.‘ .’ ® Sun Flower Insurance Brokers Limited
. . Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
( X) Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

R‘l & "‘ '. Thank you for considering Sun Flower to be one of your selected intermediaries.

S We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

E353R Application Form T
Ml | LEX{EiE 4% SmartTraveller Plus PO 70 eI EUETITEss

(82024 3 B 18 H¥EA % Effective from 18 March 2024)
RN EE AR HAR— AN EEEE - TAZAY MRS BEENRTRIEAEN - IRFARE—SRESSE » tEBILERE TERE -

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.

BUEEHIES » WEBEERZAZRIE L O o Please fill in this form in English block letters and tick the boxes where appropriate M.
* YZEAETEH Mandatory fields

Eiz5 AE ¥l APPLICANT DETAILS
HFEARIEURENS S » AREABIEANSREREARSEARE o REFEARESEA RESFRARRE » REFAAESRANRXSRNEELEA

The applicant is the person who applies for the Policy as agent for and on behalf of each Policyholder as principal. The Policyholder is the Insured Person, or if the Insured
Person is a Child, the Insured Person’s parent or Legal Guardian.

e+ £+ B8R
Surname Given Name Salutation
[ /B /% Miss/Ms.
O %% M.
RS R RIS R EE HERBE/A/H)"
HKID No. OR Passport No. and Nationality Date of Birth (dd/mm/yyyy)
Bk O &% HK
Correspondence Address ] fLBE KLN
O #r5 NT
BEMAL* EEp—
Email Address Mobile No.

ATIE#E COMPANY DETAILS (RERARUATIZZEEAHFEA Applicable if the Applicant is a business entity/company)

NELTE (R EETEAER) [SESCEREeL EHME
Company Name (as on Business Registration) Business Registration Certificate No. Business Type
REE O &% HK REVEE
Company Address [ ALBE KLN Office No.

O #5 NT
BT YN C= BA& NFIREE~
Email Address Name of Contact Person Contact Person’s Mobile No.

}S{F4MEI INSURANCE COVER

Ly . O #5222 O HEEstE O Exstal
stEIIEIR Select Plan: Sliver Plan Gold Plan Platinum Plan

(] BRiki2 (kRF2ER K% 360 H) Single Journey (Maximum 360 days for the journey)

iz bl O &= 0 B2
Type of Travel: Round Trip One Way

(BRRARRRERIKE > REBRAENZLEAREIZESRECENHMER 7 ARHRE LRABANZRBERUREERE )
(For Insured Person not returning to Hong Kong, cover terminates no later than 7 days from scheduled time of arrival at the country of final
destination or expiry of the original declared period of insurance whichever is the earlier.)

~ {RFEHA Period of Insurance  H From / / Eto / / &4t Total No. of Days =}
SZRAERERBHBENBNFERKNER30HFIAL ©

Insured Person must be aged at 30 days or above on the start date of the Period of Insurance of the Policy.

[] 2FRE(ERRIZERA90H) Annual Cover (Maximum 90 days for each journey)

gz bl EEUN O xREE
Type of Travel: Individual Family
“ {REZHA Period of Insurance  ZNfREEFA Policy effective from / / RE—FERNAM for oneyear

RRAERERVERBARIMBER TSN T » MATERE 805 ©

Insured Person must be at or below 75 years of age on the policy effective date, and renewal is allowed up to the age of 80 years old.

© WREPMRMMRIE - WATEZERREERAR (AAE) REEMRRE > RIKZRER > FHEEREYN - ARABGHLRMNLEREEZRRI
The liability of AXA General Insurance Hong Kong Limited (the “Company”) does not commence until this application has been accepted by the Company and the premium is received, except as
provided by any official certificate issued by the Company.

