%2k = Proposal Form Py ———

Fﬁﬁj %§1EE§% SmartHome Plus For broker business

1 MRYABEERBRRELER—YEENEERE  [RIZEN [RE] $EERIATHRAEN - MRTERE —SEBEFEE  LBEKIHEEETEHRPA -
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 WEERFE EARATR - BREABWIRAREIZE A o The Proposer shall be deemed to be the Policyholder unless otherwise indicated in this proposal form.

BUAYEMES  TEBEENERAEL[V] Please fill in this form in English block letters and tick the boxes where appropriate[v/]
* Y/BIEEIHE Mandatory fields

#{RAZ % PROPOSER DETAILS

;&* %* :|¢}E:I,|J*
Surname Given Name Sex
BEBGHHRE HEBE (B/A/E) (e TEME

HKID Card No. Date of Birth (dd/mm/yyyy) Occupation Job Nature
BERRALE (BARQT > miER) HERRAEBEOBRIBRDEZLERE wEm)*

Name of Joint Proposer (Individual or Company, if applicable) HKID Card No. or Business Registration Certificate Number of Joint

Proposer (if applicable)

BER I * O &% HK

Correspondence Address 0O JUBE KLN
O #5NT

R ER (WAESEHMI K FIRESE) Contact Information (Email Address and Mobile No. are mandatory)

E R * FREF FEEF NREFE

Email Address Mobile No. Home Tel Office Tel

{REZEABR PERIOD OF INSURANCE

HREFTRENRE - REERABBERARRE - REZRER

FREH E—ERNEHR e
Policy to commence on for one year THE;EEF?L”& o
The liability of the Company does not commence until this proposal has
been accepted by the Company and the premium is received.
R IREFTE % HOME DETAILS
BREAML (GFEE > EEMBIRE)
Address of home to be insured (Please complete if different from the correspondence address) BRE Year Built
125455 Building Type
A EEEAS 5 BT ZE{T Sublet and/or subdivided home are excluded
ZE{EEXE Apartment 1BII%E House
[] #s AZE{E=X[E Private Apartments [] B%Ei¥E Estate House
[] BIRf & E{E=EXE Government Housing EIFEENRERRBRFT - BaR24/ IR TR
(EBEITHERR  ERZE e ERHeRENSBAZAER Estate House located within gated housing estate with 24-hour
By BEAHERE  BRES BEEHEEZE - security guard.
Flat or apartment built by the Hong Kong SAR Government, Housing [ kEH%E
Authority, or Housing Society, including Public Housing, Government Non-Estate House
Quarters, Home Ownership Scheme etc.)
[] #2 (9 ESERESL) Village House (Single Storey or Two Storeys) [0 HE (20)
Village House (Whole Block)

BRI AEPRAS] AXA General Insurance Hong Kong Limited

EBEMREINBI8ELZRESIE 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
E:E Tel :(852) 2523 3061 {#HE Fax: (852) 2810 0706 EZ Email: axagi@axa.com.hk

www.axa.com.hk
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REEERIZE R INSURANCE INFORMATION
BEIFR  LEECERRARESSEREG R  DHRERERESHAKLLUERR REECRBERERBEME? []2Yes []&No

Have you had a home insurance policy cancelled, declined, refused to renew or had special terms and conditions imposed
upon a policy, or have made or reported a home insurance claim in the past 3 years ?
meE (=] - BYAFAER -

If the answer is “Yes”, please provide full details.

{#5 %% PAYMENT METHOD

FABEUTIFRYGRRERBEET

I wish to pay my premium and levy®» HKD by
D TE HBEHERBREMBRAE | Cheque payable to AXA General Insurance Hong Kong Limited

|:| S+ (VISAF / BZ3EF) Credit Card (VISA/MasterCard)

= E ERFRFFABEETRZBEETARELNEAFUSSRERHE:

Credit Card holder please authorise your Credit Card on our Digital Payment Authorisation Portal for premium and levy” payment:
https://www.axa.com.hk/en/axa-wallet/customer/authorisation?bizType=NB&bizChannel=Non-banca&feat=GlI

FRTHEBEFRSREFE LERIRED -

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below.

¥ZHEID Confirmation ID | | | | | | | | | | |

-+~ AR Cardholder's Name
7 ERZR2EE BAKTERAEERER/EFRIEARTEEAFRE

Remark: For security consideration, please note that we will no longer ask for the full Credit Card number via phone or physical/softcopy forms.

