BIAE :
Total Insured
Foreign Domestic
Helper:

[14$45350X__ / [1%907.01X

[]$646.65X / [1$1,293.29X

[]$463.46 X / [1$926.93X

[ $660.66 X / [1$1,321.32X

4B{RE (B7T) (a) + (b) + (c)
Total premium (HKD)




3.2 B S RFEIE (BBER)
Applicable to Local domestic helper (Auto-Renew)
F AR FEENIE Local Domestic Helper:
1. SAHEEFAZMHNIERRERIE10,000#7T ° Monthly salary paid by the applicant should not exceed HKD10,000.

2. RBRARAE—REERBIEREE > BE > BREHLMEA ) 24K #EBNIE © Only applicable to local domestic helper who is responsible
for general daily household chores (excluding gardening, driving vehicles and postnatal works).

3t SXFEENIE Local Domestic Helper

[ At RN BVBFREEBSMEMANREEMARERFROANF 18E64m 2 °

Local domestic helper must have a Hong Kong identity card and is aged between 18 and 64 on the policy effective date.

RE (R EEMEREEM R AERE") (B)
Premium (EC Levy & IA Levy” included) (HKD)

EARRIE - REiEREFMERE —%F One year
Basic Cover - Cover Employees’ Compensation benefit only. (L1)
4847 % (FBIT) Total premium (HKD) [1$330.31

3.3 BAR'EA S (FERRER)
Applicable to Postnatal Care Helper (Not Applicable To Renewals)
*F2B & Postnatal Care helper:

1. HEHERAFMERNREENHPERFRMNBENF 18E 64582/ ° Must have Hong Kong identity card and is aged between 18 and 64 on
policy effective date.

. ERH®BAZTHRFHAFERE 50,000 7T © Monthly salary paid by the applicant should not exceed HKD50,000.
3. RPRETTE%EETE o Shall perform postnatal care works only.

FZB & Postnatal Care helper

" =y R
Surname Given Name Sex OBm [J%F
BBGHE HEHEA
HKID Card (B/B/8)" / /
Date of Birth
(dd/mm/yyyy)

BE (BEEREHERRBRRFEBE") (BT)

Premium (EC Levy & IA Levy” included) (HKD)

BARE - AEEEEHERE -
Basic Cover - Cover Employees’ Compensation
benefit only.

=f&an

Three months

Z{RPEH B B #rEE <$20,000 $20,001 - $30,000 $30,001 - $40,000 ( é:g%oé; e
B . . (inclusive)
Monthly salary paid by the applicant(insured) to
the Postnatal Care helper(HKD) (P1) (P2) (P3) (P4)
48{RE (IT) Total premium (HKD) [ $739.69 []$1,020.95 [ $1,386.30 []$1,742.63




4. %3572 4HE DIRECT DEBIT AUTHORISATION

EEBA : HRACHEHREBELZIRE > CH T8 SREFLRERTEHEFWER) > MEMREBLEETIRENEAFAO (21EE
9B ~ AR EALLIE A R E IR E SRS PIREVERFREREE " - BRMRERREEREA > KESHERSNERENEBFIE TREBBAR
a9ttt » SHEUEF A (NEEHEF T RBBANRPIME IS EXIGNEF TREBBAKXPAVEEGRS) @B T ELEREH o MPNMREER
BF > AR E « BB ERSRR AR A EES) > RMIFRSEZHU LAdUSREESNEF A NMZFETAE T E L 30 XRNEmEHN - ZEEHE
PREN T —EFEREEREN - NEEERSA M=) SREBRLREBDER > F20E TIBMERERRER > LHE (852) 2523 3061 B4 F M
WS SR ERER ©
Important: To ensure that you and your domestic helper remain protected at all time, your SmartHelper Plus policy will be renewed automatically (if
applicable) and we will debit the renewal premium and levy” from the Credit Card Account you provide below (including renewed, replaced and substituted
credit card). We will send an auto-renewal letter or renewal notice to you by mail to your last known address, or merely by electronic means (such as by email
at your last known email address or by SMS message to your last known mobile number) at our discretion before the yearly policy renewal date. If we change
your premiums, excess or any terms and conditions when we renew the policy, we will use our reasonable endeavours to give you a 30 days’ written notice of
such amendments by mail or by electronic means at our discretion as mentioned above. Such changes will be effective from the next renewal date of the policy.
If you choose not to have this SmartHelper Plus policy automatically renewed, please do not fill in the credit card details below and call us at (852) 2523 3061 to
complete your application.
RSN EBEITZVisa BB EREFEHE -
Only Visa and MasterCard credit cards issued in Hong Kong will be accepted.
O AA (%) ENELERZRFREERATNRUTZERARA ORI BHERMUMREERIEURE RHE "
I/We also acknowledge and agree that AXA General Insurance Hong Kong Limited (AXA) will establish an autopay on the following credit card for the required
premium and levy” payments upon policy renewal.

