g Application/Policy Number % r &/1R B8 45 5% :

Name of the ILAS Policy & EH R {RE BE:

Important Facts Statement and
. 9 . Orion Investment Insurance Plan
Applicant’s Declarations B 10 BRI 2l

Investment-Linked Assurance Scheme
(“ILAS”) Policy — Agency (Macau)
EEZERBAERIREAZHE
KREEENSMETE "IRESE . RE- Agency (JEFF)

Important Notes: SEEE:
1. This form is applicable to an application for a new ILAS policy or for making top- up 1. IbRAZBARMWILESIGRE CpBaEARAN "8EIMRE , 2855 - HRIEE
premium payments. For the purposes of this form, top-up premium payments include any &= . "ZB4HMIE | GOFERIEAREEREEWERT A TTEIMNEE =2

additional premium payments made under the basic plan of an existing ILAS policy in the DEE SRS - —SBRERE - BEAGEN S EESED - BRE
form of an increase in regular premium, lump sum premium, increase in the basic sum R ﬂﬁi‘“ﬂ[]ﬁ’]ﬁ_cﬂﬁg = F RERERA S " -

insured or addition of a new benefit account but exclude any additional premium payments

pursuant to an index-linked increase. 2. IERBERBZEFBA /HEA ( BRA) UMERERRES -
2. ;F:;sphfé);::) is to be filled in block letters and signed by the Proposed Owner/Owner 3 EIETEAER LSS -

3. Please do not sign on blank form.

The expression the "Company" means AXA China Region Insurance Company (Hong Kong) Limited I .
e R 5 N — nternal Ref: ORI-AGTM-2511
"ART) B "EAT BERERRR (FE) ARAT

Part 1: Important Facts Statement 5515} : EEERNERAE

You should carefully consider the information in this statement and the product documents (including the Principal Brochure (which consists of the Product Key
Facts Statement, 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 purchase the ILAS policy or apply for making top-up premium payments.

ETRAFRAIBEREREREXY ( BREEHENY ( Hp E%Fuu SRRE - EmARERREEEEN ) REAXHT ) . ERTRES -
FRABUTERNED—FR - AWBRATERBPNTANBREE - F2ESERARBURESRFRENFHFS "HIMRE. .

SOME IMPORTANT FACTS YOU SHOULD KNOW I3 EEE ] BT % /E4HE
(1) Statement of Purpose: Please set out in your own handwriting your reasons/considerations for procuring this ILAS policy or making top-up premium
payments under this 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 a particular ILAS policy or this application for making top-up premium payments is suitable for you.
BEME : FE FRERSERREILRESRRENHRILREFNBIMRBNRE / TRER - RiRPHADEME FIBNEREERERE
R DUREEER - — LI RESRARES AN THIMRE , ZREREESET -

(2) Cooling-off period (not applicable to application for top-up premium or lump sum premium payments): You have the right to cancel this ILAS
policy within the cooling-off period, which is the period of 21 calendar days immediately following the day of delivery of the policy to you or your
nominated representative. You will then obtain a refund of any premium(s) paid less any Market Value Adjustment (if applicable). Market Value
Adjustment is calculated solely with reference to the loss in realising the value of any assets acquired through investment of the premiums under the policy.
For details of how you can exercise this right, please refer to the application form.

AEHS (FERARMNEIMRESN —SBREREZPF)  BTAEE T LFH, REUEIRESRRE  SHHSERREIMNFE NN
BTrEEREZRZ AL 21 EAEBHHRE - BT o e AR E RS (WA ) ZeEHNRE - MERBZNAEZESRNER
PDRENREFFZIREMENNEER - HFF0SEHIRNERE - #EFSRRARPBHS LR ToF, #5818 -

(3) 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.