4+ A% 2E cardholder’s Signature B (B/B/5) Date (dd/mm/yyyy)

# R AEH IMPORTANT NOTES TO PROPOSER

BT X EEEANBHERNREIE AR BRI A RN E W‘EEEEM% RSB IR R B RIS SRR - aaEﬂmZK"TSZ%ﬁTE’M%WﬂE/
BTN - RMEBETHEBENEMETHE (BEEHEIA) » BERESZEZA - ABREETHNAR  BTRIE2BAEEEER - TRILRER
ATREEE IR M T IRENRE - EZ A2 BB IREREM 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/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.

208 DECLARATION

BN/ BAE (BREIFEAN) EREER AN/ BETRREMEMAAURBHF  BRIEARRE (EREGER) EM R R EREARH AL C RS

zzmﬁliﬁﬁﬁﬁfz}ﬁ (AT [ARF]) -

I/We (who is the policyholder) 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 proposal form (whether or not online) or any other documents provided to AXA General Insurance Hong Kong Limited ( “the Company” ) for this application.

AN/ HPRBURRAN/ HAIARAMBEREFEA (0F) (MMEEAAL]) » ELRFEEARER:

I/We hereby declare and agree on behalf of myself/ourselves and other joint policyholder(s), if any (the “Relevant Persons” ) referred to in this application that:

o AN/ RMEHAMHLPAFMRBENREZERHPE  RRRAA
I/We have read and understood the product brochure and terms and conditions of the policy applied for;

o REURBESARBENRTRHABRBBHEREBREBNEAEL B SHREMERRNEH
No losses, occurrences, accidents or other cwcumstances or events have occurred or were alleged to have occurred, for which a claim for coverage could be made
under the terms of the proposed insurance policy

o AN/ HMEQEQTRR BEBUREE ( T\uma R LER) 2REFEYE BRETM—(ERALNENREEEE 284S,
1/We shall disclose to the Company any change and/or material facts of all Relevant Person(s) that occur after filling in this proposal form (whether or not online) but
before the policy is issued;

o REBEFHERECEZBHMERFEMBERESR AL
The policy shall become effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;

o AN/ RFEEMAFELNEAER MREELRRELER BLARTESZHIR
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 input here;

o KA/ BRMBPHZIERAE ARERIER BEEAIRRRLEE;
1/We declare that the dwelling is also built of brick, stone and concrete and roofed with concrete;

o AN/ BFCES—DEEHEHEEL EEERIRBIAEESE;
1/We have filled out all the important information and not withheld any material information;

o AN/ B RBEMBA ST AT
1/We do not have any address or residence in Japan;

o FEERFIFIERENER ERETH/ RMES/ A ERESEHREETEN;

All information and answers to all queshons, whether or not input by me/us, are true and complete in every respect;

o ARAEBETHNER/ KMHE
The Company can contact me/us merely by electronic means;

o AN/ BMEFELEEAREMBHEREZFEA (0B) RBENEEARE
1/We am authorized and have right to apply for and admlnlster thls policy for and on behalf of the other joint policyholder(s), if any;

o FEER BENEER B URILRR $RASRERENRE  WERREN D,

All information, answers to all questions and declaration, together with this application, shall form the basis and become a part of the policy;

. (@E&EE%@@%&QA&&EE?B’J BN TIE ﬁFH)ZFA/ REHR R WER ANAERANBE W R IANDHRORE  WREF WA (DEHERAR 2
LElifREs) ﬂ\%&*&ﬁ’]ﬁ@éﬁa}\iﬁﬁ o 1Ex§ﬂ¥iam,£)\l TRFAN/ BFEFRRENE RN E— SRR RRERM/ e B2 A SRR AL
O s Ty YOS Y P
(This paragraph is only applicable if the application is made with via a broker) I/We understand, acknowledge and agree that, as a result of me 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,
for arranging the said policy. Where | am a body corporate, the authorized person who applies for the policy on behalf of me further confirms to the Company that he
or she is authorized to do so. I/We further understand that the above arrangement is necessary for them Company to proceed with the application.
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&R (&IT) Premium Table (HKD) #

