2= o g
H353K Application Form

Mk | L aRSFEELL SmartProtect Plus

1 {RAEELSEFEE FER—UERNEERE > [HIZEN MRE | BEEMEIREAEN - T ERE—SEETEE » AL EEE TERA -

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 WNILESE ERAF  RIFARBEIRAIREIFAA o The Proposer shall be deemed to be the Policyholder unless otherwise indicated in this application form.

3 BREAEMREFEAN) RFIEZRASBEAEHBER o Applicant (i.e. Policyholder) and all insured persons must be HK resident.

BT IEIER » WEEERZHRAIE L M o Please fill in this form in English block letters and tick the boxes where appropriate [.

* AR IEE Mandatory fields APP05230

E:5AEE APPLICANT DETAILS (ER#E AMEEN 185 KA A {RERMRERA A The applicant must be aged 18 or above and regarded as the Policyholder of this policy)

[ O %4 Mr i & 4R
Salutation OZ=% Mrs Surname Given Name Sex
O/)\§8 Miss

EEBMDEIRE HERBB/B/HE)"

HKID Card Number Date of Birth (dd/mm/yy)

BRI O&F# HK

Correspondence Address O JLEE KLN
OS5 NT

FiREE B

Mobile Phone Number Email Address

AXARBIEUEF AN (RXEBHF RGN MEREREMASER(REE -

AXA will contact you merely by electronic means (by email or by SMS) to communicate with you in relation to all matters about this Policy.

$3{F4M8 INSURANCE COVER

RIEEE CEARE GRIEER$3&k4H) OH=REGEERFE5R6H)
Select Coverage Individual Coverage (please fill in page 3 and 4) Shared Coverage (please fill in page 5 and 6)

2z _ IEAREFRIRMAVIRIE » MBATEARATEEFMIRRE - RIKZRER > FREEREX ©
ZK{%EE E—FAHN The liability of the Company does not commence until this proposal fo:m has been
Policy to commence on for one year accepted by the Company and the premium is received.

{FIEHRIEE} INSURANCE INFORMATION

= Yes % No
1. RREAEFFHEREAZIMREHRARERER - 25 BRAR QBRI IETRIEBIIER ? ] H
Has the person(s) to be insured ever been rejected or accepted under special terms and conditions in application or renewal
for Personal Accident or Income Benefit Coverage by an insurance company?
2. EBEIERN > ZRAREERLEEAEI > MZERINEREREBE3,0008757T? [] ]
Has the person(s) to be insured incurred any accident during the past 3 years with over HKD 3,000 medical expenses in such
accident?
3. RIFARSHEMSREUEH EIBRGIIEE ? [] ]

Does the person(s) to be insured suffer from any physical or mental impairment or deformity?

MU EEARIREE TR > AFIBHEE R CEEATHER » B5 INMERIER)

If the answer to any of the above questions is “Yes”, please provide details below. (Should there be insufficient space, please continue on a separate sheet)

B335 A 251 IMPORTANT NOTES TO APPLICANT

1 {REEIFA A (BB AN) WEAE R 18 BEBRER © The policyholder (i.e. the applicant) must be a Hong Kong resident who has reached the age of 18.

2 REEERILERAER—HHIZ o Payment must accompany this application.

3 ETRATEHAEHRENREABARNTRERERASFEANETE ILREM I EN » MKEERNENE IR > BRREANFRE TR
AL TR - HFIEER TREMNERFRLR (BEEMHEIE) » UERRFSEZA - AEABTHANG > BTRUB2KFMEEME
o BEIRE R AT REE LI B TAAERRIE - EERAEGEULIREEERL o 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 or 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.

LREE(RIEEPRAT AXA General Insurance Hong Kong Limited

EREMINETINE 38R L2 EES1E 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
5% Tel: (852) 25233061 EBEP : axagi@axa.com.hk



E58f DECLARATION
RRIR AR BEEA (R R T4 L s

Declaration made in the insurance application (whether or not online)

(FEUTEBAER DR T2 A /3RAPI89 > TA A /3l FriERIRIRMRA > BMRERAAN)

(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 /BRI AN / R FIR B RREME M A TIRE L RIZERE ; ML RARF U RAR AL RFREE RS (7 TAXAR R ) EREM

X LS BEHRBRIBRS ©

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 AXA General Insurance Hong Kong Limited (the “Company” or “AXA”) for this application.