RE{RIRAPRAF) AXA General Insurance Hong Kong Limited

EAEMINEMINE 3857 L EESIE 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
B5E Tel : (852) 2523 3061
www.axa.com.hk



BiIZE{RFE OPTIONAL COVER

DEAMREERFE Only applicable to Annual Cover

Al. FERAM(ERRIEE(R:E{RE Mainland China Hospital Deposit Guarantee Benefit [ = Yes ] & No
« AXA LB R At (EFR3RE {R55 K AXA Mainland China Hospital Deposit Guarantee Card

iBAREEET 2 RE 58] Applicable for Gold Plan and Platinum Plan

A2. FHRSEEIRE - AHRBRRAAMEARASBIMREE [ 2 Yes O & No
(REA1ISEUATREMARE | S EEEAVEATRERRAZ)
Enhanced Medical and related Expenses and Personal Accident Benefit for Child(ren)
(Only Applicable to child(ren) under 18 years old and his/her parent/legal guardian must be one of the insured persons of this policy)
+ RAEUTZERF RIMRE > 3BT L ZH 100% I E—E BB KRB E RIS EEER 50% M E =iz E A E (WBREALE) BN T e HEEE
Upgrade Section 1 Medical and Related Expense to 100% & Accidental Death under Section 3 or Section A3 (whichever is applicable) Personal Accident for Insured
Child(ren) aged under 18 to 50% of selected plan

B FEEEET B R B 1% 5128 Applicable for Gold Plan and Platinum Plan
A3. ABEIMHEIRFE Enhanced Personal Accident O & Yes |

iz

No

DB AR ERIRFZ Only applicable for Single Journey

B. ERERIRIEF4RIRIE Enhanced Cruise Benefit O £ Yes 0 & No
MR REFERE > AHAETEREREER If apply for Annual Cover, please contact your financial consultant

Z{RAE#l DETAILS OF THE PERSON(S) TO BE INSURED
BREARTARBA? NERA TR BEEEZRMAQ) [ 2 Yes 0 & No
Is the Applicant a person to be insured? (If “Yes”, need not to fill in the details of Insured Adult (1))

"REREBRERE — RE—HF > EO—RZRMARRZ 2BZMRMA

Annual Cover Family Travel - at least 1 insured adult and up to 2 insured adults.
BEENIAHER > 5B MAKRIES © Should there be insufficient space, please continue in a separate sheet.

ZRAA (1853 L) ZIRAA Insured Adult SZRAA Insured Adult ZIRAA Insured Adult ZIRAA Insured Adult
Insured Adult (aged 18 or above) (1) (2) (3) (4)
ﬂ*
Surname
%*
Given Name
it [ /)NB /%= Miss/Ms. [ /A /%=t Miss/Ms. (] /)\B/ %= Miss/Ms. [ /B /%= Miss/Ms.
Salutation O %4 wr. O %4 . O %% mr. O %4 wr.
HERBE/B/E)"
Date of Birth (dd/mm/yyyy) / / / / / / / /
SR NERIE R EE
HKID No. OR Passport No. and Nationality
SZHEEEQSEUT) Z{REE Insured Child Z{REZE Insured Child Z{REEE Insured Child Z{REZE Insured Child
Insured child(ren) (under 18 years old) (1) () (3) (4)
i
Surname
%*
Given Name
it [ /)MB /% *E Miss/Ms. [ /A /%= Miss/Ms. (] /)\B/ %= Miss/Ms. [ /B /= Miss/Ms.
Salutation O %4 wr. O %4 . O 4% mr. O %4 wr.
H *
HER(E/B/F) / / / / / / / /

Date of Birth (dd/mm/yyyy)

BERAERTRIEATPEZRAZ—NIRE EELEEARIT?*

The insured child is travelling with his/her parent/legal guardian who is one of the insured persons in this application?

& - BRARERRENSFRE

B =] =] =1
Yes - Applicable for Single Trip or Annual Cover L1 & Yes L) R Yes L1 & Yes L) & Yes
ZIRBEAR (HARBFNZMHRAZ—)"
Name of the Insured Adult (who is one of
the insured persons in this application)
AS _ O3 A
& - UBRRNREE 0 & No [0 & No [J & No [0 & No

No - only applicable for Single Trip

EES D EI RIS R EE

HKID No. OR Passport No. and Nationality
RERHGEEEATEHR

English name of Parent/Legal Guardian
KRG EEE NS (BRI
HKID card or Passport No. of Parent/
Legal Guardian

. ZREFEI30RJU LR 185 THIA © Insured child(ren) aged between 30 days and under 18.
2EUTHRENRE » KBHMA—IERERE o Child(ren) aged under 12 must be accompanied by an adult during the journey.

