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;53R Application Form SR EE
rﬁﬁj %%151}%%% SmartHe[perP[us For Broker Business
RABEELRER HER—ERMNEERE > TUZEN RE BREENTIRBAEY - MR EREE—SBERTEE > hEKILEEE TERRE ©

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.

BUENERIES > MEBEERNZERAELE M o Please fill in this form in English block letters and tick the boxes where appropriate M.
* 7BIARIE B Mandatory fields

1. 55 A& £l APPLICANT DETAILS

1. WEEREE ERARERE » BB AR ERAREIFA A o The Applicant shall be deemed to be the Policyholder unless otherwise indicated in this application form.
2. BEARBEREEREME » F#5 1853 L © Applicant must have a Hong Kong identity card, aged 18 or above.
3. BEFEAMBRRERIMETE © Applicant must be the employer of the insured domestic helper.

i &> MRl COBM™

Surname Given Name Sex k-4

ERESNEMRE" HEREA(B/B/E)*

HKID Card No Date of Birth (dd/mm/yy) / /

bRz b ] & HK

Correspondence Address [] /LBE KLN
L8R NT

SRR EEE T TOEM2E (W e @Rt it R [=) * L[] & HK

Insured Domestic Helper’s Place of Employment ] AUBE KLN

(if different from above mentioned address) LR NT

BEp - FieEsE"

Email Address Mobile No.

e IEIREFRIRMEVIRIE - AT R AREEFMIRRE » RIKZRER » THEERNEN ©
FT{REH 5% The liability of AXA General Insurance Hong Kong Limited (the “Company”) does not
Policy to commence on commence until this application form has been accepted by the Company and the
premium is received.

2. 12 {R¥18 INSURANCE PARTICULARS
MEATEREMNKERL MSIMEREBIHAMKBHIE) KR FEBSBUZHER
Please fill in a separate application form if apply for different types of domestic helper (such as Foreign Domestic Helper & Local Domestic Helper).

INRIRHERINER BB NAERER ©

For further information, please continue on a separate sheet.

FHEEE L] SMEE a1 8 (FAIHE 3.1) O] At R 5 BN IR 58 (FFIHE 3.2) LI A EstE BRE3.3)
Select Plan Foreign Domestic Helper Prestige Local domestic helper plan (please Postnatal Care helper plan (please
Plan (please fillin 3.1) fillin3.2) fillin 3.3)
« Max up to 5 Foreign Domestic Helpers | « Only 1 Local Domestic Helper is allowed | « Only 1 Postnatal Care Helper is allowed
in one application N HFERZ A for this application B HRFZR[E for this application BHERFBFEZRR
B SISMERERT LU R FEBNIR R AR HufER &R

« Selected Period of Coverage which is
apply to all insured helper(s) in this
application LEER:EE LFABKRMEN
SMEREEB TR TAEMNRIZER

#IR
SDR(ATM/APX/LBG/LIX/LWE) SDL(LWE/LIX) SDN(LWE/LIX)
{RIZER (] 14 Oneyear 38R
Period of Coverage []2% Two years 15 Oneyear Three months

LR{RIEBIE AT AXA General Insurance Hong Kong Limited

EBEMAEMTIE 385X BE S8 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
E:E Tel : (852) 2523 3061
www.axa.com.hk


SF617
SFIB


3. {E{E =%l DOMESTIC HELPER DETAILS
3.1 BARYIMERERL (HBHER)

Applicable to Foreign Domestic Helper (Auto-Renew)
*ONEREE L Foreign Domestic Helper:
1. E—HERERZAFSREERNIIEMIE TIERNIMERERTL ©
Up to 5 foreign domestic helpers working in the same place of employment can be applied for in one application.

2. SIERERINREENERERFRLENTFI8E60RZMH o EAIMERERLERER (MNEA) F8e% 65 U EHRZ(R o
The foreign domestic helper must be aged between 18 and 60 on policy effective date of this insurance. Any foreign domestic helper aged 65 or above on
policy renewal (if applicable) is not covered.