BN/ HMEEERRER :

I/We HEREBY DECLARE AND AGREE that:

1 AERFAN—YIBRL - METREENFEEE > TRETAAN/EMRME - AN/ KMFAFFE » HAEERRTE ;
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 AN/ EFEEERETAIEENEMER  LEERPFFAN—TIEM - METREBNAEEE > BRAEERENRE » Y IEAREN—IMD ;
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/BMIEHRLPARFERNREZ ERRAZEZANES ;

I/We have read and fully understood the product brochure for the policy applied for;

4 BN/ EMERAALZERR > BRFLRESREZFHE > SREA—UIRANEEREZEHE ;

I/We shall disclose to the Company any change of material facts of all Insured Person(s) that occur after applying for this policy but before the policy is issued,;

5 AN/ BASEMNFAEERISRIULNZRABERRENEERENE ;

I/We shallinform all Insured Persons, who are aged 18 or above, about the issuance and effectiveness of this policy;

6 REREEMRECEBEFERTAMBRER » ALY
the policy shall be effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;

7 RN/ BPIEERARRELOERER > R BEILRARE > IHEHEE - AVRERERHART BFAFERBEM o
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 AA/EFFREAARRERAEN/HFEAGR ST - BEMUHFIRE ERERBTREURES XNKEUEF 7 (BINEIMRIER) &
BRMREER RGN/ M ;
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 RRAREANLREE B AMUESHIEFT ;

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

AXARBRRIBREBE S XN FEREGFAARER SHAAZRNBEMIL » SUSBHRLAFERBGAARBSHAARZ R MY > [REFFE A

tH=+(30) Bi@BA1 » IBUHAIRE o ZLULERT » REFAAGRLAERECHRENRERIDD BIAREREMIR) o AXA REBHERIER

BRI RERE ;

the Company may cancel the policy by giving thirty (30) day’s 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. The Company is not required to return any minimum premium as stated policy wording;

RERBER (RRETEBSLCANRLRFNBER TER) AARA - BAKEE ) AMZRERRABERIEZ ANZEBZENRE > REFN
HAM (BEERIAR /SR A EINNGRE) DB S ZHAMRENERERBELCINAE - RNAAZEARRE ARFTARBNEREASLR
AXA L RRBESDAMt / th B LA AERSRRE o AN ATRBA R AXA R BRAEES AN AN EHEE » 7 AT ARIE A RARIRERES o

COMMISSION DISCLOSURE DECLARATION (This paragraph is only applicable if I/We have appointed a broker in this insurance application) I/We understand,
acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the Company, the Company will pay the authorized
insurance broker commission during the continuance of the policy including renewals and/or paying additional premium, for arranging the said policy.
Where I/We am/are a body corporate, the authorized person who signs on my/our behalf further confirms to the Company that he or she is authorized to do
so. |/We further understand that the above agreement is necessary for the Company to proceed with the application.

(a) MNZIRABAAMBRELEEASE > FABESETEFRIUEEA NG AXAZEERZRANRE > BARAFRESHINERERMN/H
AXAZ R A Z (IR R ABRERNEAERE © (b) RAMBEMERBEmRT/\ (18) AR ANREN L LY © (o) MERMREAREIR R AR
¥ RAMATAERFBAUSZES A S AXALZE © NIRRAXAZENZREE » ILENSENERRERSENRE > AXAZEFEEEREAH
RERIMIIRE > W EHAXARRTAEEUHRE o (d) MRESRERF > FABFEEUEASFRMEAARZRERFRZRAR LEMERISEHIR
ERERSESIERMBESEMBIINEERAE > TAANZREEFRZGEZRABRENETME () IARSSFEEHBERITRELLERANSH
RINBFARAERRBPAFFIEZNERRE o (f) MRAXAZRER > AXARZRRBEXRESEMIFRIARRIBIREF) > I B AXAZ BB SIEE HIRA
=+ @) RAFAZHEERAERNEDEH > HAXARRERRTE » () UBHHRNEEREFIFNA @Mt > (i) EUEBFAHN (WNEXEHIE
BPTARI A A\ B E i 31 3 X F AT B R B P AR A AN FHSEES) » MBS T —ERIREARERAER o (g) AR AXAZETT UENEFHH
BB RBENAMESHEEANEE o (h) AXAZERAADBERBARBGERIZEAN =1 30 RUEEA B HHEUHZARE « L () (g)1E »
KARBMAEANBRERTA > AXAZEER]EBARARRER T A2 A S HRAN/ Bk AR o

