' redefining / standards

14 January 2013

Broker Bulletin No 272
New Version of Policy Services Forms & Operation Changes

HTHRA Z PREEF T A S M B i X

Dear Business Partners,

To align with our long term business transfer from AXA (Hong Kong) Life Insurance Company Limited to
AXA China Region Insurance Company (Bermuda) Limited. With effect today there are various changes
on Life Operation. :

A. New version form for policy administration
1. Major Changes
Removal of the company name of “AXA (Hong Kong) Life Insurance Company Limited”
A new section "Application of Change types" is added to most of the forms. Customer is required
to tick the checkbox(es) of the requested change(s).
¢ A new section “Death Benefit Option” for downgrade to “Level Benefit” is added to Investment-

Linked Policy Miscellaneous Application Form (LFPA008-1212).

2. List of forms

Item No Old Form Code New Form Code Form Name

1 LFPAO08-1205 LFPAO08-1212 Investment-Linked Policy Miscellaneous
Application Form

2 LFPAO11-1205 LFPA011-1212 Application for Cash Withdrawal/Policy
Loan Agreement and Assignment

3 LFPA012-1205 LFPAO12-1212 Policy Service Application Form |

4 LFPA015-1205 LFPAO15-1212 Application For Change Of Customer
Contact Details & Life eService

5 PS-DDAAGR-1111 PS-DDAAGR-1212 Direct Debit Authorization Agreement
(For AXAHK use only)

6 CS001-1107 CS001-1212 Third-party Payment Declaration Form

7 LFUWO058-1205 LFUWO058-1212 Policy Service Application Form Il

8 LFPAO03-1205 LFPAO03-1212 Agreement and Assignment of Policy as

Collateral Security

9 LFPA004-1204 LFPA004-1212 Absolute Assignment

10 LFPAO10-1205 LFPAO10-1212 AXA Vertex Annuity InvestLife Plan
Miscellaneous Application Form

11 LFPAO13-1205 LFPAO13-1212 Application/Change/Termination of Trust
Form

12 LFPAO14-1205 LFPAO14-1212 Paramount Investment Insurance Plan
Miscellaneous Application Form

13 LFPA016-1204 LFPA016-1212 Supplement - For Corporate Owner

14 LFPS003-1205 LFPS003-1212 Application For Policy Surrender




3. Form delivery arrangement

e Forms can be downloaded from AWB. Client signature on all pages is required for using
download form.
e Hard copy order can be made via Fl department or your relationship manager.

4. Form Effective Date & Transitional Period

Effective Date: Today

Transitional Period:

» Old version of Policy Services Forms (item 1 to 4, 6 to 14) submitted on or before 31
January 2013 can be accepted.

» OlId version of Direct Debit Authorization Agreement (For AXAHK use only) (item 5 ) submitted
on or before 14 January 2013 can be accepted

B. Payment Arrangement

1. Cheque Payment

Old Payee Name New Payee Name
AXA (Hong Kong) Life Insurance AXA China Region Insurance
Company Limited

e Transitional Period - Cheque with new payee name will be effective today and cheque with old
payee name will be accepted till 30 Jun 2013.

2. Cash Deposit or Account Transfer to AXA’s Bank Account

Client may use account transfer or cash deposit to following banks:

Name of Bank HK Dollar Account US Dollar Account

HSBC 004-499-000966006 004-499-000966201

Bank of China 012-875-00317977 012-875-08006336
Remark:-

Original Deposit Slip or Transaction Advice Slip must be returned to Cashier
We do not accept any cheque bank into above bank accounts.

3. Large Cash Payment Declaration Form (Form Code: CDS002-1107)

¢ For all incoming payment effective today, Large Cash Payment Declaration Form will be ceased.

C. Life eService enhanced service (NOT applicable to AXAHK policies)

Life eServices will be applied automatically if customer provides his/her email address on the following
forms.

Absolute Assignment

Policy Service Application Form |

Application/Change/Termination of Trust Form

Application For Change Of Customer Contract Details & Life eService
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Any enquiries, please feel free to contact your Relationship Manager or Fl hotline on 2519 1133.

WA EATSER - ECIEGHYR F AE B B M 2 5 B SR B T4 (2519 1133) -

Administration 175

Complaints—f & ~ = &K

Life Products — New Business Steve Chui 2519 1203 steve.chui@axa.com.hk
ANERBEL - HEE Jessica Tong |2519 1933 jessica.tong@axa.com.hk
Client Administration, e-services Vicky Leung (2519 1365 vicky.leung@axa.com.hk
FETEC 49 R

General enquiries, Suggestions / Agnes Lee 2519 1103 agnes.wy.lee@axa.com.hk

Evolution — All enquiries
A EHEvolutionfy &

2802 2832 (then

Press 3)

evolution@axa.com.hk

Yours faithfully,

i

Eddie Fung
Head of Financial Intermediaries
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Application For Cash Withdrawal /

"a¥ redefining / standards

Policy Number {REE 4R :

Policy Loan Agreement And Assignment

RNGRERE/FRERRBRES

Full name of Insured R AR

In English| Surname Given Name
RHE |\ A

Full name of Owner / Trustee HA A / E¥EAR SR

In English| Surname Given Name
RHE |\ ]

Financial Consultant Details EHER&E$l

Financial Consultant Code:

RIS -

Financial Consultant Name:

BRI

Financial Consultant Contact No.:

T2 R P B AR SRS

“The Company” “ZARAQTE)" & “&E24QF)"
AXA China Region Insurance Company (Bermuda) Ltd (Incorporated in Bermuda with limited liability) / AXA China Region Insurance Company Limited

ZERKE (BRE) BRAT (RAERETMAYNERLR) / TREHMERAF
Application of change type & Important note B HHHEREEER

Note X ®: This is required to tick the box(es) below to indicate your change application(s). Please read “Important note” and complete related section(s).
BETHIAFEESCEEMEEAMLE [v] 5 - B4 [EEE1E | WEBERELS °

L]
L]

Dividend
ALF

Reversionary Bonus

REIZEALR

L]
L]

Guaranteed Cash Bonus Adjustment Deposit

RFEBERSALF] RIEFBRREEBRIRE
D Policy Loan
REEE

Important note:

1.

2.

3

7.

1)

This form is to be completed by the Owner / Trustee / Assignee in BLOCK LETTERS
and signed with the signature same as recorded in the policy file.

Any alteration on this form must be countersigned with the Owner / Trustee /
Assignee’s signature.

. We shall have right to reject your application if you fail to fulfil Company’s

requirement(s).

. For transfer of payment to other policy, the Company DO NOT accept following

application: (i) payment transfer to another policy with different owner and (ii)
payment transfer to policy of different Company.

. Please submit a copy of the identification document of the Owner, unless

submitted before, together with this form.

. For any change of information indicated in Section (4), please submit relevant

document proof of: (a) valid identification document and deed poll (if applicable), (b)
nationality for non-Hong Kong permanent resident (e.g. passport copy), and/or (c)
company ownership structure (for corporate owner only) (e.g. company search report).
We reserve the right to ask for additional identification documents where necessary.
Please tick in the appropriate boxes and complete in the particulars below.

L]
L]

Future Premium Deposit

RERBBE | HRREEN

Maturity Value
HimEE

L]
L]

No Claim Reward
R i

Super Deposit
SEBEREGR

EESH:
CWHRFEERHSAA/GEEA/ ZRANERESRES  #EARARRE LHT

SEARAT

CAHRBEE LMBEMER BBAEEA I ZBALEESNE -
BT REFEAATANEERE - ARRABEEBETHHE -
FAERBREEEER  AARATFTEMUTIRRDY : () FRBATHERFEAN

RER (i) EEBA T EE QB HRE -

- MEZAREBRSGRENMY - FHRLRFE—ODEREANS BRAHES
CEBHEBEMS (4) 2ERER  BTLXREXTHIEEERBM (B S HRBX

HRBERE (WER) - O)FFEBRAMEREAEZS (HIM : EREE) R /R (0D
RABEEREE (REARQRARBEA) (BlM : AREMESE) - ADRAEEAEEEE
RFANEREM A o

7. EEBES2ERANE [vV] 5 REBFE -

1. Application of policy value withdrawal / transfer 2B / B (R EBEHRE

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred in the relevant policy contract(s) and in this application (hereinafter referred to as “Relevant
Persons”, “We”, “Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself and such other persons) that

policy;

I, the undersigned, owner of the above policy, hereby apply for the withdrawal of policy values as indicated below subject to the relevant terms and conditions of the above

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) the application(s) is/are approved by the Company at the Company’s Office during
the lifetime of the person or persons insured by the above policy; (ii) | am legally entitled to the benefits to be withdrawn or surrendered under the above policy, which have
not been assigned or transferred to any other party and that no proceedings in bankruptcy or insolvency have been instituted or are pending against me.

RAERUARBARAMELRFERRZAL (T8 [HEEAL] = [#M])

HtAL) BHAREE :

e

(B%EsE

) AADERREZHAA  BRE DRREZRRAFRTIERER DAREGE

[HEBAL] = [&M] BEEFAARERFE LREENRESHARRERZ

(2) BHFEBHETIREETTEN () FERRERACEZBERTREQAAELARBEME ; (i) LAREZFBRAERASEMEERABERTEAAE » RAARKRE

FREERARERERELR 25 °

*LWUFPOS*
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Application For Cash Withdrawal / Policy Loan Agreement And Assignment 12EUREEE / REERBFS

Note: 1. Please choose policy value withdrawal type of the above policy for your ¥#: 1.3
withdrawal or transfer application.

2. For policy value withdrawal, please fill in part A and section (3)

g&urﬁﬁmﬁmﬁﬁﬁﬁﬁﬁﬁﬁz
) 2. MAREREEERD  FEBTIEBI KRB G)ZAHIER o
Payment 3. MEEREEERD  BEBTIZ w o

instruction”.
3. For policy value transferal, please fill in part B.
Part A 5 Part B 2%
Transfer EIL
Type of Policy Value Withdrawal $2EX (in Policy Currency #4REE#EHH)
REREER (in Policy Currency /R EEHEETE)
Amount £ To policy no. EFHEM Purpose f&
(] Az (] Az (] Premium Settlement #{HRE
DI;E;JM (] Partial Amount #p3 €48 (] Partial Amount £p3 €48 [] Loan Repayment f&iB &K
$ $ [] other Hftt
(] Az (] Az (] Premium Settlement Z4{HRE
Surrendg@oqgggés{g;f% Bonus [ ] Partial Amount Z33 & %8 [ ] Partial Amount Z33 & %8 [ ] Loan Repayment &&=
$ $ (] Other Hfts
[ Az (] Premium Settlement £{{R %
1;%}%%3;”%%?;%0;% (] Az (] Partial Amount £p3 & %8 [ ] Loan Repayment & &%
$ [] other Hftt
Ma%%%v%ue S
= R (] Premium Settlement {H1R &
Guare};t%idﬁggslh*ﬁonus (] Partial Amount Ep3 €48 (] Partial Amount Ep3 €48 (] Loan Repayment f&iB &K
$ $ [] other Hftt
(] Arzg (] Az [ ] Premium Settlement Z4{${RE
ﬁ[f\;%gggégg;}& [ ] Partial Amount #33 & %8 [] Partial Amount #33 & %8 [] Loan Repayment EiE&E
$ $ (] Other Hfts
(] alzs (] Az [ ] Premium Settlement #1117 %
No C{gg@Rggard [] Partial Amount 233 & 28 [ Partial Amount 33428 [ ] Loan Repayment f&Z2 &%
$ $ [] other Hfth
(] Arzg (] Az [ ] Premium Settlement Z{${RE
Super Deposit N
SE S 8 L [] Partial Amount #33 & %8 [] Partial Amount #33 & %8 [ ] Loan Repayment &E&E X
$ $ [ ] other Hftt

2. Application for policy loan {RE & HH &

Note: 1. The maximum loan amount is 90% of the net cash value. Only the maximum 3¥&: 1.
loan amount will be processed if the requested amount is larger than 90%. HEERE o

2. For policy loan withdrawal, please fill in part A and section (3) “Payment == , Sy e 5| F R TR X = o
instruction”. 2. ZZDEEusﬁi{:Iﬁ}zEY iZiE%TEJEF' #Bn KRB () ZARIET
3. MEREREBRFE - B

3. For policy loan transferal, please fill in part B. HRTIZHD
The undersigned hereby applies to the Company for a loan and/or borrow against reversionary bonus cash value on the above policy and hereby assigns to the Company, the
policy and benefits now due or which may hereafter become due or be allowed by the Company on the policy, to secure the repayment of the said loan and the interest thereon.
The undersigned executing this form certifies to the Company that no proceedings in bankruptcy or insolvency have been instituted or are pending against me. | declare that |
have read and understood the relevant conditions stated below and agree to and accept the same.

