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Policy Number {REEARSR:

I NVE ST M E N T - L I N KE D Po L I CY AXA China Region Insurance Company (Hong Kong) Limited

AXA China Region Insurance Company Limited

S E RVI C E AP P L I CATI o N 1(F‘E):.(:::;essed as "AXA" / "The Company" in this application

ZERERRE (F8) BRARE
(FOR BUSINESS INTRODUCED THROUGH BROKERS) RZREUBRAT

1R (R TSR T e
70
(B A ARSI HERNER)

Simple steps for your service request submission: $51#\ FHER(EE AR :

(1)  Complete this form. Please do not sign on a blank form. (1) EEREBER AVNEEERAERLEE -

(2) “v” therequest option and provide the necessary details. (2) “v" ERMEETIRMHAEER o

(3)  Countersign any alteration on this form with the Owner/Trustee/Assignee’s (expressed as (3) ZASERFEE FMAEAER > FEAN/ GEA ) SBA (REREEERES HEAL) &
“Owner” in this form ) signature. EEEHNE o

(4) Please refer to the document checklist for documents required to process your request.
(5)  Submit this form and supporting documents to your financial consultant or AXA Customer

(4) FASRFEXAES I UERIBERIRE

Service Centre. (5) ERUIERAFERAEXHEEHIEREERTH AXA ZEZERRBEHC ©
(6)  The original of this form and supporting documents you submit will not be returned. (6) WRTER ZEARBRFERFMBXHIETERE ©

INSURED’S AND OWNER’S INFORMATION #{EAFIIZHE AZE

Full Name of Insured

WRAR

Full Name of Owner

HAEAHER

IMPORTANT NOTES EEHIE

(1) The possible risk(s) associated with the new investment option(s) may become inconsistent with your existing risk profile. Please be reminded to read 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).

i BIETEARRA BT R R P A EL S IRS M RSR A AE N A — 2 - SRR EREIXE (BEXEHETY (HPaEERBEREE - EMRBEER
KEBEEMT) RaRAXH) ©

(2) If there are material changes to your circumstances since the latest “Risk Profile Questionnaire” processing, please be reminded to submit a new “Risk Profile
Questionnaire” and update your risk tolerance level.

MERFA—RIRRZH TRBEIEENIRS) BREPMRENERAEESRN > FIRXH [RRERENIRSE] REMTHNRBEIERES o

(3) “Fund(s)/Investment Option(s)/Investment Fund(s)” is expressed as “Investment Option(s)” in this application form.

THE  KEEE KBRS RARFEERLA EEEE) o

(4) If service request is to fund the purchase of your new life and/or medical insurance policy, please contact your financial consultant or our customer service centre
to understand and submit the “Important Facts Statement - Policy Replacement”. You should carefully compare your existing insurance policy against the new
insurance policy you intend to purchase, and assess whether replacing your existing insurance policy is in your best interests before you make a final decision.
ERFHACAUENCRENNASR /| HEBRRERE > AHECHNIEVBERAARZELRBPOUATERER EEERNBAZE R
TREFALEEIR A RIS RERBEENITNRRGRE » TEEHERERAEMTHENARERBRERSTSRAT S ZRENH -

[] I'hereby confirm that there are material changes to the information provided since the latest “Risk Profile Questionnaire” processing.
Enclosed the new “Client Needs Analysis”.

AAGEILER > ERI—RERD TEEAEENREE) PARRENENAEESN - R L IFRERDH -
1. INVESTMENT OPTION ALLOCATION INSTRUCTION 13 iSiE S EgiEm

Investment Option Code / Investment Option Name in Full * (%) Investment Option Code / Investment Option Name in Full * (%)
REEENS / REEEER” REEENS / REEZER2R”
Minimum 10% and must be in whole number /% 10% 3 478 A FEEX Total &3 100%

* In case both the investment option name and investment option code have been provided at the same time but are not aligned, the Company shall follow the instruction of your designated
investment option code to be the final choice.
* NERRGHREE A BN REEARERTLF—B > FARRUZRRERRAMSREIST

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited

ZRERMRIE (F8) ARAR/ ZRERERAF

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong 1 of 7
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INVESTMENT - LINKED POLICY SERVICE APPLICATION (FOR BUSINESS INTRODUCED THROUGH BROKERS) {8 EiE R REIRIFH (BAMNHRIGELHENETR)

2. INVESTMENT OPTION SWITCHING & & isiEeEiR

For Pulsar Investment Insurance Plan, please tick the account you would like to apply Investment Option Switching.