(a) I have the obligation to inform AXA in writing to change the cover in respect of an Insured Person before the renewal of this Policy if there is any change
on the Insured Person’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 Person under the renewed Policy. (b) | must inform all Insured Persons, who are aged eighteen (18) or above, about the issuance and
effectiveness of this Policy. (c) | shall give a written notice to AXA within a reasonable time of any change in the occupation of any Insured Person during
the Period of Insurance. If the change of occupation is from lower risk to higher risk according to AXA’s underwriting criteria, AXA may advise me if there is
any additional premium required by AXA and AXA also reserve the right to cancel the Policy. (d) Before each renewal of this Policy, | shall give AXA written
notice of any illness, diseases, physical defect, or infirmity of the Insured Person that will significantly increase the risk of Accident or Injury, failing which
AXA reserve the right not to pay a claim in relation to that Insured Person under the renewed Policy. (e) | have agreed to yearly automatic renewal of this
Policy by debiting the renewal premium from my credit card as input by me in the insurance application. (f) 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 at my last known email address or by SMS message at my last known mobile number), and the change will be effective from the next Period of
Insurance. (g) | have agreed that AXA can communicate with me in relation to all matters about this Policy merely by electronic means. (h) Both AXA and |
have the right to cancel this Policy by giving each other thirty (30) days’ written notice in accordance with the policy wording. For items (f) and (g), | agree
that that if I have an insurance intermediary, AXA can give notice to /communicate with me via my insurance intermediary.
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{ELAfRFE Individual Coverage
MEARPE ) ZRAERRERS o For Individual Coverage, no limit to the number of insured persons.

EZEABBEBIA » BBIM—PERBRIIESHEE I ZRALNZIREAZR o If the number of insured persons is more than 8, please add another application form and fill in Insured Person(s) details from 9th insured person and onwards.

1 EMREBIFAARG B0  BE/HME - FL - RE -~ BFHRE Relationship with Policyholder: Self, Spouse/Partner, Child(ren), Parent, Parent-in-law

2 BZEEER Occupation Class (F¥I1EES E MR Please refer to Appendix Occupation list for details)

#RAl 1 - ERTIE(IERESI%5E) Class 1 - Indoor Job (non-manual work)

A2 - ERHREINTAE (/L EFEH%EN) Class 2 - Indoor or Outdoor Job (occasional/light manual work)

R7 3 - ERHEINTIE(BES%5E)) Class 3 - Indoor or Outdoor Job (manual work)

Al 4 - SRMSEZE/ TIE(RELUZRAZE) Class 4 - Hazardous Occupation/Job (premium is subject to underwriting)
3 FEAER Age Group (FELUREEMAETE Ageis calculated on policy effective date)

XA : 18-655% Adult: aged 18-65

FU  FHRABEAE 17T RER 18 E 23 RAIKIER HHIZ 4 © Child: aged 6 months to 17 or 18-23 unmarried full time student

£#& :66-80% Elderly: aged 66-80
4 IR ASREEDL SRR Income Protection or Payment Protection

a. EHEFENSFRANERISRESRNEBER  MATERMEERNARZEIEEAL o The Insured Person covered under this benefit must be a Hong Kong resident who is aged between 18 to 65 years old and being employed or self-employed at the time of Accident.

b. ZIFAUBBRAL  HERBASER  ERBRAESEERIRMLCE > FAREBIKRIR  For self-employed Insured Person, the claim must be substantiated by a proof of income record together with MPF statement or tax return record.

¢ MERTRERMNAEREMS » HBIRREHEE B ANEERE o Temporary Total Disablement benefit must be supported by a medical report issued by a medical practitioner.
5 BEEENRENZIRANESG6 U THERRER © The Insured Person covered under Sports Protection must be a Hong Kong resident who is aged under 66 years old.