RESEHEHERSAREORRE : HRNIRESBMRENER /2EREEE - B TTIORAEOENSEAR - TOEEE  Rd@axR
’\Tﬁﬁ SN Eﬁ@ﬁﬁ“?ﬂ’]ﬁ%ﬂﬁu RELRIEBIRE °

1 confirm that I have read and understood and agree to be bound by paragraphs (1), (2) and (3) above.
FNBEFCEERPE  LEEZULE), (2)B3) B4

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
BEFAN /FAAN ( BRA) @3 BEFAN/FAEAN ( BRAN) 2 ERMEEEM(E /A /H)
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Important Facts Statement and Applicant’s Declarations Investment-Linked Assurance Scheme (“ILAS”) Policy - Agency (Macau)

EFERBIAERRFABREREERATEAE "IRESIR . RE - Agency (BFY)

(4) Long-term Features 5T EIAVRHAMHE :

®)

(6)

(a) Upfront charge: The premium charge will be deducted upfront from each premium payment and will not be available for investment. This means that
the remaining amount of premiums available for investment will be lower than your premiums paid. Under the following circumstances, the
premium charge for regular premium will be deducted from the account value:

e [fregular premium remains outstanding and your policy is not on a premium holiday; or

e If your policy is on a premium holiday.

HHE  REBRRLTHSRABSHE DR  ARRESAZRFRE - #5352 - IHRENGHRESHSOREHNIFRE - 1©
MIER - ERRENREZERBHFEOBEDPHR

o ETEHREMARES MANRELETERERE 3

o HERMRETERERERE -

Basic premium* BEXFE * .

Policy vear starting from the Applicable premium charge rate Percentage of premium received available
vy licy da tg (as a percentage of the prevailing basic premium) for investment after premium charge
HRE ggﬁﬁc_ﬂyﬁaq&ﬁﬁﬁ BERNREERR EANFREENRREEREIRE
hT E AIEERTEI > (HEBEAFRENEIE) BRENBEDE (%)
Ist year 55 1 &£ 100% 0%
2nd year £ 2 F 20% 80%
3rd to 6th year 5 3 £55 6 &F 10% 90%
7th year onwards 55 7 B 5% 95%

*excluding any increases in basic premium due to special increase endorsement
* BB A fe] (R U 385 (E Y N SR T 3G I B AN R B
Top-up premium and lump sum premium (if any) BN R ERER —LBRERE ( WEF ) -

Applicable premium charge rate (as a percentage of top-up premium and lump sum premium) 59
BRANFREERAR (HEMERER —EBREFRENANE) ’
Percentage of premium received available for investment after premium charge 95%
RIS EMIIEFEREESIEMEARENFEIMIERE ( MEA) ’
For each subsequent increase in basic premium and top-up premium due to special increase endorsement (if applicable):
E1F RSB BN H BB EXIEMB X RENEYRERE ( HEF) -
Year starting from the Applicable premium charge rate Percentage of premium received available
effective date of the special (as a percentage of increase in the following) for investment after premium charge
increase EARREEHE EANREENRREERE
BRI EEMBESNEE (ETHARNEDER ) O REREMNEZE (%)
Basic premium Top-up premium Basic premium Top-up premium
EXRE BIMREBERE BEXRE MR BIRE
Ist year 5 1 £ 100% 5% 0% 95%
2nd year 5 2 & 20% 5% 80% 95%
3rd to 6th year 25 3 £ 6 &£ 10% 5% 90% 95%
7th year onwards 28 7 i 5% 5% 95% 95%

For details, please refer to the product documents of this ILAS policy.
HiEESRIRESRIRENEMET IS -
(b)Loyalty bonuses: You will be entitled to a loyalty bonus if you meet certain conditions. For details, please refer to the product documents of this ILAS
policy.
REPRGFEEE  FEMTSEENER - U=ARIRGRES - #FH2RIRESRRENEMTEIXHE -
Fee and charges: Some fees/charges will be deducted from the premiums you pay and/or the account value of your ILAS policy, 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 reference
funds which correspond to the investment options you selected. For details, please refer to the product documents of this ILAS policy.
BERRWE  FLEER / WEBTRTINNGRER /SR THRESBREZEOEBEDIIE AHRERRWES BV IHIRENEEE -
1ﬁ¢t CEATRESRREMNEZROBRAUAEERE TRENNREEEMBEMNSEESNOR - FBEESRERESHRRENEMTEIX
Switching of investment option: If you switch your investment options, you may be subject to a switching fee (switching fee is currently waived) and
your risk may be increased or decreased. For details, please refer to the product documents of this ILAS policy.
RESEEN . D NBRREER  UEFENERE (RBEBEREERS )  ME MIESNRERBDAEUERMEMSRD - 515
BFERIRESRRENEMTEIXH -