(A) RE—RZSPEREETL Only One Foreign Domestic Helper

SMERERTL
Foreign Domestic Helper

e Eo i hill
Surname Given Name Sex LZm LI%F
ﬁ%;g%ﬁ;géi %HEEEHE) EE [] SE# & Philippines

558 14 5 B/B /)" Nationality )
HKID Card or Date of Birth U ;EE Indc.>ne5|a
Passport No (dd/mm/yyyy) [ #=E Thailand

[] &/0#I Bangladesh
[ 4@t Myanmar

[] 5RIHFE cambodia
(] Efth other:

& (BEREFHERRERREERE") (B)
Premium(EC Levy & IA Levy” included) (HKD)

{RPEHA Period of Coverage —%F One year M Two years
(X2) (Y2)
(a) EZA{RFE Basic Cover [1$760.75 [ $1,351.33
(b) i R BEBLEEES Involves driving duties []$760.75 []$1,351.33
(c) BERIZMI NN ER AR o 45t
(BEER) RE A'g;[‘dﬁliésﬁy [[15463.46 [15926.93

Optional Cover Supplementary
Medical (Critical lllness) Benefit

Aged 46-60 only

[] $660.66 [1$1,321.32

“afRE (B7T) (a)+ (b) + (c)
Total premium (HKD)




(B) ZA—R9MERREEETL More than One Foreign Domestic Helper

SMERE(ETL Foreign Domestic Helper

(1) ¥ Surname™:

(2) ¥ Surname™:

(3) ¥ Surname™:

% Given Name*:

% Given Name*:

% Given Name*:

MRlsex: OBEM ZF
B8 Nationality™:

HRlsex: OBEM ZF
B Nationality™:

HRlsex: OBEM OZF
& Nationality™:

BB EEIRBEE R
HKID Card or Passport No*:

BESMEIRBEE R
HKID Card or Passport No*:

BESDEIRBEE R
HKID Card or Passport No*:

4 BEA(H/B /4E) Date of Birth (dd/mm/yyyy)*:

H4EBEA(H/B /4E) Date of Birth (dd/mm/yyyy)*:

H4EBEA(H/B /4E) Date of Birth (dd/mm/yyyy)*:

EBPEEFS Driving duty™:
OB vYes &RENo

B EE{RFE Optional Cover*:
[0A Yes [1BA No

EBPEEFS Driving duty™:
OB VYes [0&RE No

B EE{RFE Optional Cover*:
A& Yes [138F No

EBREFS Driving duty™:
OB Yes [18F No

B EE{RPE Optional Cover*:
A Yes [138F No

(4) ¥ Surname™:

(5) %% Surname™:

% Given Name™*:

% Given Name™*:

MR sex: JBM [&EF
E%E Nationality*:

MR sex: JBEM [&EF
E%E Nationality™:

BEBMERBEE R
HKID Card or Passport No*:

BEBMEIRBEE R
HKID Card or Passport No*:

HABEA(H/ B /5) Date of Birth (dd/mm/yyyy)*:

H4BEA(H /B /4E) Date of Birth (dd/mm/yyyy)*:

EEEEFE Driving duty™:
A Yes [1RA No

B #E{RFE Optional Cover*:
A Yes [1BE No

EEREFE Driving duty™:
A Yes [1RA No

B #E{RFE Optional Cover*:
A Yes [138F No

FH2ELUTERSLHE

Please reference the country name below:

JEEE A1k
Philippines Bangladesh
k) Efe
Myanmar Indonesia
#=E RIFE
Thailand Cambodia

RE (BIEREHEREBRRAEHE ") (BT)
Premium (EC Levy & IA Levy” included) (HKD)

BikstEl Prestige Plan

{REEHA Period of Coverage —%E Oneyear S Two years
(X3) (¥3)
(a) EAs(RIE - -
Basic Cover $695.69%x __ {if& T no. of helpers $1,221.20x {ii{# L no. of helpers
:H: 72 : b - %
(b) 7% B FE SRS $695.69x ________ {IfE T no. of helpers $1,221.20x ________ {i{#E L no. of helpers

Involves driving duties

(c) B MRIE MY NN BE & (BRE ) 1R
Optional Cover Supplementary Medical
(Critical Illness) Benefit
(ATM) (01, 02, 03, 04)