Z{RAEFl Insured Person(s) Details &k 2 E{RE (787T) Annual Premium (HKD)
AEEENZTRAEL V7 o Pleasetick v’ the boxes where appropriate.

FRBEZREHLREFIZAHGRE - THHE
THREREERE  MEBAGRESHEEERE
“agam EE PR 1287 o

This policy accepts annual premium payment or
monthly premium payment mode. The premium
shown below are annual premium, while the monthly
premium amount shall be the total annual premiums
plus levy? divided by 12 installments.

N {REHE Levy on insurance premium

REBRERZ BEXHBRREEERNAMEE - REREAQABNHBELIBREMERRR - MTREZFHE > H2E www.axa.com.hk/ia-levy BEE AXA 225% (852) 2523 3061 °

BERE
Optional Cover
(FERB 55 5128 Not applicable for Lite Plan)
BAE (V) BURRANBEREE
TE(RRE Please tick ( V) the Optional Cover plan for each individual insured person
Core Cover BZERERI° 3
(V) EAR IR BARATRRARRE BEER(RE
ﬂ(?é%ég?g; FiEZRANEERMEE Occupation Inc(ogw;ﬁor Payngﬂr:]t;%t;gtfn e
. . . ARG Please tick ( vV’ ) the Core Cover Plan Class*3 SR 18-65 R AYTER =
BRAES RREEEAME | g | (BiRe) | sescuns Tirea ) R’ which i for all insured persons additional (o] B e Ul For et on o o)
Name of Insured Person Relat[onshlp Wl'th Sex Date of Birth HKID card no. Occupational & occuPatzlon Age Group® premium (”&?\{%Fﬂﬁiﬁﬂﬁh;%ﬁ‘_ 3 | A CE
Policyholder (dd/mm/yyyy) Job Nature C.lass CUEAR Either Income Protection or (égﬂ{]ﬁiﬁz‘fﬁi
(for internal TE(R[E Payment Protection) FE(RIEER
use only) For (BhesEm) 4 FEH Must be Fhe same plan
Core Cover Not applicable to Occupation Class 4) selected in Core Cover)
only
APY(D/I/1) APY(D/I/E) EBRA ATM ATM APQ(E)
RN
55 =23 Occulpat"’” N {IRRRME =%
Lite Basic Class . Income Payment Basic
O for working adult(s) Protection Protection
O 53wm BXA Adult [A] 365 (11,160 J+50% fRE « #87l Class 1,2 [E][]1,500 [G1[J2,390
a B3 Self O %F I E% Elderly [E] 1600 12,100 premium « 4B Class 3 [F] (12,840 [H1 14,540 (1200
2 O EcfBSpouse/ |1 BM /o XA Adult [A] 365 (11,160 [J+50% 1RE « #& 7l Class 1,2 [E][11,500 [G][]2,390 7200
] 4= Partner O %F £ Elderly [E] 1600 72,100 premium « #R%All Class 3 [F1[J2,840 [H][J4,540
. L] 3™ A A NiEA NER
3 F# child O %F /] %Eﬁsﬂgfgé 1365 [J960 N/A N/A N/A N/A [J200
18R A FE
w1 AEEL T A TP T
4 F% child 0 %F /] %EE - (1365 1960 N/A N/A N/A N/A [ 200
Aged under 18 Clase 2 FZZ Cchild [C]
. 0 BM I TG vl @A ES il Ex il
5 FZ child O &F /] fsutllljslemnte 1365 1960 N/A N/A N/A N/A 7200
aged betw)een
. O &M 18t023 TEF TEA TER FER
6 FZ Child O &F /) 1365 [J960 N/A N/A N/A N/A 0200
[J R} Parent/
N [ &8wm A Adult [A] [1365 [J1,160 [1+50% fR& « ZR 5l Class 1, 2 [E][J1,500 [G][12,390
! o ET’S&‘:I aw 00 %F I £ Elderly [E] 1600 12,100 premium « #R 7l Class 3 [F1[J2,840 [H][J4,540 (1200
[ R} Parent/
AN O Swm B A Adult [A] 365 [J1,160 [+50% fR#E « #R 7 Class 1,2 [E]1(01,500 [6][]2,390
8 o ﬂf’zﬁt‘ﬁl o |0 EF I EZ Elderly [E] 7600 72,100 premium « 471 Class 3 (F1)2,840 [H] (] 4,540 200
% NZARHTHA Multi-Insured Discount []2-4 A persons: 10%
ko O 2%2% Annual premium (Yn3EA if applicable) [15-10 A persons: 15%
Payment mode: O =SB {R& Monthly premium
#8{RE Total Premium