Z!S}\r‘]jé;"ﬂ?ﬁutﬁﬁfﬁ* REMBER / IRVEBEANZREEERE @ W DAREREEIIEARE

am% REERFHREB/EMNIO% - MAERNERSIELZN0%  BIUESE

DAFBHAZANHEEGETEAT  URRLEREASEUEE

AABBELARDBERARRBEEREFRMBEERAFADNR T4 c AABBHEHEBELPATIERE 2GR > YEARETFEZEHRK -
Part A % Part B Z# %
Transfer FE)

Withdrawal $2H (in Policy Currency 1R{RE S HEEHE)

(in Policy Currency Z{REEHEHE)

Amount £38 To policy no. ZREEMRK Purpose ik

] Premium Settlement #{31R %

D Maximum Amount Available

BefEEEH

D Maximum Amount Available

BefEEEH

[] Amount of policy loan applied for [] other Efts

IR SRR
$ $

[ ] Amount of policy loan applied for
A REERAE

20f 4



Application For Cash Withdrawal / Policy Loan Agreement And Assignment 12EUREEE / REERBFS

CONDITIONS:

IT IS UNDERSTOOD AND AGREED THAT:

(1) The said loan shall bear interest therein and such interest shall be added to the
said loan and bear interest at the same rate and on the same conditions.

(2) The amount of the existing loan indebtedness under this agreement on any date

shall be the amount of the said loan with interest accumulated and accrued thereon

to such date.

If the policy shall lapse or become forfeited in any manner, the amount of the

existing loan indebtedness shall be deducted from any cash surrender value of the

policy, or such existing loan indebtedness shall operate provided by the terms of

the policy to reduce the amount or the term or the amount and term of any extended

insurance available or to reduce the amount of any paid-up insurance.

If the policy shall mature, the amount of the existing loan indebtedness shall be

deducted from the amount otherwise payable by the Company.

If the amount of the loan indebtedness shall at any time become equal to or exceed

the cash value of the policy, the policy shall be terminated.

In the event you apply for a policy loan for 50% or more of the cash value of the policy,

this policy loan is construed as a POLICY REPLACEMENT if made within 12 months

before or after a new life insurance policy is effected. You should be aware of the

potential or real implications, such as higher premium because of older age or change

of health conditions, losing some or all of the potential savings, further exposure to

(3)

(4)
(5)

TR :
Z!-U\Eﬂ AREETIIEE :
(1) BEFEMLERE  ZRSEMAER 2B - BERZREER - XLER SR
BT o
(2) WHBEEETEBME 2 REE $E£H"1H:§ AN EREEZZ AR ZFE -

B IMRERMSAEAF AL - PRREZ RREERRRSEEDIHR - SRS

REM - BUERIRIZ 2RI / HIR - ES’MFMEE [MERE ] ZfREE
(4) BHERREDG  REL2XRBREDTES RPN -
(6) BRFERNSBE LHRECREEE » HRREBWEUN o
ELMREERRRERSEES%HLL - T MTRAZL2BAARNES —PASRE
;& HERSRERASHRER - BTXELERRBHEMSIEEEREENTE -
CEFLERSRERRY “‘ﬁﬁ%?&ﬁﬁﬁmﬂ’ﬂ%% BRBOISZMIEHES - REL
1% BN [FARRE] & [OARR] FEFFES - /7T BTHRERAZE - &

M%Es BTOM RGN REGERNFIE - FREAQTEFREEL2519 10005
HE2520 2045HHR B BRMERSIRMEN 24V HRBEASFERE]

some exclusions like “Incontestability” and “Pre-existing Condition” etc.. For your own
protection and benefits, we are glad to analyze and assess the relative merits of this
policy and the suggested replacement at no cost to you. Please contact our Customer
Service Hotline on 2519 1000 or you may call the 24 Hour Insurance Information
Service Line 2520 2045 provided by The Hong Kong Federation of Insurers.

3. Payment instruction & T

LB -
UEARESRELR -

Note 3¥#: (1) The cheque currency will be made in HK dollar currency if not specify. 2R FFBEX ZE ¥ »
(2) Policy Currency (drawn in HK) is only applicable for US dollar policy currency. {REE# (REBIRE) R

Cheque Currency XE&% : [ |HK Dollar ## [ ]Policy Currency {REEE# Place to bank in AZE#E : [ ]Hong Kong &% [ | Outside Hong Kong & B4k

Note SE®: If not specify, the cheque will be delivered to you directly. 2178 5E88 » X EMEBEFTETET

Delivery method ZEEUA = :
[ ] By mail B%& [ ] To be collected in person 7 A 3 B 48EX
(Daytime contact no B BB 4XE )

(] Other Htr :

[ ] Through my Financial Consultant A3 & EERJ 3%
(Financial Consultant Code 281 AR 4R 5% )

4. Customer due diligence (Only applicable to Owner) EF EHEZ (REARIBEEA)

If you have any change in any of the information as indicated below, please complete this section and provide the relevant document proof.
We shall treat the relevant customer information unchanged from our latest record unless you complete the information in this section.
WETZTIERERER » FEBUHDWEREEXHEDR - METIHSAETER AN REREQATREIZBRERFTS -
Full name of Owner $B A ZfBAREE /EH8 (as shown in identity document &3R8 X £ K £TE)

In English | Surname Given Name

RXHER | &

In Chinese X%
(If applicable 203& )

Identity document type & no. (Please tick one and complete details) &) BAXHERI R EE (G5

E-EREBFE)

[] HK Permanent Resident BBk AMER [ Non-HK Permanent Resident JEEBKAMER [ Corporate Client AREF
H.K.I.D. Card No. &5 B 1755915 Identity Card / Passport No. E173% / FEREIRIS Business Registration / Company Registration No. B&&42 / A FlEMSETE

it 25 Change of company ownership structure (For corporate owner only) A BIEEE 5 (REARATEERIZEA)

[JYes2 [ JNo &

Nationality / Place of Incorporation BI%& / B¢ L&

If answer is “Yes”, please fill and submit the form “Supplement — For Corporate Owner”.

HEE [R] BFEBREX B8R - SAARATERER] -

5. Declarations and agreement B3 K i i

| HEREBY DECLARE and AGREE on behalf of the Relevant Persons that

(1) the application(s) as indicated above is/are based on my own judgement and | have not relied on any advice provided by any insurance agent;

(2) all information in the application(s) whether or not written by my own hand is to the best of my knowledge and belief complete and true;

(3) any information and personal data of the Relevant Persons collected, compiled or held by the Company from time to time (whether contained in this application or otherwise),
may be used, stored, processed, transferred or disclosed to and/or shared with individuals, entities and/or organizations associated with the Company, reinsurance
companies, claims investigation companies, industry associations or federations, fund management companies, financial institutions, government authorities and/or the
Company’s appointed service providers, in each case whether within or outside of Hong Kong, for the purpose of: (i) processing and evaluating this application and any other
application for insurance or policy change / service; (ii) providing subsequent services to Us including but not limited to administering the policies issued or direct marketing
of insurance and/or other financial products or services and data matching; (iii) evaluating Our potential financial needs; (iv) conducting market research for statistical or
other purposes; (v) marketing other financial services and/or products to Us; (vi) complying with the laws of any applicable jurisdiction; and/or (vii) other services in
connection with the operation of the Company’s business;

I/We understand that |/We have the right to obtain access to and to request correction of my/Our personal data held or controlled by the Company. A reasonable fee
may be charged for processing any data access request. If I/We do not wish to receive direct marketing information or materials, 1/We will notify the Company in a written
form specified by the Company. All such requests shall be addressed to the Head of Customer Service of the Company at Suite 1601-6, 16/F, Tower One, Times Square,
1 Matheson Street, Causeway Bay, Hong Kong.

If We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application.

| HEREBY AUTHORIZE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any
records or knowledge of me/the Relevant Persons and/or who has attended or may hereafter attend to me/the Relevant Persons to disclose such information to the
Company as the Company may request;

(2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the
health status of myself/the Relevant Persons in relation to this application and any claim arising there from;

(3) the Company to give either the Hong Kong Federation of Insurers or other parties, as required for proper administration of the Code of Practice for Life Insurance
Replacement, a copy of the Customer Protection Declaration and any related records or information.

This authorization shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization

shall be as valid as the original.

| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations.
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Application For Cash Withdrawal / Policy Loan Agreement And Assignment 12EUREEE / REERBFE

FAZRRAREBALEAREE

(1) EMzERFRERAANZEAHE @ WRERBEMEMBEBMRENER

(2) EH—RAKEENFEER  THESAARFNE  BAAFRMNFAE - YATE22HNIRERE

(3) BARAILEM - 7 - BE  EBIWER A2 ZBEQRFTIRHEE - REIFEZETEBEALNEAER (TREBURFEMNRRUEEMBREHAG) FEAFH
EARBEARRNEENABEERAL - BUEERR HHEE - BRAF - ERASAR  FNESRHES ESEELF - BHHEE - BTRER SBLTEEZ
RBHEBELAT AR © () ERRAEERRFBREMEMREFFIRESTR RBHF 5 (i) OBEBEATRUBEEZNERE  AEEFRNECERRECEE
RER/ FEMEMERDRE < EETSEREREMZE AR ; (i) DWEBALTNIBERE ; (v) ETHSMELRTREMWAR (v AEBATERERGESBRBR/ K
B (vi) REFEMERNAEEBER AR . R/ (vii) RAUEE DR EBEERBNEARY

(4) A EZMBEEAN BEMEESELDFAREERMNSANEAEHREEEAREENER - EATAREEEMNEHENNEREMAEER - AN/ EMFESE
BEETSEREARER  AA | RASSUBATETEELAENELT - IEFRERAATREBMBENLEH15RERES1216121601-62AFF RBE
ERE -

MEMTERMEALRBERRNEN  ERARRTEEIRERLARE -

RABRFABEA L EE

(1) EAEE - M - B 2 RBAT 817 - BUTHEE KEMAS  BEIA L LANERSETAEREEAA / HEALT RS &/ KELRATEESLR
KA EBEALE  GUEEATAEREGZEEREMGEELT

(2) BERRRAMEEEZRSEE BEASTILERFT 0 AR B FER AL AR 2 BERFEAAN | HEALTETAMEZEETARAR  EAERARA  HEAL 2R
BARR

(3) BEATNEZTEN  BEBRREHSEMPTSHERTANEE  REEFREBHEINL  URHAGRELEREN -

IRREEERA T 2 BERARSBEARGARS  EABALRCHETHEENE  KEEDARD - KERSNYNAEERIERASHS

FAEHBAREZCEABATRERBERAFHU EZR - HERRE -

IMPORTANT NOTE ;¥ : PLEASE DO NOT SIGN ON BLANK FORMZE I E E AR I& L%

Sign on

#%Z2R0% O/ M/Y BIBIF) Signature of Owner / Trustee FH A / 55T ARE
Signature of Witness / Financial Consultant Signature of Collateral Assignee / Irrevocable Beneficiary
BEANBEHERES EAERZEAN/ TUERIRAEE

(Name % : )

4014



"a¥ redefining / standards

Absolute Assignment

EESELE

Full name of Insured #{F A&

Policy Number {REE#RIE :

In English | Surname Given Name
HWYHS |\ =]

Full name of existing Owner BLEEFEF AR S

In English | Surname Given Name
A % =

Financial Consultant Code:

YRR

Financial Consultant Name:

MRS

Financial Consultant Contact No.:

IR AR R AR SRR

“The Company”

AAT & EAT

AXA China Reg|on Insurance Company (Bermuda) Ltd (Incorporated in Bermuda with limited liability) / AXA China Region Insurance Company Limited

ZERIE

(BHE) BRAF (REFEEMRLNERAT) / ZRERMERAF

Important notes
1. Absolute assignment / ownership change to your financial consultant is not

2.

~

accepted.
Absolute assignment / ownership change and beneficiary change are NOT
applicable to policy with declaration of trust.

. This form is furnished by the Company as a matter of courtesy, but the Company assumes

3
4,
5

no responsibility for the validity or legality of the Assignment.
For the existing Owner, please submit a copy of the identification document,
unless submitted before, together with this form.

. For the new Owner / Assignee, please submit proof of: (a) identification document, (b)

nationality for non-Hong Kong permanent resident (e.g. passport copy), (c) residential
address, (d) permanent address (if different from residential address), (e) registered
address in the place of incorporation (for corporate owner), and (f) correspondence
address (for corporate owner) (if different from registered address).

. If the new Owner / Assignee is a company, please complete and submit the “Supplement

— For Corporate Owner” together with this form. We reserve the right to ask for additional
identification documents where necessary.