(i) PR 18 - 455% Aged 18 -45 only
$463.46 X ________ {ifEL no.of helpers
And/ Bz

(ii) APR 46 - 60 5% Aged 46 - 60 only
$660.66 X {i{#TL no. of helpers

(i) PR 18 - 455% Aged 18 -45 only
$926.93x ________ {ifE T no. of helpers
And/ Bz
(i) AR 46 - 60 5% Aged 46 - 60 only
$1,321.32 x {i &L no. of helpers

“afRE (B7T) (a)+ (b) + (c)
Total premium (HKD)




3.2 BAR It REEIE (BBER)
Applicable to Local domestic helper (Auto-Renew)
FASH R FEBHIE Local Domestic Helper:
1. SRHEBEBEAZMHIEARRERE 10,000 87T © Monthly salary paid by the applicant should not exceed HKD10,000.

2. REARAE—REERBIEGEE  BE > ERXEHKMES TE) ZA&MRFEBNIE o Only applicable to local domestic helper who is responsible
for general daily household chores (excluding gardening, driving vehicles and postnatal works).

AR FEENIE Local Domestic Helper

L AR BE RN AR AR BSNERNREENAREFFROANF18E 642

Local domestic helper must have a Hong Kong identity card and is aged between 18 and 64 on the policy effective date.

RE (DIEEERERBERRFREEE") (Bx)
Premium (EC Levy & IA Levy” included) (HKD)

EARE —4F One year
Basic Cover
(L1)
48{R % (5T) Total premium (HKD) []$330.31

3.3 AR BA S (FERRER)
Applicable to Postnatal Care Helper (Not Applicable To Renewals)
*FZH B Postnatal Care helper:

1. MEREEASMBRNFEEVAREREL VBN F18E 6452 ° Must have Hong Kong identity card and is aged between 18 and 64 on
policy effective date.

. ESRAMEEAZTHA FH B 50,000 7T © Monthly salary paid by the applicant should not exceed HKD50,000.
3. RRBITEREIE I o Shall perform postnatal care works only.

FZH 8 Postnatal Care helper

i & MR
Surname Given Name Sex LZm LI%F
EEEMNE" HERH
HKID Card (B/B/5)" / /

Date of Birth

(dd/mm/yyyy)

=HE (GEEEREFRRBIRRERE ") (BT)
Premium (EC Levy & IA Levy” included) (HKD)
EA(RE =EA
Basic Cover Three months
ZRbE A B R fHEE $40,001 - $50,000
Monthly salary paid by the applicant(insured) to AR AU SO 330,001 - 540,000 (B4EEE) (inclusive)
the Postnatal Care helper(HKD)
(P1) (P2) (P3) (P4)
4E{RE (FBIT) Total premium (HKD) []$739.69 [1$1,020.95 [1$1,386.30 []$1,742.63




4, 1327421 DIRECT DEBIT AUTHORISATION

EHEIBH  ARACHENKERZIZIRE > G T2 SREREFRERGEHERER)  MEMFEREETIRENER RO (BIFE
B~ WAL S R R R B AUSRES) PIREVERREREE " - RO ENREBNHAN > #EDERSVERBNEHFIE TREBEA
IRt > IUBF AN (MESHEF TREBBNRHMMNS DS B XIGAEE TREBARFANEERE) E FHEHERERN - MRREBR
B GHRE - HRESERRMRIAEMEE) > RMAIEESEZ NN LMEBHEREFAARZZEBTABE TEL 0 RNBEEH - ZEEHEF
RRENT—EERBEEEN - MTEERAE 24 BRERYLRESBE R FPNE TIRMEREARER » WHE (852) 2523 3061 Bi4E K
MSERR IS Y ERER ©
Important: To ensure that you and your domestic helper ones remain protected at all time, your SmartHelper 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 to your last known address, or by electronic means (such as by email at your
last known email address or by SMS message to 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 SmartHelper 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.
RESNEBEITZVisa kBB EEHFT -
Only Visa and MasterCard credit cards issued in Hong Kong will be accepted.
AN (E ENFLRARZRFRBERATDNRUTZEARRORILBASHERUMREEREEUREREHE "
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.