T& 5B N ) RIBERMEANEEEH (FBE0E 135) FREEH FEMEFE A © “Legal Guardian” is a guardian appointed under or acting by virtue of the Guardianship of Minors Ordinance
(Cap. 13 of laws of Hong Kong).



{RE R (855 ) PREMIUM TABLE (HKD)

HA{RE BASIC PREMIUM

BE{RFE{RE OPTIONAL COVER
o EEERECEE ) RARSMERSEA

5t&] Plan %E‘HEU et Eiﬁ:ﬁ%ﬂ Remark: The optional cover selected will be applied to every eligible insured.
=02y SINEE GoldPlan | Platinum Plan B BRGRFZ Only applicable for Single Journey

B8 -fo bz e 1 179 242 306

;fn’g\l’zﬁ*i ; e 242 06 ooy BRI B - IR

Tatiy 3 179 242 306 Optional B - Enhanced Cruise Benefit
4 208 290 389 1 180
5 245 345 456 2 180
6 276 402 511 3 180
7 312 456 562 4 210
8 346 511 600 5 250
9 375 561 656 6 280
10 404 608 712 ! 320
11 433 655 779 8 310
12 456 713 835 190 iig
13 479 754 881 1 260
14 510 794 928 P 290
15 540 837 975 13 510
16 573 879 1021 1 540
17 610 921 1071 15 560
18 627 959 1116 16 590
19 643 1000 1163 17 620
20 653 1041 1210 18 650
21 676 1077 1259 19 660
22 696 1100 1290 20 670
23 710 1124 1318 21 690
24 732 1146 1344 22 720
25 755 1170 1372 23 740
26 772 1192 1398 24 770
27 789 1216 1435 25 800
28 805 1238 1465 26 820
29 822 1262 1496 27 850
30 837 1283 1529 28 870

285MSH Each additional day 18 29 29 29 900

BAF(RRE fBLA Individual 2285 3000 3630 30 930

Annual Cover | 5z Family 4570 6000 7260 Eflt?d??tionalday 25

BE{RFE{RE OPTIONAL COVER

51 BERE SR EANSMBERSZMEA

Remark: The optional cover selected will be applied to every eligible insured.

ERRRERE

Applicable to Annual Cover only

AL RERER IS RERE BURMRA10057T

Mainland China Hospital Deposit Guarantee Benefit

HKD 100 per insured person

ERRER B R R E

Applicable for Gold Plan and Platinum Plan
A2. FHR ST ERIE - AHARBRRABRMER R A S 2IMREE

(REAR ISEUTEERXE /G EHEEANBEARREZRAZ)
Enhanced Medical and related Expenses and Personal Accident Benefit for Child(ren)
(Only applicable to child(ren) under 18 years old and his/her parent/legal guardian must be one of the insured persons of this policy)

BRERER
(BURRFLARARE)
Please Refer to Premium table
(Adult premium per insured child)

RiBAREEE
Only applicable for Gold Plan
A3. AEBIMHRIREE

Enhanced Personal Accident

RESMAT 20% (R E
Paying 20% additional premium

QBARERIRE
Only applicable for Single Journey
B. EEmIKIZARIRIE

Enhanced Cruise Benefit

{25 (85T) PREMIUMS (HKD)

SRRER

Please Refer to Premium table

EARE Basic Premium:

BEERFEAL{RE Optional Cover Al Premium:
BEERFEA21RE Optional Cover A2 Premium:
BIE{RFEA{RE Optional Cover A3 Premium:
BIE(REB{RE Optional Cover B Premium:
fRE Premium:

RERAHE" Premium and Levy/:

BRIRE | AR ARE - BRARERARE ZEEEA—ARENZREE - MARES/ZEEEA—ERRIATRREE » REXERE -

Single journey: for child(ren) is/are not travelling with his/her/their parent/legal guardian, the adult premium shown above is applicable. For insured child(ren) is/are

travelling with his/her/ their parent/legal guardian in this application, the premium for insured child(ren) is free.