UHEFRERRE  FRECHPFREEEGHZPOWME (v K-

[] Pulsar’s Initial Units Account [] Pulsar’s Accumulation Units Account
EFZeYHMRA EFZRR/MMA

Please choose one of the below options to indicate the quantity of Investment Option switch out.

AR EU T EBEETERERERIEHE -

(] In Percentage (%) B3 (%) (] InUnit BNIEE ] In Amount (Investment Option Currency) %8 (1R EIRIZEE )
Please note that the actual switch out amount might differ as it is subject to the actual selling price of the Investment Options.

AARRRNERREEEENE > BRZERHESERAISERFIAE -

Switch Out Efath Switch in EIA
Investment Option Code / Investment Option Name in Full * | (9)/Unit/Amount Investment Option Code / Investment Option Name in Full * (%)
REBREAR / REEE2Y" (%) EBfi1 / £58 REEEQS / REEEET” °

Investment Option Switching Instruction 1 3 &S EEIRIET 1

In whole number Minimum 10% and must be in whole number Total
BTN BB 10% TN EAEE A 100%

Investment Option Switching Instruction 2 $ZEiEIEEIRIET 2

In whole number Minimum 10% and must be in whole number Total
INEAEREL =R/ 10% AE A TS & 100%

* In case both the investment option name and investment option code have been provided at the same time but are not aligned, the Company shall follow the instruction of your designated
investment option code to be the final choice.
* MERRREEEIBIEEEEARERFLT—B > FATRURREEEAMNSSRRIET

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited

ZREMAR (58) ARAR/ ZREMAERAR
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INVESTMENT - LINKED POLICY SERVICE APPLICATION (FOR BUSINESS INTRODUCED THROUGH BROKERS) {8 EiE R REIRIFH (BAMNHRIGELHENETR)

Switch Out EifitH Switch in EA
Investment Option Code / Investment Option Name in Full™ | 9¢)/unit/Amount Investment Option Code / Investment Option Name in Full * .
REEERY RERERE (0)/ A1/ 88 RSB RERERE (%)

Investment Option Switching Instruction 3 $§ & iEIZEAIET 3

In whole number Minimum 10% and must be in whole number Total
WIBEAEEE B2 10% TN BEAEEE A 100%
Notes: pEF—
(1)  Switchinand switch out cannot be processed for the same Investment (1) 7SR FRFES A R B9 H6 L A — 1R R 2 o

Option. (2) EifE> RERIEEHCRIBIBIRE FFSER IR o

(2) Maximum no. of Investment Options after Investment Option
Switching cannot exceed the maximum no. of Investment Options ~ (3) IR EIBEIAIETR 1 2 K 3 RFFEIRH IS EEIEARTIEE o
allowed in the policy.

(3) The switch out Investment Option(s) in the Investment Option
Switching Instruction 1,2 and 3 cannot be duplicated.

3. INCREASE/CHANGE OF PREMIUM 1&hN | ELRE

PART A - LUMP SUM PREMIUM FRER{5 - —EiBIGEHRE
Payment Currency Amount
TRE’ B oL

Important Notes EEZEIF .

(1) If the Lump Sum Premium allocation is different from existing Investment Option allocation, please fill out the details as below.
E—ERRERENRIETERERFRESEENKIETAR  FEUATERER -

(2) Levy will be deducted from the amount deposited prior to investment by the Company in the reference Investment Options which
correspond to the investment option you selected.