MIRENIEEEARRELIEBRAAN » FARLRFREBERATDRIELZARACESZERARFRANRE » EBNM/ A E A RRINRERE
(BEEFRNRERBE"

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.

FNEEUTIARERFERBE" BT JtiE CIVISA &
I wish to pay my premium and levy” HK$ by (] B =&k MasterCard
EFRRSRNS ERRBERHEE
Credit Card No. N N N Credit Card Expiry Date N
B mm F yyyy

ERE#FAE Al$ Cardholder’s Name

FANERZERBARADN LRIEENEARRAINAEMRRBRENRERHE "\ URZBRFREERADTAMIRIABRENERREMEN
REMNRE -

I hereby authorize AXA General Insurance Hong Kong Limited to charge the designated credit card account for the insurance premium and levy” of this insurance
policy as well as the required premium and levy payments upon policy renewal as prescribed by AXA General Insurance Hong Kong Limited on the relevant
payment due dates.

ZEAEIFB AEZE Cardholder’s Signature BER (B /B /%) Date (dd/mm/yyyy)

5. B35 A 2851 IMPORTANT NOTES TO APPLICANT
1 ZRFERILEBTREENNERFNERTARMMENSHRER  TUAMAZEERELZGARE 1 AFEREELZGANRE °

Theinsured domestic helper must meet the requirements of insured Age set by us at inception of policy and at renewal of policy (in particular if your policy is
automatically renewed), otherwise AXA will not pay the claim and there will be no refund of premium paid;

2 FHER—RFERERSHR—EREFELE > FREMNRERFIH BB GHEIBILARESRE o
Regardless of filling in more than one domestic helper plan in the same application form, different types of domestic helper plans will be assigned separate
policy numbers.

6. E2FH DECLARATION
(TEATERE D h T A /FHFI8 > TEA/FK FRISHEIREA  BREFEA)

(In this Declaration part, the words “my”, “me”, “our”, “us”, “I” and “We” mean the applicant in this insurance application, i.e. the Policyholder)

AN /HFIRULHE SR A A ) AP A N REFMEM A TR M IR (RS ; MELLHARIFU R RRRHN AL ERBE RAF (B TAXARE ) WER
Hhsetr L5 AEERARRS o

I/We 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
application or any other documents provided to the AXA General Insurance Hong Kong Limited (the “Company” or “AXA”) for this application.

AN/ BIGRELBAKER

1. ARG - BEREENAEEER » FmESEA/RMRME > AN/ RFIPFFIFAE  9AREENRTE ;
All statements, particulars and answers to all questions given in this application, whether or not provided by me/us, are to the best of my/our knowledge and
belief, true and complete;

2. BN/ RFBERREANESENAMER > LREARFAN—TIBRL - BHREENIEEE » BEAZHRENRE > LERREN—H ;
I/We have not withheld any material information, and accept that all statements, particulars and answers to all questions given in this application, together
with this application, shall form the basis and become a part of the policy issued by the Company to myself/ourselves;

3. FA/BRACHRLEEMAEENREZERRAAEZNGS ;
I/We have read and fully understood the product brochure for the policy applied for;

4. BN/RPIGRAAZERR BFBLREEFREZENM[ > AREA—URFANEZFTEZEE |

I/We shall disclose to the Company any change of material facts of all Insured helper(s) that occur after applying for this policy but before the policy is issued;

5. BN/ RMBBHFAAEERISRIANLNZRABMARENERRARILE ;

I/We shallinform all Insured helpers, who are aged 18 or above, about the issuance and effectiveness of this policy;

5



6. REREAMREC2UBBERTEMAERTER » HEEN ;
The policy shall be effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;

7. BN/ RPIEEAAFREHAERNEER > MSBEILRFRE  ERHEN > ANFEZHORLEBEREERKEE
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 provided, written or printed here;

8. A /BFIEFAXARBRERA A /RFIREABRIER A  BE MUK FREFZRHERBITARUBES RKEUBF AR (FINEBHREN) &5
RARE BRI RS EBX AN /R 5
The Company can use my/our personal details such as corresponding address, email address or mobile number to send me/us policy-related information and
documents by mail or merely by electronic means (such as by email or SMS) at the Company’s discretion;