MRENIEEEARRPILIFBNAEA » FARZRFEARADFRILEAFNACESZERFHFANER » BBLM/ tERRFMNRERE
(BEER) NRERBE"

If the designated credit card account provided is not mine, | warrant and represent to AXA that | have obtained the consent of the credit cardholder to pay the
premium and levy” of this policy (including its renewal) by debiting his/her credit card account.

ENEEUTIARNBRFREREE" BT JTiE CJVISA £
I wish to pay my premium and levy” HK$ by (] 8%k MasterCard
(BRI ERREREBE
Credit Card No. B N - Credit Card Expiry Date -
A mm F yyyy

EFF1FE At% Cardholder’'s Name

TABRREZREFREARABDR LA ENER RIRP XIEMARRARENREREE " URZBFREFRABEEBORI A AR ENEREEMERN
REMHE -

I hereby authorize AXA General Insurance Hong Kong Limited to charge the designated credit card account for the insurance premium and levy” of this insurance
policy as well as the required premium and levy payments upon policy renewal as prescribed by AXA General Insurance Hong Kong Limited on the relevant
payment due dates.

ZERREBAZEZ Cardholder’s Signature HH#A(H /A /%) Date (dd/mm/yyyy)

5. B35 A ZE%0 IMPORTANT NOTES TO APPLICANT
1 SRREBILBTFREEMNERRNERTEROFFENZHRELR ; TUAMZEREAEZNERE AT RESZTNRE o

The insured domestic helper must meet the requirements of insured Age set by us at inception of policy and at renewal of policy (in particular if your policy is
automatically renewed), otherwise AXA will not pay the claim and there will be no refund of premium paid;

2 THRER—HFERIERSN—EREFELS > TRHAENKER L 2SS RECEILAYREI
Regardless of filling in more than one domestic helper plan in the same application form, different types of domestic helper plans will be assigned separate
policy numbers.



6. 228 DECLARATION
(TEATEAER A T4 A/ EMIRY > T4 A/ EM) FRIERIZIRMEA » BMRERBA)

(In this Declaration part, the words “my”, “me”, “our”, “us”, “I” and “We” mean the applicant in this insurance application, i.e. the Policyholder)

AN /PR AR A / FHMNM R A A REFMEMA TR B IR REB 5 R RFERFIL R FR AN EZ R RIEE RAT (518 TAXAZEE)) B9ER
Hth> - L5 A ERRIBRSM o
I/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
application or any other documents provided to the AXA General Insurance Hong Kong Limited(the “Company” or “AXA”) for this application.
AN/ EMELZRARER
1. AERFAN—TIER - METREENEEE - TaeaAA/RFARE > SN/ ROIFFAFRE » SRR EERTE ;
All statements, particulars and answers to all questions given in this application, whether or not provided by me/us, are to the best of my/our knowledge and
belief, true and complete;

2. AA/RPEEREREAEENEHER > TRBAFFAN—TIRL - AHREENMEEER » BlAE B RENIRE » MIERREN—IHM ;
I/We have not withheld any material information, and accept that all statements, particulars and answers to all questions given in this application, together
with this application, shall form the basis and become a part of the policy issued by the Company to myself/ourselves;