. Please submit a copy of the identification document of the person being acted

on behalf of, unless submitted before, together with this for latest residential
address and permanent address (if different from residential address) proof(s) of
that person must also be submitted.

. This form is to be completed by the Owner and the Assignee in BLOCK LETTERS

and signed with the same signature as recorded in the policy file. Please tick in the
appropriate boxes and complete the particulars below. Any changes or amendments in
this form must be countersigned by the Owner in full signature.

. Please provide existing Owner’s daytime contact number at Section 1. The Company may

contact him / her for any matter regarding this application.

Please state reason for absolute assignment / ownership change

HERBHER / TR ENEENRRE

EEEE:

1. RARTEZEUEE / MARANEETHT Z28ER -

2. BEEEZE /) FARANEERIHRAETRTERARRESERETEA -

3. RAFBEFEREMARE  BAQTHHERENEREREEAEBTRIET
AIEME -

4. MEZAREEXBNEAXE  BHELFFE-HEXREEEANGHE
BRI o

5. BAA / ZRALBEXTHEBAIM : (a) BHEBHIM - (b) FEBKA
HERZEEZAGIN : EREAX) - (o) Fxibut + (d) KAthit (MR E=
HARE) ~ (e) DRBFZATIMBLMB LI & () AREFZEMithit
(fnERsFMitb it R[E) o

6. MHREFEA /) ZEABLTAEF  FEB [EXNBR - FEAALTEHESR

. ERER D RHRERFE A2 BB

Al WEELRFEE-HRER - ZM}TE%E'K@T I 3% A 54D 3B BB SRR
%o
- MEZAABER S RRAE o LR A E RS R AL B SRR

AR BRI 2 X IR K A Mk (B E it - [E) R A TR A RIERR ©

CHERFERARAARZBAUERESR S S  HEAKARRE FACHRE

o BEESZERAMLE [v] HREBFHE - HHEALAERRBAETER
IR S HEFEE o

EFE - AQAEMEFTESHUL R EE
HRABREFAA -

1. Absolute assignment declaration by existing Owner R B8 A Z i@ SR80

Existing Owner contact no. (Daytime)

RESBABKER(HBER)

I, the Owner (“assignor”) hereby transfer and assign absolutely all rights and interests under the above policy to the entity stated below as new Owner / Assignee at Section
2&3.
| understand that this ownership transfer will automatically revoke any designation previously made in respect of the proceeds (“death proceeds”) payable upon the death
of the Insured and direct that such proceeds be paid to the new Owner / Assignee unless otherwise specified in this assignment under beneficiary changes at Section 4.

For juvenile policy, | understand and agree the termination of the existing supplementary benefit of Applicant’s Waiver of Premium — Death / Applicant’s Waiver of Premium
— Death or Disability / Payor Benefit (if any) on the Policy after the ownership transfer.

A FEA(TERA )RS EAREZFIAENRFISBHERTRTIE2REMD ZHFAEAN / ZEA

Z!KAEHEIﬂEﬂ’é&ﬁﬁ@?&ﬁ)\Efﬁiﬁmﬁ1‘fﬂ’]ﬂ"‘f’“(§ﬁ&ﬁ"1’“)$ﬁﬁﬂﬁ EEZHEA ; RIEEHEEELI4TD

MEBA/ ZEA
MERERE - AAABREMMEY - B FBAZRRRE—FH / FBEAZRRRE—SHRERE / TRARRCHEEDS (0F) 8K °

PRBAERMATAMERNZEA - THZBERELEST

2. Personal details of new Owner / Assignee $iiSB A / ZEABAEH

Name of new Owner / Assignee ¥IFE A / SEALER | BB (as shown in identity document SR BB 1 LK ETE)

In English| Surname Given Name
WNHE | &
In Chinese XX & Sex £ 5l Date of birth (D / M/ Y)

(If applicable #N3E )
Identity document type & no. (Please tick one and complete details) &3 B X HERI R IETE (

[JMale ?3‘& [OFemale zt WHEBRH (A/A/F)

B RIESFE)

H.K.l.D. Card No. && SIS Identity Card / Passport No. 37 /

[] HK Permanent Resident &k A ER [ ] Non-HK Permanent Resident #?\5%7?%1&%% [] Corporate Client A T2 F
RIS

Business Registration / Company Registration No. BIZ£&5C / A SRS

Nationality Relationship to Insured

Bl BRI IR A 2B R

Occupation title & Main duties Nature of employer’s business
By &% = EHS EEXEBMHE

*LWUFPOS*
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Absolute Assignment B EEE

3. Contact details of new Owner / Assignee FiFE A / ZBMABRKBEH

Correspondence
address in English
FE R A

Room E / Flat E{u Floor B&{ Block J&

Name of Building/Estate XEE T EHH Street No. & Name & BB K 5715

District & Postal Code EZ X5 Country B
Residential address in English (if different from correspondence address) Permanent address in English (if different from residential address)
W EB it (N EE R b it T RE) BESK A ik (AN ER{E B 1t 3k R E))
Room Z / Flat E{¥ Floor B# Block & Room Z / Flat E{¥ Floor B# Block &
Name of Building/Estate KB E L Name of Building/Estate KB E T EHH
Street No. & Name #E BB K IRIE Street No. & Name #E BB K IRIE
District 5 Postal Code EZ {15 Country Bz District it & Postal Code EZ {15 Country BI=
%:g%?{%m. Residence X% : Office =& : Mobile 7B &B5E :
New Owner’s If new Owner’s Email Address is provided, Life eServices will be applied (if applicable).
E-mail Address | Q0B RMIFIFEAZH Y - KERKFBASRER LREWER)
B ABEIE

@
Note 3¥3: The PIN of Life eServices will be sent directly to the registered e-mail address. [ AS{RIBA LIRS | MWBBEUEFEAR R -

4. Beneficiary changes Z& A Eil

Note: 1. Please tick appropriate box for beneficiary class EE 1. BEES R AZERBEEANERANLE ‘v 95
2. Beneficiary change is NOT applicable to policy with declaration of trust 2. SR AER TN EANMRE SR ETER
3. Please include the details of all beneficiaries as this change will supercede 3. BEEASRANSE  HERNEIAREEIETHNSEA
the previously stated one 4 MABMELEREEN - RENSHEEETFHLRTHEEHA
4. Death proceeds of this policy shall be payable to the beneficiaries in equal 5. S HAER S BEALLRAEHZIE100%

shares unless otherwise stated
5. Total share of each beneficiary class must be added up to 100%

1, the new Owner (“Assignee”), hereby declare that any trustee designated in the table below shall be appointed as trustee to receive any death proceeds under the policy for the
beneficiary named on and in accordance with the percentage proportion as shown in the same row before such beneficiary attains the age of 18.

FA HEAAN [ZEAL ) ELBYR  IRAFRT R RERAEEZERASRZERUGEASORRIBARB T RRAR —THT B DLW S SR HEE -

Beneficiary class
3¢ | K 9
E@ABH (/) Full name of beneficiary Relationship to Insured Beneficiary Identity No. ihgg?:t(:/g
ey | Seeey BRHARR BRI A BIR FHAFHRBHE fﬁ St
EHAR RAZ
O O
O O
O O
O O
O O

Please complete below details for the appointment of trustee (Only applicable to beneficiary under the age of 18).

FEBETAERRRIBABR (REARZHEARFTT/R)

Relationship to

Full name of Trustee Full name of beneficiary R Trustee Identity No.
ERARS RN 605 A B ERASHEBRE
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Absolute Assignment B EEE

5. New Owner / Assignee personal statement — Supplementary questions & source of funds

MIBEBA / ZRABARR—NMEER R &KE

Are you acting =

on behalf of LiNo %

another person in

connection with [Yes 2 as *trustee/nominee/agent/others

this application? 1R *EEA / RBA / REA / HEfth:
BRERKHM *Please circle as appropriate BB HEENER

ATREEEE? | if yes, please provide details on the identity and address(es) of that person, and submit document proofs for ALL items listed below:

wm IRl FRHEEARZATHNEHER Rt - WERTHAEEE 2FBEI -

Full Name in English Name in Chinese (if applicable)
T E PR (AEA)

Nationality Date of birth (D / M/ Y)

EES HEBB(R/RIH)

H.K..D. Card/Passport No. &8 5 103% / RIS
[] HK Permanent Resident B KA LER

H.K.I.D. Card No. &% 54 5R5
[] Non-HK Permanent Resident & & XKAHER

Passport No. &S5 H.K.I.D. Card No. (if any) & 5 /& RIB(0E)
Residential Address X% it

Permanent Address (if different from residential address above) 7K & ik (ZNER 3l {¥ =5 1t ik R [F])

What are your sources of funds for insurance premiums? (tick one or more)

BEHREBNESRRS (TEZR—E)
[] Salary <& [J Income WA [ savings f#& [ Income from other investments E 3% & AIULA
[] Accumulative savings & investments RFEREREE [ Others Hfh (Please specify s&Ef):

6. Declarations and agreement 28 R 3%

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

the Company for this application.

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

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

(1) my policy be changed in accordance with the particulars set in this application;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment for the application(s) is paid in full; (ii) the application(s) is / are approved by the
Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured by the above policy;

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

policy;

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

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

(6) all statements and answers to such questions, together with this application, shall form the basis for policy change / service and become a part of the policy;

(7) the Company is not bound by any statement which | may have made to any person if not written or printed here.

| HEREBY REPRESENT, WARRANT AND CERTIFY on behalf of the Relevant Persons that

(1) (i) allamounts invested in the policy which is the subject of this application have been or will be properly declared to relevant tax authorities in the jurisdiction of Our respective habitual residence
for the purposes of taxation and / or any other jurisdictions as necessary or appropriate in accordance with applicable laws and regulations, and (ii) none of the funds derive, directly or indirectly,
from illegal activities or sources and / or tax evasion; and

(2) incases where | am / We are not a tax resident of the jurisdiction in which the policy is issued, the AXA Group may, in accordance with applicable laws and regulations, disclose to my / Our
home country tax and / or other governmental authorities the identity of myself / ourselves and certain information concerning the policy which is the subject of this application and | / We
hereby jointly and severally consent and agree that the Company may, in its discretion, make such disclosure;

(3) inthe event of a violation of the foregoing representation and warranty, | / We hereby jointly and severally expressly acknowledge and agree that the Company shall, to the fullest extent permitted
by applicable law and regulation, have the right to (i) terminate the policy immediately, (ii) notwithstanding the actual date of termination pursuant to clause (i) of this paragraph, impose the
maximum surrender and any other charges imposable on me / Us under the policy, as if the policy had been surrendered immediately after issuance, (iii) notify relevant governmental authorities
and furnish all information deemed necessary or appropriate in the entire discretion of the Company concerning any of Us and / or the policy; and (iv) if deemed appropriate after consultation
with governmental authorities and legal counsel, either (a) refund to me premiums and other amounts paid to the Company through the date of such termination less applicable surrender and
other charges in accordance with clause (ii) of this paragraph (the “Refund Amount”), or (b) if requested or required to do so by competent governmental authorities, freeze or pay over to relevant
governmental authorities all or a portion of the Refund Amount or take such other actions as competent governmental authorities may request or require.

| HEREBY DECLARE and AGREE on behalf of the Relevant Persons that

(1) any information and personal data of the Relevant Persons collected, compiled or held by the Company from time to time (whether contained in this application or otherwise), may be used,
stored, processed, transferred or disclosed to and / or shared with individuals, entities and / or organizations associated with the Company, reinsurance companies, claims investigation
companies, industry associations or federations, fund management companies, financial institutions, government authorities and / or the Company’s appointed service providers, in each
case whether within or outside of Hong Kong, for the purpose of: (i) processing and evaluating this application and any other application for insurance or policy change / service; (i) providing
subsequent services to Us including but not limited to administering the policies issued or direct marketing of insurance and / or other financial products or services and data matching; (iii)
evaluating Our potential financial needs; (iv) conducting market research for statistical or other purposes; (v) marketing other financial services and / or products to Us; (vi) complying with the
laws of any applicable jurisdiction; and / or (vii) other services in connection with the operation of the Company’s business;

(2) 1/ We understand that | / We have the right to obtain access to and to request correction of my / Our personal data held or controlled by the Company. A reasonable fee may be charged for
processing any data access request. If | / We do not wish to receive direct marketing information or materials, | / We will notify the Company in a written form specified by the Company. All such
requests shall be addressed to the Head of Customer Service of the Company at Suite 1601-6, 16/F, Tower One, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong.