FRBEREFATEPGEE » ARBREBCHEENRERER  REMENENRERE -

Investment Option Code / Investment Option Name in Full * (%) Investment Option Code / Investment Option Name in Full * (%)
RESEEAS | REEE2R" ° BRESEEAS /| REEE2R” °
In whole number 7B FEE] Total &+t 100%
PART B - ADD/CHANGE/CANCEL TOP-UP PREMIUM Z&B{% - 41N / BBk | BUHEEIME BRE
(0 Top-up Premium ZBSME B R E (in policy currency)
I would like to add / change top-up premium to the amount $
A NBRISHN ) B EEIMEERE A (FREEETYE)

[J 1 would like to cancel the payments of top-up premium
IAREBUHHAERIMEERE

*In case both the investment option name and investment option code have been provided at the same time but are not aligned, the Company shall follow the instruction of your designated

investment option code to be the final choice.
* MERRGHE ERETENREREARERELET -8 FARNRNZKRERENRARIET

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZREMAR (58) ARAR/ ZREMAERAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong 3 of 7

FRREPOEBRIEER 1 SRR DS 2 B2 20 42 2001



INVESTMENT - LINKED POLICY SERVICE APPLICATION (FOR BUSINESS INTRODUCED THROUGH BROKERS) I8 i ERREIRFEHE (BAMNHRIGSLHENETR)

4. PERSONAL STATEMENT - HEALTH INFORMATION {E A (ZFEE2FH - 2R *

Note: *To be comgleted for application for Lump Sum/Top-up Premium Payment.
AR FIEZIER D URFEHN —EBRERENEIMNRE -
Have you ever been hospitalized for observation, operation or medical treatment for more than 7
consecutive days, or been advised to undergo treatment or investigation for cardiovascular or circulatory
disease, stroke, any kind of growth, lump, tumour or cancer, disorder of the liver, kidneys or nervous
systems, OR are you awaiting the results of any investigations/tests or considering treatment, investigation

i L [ Yes & CONo &
or consultation for symptoms that you are currently experiencing?
TEREERAORNERBEIRARRR - PE  EREMELEY) « B -« BEIEE - T - Bwgs
MEVERR M BB At AMETERERE « FHNBRELGE > et B E LRERKEZRETE
FARYRE ; AIREMNRAEREFREREE / AEER » WEZTEEZHR AR ?
If the answer is Yes, please provide the below details.
HERRBZR  BHBAUTZH#E -
) . Investigation/Treatment o
QNo. D@gnoss/ . Onset Date Last Symptom Degree of 1588 /585 Doctgr/Cllnlc/
sgox (LlondltlorlDStalls 5% E . Da/tme Recovery : HoEpltal Name -
R YEN SEFYESE | ERRE Date Details B2 BhRaE

HHA 3

5. INVESTMENT OPTION WITHDRAWAL G 5iEE12E

Please choose one of the below options to indicate the quantity of Investment Option Withdrawal. 35152 L FIEIEIE IR EUS B IEEHA o

(] In Percentage (%) B4 (%) (Inwhole number 4B ZEEN) O Inunit BMIEE
Part A Applicable for Pulsar’s Initial Units Account and Investment| |PartB Applicable for Pulsar’s Accumulation Units Account only
Account of other plans ) Z28Mn RERARGFZERERAO
BEby BRNSFZENEREOREMHEIZIRERD
Investment Option Code / Investment Option Name in Full# | (%)/Unit Investment Option Code / Investment Option Name in Full* | (%)/Unit
REBENS/ REEERZ (%)/ EEfiL REBEAS | REEESR (%)/ BBfiL

# In case both the investment option name and investment option code have been provided at the same time but are not aligned, the Company shall follow
the instruction of your designated investment option code to be the final choice.