I confirm that 1 have read and understood and agree to be bound by paragraphs (4), (5) and (6) above. I understand and accept all the fees and charges,

including the upfiont charges (if applicable) and early encashment charges (if applicable). 3

fAﬁEEﬁE&?ﬁEﬁ%’E C EEZN LEE), ()R (6)BAE  FANPEARESHEEFRKE - EIFFHKE ( WEF) RIEZELE
WEH ) -

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)

BEFHBEAN /FHEAN ( BRA) @5 BEFHBEN/FHEAN ( BRA) 2 ERMREHSE (F /B /H)
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Important Facts Statement and Applicant’s Declarations Investment-Linked Assurance Scheme (“ILAS”) Policy - Agency (Macau)

EFERBAERRFABREREERATME "IRESR . RE - Agency (BFY)

(7) 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.

(b)As all the premium charge, insurance charge, administration charge and investment management fee will continue to be deducted from the account
value of your ILAS policy during the premium holiday, the account value of your ILAS policy will be significantly reduced. This will therefore lead
to a reduction in the loyalty bonus while the death benefit may also be reduced. Premium holiday will lead to termination of your policy if the
account value is insufficient to cover the relevant policy charges and the policy charges remain outstanding after the expiry of the 31-day grace
period.

FERE : FRRRPNTASHRSRERSSIXNE - LEEHFRESEREARERS (AELBEIEFER)  URIUTEREBRBRR

BEERYE - EURESREERARERY B MU RIEUTEIA :

(a) RERIAIEE N o2 BT EEN EHRE -

OHAREREBRBPAMBREER - RIREA  THERAREERE(NGEELE MTWRESRFEREZFOEEPNR - RIEEOEERS
BERY  EMEERMRAREEZSE  ERBMEEZSHRNIESH) - EFEOEEFREUZMHERERE - ME31 RAERE
ShaE - MERBBEREWE - AITERERPESEHEAFRERLL,

(8) 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 (i) the account value immediately after a partial withdrawal falls
below the relevant minimum account balance; or (ii) the account value is insufficient to cover the relevant policy charges due after the expiry of the 31-day
grace period; or (iii) the basic sum insured is reduced to zero as a result of payment of a benefit under any one of the specified supplementary benefits
attached to the policy. There are other circumstances that may trigger automatic early termination. For details, please refer to the product documents of this
ILAS policy.
REBAZILEE . FATOREFRESSERZELENERLIR  BTHRESHRFEENSWEHRELIL  METTIEELBRABECHRER
RS - JREMBREAHREZLLNERESS () ERPOEEEEBRIMOMIER - KEVPRABENRE, O 5 5 (i) 31 XNE
REACAEE - POBEARUBNIMBOEBEREWE ; 5 i) SR NRENEP-IREENINREONZIKEE - SRERRBIEER
2 - IS BEEMERESRBRESSHRERLL - FEFSRILRESRRENERTEIHG -

(9) Post-sale Controls: The Company’s staff shall conduct a post-sale call with you on or before the S5th working day from the issue date of the ILAS policy.
The purpose of the call is to confirm your consent to the suitability assessment in the Financial Needs Analysis, Risk Profile Questionnaire, Important Facts
Statement and Applicant’s Declarations, and to confirm your understanding of the important points of the ILAS policy. Please complete the call to ensure
that your rights are fully respected and protected.