{d7k753% PAYMENT METHOD

FNEEUTIARBRRERHE" Bl JoiE
| wish to pay my premium and levy" HKD by

O = iE:A1E M2BREBMR AT Cheque payable to AXA General Insurance Hong Kong
CIVISAE [ B=5Z+F MasterCard

ERAFRHFABEEFRZRETARECHNERFUBNRERRE"

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

(AT LGEIE URL B M F5sA R B F R S IR & © You may access with the URL or QR code.)

BN THERBEFRZEETE LEmAEED -

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

EH#E 1D Confirmation ID | | | | | | | | | | |

R A4 Cardholder’s Name

i EARLEEE AR IBRAEENER/ EFREHMTEEA N

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

-+ AZZ Cardholder’s Signature HEA(B/A /%) Date (dd/mm/yyyy)

BENER - EIR(IRiSiE (RR24{RME) AUTO-RENEWAL - DIRECT DEBIT AUTHORISATION (FOR ANNUAL COVER ONLY)
QEBESREART2ZVisaRESEERE -

Only Visa and MasterCard credit cards issued in Hong Kong will be accepted.

BEBA . HERECNEN2ERZIZIRE » G0 Taf) SREFLREREESHER > MEAMSEELETIRENERRF O (GIEESE « HEkEattE
}ﬁ-Fﬁ'ﬁ?%é@ﬁE’J*éﬁsﬁﬁ%) FIREERREREE - RPIFENRESRE > #EHERSEIERENSDFIF TREBANRMAIMU > IUEFHR (N
BIER TREBBMNEMMNEIMUHFXEAEE TRBBEHNRMEEIR) A TELERBRN - MRRBEERE > SHORE - BAESNGERRMARIEER
2% > BMEBAEEHN LSBT ENEFHXMZFET AR TE L0 RNEMBA « ZFLEHRNFENT—EFRBIEEN - W TRER AL (S
) SREERE BEER > AE MBMER SR RER > WEE (852) 25233061 B FPIASTRUITAYERSS ©
Important: To ensure that you and your loved ones remain protected at all time, your SmartTraveller Plus policy will be renewed automatically every year and we will debit
the renewal premium and levy” from the Credit Card Account you provide below (including renewed, replaced and substituted credit card). We will send an auto-renewal
letter 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 SmartTraveller 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.

O FA (5 ENBLREZRARBRERARDIKUT ZER A ORI BBFRUMGAEADERUDRERBE"
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 for auto-renewal.

gg?%gﬂ@gg%ﬂi-ﬁﬁ&ﬁ WIEBRAEN > FABLZEREBERABDRBLEARSACRESZER RS RANRER » AT/t ER RPINRARE (B1FER)
QIR E R A o

If the designated 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.

B335 A 2B IMPORTANT NOTES TO APPLICANT

1. WZRTERRIZH 3% F AT 180 RNHR I FREE
Application must be made within 180 days before the departure date of travel.

2. WEIERER RERA R B HERRE
This insurance is only valid for travel originating from Hong Kong.

3. RERERKRFRE—HEK -
Payment must accompany this application.

4. RESFBLENEHABERE (RERERIBRIN o
No refund premium is allowed once the insurance policy has been issued (except Annual cover).

5 BT ATHAZHENREMA AT ERBARDNIEMNIEEILREGRXNER » MHREENERSEEERRE > FRRAABSNE TARBRAE/ &

LT o HMERE THEENEHELR (BIEEHEIE) - MEBRRESEZA - ARER T %Tﬁﬁtﬂgiiﬁﬁﬁﬁﬁﬁﬁﬁﬂ > BRILRER TR

ERME TAIRIMRE - EECTREFERULRERY -
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.



E58f DECLARATION

1.