# MAFEEGEEEIBNNEREARERELT—X » FATRUZRBEENRSRENET -

Notes: AR
(1) The percentage/number of Units to be withdrawn and the (1) SXIZEINMNBADL / BEAUHBBRIERENA D / Bk
outstanding Account Value/number of Units after withdrawal ARAASTEHRENRESEE / BARER o
must not be less than the minimum amount as determined by ]
the company from time to time. 2 BIRREREMSFEEMAZEMRBPSR/ IMRFRESHN
(2) Each withdrawal will be subject to Early Encashment Charge (if IERfIR R BB E X ZERAMIKEURREEBLEE 0A) °

any) as stipulated in the relevant principal brochure and/or the
reference table of Early Encashment Charges attached to the
policy contract.

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited

ZREMAR (58) ARAR/ ZREMAERAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong 4 Of 7
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INVESTMENT - LINKED POLICY SERVICE APPLICATION (FOR BUSINESS INTRODUCED THROUGH BROKERS) {8 EiE R REIRIFH (BAMNHRIGELHENETR)
6. PAYMENT INSTRUCTION {33r35T

By Autopay E SR

[ Credit to the autopay account that paying premium of the above policy FAZH X it R EREZHSHEIRA O
[] Credit to the bank account below ZZ AL FER1THF O (Please provide bank account proof ;51 {ER1TIR A :8EA)
[ Application to receive Dividend Payout in Cash ( Applicable for Dividend Distribution Investment Options)

A LIRS R NURENRR B 32 13 GER MR E 531 EiEEE) (Please provide bank account proof ;512 HER1TIR A :EHA)

Bank No. Branch No. Account No.

IR1TIREE DI1TIREE B Ok

Notes:

(1) Bankaccount holder must be Policy Owner (
(2) Bankaccount proof must show account holder name and account (
number (

(

m:
ot

1)1 éﬁﬁmﬁﬁ RAANGEBRERBA

) SRITIRFEERAZATI A IRITIRA A AR KRIRITIRS
) BEEIRRBAREBIRITRRBERUBEZ A
)

(3) Autopay is only applicable to banks in Hong Kong and the payment s
BEERNEEE EIRA B 100 8

will be paid in Hong Kong Dollar
(4) The upper limit of autopay amount is HKD1,000,000

By Cheque Only applicable for overseas client OR cheque made in foreign currency OR payment amount larger than HKD 1,000,000

= RBEAREINEFHIMNES B AR B 100 BHFIE
Cheque currency T ZE#& Place to bank in (Applicable for foreign currency cheques) AZE & (EAMRIMNELE )
[0 Hong Kong Dollar 7 #& [0 HongKong and Mainland China &8 R E A
[J Policy Currency fREE & [0 Outside Hong Kong and Mainland China & # K B At LLSh
Delivery Method BEX AT
[J By mail to correspondence address EZrid@sflithiit
[J Tobe collected at Customer Service Centre in person Z AFRERNEEIRFEHOSEE (Location #hE )
(Contact No. B4 B 5ERAS )

[0 Through my Financial Consultant £ IR B EERTEZT
Note 3£ : If not specify, the cheque will be delivered to you directly. 15233 » X ERGEHIETLHAK o

By Telegraphic Transfer Only applicable for overseas client

EEE SBERAREINER
[0 Hong Kong Dollar /& #& [0 Policy Currency fREEE &
Notes: AR
(1) Please submit Telegraphic Transfer Request Letter and bank account proof (1) 513 EBHEFRAE KRIR1TIREEEE
(2) Service fee and administration fee will be charged by bank(s) Q) SBITRE W FEE RIRFEEA
By Policy Transfer
RENEHAMIRE
To policy no. Owner’s name & Relationship Purpose
ERERTR B AR K% FAi&
(] Premium and Levy Settlement
B REREE
[J Loan Repayment
BEEM

[ Other Hfth

7. CHANGE OF PERSONAL INFORMATION SEFr{EIA E ¥}

If the identity document and/or address of Owner has/have been changed since last submission, please puta v | in the related box(es) below.