9. RIRARAAILRA ERI B At AE SRR ;

Insured Person(s) and | do not have any address or residence in Japan;

10. AXARBAZEBEHARNTEREFEARBENAAZENESE ML > SIBEBEERAXTERESBARBSHAXAZERNMIL > MRESEHAEH
£ (7) BB » UBUHARE - FRLIERT > EREFAE NGBS REMEE » BrHZILAERECHRENRERIHD (BNARERENIRE) © AXA
ZRBAERRREFMENEMNRERE ;

The Company may cancel the policy by giving seven (7) days’ notice by email to the Policyholder’s last known email address or by registered letter to the Policyholder
at his last known address and in such event a pro-rata refund for the premium paid for the unused portion of the premium (for the period of this policy is not in force)
will be made to the Policyholder provided that there is no claim. The Company is not required to return any minimum premium as stated policy wording;

1L ASRESR (FRETEBKLCARLFBENERTER) FARR « BAKRE > AMZEREMEABERIETAANZEZENRE > IREFME
N (BEERAR /N AEINRE) nB L HARMRENERERBSLCIAMAE - RNAAZEAERE > ARFAZENEZEASLRAXAR
BEESIM /i B A A B RRRE o AT AARZERMERSR AN ENEE > ZAIURIESRBRIERE
COMMISSION DISCLOSURE DECLARATION (This paragraph is only applicable if I/We have appointed a broker in this insurance application) I/We understand,
acknowledge and agree that, as a result of my/our 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
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. I/We
further understand that the above agreement is necessary for the Company to proceed with the application.

12.(a) MR RABRAWRRZEEMSE > AAFEEEAFRIUEAARNEAAZEERZRANMGE > TARFFRESHNERERM /N
AXAZ BB AL UL ZR NBREBIERRE o (b) FABBENERFERT/N\ (18) BRNZHRASRENZHELEN © () FARNESEEHERNRE
WA ANERFRRBEPESNEARINREHRE o (d) MEAAZBRER > AAZRFRGERFREREMERRAMAIMRERN > I BAXAZERRESES
DRAI=+ (30) RARAZHBRENETEN > HAXARB2ERTE » () UBHFANEETREMMAOR BRI - (i) EUBFHN (WFXEH
B RBFAAA A N BE M S EX FRIG AR R BRI AFHEE) » IMESURRE T —ERIGHERBER o () RARBARZEAIUENEFH
XA BAERENFBEEEEARNESE o () MARBRA NGB ERBRREGTIEN T RUETARNBENHE HFEUHARE  HiL(d)M(e) 1B > FAR
BUAABRERNAA > AXARBERIEBAR ANRERN AR A A3 HEH /B BE o
(a) I have the obligation to inform AXA in writing to change the cover in respect of an Insured helper before the renewal of this Policy if there is any change on
the Insured helper’s relationship with me, otherwise there shall be no refund of the renewal premium paid and/or AXA will not pay any claims in relation to
that Insured helper under the renewed Policy. (b) I must inform all Insured helpers, who are aged eighteen (18) or above, about the issuance and effectiveness
of this Policy. (c) | have agreed to yearly automatic renewal of this Policy by debiting the renewal premium from the designated credit card as input by me
in the insurance application. (d) AXA reserve the right to amend the premiums or other terms and conditions at AXA’s absolute discretion if AXA renew the
Policy, and AXA will use reasonable endeavours to give a thirty (30) days’ written notice of such amendment to me, at AXA’s absolute discretion, (i) at my last
known correspondence address by mail or (ii) merely by electronic means (such as by email to my last known email address or by SMS message to my last
known mobile number), and the change will be effective from the next Period of Insurance. (e) | have agreed that AXA can communicate with me in relation
to all matters about this Policy merely by electronic means. (f) Both AXA and | have the right to cancel this Policy by giving each other 7 days’ written notice in
accordance with the policy wording. For items (d) and (e), | agree that if | have an insurance intermediary, AXA can give notice to /communicate with me via my
insurance intermediary.