IMEEREFLTIID R 121 - B A ERIRBIEN L REHE B aFEBHTE °

The monthly premium with IA Levy” may vary if the annual premium cannot be evenly distributed

across 12 installments.

Levy collected by the Insurance Authority through the Company will be imposed on the policy at the applicable rate. Policyholders must pay the levy in order to avoid any legal consequences. For further information, please visit www.axa.com.hk/ia-levy or contact AXA at (852) 2523 3061.




HEZ{RFE Shared Coverage

THZRE] 155 2- 10 R AR » BIER%Z 4466 E80%HIKE ° For Shared Coverage, accept application from 2-10 insured persons including up to 4 elderly who aged 66 to 80.
ESZRAZBBA » AR MN—PERFERIIARNE I ZFRARLRNZRAER o If the number of insured persons is more than 8, please add another application form and fill in Insured Person(s) details from 9th insured person and onwards.
1 BREBEFAEAMG: B2 BE/MHME - FL - RE -~ IR F Relationship with Policyholder: Self, Spouse/Partner, Child(ren), Parent, Parent-in-law

2 BZEEER Occupation Class (F¥1E:E 2 EMIFIZETR Please refer to Appendix Occupation list for details)

R - ERTIE(GERE/1%5E)) Class 1 - Indoor Job (non-manual work)

A2 - ERHEINT/E (B /L EEESIEEN) Class 2 - Indoor or Outdoor Job (occasional/light manual work)

RA3 - ERHEINTIE(BESIEEN) Class 3 - Indoor or Outdoor Job (manual work)
BB 4 - SEBEE/ T1E(RELUZIRBZE) Class 4 - Hazardous Occupation/Job (premium is subject to underwriting)
3 F#4AR Age Group (FEERUAREEAE AT Ageis calculated on policy effective date)
XA : 18-655% Adult: aged 18-65
FL FHRAERE1TRNER 185 E 23 %BIKIER AHIZ4E o Child: aged 6 months to 17 or 18-23 unmarried full time student
K& | 66-805% Elderly: aged 66-80
4 WA TRPES{TERIREE Income Protection or Payment Protection
a. EBERENSRANBR 1ISRESANEARR » MAERIMNEERNEZZEIEEAL o The Insured Person covered under this benefit must be a Hong Kong resident who is aged between 18 to 65 years old and being employed or self-employed at the time of Accident.
b. ZREAMAEERAL » NBERMBASER  EREESEEIMMLACE 0 (FARMERIMKIE © For self-employed Insured Person, the claim must be substantiated by a proof of income record together with MPF statement or tax return record.
¢ IERERERNFEENS » SEREHREE HBNEEIRE o Temporary Total Disablement benefit must be supported by a medical report issued by a medical practitioner.
5 BEEENRENZRERANESG6HEUTHEBRER o The Insured Person covered under Sports Protection must be a Hong Kong resident who is aged under 66 years old.

Z{RAEE Insured Person(s) Details &2 2 F{RE (787T) Annual Premium (HKD)
BEBENZTEMAIEL Vv o Pleasetick ‘v’ the boxes where appropriate.

FRBEZREHLREFIZAHGRE - THHE
THREREERE  MEBAGRESHEEERE
“agam EE PR 1287 o
This policy accepts annual premium payment or
monthly premium payment mode. The premium
shown below are annual premium, while the monthly
premium amount shall be the total annual premiums
plus levy? divided by 12 installments.

N {REE Levy on insurance premium
RECRBAZHEEZHRRRELEERNEMEE - REFEALBERLTEEBREMERER - NTRBELHHNE > 558E www.axa.com.hk/ia-levy TR E AXA 2% (852) 2523 3061 ©

Levy collected by the Insurance Authority through the Company will be imposed on the policy at the applicable rate. Policyholders must pay the levy in order to avoid any legal consequences. For further information, please visit www.axa.com.hk/ia-levy or contact AXA at (852) 2523 3061.