ERFFAEANSMRGMN / St 8 FRIZRBARERN » AT FYMERNZERARMLE vy S8e

[] Change of Identity Document (Please also submit copy of the latest identification proof. If information is changed, your policy record will be updated)
BERSMEY BRRRRRN S M FAXGERIAE - NERAFEN > RECIGER)

[] Change of Residential Address/Business Address/Registered Office Address in Place of Incorporation (Please also submit copy of address
proof issued within 3 months from the date of submission and “Policy Service Application Form 1”)
%@%’?ﬁ%ﬁé&ﬂ)ﬁ%iﬂm | PRI EE Rt B 2 A B s M R R i (FBRIFHR M BRsAIERR B HA 3 18 B A3 H 2 it 58 BA RIS K

AREE % A= |

8. OTHER SERVICE REQUEST Hfth&E 4

PERSONAL INFORMATION COLLECTION STATEMENT UZ£E{E A B #1895 R

Please visit our website (www.axa.com.hk) and read carefully the details of the Personal Information Collection Statement (“PICS”) which can also be made available upon request.

BEARABMEE (www.axa.comhk) FTHEERABREUREBAGRINER (“ZBA” ) WAAR (ZBE) BFHEER -

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited

ZREMAR (B58) ARAR/ ZREMAERAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong 5 Of 7
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INVESTMENT - LINKED POLICY SERVICE APPLICATION (FOR BUSINESS INTRODUCED THROUGH BROKERS) I8 HE RN REIRFEHE (BANHRIESLHENETR)

DECLARATIONS AND AGREEMENTS Z AR 1755

I HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change/service application unless otherwise expressly indicated in this application form or any other

documents provided to the Company for this application.

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred in the relevant policy contract(s) and in this application (hereinafter referred to as “Relevant Persons”, “We”,

“Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself and such other persons) that:

(1) 1/We, the undersigned, Owner of the above policy, hereby apply for the policy service/unit withdrawal as indicated above subject to the relevant terms and conditions of the above policy;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment under the application(s) is paid in full; (ii) the application(s) is/are
approved by the Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured under the above policy; (iii) all
applicable requirement(s) is/are met; (iv) I/We am legally entitled to the benefits to be withdrawn under the above policy, which have not been assigned or transferred to any other
party and that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/Us;

(3) the application(s) shall be effective from the date of this request unless a later date is specifically indicated, but only if the change is provided by the policy or is allowed by the
Company under the policy;

(4) 1/We have read and fully understood the relevant Principal Brochure and Investment Option leaflet and fully understand that investment in an investment-linked plan involves risks
and value of Units in the Investment Option may rise or fall;

(5) the benefits payable under such plan are linked to the performance of the Investment Option invested in respect of the above policy;

(6) cancellation of Units of the Investment Option in respect of the application(s) will be carried out in accordance with the time period as stipulated in the policy contract of the above policy;

(7) my/Our investment option allocation instruction is based on my/Our own judgment and I/We have not relied on any advice provided by the financial consultant or other person
acting on behalf of the Company;

(8) 1/We confirm that neither the Financial Consultant nor anyone else acting on behalf of the Company has provided me/Us with any investment advice in connection with any

investment-linked plan or discussed with me/Us or provided me/Us with any information concerning any of the securities or other assets underlying any investment-linked plan

other than to provide me/Us with factual information about the securities or other assets upon which the value of particular investment options is based;

the application(s) as indicated above is/are based on my/Our own judgment and I/We have not relied on any advice provided by financial consultant;

allinformation, statements and answers to all questions whether or not written by my/Our own hand(s) are to the best of my/Our knowledge and belief complete and true;

all statements and answers to such questions, together with this application, shall form the basis for policy change/service;

the Company is not bound by any statement which I/We may have made to any person if not written or printed here;

If I/We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application. The Company shall not be

responsible for any loss or damage whatsoever arising out of or in connection with the Company’s inability to accept or process this application due to my/Our failure in providing

any information requested in this application.

I HEREBY AUTHORIZE on behalf of the Relevant Persons

the Company to give either the Insurance Authority or other parties, as required for relevant records or information. This authorization shall bind the successors and assignees of the

Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

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 the Company in accordance with the PICS,

including the use and provision of my/Our personal data for the purpose of direct marketing.