7. Y= B A ZEIZ2E8 PERSONAL INFORMATION COLLECTION STATEMENT

ZHREBERAR (T8 “SAT") A ERM (BAER (FARR) 50)) (FREDIF 486 F) (1%H1") W& ~ 1A ~ B « EAMN/HEBEABREENE

F o ZABMER B SEMARMN B NREBAER » TRIRR—IERITTHS R > BEXRABMEEABRNERE - XABRRN—ITIETITH

T BREAEMNZ2E  MERBERCEEYERRINMERRS « MFHSTEREAERNER -

HEEER > MRETAAAARREE THEAER » HAFEREZREETHARENEY - ERIRY > IBEZREETHER -

*Ezﬂg%gg/ézfgg{g%gﬁ%?ﬂ@@)&ﬁﬂ(@%%}ﬁﬁ*ﬁﬂuﬁ$?éﬂﬁ) » WAIBER THIEREN (ERBN) MERQREH « 7 B2 - &

1 EETEN - RHAEHARE « REEANWEHMAS (RBMABS) IR ARNEESEBH (SR T EEHEEHPEARREBATRHRHT

HttAL” 2810) 2 B/ BRTS - LUIR M « 455 « BEEMBRIEREER /R ;

ERIEMHER TR B R 2 BRI PR 2 Eq/ IRE R H O ERREERER ;

M TRHEBERY - SFEFRNRIT/ EEEELNRE ;

HRA AR/ NEREAH S RUNEIMNER/ REMEE THHEE TRUENHEAMIRE THEARBERNEMERN - SFRERST

AP LEGFTR (BERET EMB R AR R/ N BB RMHNER/REER) ;

AHMERETIMBHER ;

RERRER/RF

AR HEMBIETHISME

9 RELAERFRZINER B NZEFRRAN AR TAMNERER ;

10 (EHEMBAER  RA - RO - BHFRISIES IFMERNEBESGEE S EREBUIMNE MMt 5 LT S HABATS B BRI RETRE ;

11 ETHMH/SERZEN/REHEK ;

12 BTEMBERNENEERRIEE ;

13 MRERAREBLERMOEAMRE ; K

14 # EERENERARMNEMBER -

AABEHEES  EABRRFURE - BEETEMEREREXHNART » AlRMS

1 {IREBHEELSN MM BERZBRES « FAABNERBREMAL - EABRRAE - REFHEAR - BT ZRBERE ~ TEREHE -
EEBARHTRME > URMESEMS > B TRERE THENEBESBIRS ;

2 BEFAATM /LR S R EAERESR /AR MR TS E TR M AEE Ethi RE THERRERENERA L (BELRER) ;

3 %%ggﬁ?%u%ﬁﬂﬂﬂﬂﬁﬁzkﬁﬂﬁ/EE&@EQH%H?E&?‘TESZ > RAMTSEMARTS (B EEREHRE) THEAENAAREZBNEARE « K8

FEEEREEN (FHRERERNBERT) BHRRAT ;

FARENHEFNEABRIZBNEEA  Xi8H - BEERRBEE ;