EREREN . AASBERNIRESRREERXEBNESE TR ZAEB NETERRESERY - ARERERBNENEZEIDET
EEE "HUBRESN, - TEBRAEENIES, R TEEERERERBREABRE ) LHNESUONT - LRERE NREMRERRESR
RENEZANR - FE M ERRESEFERT - URERE THNEREBSRHIEERRE -

I confirm that I have read and understood and agree to be bound by paragraphs (7), (8) and (9) above.
FNBEFCRHBERYE - WEEZLE (7)), B)R(9)EBAIE -

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
BEFHEAN /FHEAN ( BRERA) @& BZHFBAAN/FAA ( BRRA) £F EREMBEEAHR(FE /B /H)
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Important Facts Statement and Applicant’s Declarations Investment-Linked Assurance Scheme (“ILAS”) Policy - Agency (Macau)
EFERBAERRFABREREERATRAE "IRESIR . RE - Agency (BFY)

(10) Intermediaries’ Remuneration: If you take up this ILAS policy or make additional premium
payments under this ILAS policy, the insurance intermediary will on average receive remuneration as
stated below.

PAAREMS  ERTNTEZRBUERESBEREIMLRESREREHMSEIMRE - ®RIEPT AR
LT FRSIZ 55

Premium type Average remuneration receivable per $100 of the premium that you
RELER pay
VB N 8481193100 soiRE £ 55t PR AN RY T 198 55
Basic Premium
Optional Top-up Premium $5.96
OJERRIMEERE ‘
Optional Lump Sum Premium $9.74
OJE-—SRRERE '

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/the payment of basic premium in the amount of $120,000 per
annum/the payment of optional top-up premium in the amount of $120,000 per annum, and (b) you will pay
all the basic premiums for 30 years. It covers all payments to the insurance intermediary directly attributable
to the sale of this policy or this application for making top-up premium payments (including upfront and
future commissions, bonuses and other incentives).

The amount of remuneration actually receivable by the insurance intermediary with respect to the basic
premium may vary from year to year and is higher in the first policy year.

Certain benefits that are immaterial, not directly attributable to the sale of this policy or this application for
making top-up premium payments and not readily convertible to cash are not included in the calculation.

As this policy involves whole-life premium payment, a 30-year period has been adopted for calculating both
the total basic premiums and the total remuneration with respect to the basic premium.

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

RPN ANMEBEZENR () O E—FZBREREHAEEEA$1,000,000 /| EXREHRAESEATE

$120,000 / CJEZEING E ﬁ%ﬁiﬁk%ﬁ%ﬁ:ﬁlzo 000 - K(b) B NERN30 FFMENERFRELRM

FRER FETEMBHFIEE - ZMB EEMEREEREEIRENRIL "EIMRE 1, ZEBFEMMOR
SO N AZMHNEEE (BEINPAEENHEE « TTANREMES) -

REFPNTABEER L ENNERRENMS SRR OEAR - MMSSBRREEFEES -

—ﬁb]I?FE?xleEJttﬁ S AL TERIMRE L 2B M IRAEARASZIR AR SRVEN S5
AERESER

UEREEH RS EHR - St ERBETREARERRENBMS SR =T FHERRERRFE

MEE—D (EE PR DN AR ESRREPTWENRIM 555515 - BOZARRP T AEM -

I confirm that I have read and understood and agree to be bound by paragraph (10) above.
ANBEFERERPE - WEEZLFE (10 )R

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
BEFEAN /FEAN ( BRA) @1 EZEFBAAN/FAA ( BRRA) &2 EREMBEEAR(E /B /8)
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Important Facts Statement and Applicant’s Declarations Investment-Linked Assurance Scheme (“ILAS”) Policy - Agency (Macau)
EFERBAERRFABREREERATME "IRESIR . RE - Agency (BFY)

Part 2: Applicant’s Declarations 55 2 &) : #R{R AZHHS

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.

EERTAREUTEBNEOEHS - AW EBRASHETRE - B2RSHERE -

Section I: Disclosure Declaration EFSp : EEEEAA

o I 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.