If We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application.

| HEREBY AUTHORIZE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any records or knowledge of
me / the Relevant Persons and / or who has attended or may hereafter attend to me / the Relevant Persons to disclose such information to the Company as the Company may request;

(2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status
of myself / the Relevant Persons in relation to this application and any claim arising therefrom.
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Absolute Assignment B EEE

(3) the Company to give either the Hong Kong Federation of Insurers or other parties, as required for proper administration of the Code of Practice for Life Insurance Replacement, a copy of the
Customer Protection Declaration and any related records or information.

This authorization shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as

the original.

| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations.
RAEREARALRERREMEMA TR RET R / RIFAGE 5 WAL RFERHU R FRIOEMEM S £ B BEBRIBRI

FABURREARAMAELRFE L RBEANRESONRRZAL(THE MEBEAL] 3 [&M] ) (heFsE . [MHEEAL] 3 [#M] BEEEAARKREE LREEN
RESWAZHMAL)BAREE

(1) AAZREMBARFEZBEFHER

(2) REBHETIRMETIEN  WVEBERBRFERBTZRE ; ()FFEEN LAREFRACEZBERTEEQRAEQARSERE DERESHRZER) I

() BEHRZERERFEAREN  FRFEFREE-BERY - BREILARRENIBTERSARLELTTHT

(4) Bz mERERARAZBAXE  WRERBEETMETEBARMANER

(6) LE—VIRAREENFEER  THREDAABRFIE  BAARANE  UASEZ2MBUREE

(6) LMMEMABEERWER)RILAEE  SRAERRENRE - WERRE—EH

(7) AAEEAARELOETRA  WREHERHAFE HAFRIE - EATTAZEIR -

RAENRRBEALRL - RERESH

() VFFEREEEEARRAZEZRERNNANEC HRESREZHEEFPERUREAENZIEEEMEEBNEETEKEFERRE / SIOTMEMRIBEERNEE
RRAIMUSESEE 2 ERENAERBHEELRER  R)RETMAESRUIBLIDIRRR / RBHEERBESE

(2) BERAN/BALFREFH B EBRENBEER - AXAEBTRIEBRANEEREN > AAN/ RPWIENBFER / REABFEEBEERA I RMANSHRELEER
BRIFABZRENER o BN/ RMBERBRMEEF LR ZE QR TRIENBEELZERE

(3) MBER LMFMERE » AA / KRB RERUBRARNEIREE  EEALERBOFMAFNEARET » EQREREN)LIKLRE | (i) FRRIBEREESE )%
MALERENERBE > mAA /| REBBEEANREEZEANFERRMBERETHANNESEREARTMEMER ; (i)BAEEBAEEROERUFERIES
DNEZEMBRAERAEFELEEEREMEBALR / RENER  R(v)IEZABNKER AZERERASE  @QEUEAARZEZRLANEXAFFELRNGR
BERHMEE  BNRRERBEER(WERZEREAREMER( [EREHE] ) SO)FAEEZEBMMEEZRAFTE  REROEREBNHEAR2HRIBH WERRE
B REFEBFEEANERREFE » HKEHAMTE -

RABRRREBEALTEERER

(1) EQFALUER - /17 - BE EBRBPER / 5 ZEATMTERE - FESFE2ETMHEBEATHEAER(THEB LB BFEMEARREMETHES) FEATHRE
RBREARENEEQNRHEZERAL - BUEER / SE - BRAT - BEEASAT  EnNALSHS E2EEAT  MHEEE - BUTKER / &2 BT 2R%
HEBELT B | ()BRR MG R BRI TEMR R ERRETR / REDFE ; ()OBEBATIEHBEENRYE  HEFEEFRNCERRESZEE  RBK / REM
LRERIRBZEETSERREMMZE AR ()2 EEAALNUHEE ; (vETHESMESTREMAR  (vVEEBEATEREGSRBER / RER ; (ViBETE
MEANEEEERZEE ) R/ (i) iRHEE A A BEEBO L MR

(2) AN/ EMABEAERA I RABERELTNFAREERFSEANEAEREHEHARBEENER - EQATARERTAESHERNERENEEER - AA / RATESE
WEETSHEREMRER KA /| RAKEUSLARETERFNEBENE AT - IEAEERSERREBIREL N EL1RRRES1E1621601-6ERNEFREEE
=B .

WMEPTERBEALREMENER  SQRRTREEIRERI RS -

RAEIRRABEA L ERE

(1) EffEE - SEMAEE - Bt - 25 RIRDAF - 8R17 - BUFHEE - IEMESR - BEBIA L LAERISEEMEREAA / BEAALTZREE &/ REDBRATEEEEDR
A IHEBAALE HUEEAREREZEEREHRELT

(2) ERATRIMAEEEZREEE BRASSLE > THREBFINEMENGEZBERFERA / HEATETHMEZERTERAUR  EAERARA / HBEALTZHE
BRARR;

() BERTANERER  NEBRBENSRHAGATSRERTANEE  RUEEFREBHEELN  URHMEBLHERER ;

HRBEHMEEA LT ZERARIBARBARS ; EHEBAA IR TRETRENE  MIREDAEN D - KERENHNAREAIERERD

RAENBEREZCEERAAIREREAZRAEL U LEH - BERFE -

IMPORTANT NOTE ;¥ &: PLEASE DO NOT SIGN ON BLANK FORM £ A XK LEE

IN WITNESS, WHEREOF, | have hereunto set my hands this days of

LER > RAER F A HETHEZE -
Signature of Witness / Financial Consultant Signature of existing Owner Signature of new Owner / Assignee

RFEA / BHEREE REREAEE FREA /) ZBAEE

(Name 25 : )
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Policy Number {REE 4R :

"a¥ redefining / standards

Application For Change Of Customer Contact Details & Life eService

ERBRBIAE YR ASHKEHR LR RESE

Full name of Insured #{R A&

In English| Surname Given Name

WA | =

Full name of Owner / Trustee B A / (SFEARSR

In English| Surname Given Name

WA | o =

Financial Consultant Details EHBER®RH

Financial Consultant Code: Financial Consultant Name: Financial Consultant Contact No.:
BT RERE RS AR TR B A D B AR SR S

“The Company” “ZA&AQ7" & “BAF
AXA China Region Insurance Company (Bermuda) Ltd (Incorporated in Bermuda with limited liability) / AXA China Region Insurance Company Limited

ZERRE (BFE) BRAT (REHEFMRINERAT) / ZREBMERAT
Application of change type & Important note E B REREEEIA

Note S¥X: This is required to tick the box(es) below to indicate your change application(s). Please read “Important note” and complete related section(s).

FBETIRBESREMEERME [V ] 5% - FHE [EERE] WASHREND -

D Owner's Contact Details D Life eServices of Owner
A ABEER BAAASRRALRE
Important note: HEERE:
1. This form is to be completed by the Owner / Trustee / Assignee in BLOCK LETTERS 1 peasEZmEmiZa A /A / SZEALUTRESRES S48 AHEFE F

and signed with the signature same as recorded in the policy file. SHRMG o

2. For any change of information indicated in Section (3), please submit relevant o N . N N N
document proof of: (a) valid identification document and deed poll (if applicable), (b) 2. WHEEBIS (3) ZERER - BTHEER T HIIEEEEFIM © (a) BREMDEHAI
nationality for norr:-Hong Kong p(efrmanent resident (e.g. ;Ina)s?port copy), and/or (cg HRRBRLY (WEA)  (b) FEBRKAMERRAEZS (Hm : EBEEX) &/ R ()
company ownership structure (for corporate owner only) (e.g. company searc A= 7 y AN S 4+ C A Y o kNS
report). We reserve the right to ask for additional identification documents where DR (’D\@FEE/‘\L‘\E%EA) (15']11[1 ’ Aaﬁ%i&m) ARARREEEER

necessary. ERFBEABRREMIM o

1. Owner’s contact details 58 A BB E#
Note: 1. If Owner’s Email Address is provided, Life eServices will be applied / changed 3¥#: 1. tNERMEIFEASHibH - KRKEE / ERASREE ERE(AER) o

(if applicable). _ ) _ ) ) 2. [ASREMA LRE | WEBKUEFHERAES -
2. The PIN of Life eServices will be sent directly to the registered e-mail address.
Correspondence
address in English
RICBRA | Room = / Flat B Floor 18 Block &
Name of Building/Estate X BB & Street No. & Name #7138 BT R 3515
District #: & Postal Code EBZ{LHE Country EIZ
Contact No. . N
BRI TE Residence 1% : Office YR : Mobile FRE)EBE
Owner’s E-mail
Address
BA BB o

2. Life eServices of Owner A A A S #EH LR

Note ¥ For application of Life eServices, the PIN of Life eServices will be sent directly to the registered e-mail address. Z1E i A SREEME LR - BREFEEUSFHAF NS -

[] Application / Change of Life eServices B35 / B ASREAT LIRS
New Registered E-mail Address R EEp itk :

@

[} Terminate Life eServices Account BUEE FI A BSR4 LIRS
3. Customer due diligence (Only applicable to Owner) EF EREZ (RBERANKBEA)

If you have any change in any of the information as indicated below, please complete this section and provide the relevant document proof.
We shall treat the relevant customer information unchanged from our latest record unless you complete the information in this section.
WEATZTHENERER - FEBUHHWERBBEXHFER - HBETIHSRERAET  ARNERHERERFATRLZRELERTS -
Full name of Owner 58 A ZBA LB /ZFE (as shown in identity document B4 3B # i BTE)

In English| Surname Given Name
RNHE |\t =

In Chinese X%

(If applicable Z03&E FH)

*LWUFPOS* 1of2
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Application For Change Of Customer Details & Life eService EFHEERERRASRBRE L REHFE

Identity document type & no. (Please tick one and complete details) B E X ERI R EE (FR—-EREZHE)

[ 1HK Permanent Resident &&XKAEER [] Non-HK Permanent Resident JEEEBKAMER [] Corporate Client AF&EF

H.K.I.D. Card No. &8 517 & 9515 Identity Card / Passport No. 51735 / ERRIRHS Business Registration / Company Registration No. B3 %52 / A BT MEE
Nationality / Place of Incorporation BI%E / BX 3 5 ith 2h Change of company ownership structure (For corporate owner only) A BZR#E%E) (REANR QA TAEEFEA)

D Yes = D No & If answer is “Yes”, please fill and submit the form “Supplement — For Corporate Owner”.

EFEE TR FEBREX [ERWER - BEARRRAEEER] -

4. Declarations and agreement A K 1 i%

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

any other documents provided to the Company for this application.

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

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

) My policy is changed in accordance with the particulars set in this application;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment for the application(s) is paid in full; (ii) the application(s) is /
are approved by the Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured by the above policy;

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

the Company under the policy;

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

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

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

) the Company is not bound by any statement which | may have made to any person if not written or printed here.

HEREBY DECLARE and AGREE on behalf of the Relevant Persons that

1) any information and personal data of the Relevant Persons collected, compiled or held by the Company from time to time (whether contained in this application or otherwise),
may be used, stored, processed, transferred or disclosed to and/or shared with individuals, entities and/or organizations associated with the Company, reinsurance
companies, claims investigation companies, industry associations or federations, fund management companies, financial institutions, government authorities and/or the
Company’s appointed service providers, in each case whether within or outside of Hong Kong, for the purpose of: (i) processing and evaluating this application and any other
application for insurance or policy change / service; (ii) providing subsequent services to Us including but not limited to administering the policies issued or direct marketing
of insurance and/or other financial products or services and data matching; (iii) evaluating Our potential financial needs; (iv) conducting market research for statistical or
other purposes; (v) marketing other financial services and/or products to Us; (vi) complying with the laws of any applicable jurisdiction; and/or (vii) other services in
connection with the operation of the Company’s business.

(2) 1/We understand that |/We have the right to obtain access to and to request correction of my/Our personal data held or controlled by the Company. A reasonable fee may
be charged for processing any data access request. If I/We do not wish to receive direct marketing information or materials, I/We will notify the Company in a written form
specified by the Company. All such requests shall be addressed to the Head of Customer Service of the Company at Suite 1601-6, 16/F, Tower One, Times Square, 1
Matheson Street, Causeway Bay, Hong Kong.

| HEREBY AUTHORIZE on behalf of the Relevant Persons the Company to give either the Hong Kong Federation of Insurers or other parties, as required for proper administration

of the Code of Practice for Life Insurance Replacement, a copy of the Customer Protection Declaration and any related records or information. This authorization shall bind the

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

If we fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application.

| HEREBY AUTHORIZE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any
records or knowledge of me/the Relevant Persons and/or who has attended or may hereafter attend to me/the Relevant Persons to disclose such information to the
Company as the Company may request;

(2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the
health status of myself/the Relevant Persons in relation to this application and any claim arising there from;

(3) the Company to give either the Hong Kong Federation of Insurers or other parties, as required for proper administration of the Code of Practice for Life Insurance
Replacement, a copy of the Customer Protection Declaration and any related records or information.