3. AAN/BEMEMRELPARFRENREZ EMmRAAZEZAS ;
I/We have read and fully understood the product brochure for the policy applied for;

4. BN/ RFIEEAAZERR > BFFLREEREZENE > AREAN—URRANERZETEZEHE ;
I/We shall disclose to the Company any change of material facts of all Insured helper(s) that occur after applying for this policy but before the policy is issued;
5. A/ RPIEEHNPIEER 18BN LNZRABAERBENFZERENE ;
I/We shall inform all Insured helpers, who are aged 18 or above, about the issuance and effectiveness of this policy;
6. RERTAMRECSEEBBERNAMBRER » HIEEN;
The policy shall be effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;
7. A/ BRFIEERAFREHAEREER > WWRAFEIRFRM » IHEREE » AWEEFARENORT BFFEREET
The Company is not bound by and is not required to rely on any statement which I/we may have made to any person if not provided, written or printed here;
8. ANA/HKFIREAAREEREAA/FFINEABR BRI « BRI FIREERER B TREUIES XHEUEF 5 (G EESIGN) &
BERREBEER R XA ERERN/EM
The Company can use my/our personal details such as corresponding address, email address or mobile number to send me/us policy-related information
and documents by mail or merely by electronic means (such as by email or SMS) at the Company’s discretion;

9. RIRARA AL KRB ER B At s ErR ;

Insured helper(s) and | do not have any address or residence in Japan;

10. AXAZBRAE BB AN T HREFAEARBEHAALZENEI I > B BRRAFNFTEREFAEARBSHAXARERNMI > ARERFA AR

H7 BB > UBUHARE o FUERT - EREFB LB T RAMEE » Bzt RESHRENREREMD (BIZAIREREIHERRE) o AXA
LR RREREFAMNERRERE ;
The Company may cancel the policy by giving seven (7) days’ notice by email to the Policyholder’s last known email address or by registered letter to the
Policyholder at his last known address and in such event a pro-rata refund for the premium paid for the unused portion of the premium (for the period of
this policy is not in force) will be made to the Policyholder provided that there is no claim. The Company is not required to return any minimum premium as
stated policy wording;

11. (a) R RABE AR ANRAFRZEEEAEE » FABEEEEFRIIUZEA RN AXAZRBRZRANRE » FRIFRFRESHHNERERM /K
AXAZ BRI A (IR ABRERERZRE o (b) RAXBEHEREERT/N\ (18) RNRRAKNREMNZEZHLEN () FARESFEEBHHRERE
WA NTERARBFEFIERAE R RINFREIRRE o (d) MRAXAZREER » AXAZRREERE N EMIZTRRARBIRIHET] > I B AXAZEFRSIE
BHRAI=1 (30) RKAAAZEHARERNEMBER > HAXARBE2HERE > () UEFHNEEREFAAAR A BRMLL - (i) EUBFHH (N
BEIRBPAFNZA A\ BEM AL 3XF IR AR R BRI A AFHEEEE) » IECUEH T —ERIZERREBIIA LR o (e) 2N ARIE AXA ZEE R UE
BEFAXAMBARANRENAEEEEANBER o () AMBERRAADETERBAGEFRER 7 RUEEARNBINE HBUHARE o 15 (d) M (e)H
EANBEBMAEAABRERNTA » AKWZREFRIEB R ANREHN ABAAE LB/ EAR BB o
(a) I have the obligation to inform AXA in writing to change the cover in respect of an Insured helper before the renewal of this Policy if there is any change
on the Insured helper’s relationship with me, otherwise there shall be no refund of the renewal premium paid and/or AXA will not pay any claims in relation
to that Insured helper under the renewed Policy. (b) | must inform all Insured helpers, who are aged eighteen (18) or above, about the issuance and
effectiveness of this Policy. (c) | have agreed to yearly automatic renewal of this Policy by debiting the renewal premium from the designated credit card as
input by me in the insurance application. (d) AXA reserve the right to amend the premiums or other terms and conditions at AXA’s absolute discretion if AXA
renew the Policy, and AXA will use reasonable endeavours to give a thirty (30) days’ written notice of such amendment to me, at AXA’s absolute discretion, (i)
at my last known correspondence address by mail or (ii) merely by electronic means (such as by email to my last known email address or by SMS message to
my last known mobile number), and the change will be effective from the next Period of Insurance. (e) | have agreed that AXA can communicate with me in
relation to all matters about this Policy merely by electronic means. (f) Both AXA and | have the right to cancel this Policy by giving each other 7 days’ written
notice in accordance with the policy wording. For items (d) and (e), | agree that if | have an insurance intermediary, AXA can give notice to /communicate with
me via my insurance intermediary.