£ —i - REMPIRE Section 1 - Home Contents

BRASH [ #ExBf) [ RA/EE [0 ZE (H78)
Identity of Proposer Owner (Self-occupied) Occupier/Tenant Landlord (Renting Out)
st&l Plan 518l Plan 1 512l Plan 2 512l Plan 3 512l Plan 4 5t&l Plan 5
k==
REEE | HEER | amuss BERERE BERRE BERREA BERRER
Gross Floor | Saleable Maxmium RE Maxmium RE Maxmium RE Maxmium RE Maxmium RE
Area Area Sum Insured Premium Sum Insured Premium Sum Insured Premium Sum Insured Premium Sum Insured Premium
(sq. feet) (sq. feet) Limit Limit Limit Limit Limit
[PAP(A4/C24)/ [PAP(A5/C25)/
ZE{EEKXE Apartment | [PAP (A1/C21)/LIX (AB)] | [PAP (A2/C22)/LIX (AB)] | [PAP (A3/C23)/LIX (AB)] LIX (AB)/PAF (P4/L01)] | LIX (AB),/PAF (P5,L03)]
<500 <400 750,000 [] 580 1,000,000 ] 890 1,250,000 [ 1,200 300,000 [ 700 500,000 ] 1,200
501 - 700 401 - 560 750,000 [ 770 1,000,000 ] 1,090 1,250,000 [ 1,480 300,000 ] 700 500,000 ] 1,200
701-900 561 - 720 1,000,000 [J 1,100 1,250,000 [] 1,480 1,800,000 ] 2,300 300,000 [] 700 500,000 ] 4,200
901-1,200 | 721-960 1,000,000 [J 1,410 1,250,000 ] 4,790 1,800,000 [] 2,620 300,000 [] 700 500,000 ] 1,200
1,201-1,500 | 961 -1,200 1,250,000 ] 1,760 1,500,000 ] 2,200 2,000,000 [] 3,080 500,000 [J 1,100 1,000,000 (] 2,100
1,501-2,000 |1,201-1,600 | 1,250,000 [] 2,310 1,500,000 (] 2,750 2,000,000 [] 3,630 500,000 [J 1,100 1,000,000 (] 2,100
2,001-2,500 |1,601-2,000 | 1,500,000 [] 2,980 1,750,000 [] 3,420 2,000,000 [] 3,860
2,501-3,000 |2,001-2,400 | 1,500,000 [] 3,470 1,750,000 [] 3,910 2,000,000 [J 4,350
18 B AR BBl B
3,001 - 5,000 | 2,401-4,000 | 1,500,000 ] 4,980 1,750,000 ] 5,420 2,000,000 ] 5,860 Refer to Underwriting Refer to Underwriting
fEBIRZAR BRIz AR fEBIRZAR
>5,000 > 4,000 Refer to Underwriting Refer to Underwriting Refer to Underwriting
5 [PAP (A4/C34)/ [PAP (A5/C35)/
JB3L¥ & House [PAP (A1/C31)/LIX (AB)] | [PAP (A2/C32)/LIX (AB)] | [PAP (A3/C33)/LIX (AB)] | | \x (AB)/PAF (P4/L01)] | LIX (AB)/PAF (P5,L03)]
<1,200 <960 1,000,000 [ 2,200 1,750,000 [ 3,140 2,000,000 [ 3,450 500,000 [ 1,500 1,000,000 [ 3,200
1,201-2,000 |961-1,600 1,500,000 ] 3,880 1,750,000 ] 4,200 2,000,000 [ 4,520 500,000 ] 1,500 1,000,000 ] 3,200
2,001 - 3,000 |1,601-2,400 1,500,000 ] 4,800 1,750,000 [] 5,240 2,000,000 [] 5,680
3,001-5,000 |2,401-4,000 | 1,500,000 [J 5,800 1,750,000 [] 6,240 2,000,000 [] 6,680 TEA BIHAR
Not Applicable Refer to Underwriting
~ 5000 - 4.000 fERIRZAR BB ZAR fEBIZAR
! ! Refer to Underwriting Refer to Underwriting Refer to Underwriting
1. BTRERESEERBMEINETESNRBMYIRR ? INBBMESINSIERE - RTH) []1&Yest []ZNo
Do you require insurance for any single home contents item with a value exceeding of selected plan? (if exceed the per
item limit of selected plan, as shown in table)
TEEE [R]  BHPLNTZEY - BEE - CXE: B LEEFR > s - FIHESRAE
tIf “Yes” , please specify and list item(s) with their values (Notes: please attach proof such as receipt, valuation or picture)
¥I(BHBERAA/BAE BIEREARSIRIRENL0%
Owner (Self-occupied) or Occupier / Tenant Per item limit is 10% of plan's Sum Insured Limit
3 (W) BEERE (FHR) HEHEE (EFR) EIEPREE Per item limit
Landlord Gross Floor Area (sq. feet) Saleable Area (sq. feet) 2 2
(Renting Out) a- q- £t2| Plan 4 t&l Plan 5
ZEBEERE £ upto 1,200 Z upto 960 15,000 20,000
Apartment 1,201 - 2,000 961 - 1,600 20,000 50,000
BIL¥ R House % up to 2,000 % upto 1,600 30,000 50,000
2. RERAREE(BE)F1EAAN/TZE For Owner (Self-occupied) or Occupier / Tenant only
B TREESREABEBBMESIMNEME4ANESEYRIFR ? IBBFMENINBIERE ' RTR) [] & Yest []ZNo