5

B ZEAER
2 F S \ B R
ZRAES EMREERIA ARG 451 (B/B /%) BBF N AERES TEEE o ti BRI
Name of Insured Person Relationship with Policyholder* Sex Date of Birth HKID card no. Occupational & cetbatiol Age Group®
Class & P
(dd/mm/yyyy) Job Nature (for internal
use only)
) B2 Self A / / O Bty
” O 5m ] BZA Adult [A]
2 [ Eeff Spouse/ L1 45 Partner O %F / / 1R Elderly [E]
) U %™
3 F% child / /
O %F
. [ Ewm &
4 F# child 4 Student
| EES; / / (8 fE Ao 1823 A RIE S B $258 S
) 0 EM Aged under 18 or unmarried full-time Class 2 :
5 FX child O #%F / / student aged between 18 to 23)
6 F % child % i v / /
7 [0 R Parent / ] RFAR B Parent-in-law % i 2" / / % gé éﬁilg:h[/A[]E]
8 O R Parent / (] IR Parent-in-law % % g / / E gé éﬁ;ﬁ:&ﬁ]ﬂ
2EFERE(BIT) Annual Premium (HKD)
B
EEE (V) BRARESEAN T EREH S A Adult R Elderly 8 18 23 AR S BB
Please tick ( ‘v) the Core Cover Plan which is 18-6575% aged 18-65 66-8075% aged 66 -80 ’ agefth myonths to 17 or - Prﬁw%r(:)(a)
TE(RFE for ALL insured persons 18-23 unmarried full time student
Core Cover (a) {RE Premium AE Number B 2248 5% 3 889MRE Occupation Class® 3 {R& Premium AE Number B2 4851)° 3 B8YMRE Occupation Class® 3 {RE Premium R%‘E‘g&%ﬁlﬁ #ﬁ?ﬁﬁﬁﬁﬂﬂﬁ
BRI R {REE
- - Fi
0 B Basic APY(DIS/A) 0 920 K| @icies KB 0 1,680 X B30 Classs ABtmmbor D760 |Pay one childs premium
' for allinsured children
A fRBE IR ARRE
VAR ::h 7~ = . =+ — i i
Hféni@fﬁﬁffem brotection’ . U A ARBE B (AR RS S — Income Protection Payment Protection 1R3% (b)
CIPR 18-65 B GTEREALA. For aged 18-65 working adults only Either Income Protection or Payment Protect {gg RAAE or ﬁg RAANE Premium (b)
22487114 EF Not applicable to Occupation Class 4 Premium Number of Adult & Premium Number of Adult
S FhB ZIRTER AL A B EEZE MR8 B ZE{RBE All working adult(s) #R7 Class 1,2 ATM(A) | ] 970 X ATM(C) | [J 1,550 X
BERE must opt in for the same optional covers under the same policy
Optional Cover #R 7! Class 3 ATM(B) |[] 1,840 X ATM(D) | [ 2,950 X
el REEBRE BRI B L AR BRI R Adult F Child R8O
ports Frotection Must be the same plan selected in Core Covet B2 Premi Numb =} i =LV 442 Premium (c)
SRR A F % For Adult or Child only #7#L Premium A Number 17 Premium %‘%ﬁ% %%zzgoﬁ
FRE AR AR FR SRR B 2 (RFE All adult(s) and . T4
child(ren) must opt in for the same optional covers under the same O £k Basic APQ(A) [] 163 [] 163 Pay one child’s premium
policy for allinsured children
TR AR O 24RE Annual premium L
Payment mode: 00 &B1RE Monthly premium e

MEEREFEFIHFMI2H > G5 EHIREEN LIREME "B AT5E

BRI o

The monthly premium with IA Levy” may vary if the annual premium cannot
be evenly distributed across 12 installments.