7. YA A E K E2EH PERSONAL INFORMATION COLLECTION STATEMENT

RERRRERAT (T ‘AR BE L (B A fR6)) (F7855015 486%) (FROV) IR - 557 © B0  (OA1 W EA BN aAmnE

2 - AR AL EEROROBEEARE » LHRR—IRTTHNSE > BRI ATPGEN TR NORERER - KAGRR—IIRETH

B > REEADENZRY  RERFEREERRERBI ARG « BRARTEREARROLR -

HUEER > MR TRRAARREM FAOEARE - RATARHRNTRBNAN QRS » RN TOER -

Biy - KATTELABUEN TR @EEPRNETRCE) | WTEETAEREN CAMEN) MUEATER 5 212 W
RS REEALE

1 AT  REHEEAAR  REEEOEHAR (REANE) RAARNEEAEBE (SH T EEHUE P ER RS A RERET

Hf AL 30) 2% B8 MRIRG: - 655  ERAIRERSER RE ;

BRI SR T oA AR REBMB AR 2 S RS RUMEIRARER ;

BRI TREE AT » SIEETRNHT/ SRS RUMRE ;

SRt AARIAD /SRR AN RO RIS IRFSTER R T atst St TR & Kt R FOOE MR ERR0 - BERERE ;

AR REET 2 (R R T R B A AT R AR BB S RIOER BRISAM) ;

SR TOORBBR ;

BEERHER/ B ;

BURETLEM S TR

o ESHRAGRAIINE IR OLEFS AR FARMOETES ;

10 {EHIEIASEE 3R - 520) - BHESPRISES TERMEERHEES BRI BN L st 5 00% 5 HE MBI R B B RIE TS ;

11 AT AR/ B REH/ REREN ;

12 WHEMERN A ERENEE ;

13 FREAATEHSEAMNEMET ; &

14 8 LALERE WEEA BN MER o

o N o uh wWwN



@Aﬁﬂﬂgﬁﬁ BABRG T URE > BIEBFEMERERIRXAIRT » AR
IR EBHEBLUINLM S BE R Z RN « ZABRERERMBAL - FEABREAR « REREAR « BT 2REBEL « TEHIHHE
EEEARHEREEE > URHMILEAENS > B TEESEE THERNBBEEEBIRS ;
2 HEpAAB /LR SR EEMER/ RIS HE TR HE T RENREEMS RE THERARBERNERA L (BFEMLRER) ;