Do you require insurance for any single valuable item with a value exceeding of selected plan? (if exceed the per item
limit of selected plan as shown in table)

TEEE (R

AN T Y~ BES -

CEE -

M ERRIER - i - SHEERRAE)

t1f “Yes” , please specify and list item(s) with their values (Notes: please attach proof such as receipt, valuation or picture)

HEYSSIERE (BIT) Valuable per item limit (HKD)

51&l Plan 1

5t2l Plan 2

512l Plan 3

15,000

18,000

20,000
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BERERER (#&x)*
Optional Cover Premium Table (HKD)

Identity of Proposer Owner

(Self-occupied)

BRRAES5 [] %RxEfH) (] ERA/BE (] % (H#)

Occupier/Tenant Landlord (Renting Out)

st&l Plan 512l Plan 1

1. 25{E ARt Worldwide Personal Belongings

[] #JT HKD 30,000

BEYm (BIEREE5,000/8T)
Valuables (HKD5,000 per item)

2. FiEHEENRREMYEEE XL Fixtures and Fittings by Ex-p
(B3 {RME2. 4. 7 HEFIRFEEE Option 2. and 4. cannot be selected at the same time)
BEIMREE (NE—EREY)

Extra Sum Insured Limit (under Section 1 - Home Contents)

[PBP (AB)]

roperty Owner or Property Developer

512l Plan 3 i1&l Plan 4

SEAREE(BE)SEE(HE)
Applicable to Owner (Self-occupied) or Landlord (Renting Out)

512l Plan 5

TERA
Not Applicable

3. HRE=HEE Liability to Third Party Top Up

EoHNE=EET R EEREE Section 2 - Liability to Third Party Aggregate Sum Insured Limit

O 787t HKD 200,000 [PAP (FO1)] 300 300
O 787t HKD 500,000 [PAP (FO2)] 400 400
33 - Z;EFE
[ 53 HKD 1,000,000 [PAP (FO3)] 800 Not Applicable 800

Name of Mortgagee/ Bank / Full name of Assignee

QOutstanding Loan Amount (HKD)

[] ¥t HKD 15,000,000 [LIX (L1)] 200 200
[] #7t HKD 20,000,000 [LIX (L2)] 350 350
4. t2F{FE Building Insurance

(B {RE2. % 4.7 REFRF2EEE Option 2. and 4. cannot be selected at the same time)

BEEE (FHR) BERE#E (FAR)
Gross Floor Area (sq. feet) Saleable Area (sq. feet)

SREEEKXE Apartment PP (B0 Applicable to oi’if@%iﬁiﬁ% Lia(n%jlzﬁré (Renting Out)
[] <500 [] <400 480 480
[] 501 - 700 [] 401 -560 650 650
[] 701 -900 [] 561-720 850 850
[] 901 - 1,200 [ 721 -960 1,080 1,080
[ 1,201 -1,500 [7 961 - 1,200 1,480 1,480
[] 1,501 - 2,000 [] 1,201 - 1,600 1,980 1,980
[ 2,001 - 2,500 ] 1,601 - 2,000 2,800 2,800
[ 2,501 - 3,000 ] 2,001 - 2,400 3,280 3,280
[] > 3,000 [] > 2,400 {EBI#ZR Refer to Underwriting {BBI#% R Refer to Underwriting

B House 7P (Eeen Applicable to o?iﬁ@%i%ﬂj)zf LEa(nHjlzﬁn)j (Renting Out)

[] 1,200 AT or below [] 960 LT or below 1,800 1,800
[] >1,200 ] > 960 B BI#% 4R Refer to Underwriting B B4R Refer to Underwriting
YREIPIE R T EI%B ? Is your property mortgaged? ] & Yes [] & No

ERIEZ (R B3 If “Yes” , please specify :

R\ AR/RITER/ RBARE BEEREE (BT)

3% Remark :

+ REEXRREIX - ERRBOEXKE - $HE-HEFL  LERTERBATHRT -

The original and duplicate copy of the policy, plus the payment receipt, wiu be sent to you for forwarding to your mortgagee/bank.
o BEDLFABRBZHBREVERNBRERREGBZHQRIBAT/ RIT/ KBAH/SREFHN -
| acknowledge & agree that AXA pays the policy proceeds to the Mortgagee/ Bank/ Assignee and/or Policyholder according to the terms and conditions of the policy.

