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“The Company”
AXA China Region Insurance Company (Hong Kong)

DECLARATION BY L

“zk’L-\\EJ” ﬁ “s/-\—"”

INTERMEDIARY (MACAU) =i @n s
{RbErhsy ARREAE (GRFI)

Important Notes: BEESZHE:

1. Every application (new or top-up) for an Investment-Linked Assurance Scheme (ILAS) 1- FURRRR B RE SR RIS IR EFRIRRE LEITRIMRE 2 55 » IR —HHER
product must be accompanied by this form. HEFRAE o

2. Please do not sign on blank form. 2. BNEEARELEE -

3. This form is to be completed and signed by the Insurance Intermediary. 3. IERIGERFRBPNAEEREE

1. DETAILS OF OWNER 58 A &¥l

Name of Proposed Insured/Insured: | |

BERRAARRAES

Name of Applicant (Proposed Owner / Owner): | |
BIRA (BRFEANFBA) #E

2. DECLARATION &8

1, (full name of the insurance intermediary)

A (IREEFRNT ASER) (FRERHP ST AFABRSRAS) FEST !
1) I'have fully explained the contents of the following documents to the Applicant in a language of the Applicant’s choice:
ERARNEENESIRAE > FACRRMFRAFEEET THIXH:
- Principal Brochure (which consists of the Product Key Facts Statement, the Product Brochure and the Investment Options Leaflet)
FTEHETY) (BREEREREE - EMRPAZSRIEEEEGHN)

- Illustration Document
SREAS
- Insurance Options Leaflet
REEEZER N
AND &

2) Ihave fully explained the contents of the Important Facts Statement and Applicant’s Declarations to the Applicant in a language of the Applicant’s choice.
HRRNEENESIRE » FACRRFRAFERRET E2EHBRERRRABHE RS -
AND B

3) Suitability Declaration (tick one only):
HMER (RE—E) :
[] 1 agree that the product is suitable for the Applicant based on the information provided by the Applicant as part of the Financial Needs Analysis and the Risk
Profile Questionnaire.
RIBRARAR THBREDIN K TRBAEENEE] RAARHNER > FARBZERBESRRERA
[J The Applicant did not tick Box A in“ Section /111 SU|tab|l|ty Declaration” of the Applicant’s Declarations.
R RARBER ERABPZI P T2 RE : BAMEBBEIWAIE -

AND Bz

(For new application for an ILAS product only) (Hi#E

4) I have explained the purpose and the process of the Post-sale Controls to the Applicant, and also reminded the Applicant about the importance of the post-sale
call/point of sale audio recording.

FAEBRFRARET ERETHEFNARRME - TERERFRAMNERRESFRT / HEMMBRSNEEL -

Name of Insurance Intermediary Signature of Insurance Intermediary
R AR RERNTANEE
Date (YYYY/MM/DD)

HEBM(E/A/B)

AXA China Region Insurance Company (Hong Kong) Limited

ZRERMRR (FE) BRQATF

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau 1
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