This authorization shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall

be as valid as the original.

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

Third-party Payment Declaration Form

BEEHAREBHE

Important note:
This form is to be filled by the Policy Owner / Trustee / Assignee in BLOCK LETTERS and signed with the signature same
as recorded in the policy file. The 3rd party payer is also required to sign.

BEESR:
WHREERAREFEA/EEA/ZRANEREBRES  FEARARRE LWREET. B=FMRATEFER
REHE -

1. Policy owner / Applicant details {REEIEH A / 5 A &El

Full name of Policy owner / Applicant :

REFEAN/REAMEE

HKID / Passport number:
ERGHIL /ERRE ¢

2. Payment details 13X&#}

1. Means of payment {5 A

D Cash Reason for paying cash (please specify) :
RE XHREZRE(ESEZER) :
[ ] cheque Cheque No.:
xR X ER
[] credit Card Credit Card No.
EAR AR
D Direct Debit Authorisation Account No.:
HEAREES IRF RS -
(] Others
Hith
2. Policy(ies) / application(s) to be settled and respective amount & X {f 2 RE /IRIRBBERIAESE
Count Policy / Application No. Amount Paid (in HK$/US$)
B 1RE /BB IRSEOCBY /£8)
1
2
3
4
5
Grand Total
HFRABEE

3. Source of funds BE R
Brief description of the main source(s) of funds from the payer for this payment I FHAE S 2 EBHRR

(] salary 2 [ ] Investment &%

[ ] Inheritance 8R4t (] Company profits 2 FFI;H
[ ] Obtained from policy owner #{REEHH ABE

[ ] Others (please specify) Efth (54T )

[] saving &

Financial Consultant Code:

BV RERBR

Financial Consultant Name:

BRI

Financial Consultant Contact No.:

22 B R S B AR SRS
Note X% :

If means of payment is more than one
type, please complete a separate form

MARARER—E - FREBRE -

Note % :

All policies must be owned by same
policy owner

FEREABR-REFAA

1ofa
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Third-party Payment Declaration Form 5 =% B HE

3. Third party payer’s details =& A&

Third Party refers to persons other than the policy owner, insured, beneficiary or the direct family members (i.e. spouse,
brothers, sisters, parents, children, grand parents, grand children, father-in-law or mother-in-law) of the policy owner/

insured. Please indicate below the nature of the third party payer of the concerned payment.

BZENRARERESAA - BRRA - SRARREFBA/RRAZERRE (BERE - 2% - k- RG> F& -

HRE - BFL - BBZRE) - R TIIERZABRNTRZE=ENARAER -

(] Individual fBA

Full name of the third party payer
BEZEBRARALS

HKID / Passport number
EBFHEE /ERIETS

Note = :

Relationship to Policy Owner / applicant

BRREFAAN /HRBAZER

Contact number

B4R SRS

(] Company / Institution A 8] /#4&

Name of company / institution

NR /AR

Contact number

B AR SRS

Company / Institution address 2 &) /#4& it

Name of person acting on behalf of the company / institution

DE)/HERRER

HKID / Passport number
EBSHIL /ERIET

Designation

Contact number

AR SRR

4. Reason for third-party payment E=E R zHEEHE

Please provide reason for payment by Third-Party Payer on behalf of the Policy Owner/ Applicant

BRUEGHARRREBZEA /RBANRZER

Please present the HKID or Passport
(or a copy thereof) if not previously
presented.

FHREESDERNERZESG -

20f 4



Third-party Payment Declaration Form 5 =% B HE

5. Declaration of Policy Owner / Applicant {REE#H A / His A8

I/We, hereby consent to providing personal data collected in this form for use by AXA China Region Insurance Company
Limited, AXA China Region Insurance Company (Bermuda) Limited, AXA Wealth Management (HK) Limited or any of its
affiliated companies or associated individual/organisations (“the Company”) for the purpose of gathering relevant data in
respect of the internal guidelines of the Company on the prevention of money laundering and terrorist financing. Data
collected from this Declaration form relating to the Third-Party Payer may be used and/or held (whether electronically or
otherwise) and/or, disclosed and/or transferred (whether within or outside Hong Kong) to any individual/ organisations for
the purpose of processing the payment of premium of the aforementioned policy number(s) stated in Section 2.2 above
and/ or communicating with me/us and/ or complying with the Company’s internal guidelines on the prevention of money
laundering and terrorist financing and the requirements of any law or statutory authority binding on the Company and/or
other means the Company deems appropriate. Failure to supply the requested data may result in the Company being
unable to accept money from the Third-Party Payer. |/We hereby confirm that proper consent has been obtained from the
Third-Party Payer and further undertake to notify the Third-Party Payer of the purpose of providing his/ her personal data to
the Company and his/ her right to access and amend this information.

|/We hereby declare that | have given my consent to the third-party payment for the sums payable for the premium of the
aforementioned policy number(s) stated in Section 2.2 and that the funds from the Third-Party Payer are from legitimate
source/s under the laws of Hong Kong or any other jurisdiction.

|/We hereby declare that the above information is true and complete and agree to fully indemnify and hold the Company
harmless from any loss, claim, damage, proceeding, cost, expense and liability suffered or incurred by the Company in
connection with the disclosure of any of the information contained herein or process the forementioned payment.

AN/ BPREZEEHARAA - ZERRE (BRE) ARAE RBUEEE (FR) ARLIIEBBREMERIA
t/ ABEENE (5B A8 ) REERADESIEREEFEHLABERZHD FEETHER - BHAAL/ &M
ZEAERLFUAER - XABAERHUEEBEZENRAZERNSERAR/ FE (FRUEFREAMER) K/
FWER/ IBXTFEBAL/ A8 (FREBEAREN) BUUREAR EAE-BQMFIREFB2RER/ HEX
AEER/ RRTEBRDABILABER/ SRHHFEEEFD2ABIESIR/ IFSEMYQAEENORD ZEH S
EABZEREK/ IEMEMLARAREZAR - EMFERNTHRSE AR FHESE=ENRAMINZHE
AN/ BMREEESE=ZENRAZERARLIREENE=ENRABRLAETRARMEAENNENREEHR
BRI R

AN/ BOELBHAARBUE=ENRG XA LRE ) MIRERBE 2B RELBHRE=ENTRAH
N2 RBERBEEBEPREEEREEARLESERTES -

AN/ BAELBP IR ENIBERRTEYRSME D ARRERBHE S 2 EMERREE LTS 2 SHE

METESDRAEZEL RER - BE - Fd - FABA  SHRFAEISREMEME - AL/ RASEHEELEL
A

IMPORTANT NOTE X3 : PLEASE DO NOT SIGN ON BLANK FORM 57 f£ &= k1§ L %8

Signature of Policy Owner/ Applicant Place of Signature Date of Signature (D/M/Y)
REFEA/HBEAEE B HERH(B/B/FE)

(same as the insurance application form)

(BERREAFBRE—H)

Not for use in Mainland China TiEA& R B KFEHERER

3of4



Third-party Payment Declaration Form 5 =% B HE

6. Declaration of Third Party Payer % =& {13 A\ E8H

I/We hereby declare that this third-party payment is being made with the consent of the Policy Owner/Applicant and
such payment is being made solely for and on behalf of the Policy Owner/Applicant for payment of premium of the
aforementioned policy number(s) stated in Section 2.2 above and no interest and/or any legal right is vested or will be
vested to me as a result of such third-party payment made by me/us.

I/We, hereby consent to providing personal data collected in this form for use by AXA China Region Insurance Company
Limited, AXA China Region Insurance Company (Bermuda) Limited, AXA Wealth Management (HK) Limited or any of its
affiliated companies or associated individual/ organisations (“the Company”) for the purpose of gathering relevant data in
respect of the internal guidelines of the Company on the prevention of money laundering and terrorist financing. Data
collected from this declaration form may be used and/or held (whether electronically or otherwise) and/or, disclosed
and/or transferred (whether within or outside Hong Kong) to any individual/ organisations for the purpose of processing
the payment of premium of the aforementioned policy number(s) stated in Section 2.2 above and/ or communicating with
me/us and/ or complying with the Company’s internal guidelines and the requirements of any law or statutory authority
binding on the Company and/or other means the Company deems appropriate. Failure to supply the requested data may
result in the Company being unable to accept money. |/we hereby confirm that |/we are aware of my/our right to access
and amend this information.

|/We hereby confirm that the sums payable for the premium of the aforementioned policy number(s) stated in Section 2.2
are from legitimate source/s under the laws of Hong Kong or any other jurisdiction.

I/We hereby declare that the above information is true and complete and agree to indemnify and hold the Company
harmless from any loss, claim, damage, proceeding, cost, expense and liability suffered or incurred by the Company in
connection with the disclosure of any of the information contained herein or process the aforementioned payment.

AN/ BIELBBAUE=ECMRA BN LREZBRFMIFIRERB2EBIRECEREREA/ RBANRRELA
MERARREFEA/ BFAMGTLRZRE  RESRURBERZEAFERNS EREMAAN/ RMLREEERE=
ENRAMBEREAFIBRE - o

AN/ BPRERBERARLT ZERE (BFRE) BRAF . ZRYEERE (58) ERAOAIABHRABRIA
T/ AEEERE (B8 28 ) REAADESI EREETHMG CARERDHD FEEETHER - RERA/ B
ZEAAERAETUER - AERERTBEZEREERAR/ IFE (TRAUSFREMRPR) K/ RER/ IBR
FEBAL/ A8 CFAREBREAIREN) ALUEBAR LEE=MRFMIRERBZRER/ REAABER/ ART
BRARMBERRER/ RBHDFEEFD2APIESIR/ IFEEMHARELNRO AP EEABZERR/
FEMEMLAARBREZAR - AMFERNTREMR - ARABTREIUIE - AN/ EMREEBERA/ RMAEH
RBERBBEER ZHER -

AN/ BIFFELERAUSMNS HRE M MFIRERB2ENREZFERETBAONNNEIEBREERNRREER
TES -

AN/ BPELER LR ERNDBERREELRSMEQAARREABREF 2AEMERNREE L2 AREA
METESDREZIRL - BR - BE - it FREA  LHRFREIPREMEE - 2L/ RO BEELFEH
AR

IMPORTANT NOTE ;¥ : PLEASE DO NOT SIGN ON BLANK FORM = A RI§ L HE

Signature of Third Party Payer Place of Signature Date of Signature (D/M/Y)
EZENRAEE BHEM HERH(B/A/F)

Not for use in Mainland China FiE& R B AEEXER

For Company Endorsement Use Only ‘& E#t:TE A
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‘a¥W redefining / standards Policy Number {RES4R2 :

Application / Change / Termination Of Trust Form
BHER /B / LTS

Full name of Insured #{R A&

In English| Surname Given Name

WA |\ =

Full name of existing Owner / existing Trustee BEFEA | BEETEARS

In English| Surname Given Name

WA | o =

Financial Consultant Details E B R &5

Financial Consultant Code: Financial Consultant Name: Financial Consultant Contact No.:
BT RERE 4RO BERER M E TR B A D B AR SR S

“The Company” “ZA&A2Q7" & "2
AXA China Regjon Insurance Company (Bermuda) Ltd (Incorporated in Bermuda with limited liability) / AXA China Region Insurance Company Limited

ZERE (BFE) BRAT (REEEFMRINERAT) / ZREBMERLAT
Application of change type & Important note EXEHHREREEER

Note 3 ®: This is required to tick the box(es) below to indicate your change application(s). Please read “Important note” and complete related section(s).

FETIRFESCRAMERAMLE [v] 5 - FAM [EESE ] WASARESNS

Appl|cat|on of Trust Change of Trust Termination of Trust
R EE BRIEFE HIEEFE
Important note: EEEE:

1. This trust form is to be completed by the existing Owner, Trustee and/or Insured in sarem 3 & o N by s
BLOCK LETTERS and signed with the signature same as recorded in the policy file. 1. gﬁi%gg;ﬁhﬁk EREAR/BBRAAERARRES - BEARARR
NERARARTT o

2. For the existing Trustee (if any), please submit a copy of the identification document, N .
oo o batora gyt (o o OPY fthe identification document, -, e i A (1) a0 2 ATA B B D BIH + ML B — PHER TN

3. For the new Trustee/new Owner (i.e. Insured), please submit proof of: (a)  stA (X)) MHMBEAHER
identification document, (b) nationality for non-Hong Kong permanent resident (e.g. 3. ¥T{ErEA/FHFBA (B [HEAL) E\’E?EEETEU‘ BASCHF © (a) BAFEBASTHF
passport copy), (c) residential address and (d) permanent address (if different from FEBKAMERHERE (Flm : #BREIAR) - Eagiﬂzijt& ) KA btk IZEI
residential address). St RE) o

4. Please tick in the appropriate boxes and complete the particulars below. Any changes 4. BEBAZERAMLE (V] EREEHE - BEARETIALBELERREAE
?ur”a:ge:adtr:;nts in this form must be countersigned by the Owner and the Trustee in MR B B EE o a -

1. Application / Change / Termination of trust B35 /| o / #21L{&5E

Note 3¥¥: To apply for Payor Benefit by the new Trustee, ewdence of insurability is required. Please also complete “Policy Service Application Form 11" for assessment.