5. #ERFA LB Loss of Rent Top Up

6. E=HFEHESMRE Third Party Liability Additional Cover

AERARBILFERRYERTRENTHAAREAMBE=EEERE? (TEEZR-H)

Only applicable to House, does your house include any of the following private facilities require extra third party liability cover? (can select more than one)

[] X#& Rooftop [] €& Garden [] ¥t Swimming Pool
7 JTHKD300 7 JLHKD200 B BI#%{R Refer to Underwriting

SUERM ¥% (HHF8)' For 'Landlord (Renting Out)' only [PAF (4A/L02)] [P"\(';S/% '—5(;]4)/
A. BIT#AZE Total HKD 120,000 T Not Applicable O oo O 300
(8 AT Per month HKD 40,000) pp
B. /T4 %8 Total HKD 180,000 o ) ESTI
#83T Per month HKD 60,000) TiE R Not Applicable Not Applicable [0 1,200

P ERE > RIEZECH TR REERBIEHEZRE o The premium is for reference only and is not an offer for the subscription of any insurance product.
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WKERBAERE PERSONAL INFORMATION COLLECTION STATEMENT

ZEABARAT (T8 "SAF" ) BEEMR (BAER FAR) K1) (BEEMIE486F) (“&EA") WE 55 RE - EAMN REBEAGRREENEET A
DEMER DS ENAREN B RSB ER WKW — B ATHSR AL AR FMSEAERNERY - AQRBRM—INETTHI R BREAENN
Z2M RERBERERERERZ/IMBEIG  MERBTEBEABERNER -

BEIR MRETAEAARARERTHEAER RMUTRELRERTAZENEL  ERIRE B EEEBTHER-

Fﬂ@l{ilz'j\ﬂﬁij;E%ﬁ%%u&%%ﬁ?ﬂm@Aﬁﬂ (BREEHERNMUERRLSE)  UARETHISEEN ("EREAM" ) MEAAREHA 7R EE BB -EERHE

ZZ1E

1 EETED RENZHEANR ZREENEMAT (1 R@Eﬁﬂ?‘jﬁ ) MAATNEESERHE GETX "EEEEHETEARBEBAERIRETEMAL”
D) 2B RIS AR IR 415 EENIRMEZESER, RS

REEREMEAETT SR

AR AFINEMENRE S ANEMTERNEMER

10 RHEMEAERE RR B0 BT RSUES I FTERNIRBER BB AT BN E B Ui H &S A EMBUT S BB RETHRAE

11 ETROM RERAREM,  REKBI

12 B EMEANEEEEBAEE

13 BIREADFEBEEFANAMARYE K

14 B I ENEZARNEMER -

BABHHEE  EASRETURE  BEBTEMEREREHART RS

1 UREBREBUIE M TN E A ZEREET  ANRNEMERBAL EABRBLE  REASZ AT BT2ZREEL TEHS WS ESEEQATR
SEEH SRS A BT EEEE F AR REEE R

AN R, RE RS RENTMNER, REMEE TR HE TRENREA SR B TOEAREEBNEMAL (BEARER)

EEBRE BN M 5 B ADT N2 BRI S RAUTH - RITREMRY (EFEREHERY) YHEAENEERERENEARE REFRE=T
FEERMER EHRIEXERNERT) BRHAE;

AANTENSIEBNEMERREZRZNAEA RS SEENRBEE;

EEBRE B U EH M T N EABFSBPIREMEE N BT EEHEE K&

EEREFERTEMLAEEENEE2 3, ARSI T UTAT RIBIEE A ABMEL BX  BEEEAL B0 S5TE0  BIBEER - 26 ZERE
3¢ SAVRR SOOI BEAR A R RIR AR (RRRE . R BB REHAMSARTRSHEAAL)  E R ARBER AR ARG
AERMFHOTHRENHBESETH (RAEEE) -