(9)
(10
(11
(12
(13

| HEREBY DECLARE that | understand that the Company may deduct any outstanding amount applicable from the payout and/or sum received by the Company under the policy
according to the applicable statutory and/or regulatory requirement(s), including levy collected by the Insurance Authority.

I HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

I A\GEILRERR A AMCE B AREMAMA TR BILREEN / IRFHH ; MELRFEHHI R FRZAERE M LS HEEARIBRS

A AL RS A REMTEIEEE FREMNRBSOMNERZ AT (F8 HEMAL) & (R ) ARest> HEMAL) % TRM) S0ESARILSHES FREHN

BIRBAANIER S AL) SRREE :

(1) &N BFD ERRBZHEA > BRI ERRE R AR EEN SRR SIS TR R RER A EE

Q) BEBHE TIUEESIIEN ; () SAFTERARBLAE ; () FRERSRALLE SR TEEAREARNEELE ; (1) HARAFRBZER ; (v LRREF
HABN | RPA IS RAAMETEIAS » RAA | BORKATLAE M KA RERER BB 5 ;

) BEEREFHEDNER  BIPRRISE—REDD  BERY AR RENSA I EXEENAAE AR ;

) EA BACMERLAE AN SRETI RS R I 2 AER AR SRR S RAR - RAEB I EERF I ;

) LA BINEIS (I3 it REFS AR AR ;

) MERBEAMER / RAARSIEIEE( AR L RERE SHNFTITI BRET ;

) EABAZRARENRISRERNAA RN EANE > 8 KR MEM BRI EANRE AR AR ;

) EA | BRI B AR AR EE 2 BN MAEN AR > BHEENEARREATZ ALEEARA  RIRERAEE SR BRI EER
AEE ) ARAA ) RSN AA MR R R SR BN TS R AR AN E A ;

o) FRZEEREREA / BEZEALE 1B R AIEH RSN ;

0) ER— IR REENFEER - FARBEN | RIREME > BAA  RPFARS » 19ABE Y 2HUREETL ;

1) FAPISENFTEER (M) RIREE  BRAREEN / RBORE ;

12) EA / BESEAAFEHOERNEE  REEILRAE FARREY > BARFESEAR ;

3) WA / BT AR AEMLL AR RNEL - BARNTAERTRRIBILRS - HIMEAEEA / RO AR E AL R B TSR AT T A S SR o

P BT S R B UAS B ARRRBERELE -

EABERFIEMALEBRRATNARER - ARBEEERNE MR IHIRERNEE - ISHSHIA L2 @R ARSRARALRS ; DEERA LT R mT

ABENRE  ILEHDENRT - ISRENE ARERIERZN -

AN | BOREEAA / BACEE AL KEEA NS (REE) o AA  RIEIAA  RMDRBNAA / REEREE (Z80) > AL/ RASHEMmE (%

B) HEAAFMKERREZ A / BANEATROEE RRARSLREFRNEEMRTRRG o RIEN LR > AA / BABLESEASEADRE (Z805)

EARMBAA | RPEARE > SETERERTERRGEN | RAEATHEGTEMAL -

A ABILERE RS EATRSURENEHSER | NRATARBFRSER  RBEAAER / SREERNMEADBSE » DIERBEEER UL -

AGEILEIARFE R EEARN A LRERREAR AU A - R -
WMAPSRRAENERB E R DL > SBAECRA % o

SUITABILITY DECLARATION & iE{4+EFH

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred in the relevant policy contract(s) and in this application (hereinafter referred to as “We”, “Our” or “Us”) (for
the avoidance of doubt, the expressions “We”, “Our” or “Us” include myself and such other person) that despite the fact that the features and/or risk level of the selected mix of underlying
investment option(s) may not be suitable for me/Us based on my disclosed risk profile as indicated in the latest Risk Profile Questionnaire, I/We confirm that it is my/Our intention and desire to
proceed with this instruction.