E1%(3%k424# DIRECT DEBIT AUTHORISATION

EiEsl : AEETCHCH B2 IR > 08 [=i) %ﬁ*%;%?éﬁ%ﬁ%@ﬁibﬁéﬁ’ﬁ'ﬁ%@zﬂaﬁﬁiﬁﬁ,"JS@T?AJ?ET*‘—‘E'\JEFH-HE*D (EUEERSE » FReA R =
-Fﬁ‘ﬁ ’é*?ﬁ Bt sJ,“i %)EF'HSZHWET SR BE" - mamTHEESSTR SRR » RPN S RESIH g’ SEEERE WEREN S Z 2 M@
{PIROHRAL - LI ﬁ‘t?ﬂéﬁ-&** PERE FREEMA IRV BT ey E ’;‘Eaﬂi%ﬁf_ﬁﬁﬁ_ﬁﬂﬁfﬁﬁﬁﬁﬁﬁ% F-]Faﬂ'F?étH%Ej Al o WIS REERE > [TRRE -
EE%E:EﬂTTA&ﬁEEUﬁ1E g - B a S IEss N9 PSR EiE sl £ S e =S5 [ R BYEEIEA 25 ieé@]#%’rﬁ"ﬁ@ﬂ’ﬂ?—ﬂil ABREHRE

R o IR AR [l ) DERSTELHRE BORMR » 55/01E NRHARERREH > THE (@85 J 2523306156“‘%?%%,(* PRAHOER A

Important: To ensure that you and your loved ones remain protected at all time, your SmartProtect Plus policy will be renewed automatically every year and we will deblt the renewal premium and le
from the Credit Card Account you provide below (including renewed, replaced and substituted credit card). No matter you choose annual premium payment mode or monthly premium payment mode,
we will send an auto-renewal Y tter or renewal notice to you by mail at your last known address, or by electronic means (such as by email at your last known email address or by SMS message at 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 SmartProtect 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.

RIFSNEBEITZ Visa REBEFEHE

Only Visa and MasterCard credit cards issued in Hong Kong will be accepted.
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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.
%%%ﬂ%ﬁ%gﬁff@ ﬂ/\ﬁiﬂ%ﬁ’:‘zwk ' FAAZRRBEERABRELZATACRESZERRFRANRER » BERM/ A ER PR ARE
If the d?&gnated 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.

{SFE%%k CREDIT CARD PAYMENT
CJVISAk (] B =k MasterCard

ERR/IRPSRNE ERRBEMER (B /)
Credit card/Account no. N - N Credit card expiry date (mm/yy) B

ik A4 Cardholder’s Name
EARELZBRRBBRABNAA _LRERRIRE IINERRERENRE (SI5ER) REE

I hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premium and levy” of this insurance policy (including its renewal).

5+~ A%ZE Cardholder’s Signature HH8(B/B/4) Date (dd/mm/yyyy)
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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; 5. detecting and preventing fraud (whether or not relating to the products/services
provided by the Company and/or our affiliates); 6. evaluating your financial needs; 7. designing products/services for customers; 8. conducting market research for statistical
or other purposes; 9. 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; 4. credit reference agencies or, in the event of default, debt collection agencies; 5. any actual or proposed
assignee, transferee, participant or sub-participant of our rights or business; 6. any government department or other appropriate governmental or regulatory authority in Hong Kong
or elsewhere; and 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.

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 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 theabove 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 inaddition 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.

TN/ BPIFER SN/ HPIC BT EE A SR BERE (ZEE") o AN/ RIIMERAN/ RIEERENEA /FRFEFMREEZENE > MAA/RASHEE
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I/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 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.

SEBH  METARSIRE WEEAABRKNERE EANESRTHEAASEHEEREHAR (2H “THERHEPNERARSEBAATRHEET HMA L 8
M) > sEE AR ERIEE (V) - » BABMEAR B AR TEEABEREAEIZESHAIE o | 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 mA/BPFRAEEARIRE “WEEASENEE GRAMNERAA/ZMNEABSEHEEREHEAR (260 “TERRHEPEAREEEAATRREFHEAMA

17 Bb7) KA AFERIRIAE RIS A BB R R EIRESHEIIEL © 1/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.

R AZE Applicant’s Signature HEA Date
(AWM EBRREZ_EEZE Do not sign a blank form) (B /B /% dd/mm/yyyy)

N REBRERZHBEXBRRREEERNAMEE - MTHESHE > 58 E www.axa.com.hk/ia-levy BUE T AXA Z 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.
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