MBRTHEARDREHENVEAETHEAABRNBE  F2HATX " EEERHBPEARBRABEARHRAFTRMEAL 36 -
BTHEAERSER EXPREN—ELSEEEENMRES -

HEEERBEPEARBEEAATHRATRMAL
Z!K’/}—.Iﬁs

ERALRATHSANETIN S BRER ERRBBNASER XSEARITE BRESRADGBISLUETEERE;
2 TJEZ'S B ZEREEG  AARAFEREBERBEAEBSHURRHABR T ENNBRER ERMETEERHE BRETRNEHRE FFRSEREES

1%[*“ RIT MESHLE B SRR BEREEERK RS
b) 2R - RERER  HX RABDNEERE RE RIAVAUOKEED HOERE FE - RE 85 A X0H RENERRBEREHBEE

[=]= %]
3 UERBERERSEHADTAR,HRATHEERME:
a) F %L BRI
b) E=FH S REAE
c) RIE EX2OFFIZIRBERERZADAR, R BEH TNEESEBAREERIEEA;
d) BADTHE MU EFFIEBRHESEBNE=F2E ERRSERESRHERMEE;
4 BREAATMES DMRERERI  AQTINE RN L1 BIP AT ERHE M T E X3 BIBMATIMME R MA L UEZEA T EREZSRBE R ERPE
A MAARALENEESEFEERE (BERTTRE) -

Eﬁﬁﬁ%ﬁTE’JﬁlA‘é*ﬂ’FtYFﬁLE’JEE’JZSHE{FE?J:SCFE MPYAT 2B ARNEAESETHEIRS RRERSETHERERER A IRAB THEAEREMHR
FEMALEEMERREHEASE

BT RRTHEBETATALREREAR THEAERRRERTEMA T EAIRERRNEE

BTISBEETATFALRNEE FHREE T EARHHERMEE" BOFAFIMBIEBMART - ARRAESETRIEFNERNBERTRRTSHETAA
RERNEEEHER T -
BARHNERMELE  REGRG BTEREALLEEAFAETHEAER  EEZENNER UREEEFAFERNER - B TETAZRAARNEHET
RARFFHEANE R ELE
ERMEENER REBENEER - BRARANRMFNEESRNER  HRIEAFAREE

EREMNEIE38E RERESE

ZERARBARATR

BAERMREEE
RAR AR EEE THIAENER  LUEHAARANTE THENEMERMEIBWTRMNEREA -

2 BREMIFEETHMARNE R ZEREH Eﬁkﬁtém/ﬁﬁk$MEﬂ$ ARER

3 EETRERERYE SFEEFRNRET EESHHNRE

4 BEFARNEN, RREREMSRENEAER REMHE TR WE T RENRELMSRETHEARBEBNEFEN  EFRERAS
5 FHEAMBIEREFTS (BRERRARAAER, RRBBEH S RENER,REEE) |

6 FHEETHMBEER,

7 RABFPRIER/RE

8

9

N O~ WN

B

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;
processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;
providing subsequent services to you, including but not limited to administering the policies issued;
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;

0 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;

RO~ O rwWN
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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;

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;

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.

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 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.

~N o o~ w N

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

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

AN RPEREN  RMCHELHEREEA SRS (BRE) AN RABRAA RMADKEAEA  RAELENEZRY AN RECHEH
HZBAHBARMBREIFE AN RONEAEHNTE (TR DI REMENEEMREMENS) REL EFTR - AA HASHERLREZERRRE
FRABMRIBZEBAFEAREBEAA " BRANEAER SEEEERHEREAREEA ROABAERREFEMAL

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/we have
been advised to read carefully the PICS, and |/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.

[(EZEA: WA T TEERE WREARHER SANSEEATHEAGREEREERR (SH EERERPERRBEREARRATRMAL H6) - F
ETHAEER O MEZSE (V") AATBIEFERETHEAERMEAEEREHEAE ]

[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.]

[ AA/BMTESEAARE "WERAASHER EANEEAA HOANEAERHEEERHAZ (M CERRAPEARKEEATEHREFREMA
7 545) RUTEEEBUEAE AN ER EIERHENE -
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 (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

B 1R A RE Proposer’s Signature B H Date
(BN BRIRE E22E Do not sign a blank form) (B/B/%F dd/mm/yyyy)

NREDREAZHEBEERHRREXEERNERBE - MTHESFHE  H8E www.axa.com.hk/ia-levy SHEE AXA =% (852) 2523 3061 °
ALevy 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.

& AP EF BUREXRE] 06
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