EANEUARTAREMEIRAE ERARNRESHNRRZAL (TE T#F1) (BRER > TR BEEAARLRFE LRXARNRESHNRERZAMAL) B
PARASGEEREAA / RANRL—RIERN TEREEENHE FIRENRERRER - AA / RFIFMEENERRERZASHER / HABRAH AL REEEA /
P BARSDUEDEN | RFIZITERBRETHET

COMMISSION DISCLOSURE DECLARATION {1 A

1/We understand, acknowledge and agree that, as a result of my/Our application for change in relation to my/Our policy issued by the Company and arranged by the authorized
insurance broker, the Company will pay the authorized insurance broker commission for the said policy change and for the continuance of the policy including renewals. 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.

1/We further understand that the above agreement is necessary for the Company to proceed with my/Our application for change in relation to my/Our policy.

&A | HMBE « BARER > BAREMAEA | RFIFARENREEN > NMREEXIA (SEEGRH ) naELHAMRENERERRSLEI (IS - RUEA | HfIH
EAER  ARB\BAESNEREASERSAREIM / HEEZABERERES -

A | EFFRARSEATMERESA | BFAULHEE » AFUEEERREENRZ RS

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
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Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong 6 of 7
FRRBPOEBIMIEL /M EHR 1 SRS 2 B 20 12 2001 F



INVESTMENT - LINKED POLICY SERVICE APPLICATION (FOR BUSINESS INTRODUCED THROUGH BROKERS) {8 EiE RN REIRIFHA (BAMNHRIGELIHENETR)

SIGNATURE Z3E

I/WE ACKNOWLEDGE AND CONFIRM that I/We have carefully read this form and understood the Important Notes.
AN | HMFESEAA / BRI FAREARELAREESIE

Signature of Owner* Date (dd/mm/yyyy)
e i (B /8 /%)

*Please ensure the signature matches with the one provided in the policy file. 2 TR BRARE FRIECERAERT o

FINANCIAL CONSULTANT’S DETAILS IRRAEEF =

Name Code Contact Number
W “me B4R SIRES

DOCUMENT CHECKLIST FRrESC{4455]

Type of service request Documents Required (Please v against the documents you submitted)
AR#5 R zELE R FREES 1 (B v BERRMISXH)
Investment Option [J Copy of the Owner’s identification proof (if not provided before)
Withdrawal HEASMEBPEXHRIER (EZRIREIRR)
GEEEIRE [J Bank account proof (e.g. bank book, copy of debit card / EPS) which shows account holder name

and account number (if select autopay or telegraphic transfer as payment instruction)
IR1TIRP SRR (BIMNIRTITFRE ~ R REIAE) > MZREARVIARITIRE A AGR RIRITIR
% (WEABBEIREBEAGTHIET)

[] Telegraphic Transfer Request Letter (if select telegraphic transfer as payment instruction)
BERFE MERBEANIRIET)
Important Facts Statement - Policy Replacement (if applicable)

ETENERE -8R WER)

Lump Sum or Top up [J Client Needs Analysis

Premium Payment BEERAR

B —FBRERER [0 Important Facts Statement and Applicant’s Declarations
BRIMEE EEENBHERBRBEASZHEE

Addition to the above documents, Mainland people being holder of Resident Identity Card / Passport

of People’s Republic of China must submit the following document:

PR EFISCMSh > FFAPEARZNBERERSME / ERAM A TARRRZ THIXH

O EEZENBHRE-AMATEERBAS / SRRE

[J Copy of Passport & Copy of Entry Proof of MCV - Face-to-face verification by authorized staff
R AthEh B IR 2 ERRRI AR AR EIA — HREZHEZERREEERFAER

CONTACT US Bf4&Fk P9
If you have any questions on your request, please reach us at 1 RIGHEAI5ERT > BHEARFAT o
Z2 (852)28022812 www.axa.com.hk @ cs@axa.com.hk

AXA is committed to making your service request process as easy and stress-free as possible.
Thank you for insuring with us. We are always glad to be of service.

BB IR FrE B IR E o BlATEINTRIR - HIIREEL LR -

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited

ZREMAR (B58) ARAR/ ZREMAERAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong 7 Of 7
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