MERBHS A 2B AMREE © MR RAIE B B EIE R AR - AEEHAT [REREREE ] - WEBK
[ ] Application for trust B 3E{E T

Declaration and agreement of existing Owner B E A2 BHAKIHE
I, the existing Owner of the abovementioned policy, hereby request to change the policy ownership from Owner to Trustee (new Trustee) together with all the rights and
obligations under this policy effective from the date stated and signed in this form.

AN UERRERTHEAZE D  ERERBNMEETZEEFAME  $FAA LRRENFERERME RN REBERURETAZMNES -

[ ] Change of trust BER{Z5E

Declaration and agreement of existing Trustee A EEA 2 BH R &
1, the existing Trustee of the abovementioned policy, hereby request to change the policy ownership from myself to the person stated below as new Trustee of the policy
together with all the rights and obligations under this policy effective from the date stated and signed in this form.

| WISH TO TERMINATE the payor benefit in respect of myself (if any) effective from the date stated and signed in this form.
AN DERRERTEEAZED » BHERBACEAEZZRHE  BAALRRENSERERFAEEFREBE T TIZANRETA
BEAMBBEBACTEZREARRENY  KRULBARA ZHMRARE (WH)

Declaration and agreement of new Trustee {55t A Z 2K 1773 (Applicable for application or change of trust B 5= B R {E7EiE A)

I, in the capacity as the new Trustee of the abovementioned policy, hereby declare and consent to act as the Trustee of this policy for the Insured subject to the following

terms and conditions:

a) All benefits and proceeds payable under the policy shall belong exclusively to the Insured or his/her estate who shall constitute the irrevocable Beneficiary of the
policy and shall be paid through the Trustee until the trust is terminated;

b) | shall, until the trust is terminated, have the right to exercise every option, benefits or privilege under the policy but only in my capacity as Trustee;

c) when the trust is terminated by Insured who has attained the age of majority and has full capacity, all rights, entitlements, powers previously vested in me shall vest
solely in the Insured as the Owner of this policy and all my rights, entitlements and powers shall automatically cease.

A ERREZHBEA  ERBARBERBWRAM LMREEDETA - IEREUT FRRRAIFMT

a) WRENAENBZEZZEBRERARLEELEAEEURE 2 ATRIAZHEA - MADGEBEIAZMT  EEELRLKL -

b) AAFUEFERALA - ATLMSEHAS D EEITEMELRE 2RISR - FIENELE -

c) BWRARLEINEZINFRBRETRITRELN  WRANRBUREZHSEA - AAZUARET 2EEF  FEEREISTERTRRA - WA

AZFETER - EAERENSAEKIL

*LWUFPOS* 1 of 4
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Application / Change / Termination Of Trust Form B35 / B / R ILEFEE

[] Termination of trust #& 1E{S5E

Declaration and agreement of existing Trustee RS A ZBH R HE
I, the existing Trustee of the abovementioned policy, hereby request to change the policy ownership from Trustee to Insured together with all the rights and obligations
under this policy effective from the date stated and signed in this form.

AN D ERRTREEEAZS D ERERMEZAHNBRLETEER  SLARENFERERFEEAREHEETFRRA - MEALAREZHFEASSD
FER= I

Declaration and agreement of Insured R A 2 BBAR 5%
I, the Insured of the abovementioned policy, hereby request to terminate the trust and change the policy ownership back to myself together with all the rights and
obligations under this policy effective from the date stated and signed in this form.

AN ERREWRAZED  EHERABEZEAMERLETEY S LARENSERERFAEIRZBETAA - UMEALMREZHIFRA -

2. Personal particulars of new Trustee / new Owner $i{E:EA / HilBAEBAEZTH
Note: 1. For application or change of trust, please fill in personal particulars of new 3¥#: 1. AR ERET  BESHETANEAER o

Tustee. 2. MARILETE - HABREANEAGS -
2. For termination of trust, please fill in personal particulars of Insured. 3. MR EERNTIEE AL EZFA » BERTEERER [BYEEs|

3.If new Owner is assigned to another person other than Insured after
terminination of trust, please fill in “Absolute Assignment” form.

Full name of new Trustee / new Owner $fS7EA / #1358 A% B (as shown in identity document £33 £ HIB7E)

In English| Surname Given Name

WA | =

In Chinese X #& Sex MBI Date of birth (D / M/ Y)
(If applicable 4n#E ) [OMale B [JFemale & HEBH (B / B/ F)

Identity document type & no. (Please tick one and complete details) B3 BB ERIREE (FE-EREBFE)

[ ] HK Permanent Resident &&Xk X EER [] Non-HK Permanent Resident J¥&BK A HER
H.K.L.D. Card No. &5 & 17 & 9515 Identity Card / Passport No. S 1755 / EHRIRHE
Nationality Relationship to Insured
Bk BRRA 2B R
Occupation title & Main duties Nature of employer’s business
B Ay e = S BEEBHEE

3. Contact details of new Trustee / new Owner {55t A / B ABRBEZE
Note: 1. If new Trustee / Owner's Email Address is provided, Life eServices will be ;1. WAIREIEEA /BEASHbI - SEBEE / FRASRBRA R

applied / changed (if applicable). & °
2. The PIN of Life eServices will be sent directly to the registered e-mail address. 2. [ AS/RISM FRE | RIS FEER RS o
Correspondence
address in English
BB
Room ZE / Flat {1 Floor 12 Block &
Name of Building/Estate XEEHEHE Street No. & Name #7iE BB K 9515
District #1 & Postal Code E &5 Country B
Residential address in English (if different from correspondence address) Permanent address in English (if different from residential address)
EEE i (nRER i R E) BESUK A ik (0 S8 4 B 1t 4k R )
Room ZE / Flat By Floor #£8 Block & Room ZE / Flat By Floor 18 Block &
Name of Building/Estate XEEBEH Name of Building/Estate XE=kEHB &%
Street No. & Name #7138 &8 & 5515 Street No. & Name #7738 BB K5
District #: & Postal Code E&F XI5 Country B2 District b & Postal Code ER&F {15 Country Bl
Contact No. N N
B R YETE Residence {£% : Office IR : Mobile FREN B

New Trustee/
Owner’s E-mail
Address
FiEatA /AN
EEbAE
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Application / Change / Termination Of Trust Form B35 / B / R ILEFEE

4. New Trustee / new Owner personal statement — Supplementary questions & source of funds

FERAFMBAABAERY - BNFAERT&KE

Are you acting CNo &
on behalf of &)
another person in

connection with [IYes 2 as *trustee/nominee/agent/others
this application? BB x5t A/ RBA / REA / Hith:
ERENRRHEM *Please circle as appropriate B HEENER

ALRHIBRTE? | f yes, please provide details on the identity and address(es) of that person, and submit document proofs for ALL items listed below:
m Rl FRESARZALTHNEHERKRI - WEXTIAEEE ZFHBE

Full Name in English Name in Chinese (if applicable)
WA RXEE (AEA)

Nationality Date of birth(D/ M/ Y)

El%E HERBI(R/B )

H.K.I.D. Card/Passport No. &i& )5 / ERIEIE
[] HK Permanent Resident EB KA LER

H.K.I.D. Card No. &8 B 17 %3R5

] Non-HK Permanent Resident JF&EBXKAERER

Passport No. & fBE5 1S H.K.I.D. Card No. (if any) &8 &7 &R (W0HE)
Residential Address {3k

Permanent Address (if different from residential address above) ZK A it (4NEE_E ¥ bt RE)

What are your sources of funds for insurance premiums? (tick one or more)
BEAREBNESRRS (TEZR—1H)
[] salary & [ Income WA [J savings & [J Income from other investments EAt11%E I A

[] Accumulative savings & investments 2B RIRE [ Others Hfth (Please specify 551 8A):

5. Declarations and agreement 28 & {3 %

| HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change / service unless otherwise expressly indicated in this application or any other
documents provided to the Company for this application.

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

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

(1) my policy be changed in accordance with the particulars set in this application;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment for the application(s) is paid in full; (ii) the application(s) is / are
approved by the Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured by the above policy;

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

Company under the policy;

4) the application as indicated above is / are based on my own judgment and | have not relied on any advice provided by financial consultant;

5) all information, statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true;

6) all statements and answers to such questions, together with this application, shall form the basis for policy change / service and become a part of the policy;

7) the Company is not bound by any statement which | may have made to any person if not written or printed here.

HEREBY REPRESENT, WARRANT AND CERTIFY on behalf of the Relevant Persons that

1) (i) all amounts invested in the policy which is the subject of this application have been or will be properly declared to relevant tax authorities in the jurisdiction of Our

respective habitual residence for the purposes of taxation and / or any other jurisdictions as necessary or appropriate in accordance with applicable laws and regulations,
and (i) none of the funds derive, directly or indirectly, from illegal activities or sources and / or tax evasion; and

(2) incases where | am / We are not a tax resident of the jurisdiction in which the policy is issued, the AXA Group may, in accordance with applicable laws and regulations, disclose
to my / Our home country tax and / or other governmental authorities the identity of myself / ourselves and certain information concerning the policy which is the subject of
this application and | / We hereby jointly and severally consent and agree that the Company may, in its discretion, make such disclosure;

(3) inthe event of a violation of the foregoing representation and warranty, | / We hereby jointly and severally expressly acknowledge and agree that the Company shall, to the fullest
extent permitted by applicable law and regulation, have the right to (i) terminate the policy immediately, (ii) notwithstanding the actual date of termination pursuant to clause (i)
of this paragraph, impose the maximum surrender and any other charges imposable on me / Us under the policy, as if the policy had been surrendered immediately after
issuance, (iii) notify relevant governmental authorities and furnish all information deemed necessary or appropriate in the entire discretion of the Company concerning any of Us
and / or the policy; and (iv) if deemed appropriate after consultation with governmental authorities and legal counsel, either (a) refund to me premiums and other amounts paid
to the Company through the date of such termination less applicable surrender and other charges in accordance with clause (ii) of this paragraph (the “Refund Amount”), or (b)
if requested or required to do so by competent governmental authorities, freeze or pay over to relevant governmental authorities all or a portion of the Refund Amount or take
such other actions as competent governmental authorities may request or require.

| HEREBY DECLARE and AGREE on behalf of the Relevant Persons that

(1) anyinformation and personal data of the Relevant Persons collected, compiled or held by the Company from time to time (whether contained in this application or otherwise),
may be used, stored, processed, transferred or disclosed to and / or shared with individuals, entities and / or organizations associated with the Company, reinsurance
companies, claims investigation companies, industry associations or federations, fund management companies, financial institutions, government authorities and / or the
Company’s appointed service providers, in each case whether within or outside of Hong Kong, for the purpose of: (i) processing and evaluating this application and any other
application for insurance or policy change / service; (ii) providing subsequent services to Us including but not limited to administering the policies issued or direct marketing
of insurance and / or other financial products or services and data matching; (iii) evaluating Our potential financial needs; (iv) conducting market research for statistical or
other purposes; (v) marketing other financial services and / or products to Us; (vi) complying with the laws of any applicable jurisdiction; and / or (vii) other services in
connection with the operation of the Company’s business;

(2) 1/ We understand that | / We have the right to obtain access to and to request correction of my / Our personal data held or controlled by the Company. A reasonable fee
may be charged for processing any data access request. If | / We do not wish to receive direct marketing information or materials, | / We will notify the Company in a written
form specified by the Company. All such requests shall be addressed to the Head of Customer Service of the Company at Suite 1601-6, 16/F, Tower One, Times Square, 1
Matheson Street, Causeway Bay, Hong Kong.

If We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application.

| HEREBY AUTHORIZE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any
records or knowledge of me / the Relevant Persons and / or who has attended or may hereafter attend to me / the Relevant Persons to disclose such information to the
Company as the Company may request;

(
(
(
(
|
(
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Application / Change / Termination Of Trust Form B35 / B / R ILE5EE

(2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the
health status of myself / the Relevant Persons in relation to this application and any claim arising therefrom;

(3) the Company to give either the Hong Kong Federation of Insurers or other parties, as required for proper administration of the Code of Practice for Life Insurance
Replacement, a copy of the Customer Protection Declaration and any related records or information.