BAERERRPNAA (BBRBRPNIAZESR) (BRRBRPNAZETR
%) BERANET "HBBEAN . & AREEENNS, #H5 -

« I have received, read and understood the following documents (not applicable to application for top-up premium payments):

FACHE - FERBEU I ( FERRBNEIMREZSE ) -

— Principal Brochure (which consists of the Product Key Facts Statement, the Product Brochure and the Investment Options Leaflet)
ZHENY (BRERERNE  ERRBPERREEEGN)
— Illustration Document
FEARS 1
— Insurance Options Leaflet
RIEZERB T

« I fully understand and accept the potential loss associated with any market value adjustment, where the Company has the right under the situations stated in
the Principal Brochure (e.g. cancelling during the cooling-off period) to apply a downward/negative market value adjustment to the ILAS policy.
RATERAKREEAZTERHISERRFEMSIBEEERR  AEATRRBEZHRFE TP AEIBRFENER T ( M . 2R
HRE )  BEATAEERESRARENEEFEHETH / AmERE -

Name of Proposed Owner/Owner (Applicant) ~ Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
BEZEBEA /FBA( BEA) #H EZEAAN/FAA ( RREA) B2F HEMBEEHH(F /A /H)

*Section II: Affordability Declaration (For regular premium payment)
CEb : BIZRENE (ERREHRE )

« [ anticipate that my disposable income and/or savings is/are sufficient to pay the regular premium payments for the entire payment term of the ILAS policy;
and
RARHRANITZERAR / HREBEUZNIRESRRENERHERFEHNEHRE ; UK

o I confirm that I am willing to pay the premiums for the entire payment term of the ILAS policy.

RAERTABRENIRESBRRENERERFHNERRE -

#delete as appropriate #1138 FH 5 MIkR

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
BEFEAN /FHEAN ( BRA) @1 BEFAEN/FEAN ( BRRAN) &2 ERMHZEEM (£ /B /RH)
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Important Facts Statement and Applicant’s Declarations Investment-Linked Assurance Scheme (“ILAS”) Policy - Agency (Macau)

EEANDHERREARBERAEABREE " REBH L B - Agoncy (8P
Section III: Suitability Declaration A E} : S &E 4 ZE0A

I understand and agree that (tick one only) XA BBRAMER ( ROE—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.
REBAAR TMHBRESN, K "EBFEEENES ) MRENRESERRERRER - WIRIESHRREZSERERBBRRIERAPTE
ENHEREBEEESIESAA -

OR B}

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:
RERBARAAR "HMBEFESN ., & "ERAERENES ) FIEENIREREERIRERREDT - JtthL# SREZEER /SEBRERNR
FRNEENHRREEZEAS UL AES AN  BRABRRIER THRER $Aﬂx7§2’=” AARMRETE

(If Box B is ticked, then the Proposed Owner/Owner (Applicant) must complete explanation in own handwriting in this box)

(OEEIBIE - BERAA /BAA ( BRA) WARLNRSERER)

I confirm that I have been offered different insurance options which are available to meet my specific needs and financial circumstances and I consider that the
ILAS policy is more suitable for me over the other insurance option(s).

RANERTACHEHREMESRIABRTERMHERNRREE  MAARBERESRREZAMRREZFEESTEA -

I acknowledge I should not purchase this ILAS policy and/or the selected mix of underlying investment options unless I understand these and their
suitability has been explained to me and that the final decision is mine.

AAER - BREXAABETRLEERNMARREREEMNERAS  ISELERNAUNEEAANEE - SAXARERBIIRESRRE - ZAHR
ARBIVREE -

Name of Proposed Owner/Owner (Applicant) Signature of Proposed Owner/Owner (Applicant) Date signed in Macau (YYYY/MM/DD)
BEFAAN /FAAN ( BRA) @3 BEFAN/FEAN ( BRAN) 2 EREMBEEAHR(FE /B /R)

Notes &% :

1. 1 For the 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.
MABBEMS - BEHZEEE; "AA, 88 "RM WEE; R "AAR 8 TRMAN. BRE - ERBEREAN - IAREALEEREINAESE -

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.

ERBRELFMEARNERNAEANE B TERERZRIVABHNAATITE FTHRRPAA -
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