FNEILERE ARSI ARE LS ZRA G TFERMRAL > @ERIAES TSR AL RICHEMRYINEZ B RETE B A E RN i/ i

B (i) SREBURIERNTER - RATRFERESMUZMRA > GERBEMINEZREBHEEEEAN > CRERRFEAKRESEEHEZ THARNS > M

ZRMEA > BERBPFERIVNEZRXESHEELEN > ABAMARHRTRE » DZALTERRENTRGH o (LEBATERRBFAR DM/ A AR

SRR ©)

I hereby declare that | have been duly authorised by each of the persons covered under this application (together, the “Insured Persons” and each an “Insured Person”),

including parent or legal guardian of the child(ren) mentioned in this application, to apply for SmartTraveller Plus and to make the following declarations for and on

his/her/their behalf. | also hereby declare that each of the Insured Persons including parent or legal guardian of the child(ren) mentioned in this application has agreed
to the information under this application including under these Declarations, and that it is a condition precedent to obtaining coverage for each such person that such

Insured Person including parent or legal guardian of the child(ren) mentioned in this application has agreed to all such information. (This declaration is inapplicable to

an applicant applying for his/her own insurance only.)

KA TRREUZMRA > BIERBFRIVNEZRXBHEEEEZA  BREBENITHREIEANSE (S SREFEYE  ZREREFELETHERESR L

ZRANERRRE > MERARR > BRFANSERARASIBAERENKRTE » BEARERENAZRRBERAE (TAXAZLRE ) A RRESUZAERAR

RIBELIBRER « BN /BURMFRA > BERBEFEMIVNEZREHIEEEEA - HRBRKERRFEEMZREAALRRIRERBER > RETATEX

I, and on behalf of each of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in this application, hereby apply for SmartTraveller

Plus within Hong Kong Special Administrative Region, deemed and accepted to constitute separate insurance in respect of each such Insured Person, declare that the

statements and particulars given in this application are to the best of the knowledge and belief of each of the Insured Person(s), including parent or legal guardian of

the child(ren) mentioned in this application, true and complete and that this application will form the basis of the contract of insurance underwritten by AXA General

Insurance Hong Kong Limited (“AXA”) covering each Insured Person(s). I/Each of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in

this application understand(s) and agree(s) that no insurance will be effected until the application is approved and the premium and levy are received by AXA.

FA > BRRFABARRA > BIEREFEMINEZ RBSUAEREA - B3 () IEMARRABNFERS 18 5FHUL ; (i) A NEZRABFERS 18581

T (i) £ () K (i) FRRA TR EBFIITHEERIFAEMERAL » LRKRRIEBZ IR RIRIERIE

I, and on behalf of the Insured Person(s), including parent or legal guardian of the child(ren)mentioned in this application, confirm that (i) all adult(s) Insured Person(s)

are aged 18 or above; (ii) all child(ren) Insured Person(s) are under 18 years old; and (jii) all persons described in (i) and (ii) above are either residents of the Hong Kong

Special Administrative Region or that they hold valid passports and have never been denied travel insurance.

BANEBHFAEERISEIUALNZRABANRENERRBERNY ;

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

A ERRFIBEZMFRA » BIERBFRIVNEZRBFEELEZEA » FHEBARA /FIEZRAL KRS ER B At S ERT o

I, and on behalf of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in this application, hereby declare that I/ We do not have any

address or residence in Japan.

AN BRRFIEZRA » BERBFRINEZRGFETEEA » EILERA

I, and on behalf of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in this application, hereby declare that:

a. AABHRILEERFTERFENREZ ERRPS - RRRARR] ;
| have read and understood the product brochure and terms and conditions of the policy applied for.

b. ZABMERTFR > HERKRRERBEZNR > AREARFRANENKERSE2EE ;

I shall disclose to AXA any change and/or material facts of all Insured Persons that occur after filling in this application but before the policy is issued.