3 g*%ﬁé%u%ﬁ%ﬂtﬁhzk AE ) LB REITE > RMSEMRE (EEEREHRD) THEABHEAREEBNEMNAE  KEf
g=

4 FEERES (EHREERNBERT) B IRATE ;

5 FABEMHEBNEAERGZRNFEA ~ T8 - BHREBARBEE ;

6 TEEBHEBLUSN MG BT RBARPISHtEE A REERR ; &

7 TEAIE%EEFHIHJ:EEEQEE’JEQT%Z 3,4R5ZIERT > LITAL  RIRIBEA ~ (AIRAEIC ~ BT - BAHXAL -~ % - Fot60 - MEE

R ~ 1267 « BRI ERRAARERAMAR  BFIEHAS « HMERAT (BERHESEEH > RE@epiHASRARPISROEMAL) « 22 «
%Dﬁ[‘ﬁﬁ?fﬂﬁﬁ BRI HER M SRR SR ENRIEER ST M (R EEEE) -
MR T RA AT AIRHEENERE THEABERNER » F2R T “EEERHEPEARSEBAAZSEIRETEMAL 37 - B THEABZRNEES
XHREN—ESZEA R EmsEs o
EEEREPEAREEBAASEHRETEMAL
ZlS NCIE=P=YN
FREATREFANETHES - BRER - ERRRBENESER  XEERXRTE « BBESERADGABIBELUETEZES ;
2 MANE 0 BEREAKS 0 AT AEREBERAESEBEAERMEAN TIENNRERERMETEREHN (BFERRENIRMEREE - TAHY

Ejﬂé%u’éﬂ)
) fREE ~ $RIT ~ ’A%ﬁ%:ﬁ’&?ﬁﬁiu ERUBRTS « SESFAERE MK RES
) B2RE ~ FREER RN EESRE B « R% - @5 ARBUKIED « RERIE S - IR 55  HREE BN ERRR

B Aﬁ%ﬁﬁéuu ;
3 UERBREMSEHAAE K/ U THBRM
a) fEEIRERRANT ;
b) E=FHEREE ;
) R LS PRSI Z IR M E 2 AN A B e / Sl R BR R 7T U E S ER RS ERmMERBH ;
) AAATSEAULRIISBIRHZENSE=5EE - RFRNGEREEARIRME ;

4 B?EEZIS’AWEiHiﬂiHE?’*&Euu% TATTERR L1 IO PR ERHR M F X 3 BREMAFTR I 2 I A AL » UEZZEATERIHZER
BRERPER > MARTALENEESEFEARE (BERTARE) -

EEAE TIEABERHE LA B SR M F LM AL 2R ARBEESE THERRE » KRTESETHNEERER S AR THE

ANERRRETFEMA T REARERIEHEAEE

%ﬁTE?ﬁT}E&E%ﬂT%A%ZK’&ﬁEEQEE B TREABE R BAR M T Eth A R E RS A RNER -

ETNHREERE T ETFAATNEE » FREE X BAAEBRNERMELE" BHFRAFIHMUHBIAAT c ZATDGERRBEREBNIER THRERS

RETHAR BREERHEST -

EABERBERMELE : REBG6 > B TARTHARFAZESHFERTHEAZR » BIRZERNEIZR » UKEIEEARERNER - B TETUERAE

AR EHE TRRBFFHEABRIAITELE o

ERMEENER > FEMEIEEE « BERRAATMMSFNERTEENER  HRUEEFRAEEE

ERAEMNETINE 38R E 512
#@ﬁ[‘ BRATE
EAERHREEE

TATIREERETHRSENER » LURHEAARANTE THERERERMS I RAITHRMERER -

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:

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;

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;

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;

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;

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;

3 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.
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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 useyour 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
Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.
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SHRRRZEAN S AR MWESFTE 2 AN/ BRMINEANERNZE (TR D I RIBFTEEIEEMRSAEIS) © RIBULEFTE » AR /RIFHF IR
TESZRARRERABDRBZZAEAREBEAN /RMNEANER » SETEREEPERREEN/ BRPEABRRETEMAL -
I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that |/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 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.
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[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 AA/BATREEREIRE “WEBABSKEE GRAMNEBAAN/RMANEABFEREHAR (SR TERRHEPERARFEBEAEEHT
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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 do not wish to receive any promotional and direct marketing materials.

FRz5E A% ZE Applicant’s Signature HEA Date
(/DA EEER L E Do notsign a blank form) (B/8 /£ dd/mm/yyyy)

N REERBRAZHERHRREESERNERBE - NTHEZEE » 7585 www.axa.com.hk/ia-levy 32 E AXA %2 5% (852) 2523 3061 ©
A 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.

RRECLERBREEERYE - BERERRER - RIEAE (BERHE) BEHEESERBERBUTEE B HEB UMM INE -
Total Premium due includes Employees’ Compensation Insurance levy, Government Terrorism Facility Charge, Employees Compensation Insurer Insolvency Bureau Contribution
and Insurance Authority levy.
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