This authorization shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall

be as valid as the original.

| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations.
RABUEARALRERRETEMATRBUREER / BEHRF  NELBFERR LB FRIAEMEM LS HZERRIBR

BAEUARBARAMAELRFE LREBORESHARERZAL (TR MBBAL] = [FMA)) (ARl [MEEAL] X [HA] BEBEFARERFELRE
BHRESHRZAMBAL) BHARRE

(1) RAZREMBARFE ZEBFHIL

(2) HEFHETIREEFTER (VEBRBEREMEZRE  (NFHEER DERERRAEECERTREARALAREE (RE BARESARZER) H;

() ERERMFFAMEN  BRIFFRIEE-BERY  ERERALERREXNIIBTENSEREE QAT ;

(4) LMzRFEERNANZEAAE - WRERBEMEMBEMRENER

(5) LM—PIRAK EENAAEER  THEAAABRTFNE  BRAAMAMNE - YRTE 22 NAEELE

(6) LHMEENAEER (MER) RURFEE  BEAERRENRE - WERRE—IH

(7) RABEMAFMFEHOEIMER - RBEEURFE LEBHEOE - ERRTEZHLAR -

RAERARBEA LR - RERESR

(1) (VFFAREEABARRRBEZREANKEC KIS ERZ ZHRARMEBUABBAEN 2 EREM 2 EEBNERTKEMEAEHRERLR / REEMEMREERNER
REPIMMESEE < ERBNEBRBHEFHAR R ()REEAESRIILEDRIER / HRAB EERBESGK ;

(2) BFRA/EMAFREB LB CEBRENOREER - AXARBERRBEEANEERSA - AN/ ZMNWSENHBR / REBBAEBRESA / BANSHORELEEAR
BRRPFZRENER - KA/ HMRARREREFLRZE QB ATREPBERIEHZERE

() WEERLBBRMERRE - AN | BROBRLRKRESNUARLFARIREE  EEAEERROAMAFNRARET - BRAERE () LK LRE ; (i) FRRBEAREE()
RMAERENER B - AAA / ZFABUEERREERLRDSICREAMRBERETBRNESRAEAREMEMER ; (ifBEAEEBAHEROEREMERESR
DAZEMERERARETERNEEEBEAEEALR / IRENER; R (V)N EBABNRER EZZEBRERREE  EFAARBEZRLAPE XA FERARNR
BRAMBE  BNERERRER)REACRREARAMER ( [RXBE] ) @ R O)EEIERTREERRFTR - RENOERRTHESRZHRIDD NEK
i REZEBTRBENERNTE - RIEMTE -

FAZBRAREBALEAREE

(1) BARALER - 7 - BE @BRWER / ROZELAMTERE - FESIFE2EMHEBALHEAAER (THEDHPFEMRABEHEMRLHIIE) FEFF
WEABREARRNEENRABEEARAL - BIEERK / S BRAF - BEASAR - ENVASSRKE ESEE NG - RS - BUREEK / REQFETE
2 RISEEREELLT 52 ()E RS R R EMEMIRR P ERREER / RIERHE S ()OERAALREERNRYE  AEFRETRACERREZEE  IRMR/
REMEMERIBH EETSERREMZEAR | (2T HBATHIBEE ; (VETHSHRATREMAR ; (vABEBATERREMSBRBR / HER ; (Vi)
AEFEMERNREEREER R/ (vi)REEE D REBEEHBEOELMRE

(2) AN/ BEMBERA / BMHEEREQCAVFEREERMAZTENEAENREESHREENER - EQATAIRERTMNEMENNERKRSEER - I4KA / KMAFERE
g?ﬁ%?ﬁ?ﬁ%ﬁ&%ﬁ%ﬂﬁﬁﬁ*ﬂ AN | RS EUSATEEEARRNBANELQT - IEEBEERL AR RE BIEE M E H15REES1216121601-6EAF FREE
EiE ©

WMBHEFP TR MMEMLRERENER > BARATEEIRERUL RS -

RAEHRREEALRE

(1) EfEE - M - Bk - 2 REAF - R17 - BUTHE - REMAS - BRI AL LHNERIFEEAEEAA / HBEALTZRE &/ XRBDRIATEHEDR
KA HEBAALE  HUEEATNEREZEERREMGEENT

2) iﬁﬁéﬁ&ﬁﬁ#ﬁizsﬁéf%i CBEASSRA URERERTAEEEEERFEARA / HBEALETAE2BRBTHRARE  EABREA / HEA L2/
RARR 5

(3) BARREBEENR NEBREBEBRSIEMITSHRERTAUNEE  RUETFREBHERLS  UREMEHELHERIER -

WEREEHERA LT ZERARZZAEBORD  IEEABA IR TRBITRENR  WRENAN D - WERENFNREERGERERS -

FAELERREZCEARATRERESZEARAFLULER - HRERRE -

IMPORTANT NOTE )% : PLEASE DO NOT SIGN ON BLANK FORM :5 £ = A &R 1& L %8

Signature of existing Owner/existing Trustee Signature of new Trustee/new Owner
BEREA I BEETIAES HEEA  FEFBEAESR

Signature of Witness/Financial Consultant R&E A / B ER%S Sign Date 2352 R# (D/ M/ Y B/B/IF)
(Name %% : )
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"a¥ redefining / standards

Policy Service Application Form |

FRERBRFEE I

Full name of Insured #{R A&

Policy Number {REE4RSE :

In English| Surname Given Name
RHE |1 ]

Full name of Owner / Trustee 8 A / (SFEARSR

In English| Surname Given Name
W E | =

Financial Consultant Details EHBER®RH

Financial Consultant Code:

B ERBRETS

Financial Consultant Name:

EUERSE

Financial Consultant Contact No.:

2 IR AR RS

“The Company” “ZAAF)" = “&AF"
AXA China Region Insurance Company (Bermuda) Ltd (Incorporated in Bermuda with limited liability) / AXA China Region Insurance Company Limited

ZERRK (BFE) BRAF (REREXMEINERATF) / ZERESMERAA
Application of change type & Important note E{EEREREEEIA

Note X ®: This is required to tick the box(es) below to indicate your change application(s). Please read “Important note” and complete related section(s).

FBETIRMBESREMEERME [V ] 5 - FHE [EERE] WASHRND -

L]
L]
L]
L]

Owner’s Contact Details

FEABRER

Life eServices of Owner

BEAASREALRB

L]
L]
L]
L]

Authorized Signature

REER

Payment Mode
#EFX

Coverage Change

REEX

Policy Currency Conversion

REEHER

Dividend Option
ALFEE

Non-payment /
Nonforfeiture Option
FIREE

Important note:

1.

a &~ 0w

6.

This form is to be completed by the Owner / Trustee / Assignee in BLOCK LETTERS
and signed with the signature same as recorded in the policy file.

. If your application is submitted through your Financial Consultant, please state

his/her consultant code, name and contact number.

. We shall have right to reject your application if you fail to fulfil Company’s

requirement(s).

. Please submit a copy of the identification document of the Owner, unless

submitted before, together with this form.

. For any change of information indicated in Section (15), please submit relevant

document proof of: (a) valid identification document and deed poll (if applicable),
(b) nationality for non-Hong Kong permanent resident (e.g. passport copy), and/or
(c) company ownership structure (for corporate owner only) (e.g. company search
report). We reserve the right to ask for additional identification documents where
necessary.

Please tick in the box to indicate the change(s) you want to apply.

1. Owner’s contact details {58 ABEEE

Note: 1. If Owner’s Email Address is provided, Life eServices will be applied / changed

L]
L]
L]

AL FREEE IR MBERIER - FEAERAMRR © 1 B R
BT AREFEAATNEEATE - ARREEEEBRT RS -

. MAEZFIRAEIR S AR - MBS — R ER AN S BRI ElA -
CIMEEERS (15) 2ERER  BTSAREXTHEEREAXMN  (a) BREHED

Beneficiary D Personal Particulars
ZRA BAER

Payment Method /Autopay Cycle
BT BB ERED

Indexation Inflation Option /
Inflation Shelter
BEIBERERRER / WERER
Duplicate Policy

L]
L]

Term Policy Conversion

EHRIGE R REEIA
Premium Deduction Others
|:| AR EH |:| Hity
EEHE:

CHRFERABAAN FEA ZTRANERESRES  SEARARRKRE LNR

AR o
£

MHERBERY (WEA) - (b) FEBXKAMEREFEERR (PIW EREEX) R/ R
(c) AREEERER (REARDEFEA) BN - DREMRSE) - XAADERAES
BERFAAERAMIMY -

6. FRAHEAL [v ] RETRAABNEZER -

EE: L WERMEEASEI - BEMHE FASREBE ERF(NER)

(if applicable). 2. [AERERA LRE | WEBKUEFHEEAEL -
2. The PIN of Life eServices will be sent directly to the registered e-mail address.
Correspondence
address in English
FEEM A
Room ZE / Flat 1y Floor 128 Block JE&
Name of Building/Estate KEHEEHE Street No. & Name 8 B & I515
District # & Postal Code EBZ{LHE Country BIZ
Contact No. N
B RS ES Residence 1£% : Office #IZBEE : Mobile RE)EEE :
Owner’s E-mail
Address
BB ASEt ®

*LWUFPOS*

1of5

*PHK1POLSER*

LFPAO12-1212



Policy Service Application Form | {REREHFE |

2. Life eServices of Owner 58 A A S RIE#H_LRH

Note ¥ 3&: For application of Life eServices, the PIN of Life eServices will be sent directly to the registered e-mail address. 215 iE ASRMH LIRTS - BEABEBEUSFEHHFF RS -

[ ] Apply for Life eServices F 35 A SRM4T _ERTS
New Registered E-mail Address #THVFEME ERibilt :

[] change of registered E-mail Address of Life eServices T XA SRIEHT  IRFE 2 s E Ep it it

New Registered E-mail Address #THIEE it E ikt :

[] Terminate Life eServices Account BUHE A ERI4T L ARFE

3. Change of beneficiary EiIZ2 A

Note: 1. Please tick appropriate box for beneficiary class.
2

. Benficiary change is NOT applicable to policy with declaration of trust.
3. Please include detail of all beneficiaries as this change will supercede the

previously stated one.

4. Death proceeds of this policy shall be payable to the benficiaries in equal

shares unless otherwise stated.

5. Total share of each beneficiary class must be added up to 100%.

xE

BEZBACERFEESNERAME [V ] 5

EHRABRTEARRERBETEN -

M B RAEEY - RENFHBEEFIZAFEERZEA ©
B EAER 2B D LRARIE100%

1.
2.

3. EEBMESREANER  KEMKBRREBEENZRA ©
4.

5.

D I, hereby declare that any trustee designated in the table below shall be appointed as trustee to receive any death proceeds under the policy for the beneficiary named on
and in accordance with the percentage proportion as shown in the same row before such beneficiary attains the age of 18.

A ERER  RRAFR TGN RRABEEZETABRZERUERASHARZIZARBTRRAR TR Z B0 LIS SR ESE o

Beneficiary Class

i AR Full name of beneficiary
Primary Secondary ZTHABSE
E=%N AL

Relationship to Insured

ERRAREF

Share (%)
DEE =
(ADE)

Beneficiary ID / Passport no.
ZRAGOE [ ERR

U LJ

U
0
U

Oy 4d|g

0 0J

FEHBETAGHREZEARR (REARSBEARNTN\R)

Please complete below details for the appointment of trustee (Only applicable to beneficiary under the age of 18)

Full Name of Trustee

FREALSR

Full Name of beneficiary
FEHA

3]

Relationship to beneficiary

EEZ 5 ABIR

Trustee ID / Passport no.

AR | BRI

4. Change of personal particulars E{E A FE

[ ] Personal particulars of Insured B{R A A H

Full name of Insured R AR | BB (as shown in identity document S35 883044 FHRE)

In English | Surname

RXpHE |1

Given Name

In Chinese 3 &
(If applicable 207E fA)

Identity document no.

SRR

Sex

R [IMale %

[JFemale &%

Date of birth (D / M/ Y)
HEBB(R/B/F)

[] Personal particulars of Owner / Trustee I H A / S¥EABARSE

Full name of Owner / Trustee 3B A / [EE A ZMBAZE R / F%8 (as shown in identity document 513 X ¢ L EHE)

In English| Surname Given Name

WX E | &

In Chinese 3 & Identity document no.
(If applicable 4n3E ) B0 R AR
Sex o) , Date of birth (D / M/ Y)

e [1Male B [JFemale &t A BEN(E | A )
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5. Change of authorized signature B {ZEER

[] New Authorized Signature of Insured 4R A BIET L% [] New Authorized Signature of Owner / Trustee 3B A / EFEANHITHEE S

6. Change of premium payment mode/method/autopay cycle EXHEE#MFA AKX / ik / BBEIEAY

Note: 1. To re-arrange payment method by new bank autopay/credit card autopay, please 3¥%&: 1. MEHPFEHER / SHFER - BEMESHEER / A FEEREAFE
also submit Direct Debit Authorization form or Credit Card Authorization Form.