¢ FMAERGRABGRIEREEBRERRBLENYH > SFLUCARIBRABN > TAEERERH2EEFENHEEHRES ;

The Insured Persons are not travelling contrary to the advice of any medical practitioner, for the purpose of obtaining medical treatment or for migration , or
engaging in any manual work during the travel period.

d. FMEZRARREZEARBADEEIERR « BRJAIUHIRERBRERIRBRE RN IIRERRER
No insurer has ever cancelled, declined, refused to renew or imposed additional premium or special terms or conditions on any travel insurance covering the
Insured Person(s).

e. REFIMELUEAEFH AR/ KRMBE ;

AXA can contact me/us merely by electronic means.

f. RABRELEERARAEZRARBNEERRE ;

I am authorized and have right to apply for and administer this policy for and on behalf of all Insured Persons.

g MREXNEHSTELE ;

The journey must originate from Hong Kong.

h. RAEARBRSMREENRRIRHRRRE 2 EERBBREBNEMEBX » B > FSHRSHEMBERIEMS -

No losses, occurrences, accidents or other circumstances 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.

i. AESWRERA(CEETRALLANRLRAENER TER) AABB  BAKEE > AMZEENEABERIEZ AXALEREZNRE > RREFIARN (8
TEERIAR /X (T ERIMORER) MA R ZHFA B R BN ERERBCAIS AR  RUOAARZEARRE » KRFABEZHEREA BT EAXA R RSt/
B ZE AN ERSIEIE o 2R ATRBAE AXA R B EES 28 AL EREIE » A AT RIE A RIMRIR LS o
COMMISSION DISCLOSURE DECLARATION (This paragraph is only applicable if | have appointed a broker in this insurance application) | understand, acknowledge
and agree that, as a result of my 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 | am a body corporate,
the authorized person who signs on my behalf further confirms to the Company that he or she is authorized to do so. | further understand that the above agreement
is necessary for the Company to proceed with the application.



U EE{E A E ¥ 8YESEH PERSONAL INFORMATION COLLECTION STATEMENT

ZEHRRAIRAR (T ‘R PR EH (B AR (AR 166]) (B8A0IF 486 5) (HHI") IR 157 « 132 - RN/ NBBEAEFREENEE - 547
{155 & EAIAERIA BV UCEIEA R » IR —EIIR AT iT 0 8 - ReRA AP EA SRR - ZATISIRR— RTINS » BEEADE
22 > RBGEERCBENERBINTEEE « MRD B TEREADLER o

WETE > MENTAASATDREE THEAES  BATERLREE THRENEN « ERERS  NELREETHER

iEtlﬁl(J ?igﬁzgﬁﬁ%EW$%ﬁTE’M}\ﬁ*ﬂ (BEERAERMNERRLCE) - AR TSR (ERBN) MERAREA -« 7 © K12 - 8% - KEWN
H=ZEE

1. AETHEN « REMNZEEEAE - ZREENEMAR ("RBRAKE) AARBNEHESERH (SR T EEREHPEARSEEABRETFEMAL
BBMD) Z A/ BRES - WURdR ~ MY « BIEMIREZEER /R

FERIEAHER T IAA QB R R BB S PRt 2 B/ RIS IR HAVEAPRERER ;

ME T RHERERY - BFEEFRNNT/ EEEHLNRFRE ;

BRLAS AR S ZE BERA T TR MRV E R E R / ARFS T E R T S S TR A SE B this KB TR ERRBERNEME R - SIERAE

BAMPILEEREETS (BT RME S AT K/ LM S RHNER/ REEMH) ;

SHER TRIMEER ;

AERRETER/ RS

At EMBREITHISMR ;

9. AEFAAETRFAZIBER BB P AN ER T AR ERER ;

10. fEHEMAERER ~ RA ~ 3[E » BETRISHES  FRERAOKERIFTEEBREB LN it 5% 5 L EMBAT S ERBIERETHE ;

11 ETH MM/ ERZEM /HEBEW ;

12. BFEMEBNEEERERIERE ;

13. HRAL QB EBEEAMNEMRT ; &

14. B EEMBENERBEREMBN -

AABEHEES | AAZRRTURE - BEETEMERERIFXHAIRT » AIRMtE

1. IR ERBREBLSNE MM 5 BRI ERRSTS « ZATNERERBAL - EFABRIRAR - REAB AR « BT ZREBEL - TEHRIIHE E2EE
AEHEHEE > URFIESEMS » B TRERETHENESBEEBRI ;