EEBHEBUINEM 75 FER BT P EMEE VBN R B ; &

HACERERTEM LMAMBEMETS2,3, 4R 2B T » MTAL | RIGEEA  RIEBALL - BE - BEIE AL B« &aH60 - M5

[ ~ 260 « BSRIRERFNAREL AR « BHEGHES « AtRIRAR (BREHEN > AREBMHRCHEMSHRRPIERNVEMAL) €8 -

MRBEEMRRAERMAFMRENEMEH TR ENHRERELCH (REEEE) -

MY BAAEAEHEENERER THEAERNESE » FE2HTX FEREHDPEARSEBEAERRHETFEMAL 55 - B THEAERRER

EXFREN—EHZEARBNMKRES -

o ~N o U~ WN

~N o o b



EEZRHEPEARBEBAAZSREFTHMAL
TREEER
1 FRAQEFRHFAENE TGS  BREN ERERFENESER « XBERXKITE « BMEESERADSRAEELETEZEN
2 ﬁ?ﬁég ’Jriz];,%%aﬂﬁﬁﬁ s RABE1EREB Y RBESEBEARERN TEAN R RESMETEREH (BIEERRRIZHEE - TFHY
BEEE) .
a) 1Rk ~ R17 - AR AESEE - SRR - SEMERMER KR ;
b)g%;g%gﬁg~%ﬁ\%§§ﬁ&§§wﬁ\&%~@%%ﬁﬁwmﬁﬁ%ﬁ~ﬁﬁ&§ﬁ~§§\W%~ﬂ%~ﬁ§%%~ﬁ%%§ﬁ&w
SR E R HEEER ;
3 UERBRERFEHANAT R/ TEERME :
a) 1R ;
b) E=H RS ;
o RIEEX2FRIZIRERERZAAT R/ REREHANEESEBERSIEREBE ;
d) BEABHEMNUEFFSEBRHIENE=ZARE - FRATENEETEIRES
4 BRASATEHE EMRFERERIN 0 RATNEER L1 REBMFARNERRE T EX RPN E SR EMAL » UEHZEATEREZER
BRERPER > MALATEALENEESEFEERE (BERTIARE)
HEEABRTHEAERME LB NSHRE T EXFRMALTZE » ZAFBESETHWERRE » REEESETHNEERERAAIERETHE
AERERRETEMA TEEMAEEREHRR o
ETHEAREE T ATEAEEMERR THEASE REETEMA TEEARERARNEE
HTOSBEE TATAATNEER » FEEETX “BABRNERMNEE SHFRMMNMIBEBHNAAT c ZATEEFAWEREAERNER TEEFE
BETHABBNEZREEHF o
EAERNEFNELE : RIBGE > BTERTHALEERSHEETHNEAZN  ERZERNEE > UKEERARERNER - B TETUERSE
NEEHETE QABFFEABRNESE o
TRMBEMNER > RERMERNKR - EREAATRFNENEENER » HENEERTABRE !
ERERTINEIINE 8L RESE
ZERRIGHRAE]
BABEMREEE
FATAEGHAE TRERESENER » LUEHAAT AN TE THNERNERERMS I ITRMNEBRER -

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;

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;

10 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;

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.

O o N o !,

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.

~N o o s

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;
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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) thebusiness 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/ HFRERAN /RPN CHAL AR KEEA G R (CRER) o KA /HARDEN / RACWBAEN / KAIALEREZER > MAA/RAS
SHRRAZ AR EARMBESRFZAA /HMNEABRNTE (TR B ILREFI SRS MR EPIEIS) o RBLERT » 2 A /IR
TRBZBRFRBERADREZEAEARER AN/ RAINEAER > SETEREHPEARERAN/BMIEAESRERTEMAL -

I/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 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.

(EEEA : ﬁﬂ%ﬁ?ﬂ‘ﬂ’%‘ffﬁi‘% “WERABRER” CRAMEBETHEAEHMEFEREHAR (25 “TE?&E&%’EPEFH&ﬁE@AEﬂ#Eﬁ:ﬁEﬂL‘A
L7 8M3) 0 B ETHABAROMERE (V) » ZARDRAEERE THEAZHESEREHAE

[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/ RMAFAAEEARRE WEEASRER ERNEBEA/RMANEASMEERREHAR (28 FEREHDEARBEEAERIRMH
Hith A7 385) Kt RRERZWE R & A B M E R EF R
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.
FAzE A 25 E Applicant’s Signature HHA Date
(D ZEEEER LS E Do notsign a blank form) (B/8 /£ dd/mm/yyyy)

N REERBRAZHEXRHRRSEEERNEREE - MTHREZHE » 552E www.axa.com.hk/ia-levy 3131 B AXA %2 B% (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.

RRBEEERRESEREE - BEHAREBER - REAR (BERH) BEHEAEERBRABNEER B BUHMINE -

Total Premium due includes Employees’ Compensation Insurance levy, Government Terrorism Facility Charge, Employees Compensation Insurer Insolvency Bureau Contribution
and Insurance Authority levy.

a19, ° FERBEIARAT

. Sun Flower Insurance Brokers Limited

R b 282 SRECERE DL 11 1 1105-08 =
" “ Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk www.sunflowerVIP.com
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