SRLAS AR S ZE B AR T TR A E I A fA / ARFS T E R T St R TR th Y5 L thih K B T B E MR ABARRIROE M A £ (BIEARER)
EEBREBLUINE Mt 75 A ABM /S L RS R ETE - RMSEMRE (SEEREHRS) IHEABHAEREZBNEANE « KERE=5
EEEMEER (EHBIERERNIBERT) BRI AR AR ;

FABEFHEFNEMERHEROFEBA - R85 - SHERRNBHEE ;

EBRBHE B UMMt 75 BRI B PI SR M E R BT S EE B4R ; &

TEGERERTEMN LABRBENESE2, 3, 4KR52ERT » MTFAL: ﬁ[&’iﬁ%)\ ﬁiﬁﬂﬁ““ﬂ fBE ~ BEHEAL ~ Bt - SEHAT - MAFSEER] - 267 -
A RREDFNAREEAE  BHREHES « HhRRAS (EREEEN > AS@ENRFAARARTIELNEMAL) « B2  RRERREEL
AR ENERMEE NG ENBIEER SR (RHEEE) -

WRT BAATHREENEABTHEAZHNESR  F2RTX EEREHPEARREEATHRETEMAL 57 - BTOEABRRER EXHR
EN—EHZEA B NmRES -

gE?&gﬁ*ﬁFﬁ&ﬂ%m)\ﬁﬂ%ﬁ%EMAi
REBER:
1 FRARABRRRHFENE TGS  BH4EEN - ERERBENESEN « RBERAKRITA - MBESRAORTEELGETEIZEN ;
2. FRANATE] 0 BERRANTS » ANAT SRS R E S (ER A AT AR RN T 85 MBS R E M TR (EIE BRI MHIZE - RPHEEHEEHE)
a) fRI% - $R17 ~ AR AT ETE - SRR - BH5MERERRART ;
b) ﬁ§§+ gﬁ%&%ﬁ CBE - BEETKRGERE R - R AFBLHVREIED  RERZE ~ KB - IREE - HE - A ~ IHRENER KRB RER
HEEER ;
3. U ERRFBSREMIGSEHAANT K/ T THIERME
a) {EfRIZLRRRANS ;
b) B=FH LRI ;
) M EO P Z R RERZ AT R /SN Z B AN XS ER RS IEREBH ;
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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.
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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;

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;
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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;

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;

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.
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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. useyour 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.

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

AN/ EFFER AN /BRI RELE R A U EE AN BRI (HER”) o A/ HMFESRAN / BOICHEMAN /RMAEFAREZER > MAA/KASFHMARE
ZERHEARMBERFAZAA /RPINEABRNTE (TR IREFISSREEMRSAEIS) o RIBU LR » AA /R PHFILERN R 2 ZEREE IR
REREZEACAREBREN /RPNEAEY » SETEREHPEAREEAN/ EMEABHRRFEMAL -

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.

[BEEEA  MEATARERE WEAAETHNER FRNEZEATHEASKMEEREHAZ 2R THEEHEPEARGEBEASHREFTHMEAL” 5
%) » FETIARAOMLZE V7 ZATEFRESERE THEABREREREHBRE ]
[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 AN/ BMUAREEAERE WEBAASENER FRAMNERAAN/ HMNEAEEERRERE (2R “CEERHPEARGEEABTBRREFEMAL
D) R R FER R UUE A B AT R E R BRI o
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.

A5 AZEZE Applicant’s Signature HHA Date
(WBRE - BERATEE with Company Chop if applicable) (H/B /€ dd/mm/yy)
FBEMNEBRFEZEEE Do not sign a blank form)

NMREBRERZBEXRHNRGEEESBNARMEE - T HREZHE » 5525 www.axa.com.hk/ia-levy S E 8 AXA 2 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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