EE o
2. Change of autopay cycle will be not applicable to credit card payment. 2. ENEEERART TEARNCAFEHERCES °

[ ] Change of payment mode EXREHAH

[ ] Annual 4% [ ] Semi-Annual ¥4 [ ] Monthly B# (Must choose autopay or credit card autopay payment method 7B 12 H B8 RS = A FEERE 53%)
[ ] Change of payment method B RRE & 5 3%

[ ] Autopay EENEEER [ ] AXA Citibank Credit Card Autopay 22 8% Citibank 1= F3 <& R

[ ] Non-Autopay (Not applicable to monthly payment mode) 3k B Ej#2BR (NE AR B BREBHAFR)
[ ] Change autopay cycle EX & B E iR > B

(] First cycle B¥EER [ ] second cycle Bh#EER

7. Indexation Inflation Option / Inflation Shelter &I ER & BRRIE / REER

[ ] cancel kAHUH (] Decline current upgrade BUEZ 4 E S E R #EIR
8. Coverage change {RIEE N
Note: 1. Should there be any policy refund, cheque will be made in Hong Kong dollar 3¥&: 1. A {{RERF » X EMLUEITETHIESEATET (BSEZHEEBN) o
currency and deliver to you directly, if not specify. 2. WE T A ANAR FHETILREE » SBER [REREHBEN] -

2. If you wish to increase/upgrade/add coverage, please submit “Policy Service
Application Form II”.

[ ] Decrease sum insured of Basic Plan IE R EAIRREE
New Amount (in policy currency) Eck & 2 BN IRREE (REEH)
[] change of Supplementary Benefit (Please state the details below) EXHIINRL (FRTIEBEEENER)
Supplement Name Cancel Decrease New total sum insured after decrease (in policy currency)
P InE2 4 &8 BUH IER EREFIRREE / RE (REEH)
[] [] $
L] ] $
L] ] $
L] L] $

9. Policy currency conversion R K
Note 3£%: Please submit handling fee for currency conversion. 3&5f EIREEHEIB ZTHER  (FASFRFRENER -

SEpSY

[] Policy Currency conversion {R 5515 ¥ izt New policy currency HT{REEHE

10. Term policy conversion & Hi{R B35 i
Note 3¥&: For term basic conversion or term supplement conversion, please also complete “Insurance Application Form”. T ER{R ksl E BRI IR FEEHR - SERHES [RIBIRERE] -

[] * Term Basic Conversion EHBRMEE#H / Term Supplement Conversion T A IR fR it

EEp

Sum insured to be converted (In policy currency) B2 A {REE ((RE G #E)
Handling of Remaining Balance of Sum Insured after Conversion ¥Z321% FIERMRIBIET 5

[] cancel BUA [ ] Keep in Policy IREBARE Other Requests EftER

New Policy No. (to be completed by Company) ¥TRE#wIE (A FIEE )
*Please delete as inappropriate &5 T8 A& M %

Please note that any cancellation right in respect of a policy and right to refund of premium as a result of such cancellation is not applicable to any non-investment-linked policy
issued from term conversion. When a new policy is issued, the sum insured converted will be reduced from the sum insured of the relevant term basic policy/term supplement
accordingly. If the remaining sum insured of the term basic policy/term supplement is below the prevailing minimum issue limit of the basic plan/supplement as may be determined
by the Company from time to time or if the whole amount of the sum insured of the term basic policy/term supplement is converted, the relevant term basic policy/term supplement
shall be terminated and cease to be in effect upon the issue of the new policy and any premium paid in respect of the term basic policy/term supplement shall not be refunded.
FEE FRRELNEMIERFRESREAZIEREM IEZERENEZ TERANMITHERRBBRMEENFREEEARE - ENRBLRE  CHENRESKRE
BEERRIE / EEIM DRBR VIR EEPIRIRR o MFIGRNEEREE / EEMIMRBREBEREREBER S / MMEZARAR AT TETRKEENRE TR - REHRE / EHH
RIBHRECKE2HER - ABEENEHRIBRE / EHMIMREBZOEAFRESBRHRLERTEEY > MEAEBENESRRERE / EHMMREESHB2RET G TERE -
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Policy Service Application Form | {RERIEHFEE

11. Duplicate policy REEI&F
Note ¥&: Please submit an administration fee for a duplicate policy. 5kl LIRE RN 2 RBFTHREM °

[] Request for Duplicate Policy i 354RE BIZ

| DECLARE that the original policy contract has been lost / destroyed. No other person has any claim or interest in this policy by virtue of any assignment or mortgage. | hereby
apply for a duplicate of the policy contract and agree that the original policy contract and any previously issued duplicated policy contract shall cease to be the policy contract
of this policy upon the issuance of the duplicate policy contract.

RATEUER  REEARDENR / BF - SEAMAREESZEMELRETNMEETRESIZEEAES - AAZBLRFHBREIER  WRZEMERFHEE  REER
RAEAA 2 AT 3% H I RE B AL LE B IR EE RV REE LA -

12. Change of dividend option (Applicable to participating plan only) I 7348 (R &AM S REEHE)

$— : Cash / Cash Withdrawal HE&A{T / 12EIRE [ ] Option 2 2= : Reduce Premium / Premium Reduction {47 E / IERRE

i

[ ] option 13
(] Option 3®B= : Accumulate / Dividend Accumulation 17 / #774LF) [ Option 432420 : Paid Up Additional Insurance / Paid-up Additions i B 1258405 Rk / HEES USRI

]

13. Change of non-payment/nonforfeiture option B {1k - iR E

Note ¥ 3: Should there be any policy refund, cheque will be made in Hong Kong dollar currency and deliver to you directly, if not specify.

WEEARERR  XRHUBRFEYEETETHET (5HFBRMD) -

[ ] Extended Term Insurance fE&EHIREE / R ER (] Paid Up Insurance/Reduced Paid-Up Insurance Jl 2845 R

14. Premium deduction (Including all supplementary benefits) i {* 2 (£ % Fr 55 n R )

Subject to the terms and conditions listed below, | hereby request to apply the accumulated funds in the Policy for settlement of future premiums.

EREBTIRENERT » AABRUREANBELSHEIBHBARE -
[ ] Premium Deduction start from premium due date AR 2|25 B BItA R R EH

[} Premium Deduction End Date B4R ZHAE 1L R :

a) Start date shall be the premium due date of the policy. Bi#4 B EiAREMNRETEA
b) Payment mode will be changed automatically to annual payment unless otherwise specified. BRBINFIE - BEFRXEEBELSEH -

15. Customer due diligence (Only applicable to Owner) EF EREZ (REARBEA)

If you have any change in any of the information as indicated below, please complete this section and provide the relevant document proof.
We shall treat the relevant customer information unchanged from our latest record unless you complete the information in this section.
WETZTIERNERER  FEBUHDWEREEXHEDR - HETIHSAETEHR - AHNRAEREREQATRIZBRERFTS -
Full name of Owner B A 2B AR /T8 (as shown in identity document 3 BB XA £ 1Y &78)

In English | Surname Given Name

mXpR |

In Chinese A3 &
(If applicable 20%E )

Identity document type & no. (Please tick one and complete details) S EBAXHERIREE GFE-—EREZFE)

[] HK Permanent Resident &k A MER [ NonHK Permanent Resident FFEBKAMER [ Corporate Client 2 REF

H.K.L.D. Card No. &8 517 B I515 Identity Card / Passport No. 1755 / ERRIEHS Business Registration / Company Registration No. B&E42 / A FIEMSETE
Nationality / Place of Incorporation BI%E / B3 £ ith B Change of company ownership structure (For corporate owner only) A RIZRES 8 (REBARN A REERIEEA)

D Yes & I:l No & If answer is “Yes”, please fill and submit the form “Supplement — For Corporate Owner”.

BOE [R]  FEBRER [EHWR - FEARQREREAM] -

16. Other service request HE 1 5E &

17. Declarations and agreement 283 R if} i

| HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change / service application unless otherwise expressly indicated in this application form or
any other documents provided to the Company for this application.

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

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

(1) My policy is changed in accordance with the particulars set in this application;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment for the application(s) is paid in full; (ii) the application(s) is /
are approved by the Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured by the above policy;

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

(4) the application(s) as indicated above is/are based on my own judgment and | have not relied on any advice provided by Financial Consultant;

(5) all information, statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true;
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Policy Service Application Form | RERIEFHRFE

(6) | have read and fully understood the relevant Principal Brochure and Investment Fund Choice leaflet and fully understand that investment in an investment-linked plan involves
risks and value of Units in the Investment Funds may rise or fall. The benefits payable under such plan are linked to the performance of the Investment Funds invested in
respect of the above policy;

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

the Company is not bound by any statement which | may have made to any person if not written or printed here.

)
)
HEREBY DECLARE and AGREE on behalf of the Relevant Persons that
1) any information and personal data of the Relevant Persons collected, compiled or held by the Company from time to time (whether contained in this application or otherwise),
may be used, stored, processed, transferred or disclosed to and/or shared with individuals, entities and/or organizations associated with the Company, reinsurance
companies, claims investigation companies, industry associations or federations, fund management companies, financial institutions, government authorities and/or the
Company’s appointed service providers, in each case whether within or outside of Hong Kong, for the purpose of: (i) processing and evaluating this application and any other
application for insurance or policy change / service; (ii) providing subsequent services to Us including but not limited to administering the policies issued or direct marketing
of insurance and/or other financial products or services and data matching; (iii) evaluating Our potential financial needs; (iv) conducting market research for statistical or
other purposes; (v) marketing other financial services and/or products to Us; (vi) complying with the laws of any applicable jurisdiction; and/or (vii) other services in
connection with the operation of the Company’s business;
(2) 1/We understand that |/We have the right to obtain access to and to request correction of my/Our personal data held or controlled by the Company. A reasonable fee may
be charged for processing any data access request. If I/We do not wish to receive direct marketing information or materials, I/We will notify the Company in a written form
specified by the Company. All such requests shall be addressed to the Head of Customer Service of the Company at Suite 1601-6, 16/F, Tower One, Times Square, 1
Matheson Street, Causeway Bay, Hong Kong.

(7
(8
|
(

If We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application.

| HEREBY AUTHORIZE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any
records or knowledge of me/the Relevant Persons and/or who has attended or may hereafter attend to me/the Relevant Persons to disclose such information to the
Company as the Company may request;

(2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the
health status of myself/the Relevant Persons in relation to this application and any claim arising there from;

(3) the Company to give either the Hong Kong Federation of Insurers or other parties, as required for proper administration of the Code of Practice for Life Insurance
Replacement, a copy of the Customer Protection Declaration and any related records or information.

This authorization shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall

be as valid as the original.

| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations.
RAEREIRALRERREMEMA LR RET R / REAE  MELAFERMU R FRIOEAEM S B BERRIBRI

Zé@%}%ﬁt;’iil‘k&ﬁﬁE%EﬁuﬁE.iz&ZJ\:t (T8 MHEEAL] = [#M]) (BRfEE . [HEAL] R (&M BEEFARKFEELREBNRESORERZ

HitA+) BRAREER :

(1) AAZREMBARFE 2BRIBFEHEY

(2) FBEFHETIREEATENY () AERBRBERFT A () FEEN LARERRACEZBERTREARNELRANEE (RE LERESHRNZER) Hiik

(3) BRZERERFAHEN  BRIEFEE-REAY  BRERXEARREANFIRTERFEAXLEEARF

(4) J:?JEZ$%%%§E’$$AZ1)\¥UI§)T R B RBEMEERARANER

(5) LHi—PIRMKEENFEER » THEGAARFNE  MAAMAFAE - YRATE 22 HWEELEH

(6) ZKAE%BQIEEEIEBQEEE?E?HM@BHQQE@LEF% VE2BAAREEREZEASHRFBYRER  REESEMEBETATRATEK o HE B AR HE LR
BRENREESRRESR ;

(7) LHEENAEER (NER) RULAES HTFX?%EEM%EE’J*EE ' BAERRE—FH

(8) AAEMEMAFEHIEMER - RBEUFRFE LAY - EATTAEZHAOR -

RAZLRKEBALTBHARER

(1) BEATAULUER  #17 BE  BBEIRER /| A5 ZE QT REKRE - iFiE"SH—rﬁZ&'ﬂ*EBﬁAiE’JﬂEAﬁﬂ TmRELREEMARMEREHAEEG) FEFTR
WEABIRARBIESATBEZERAL BUEER / B BRAF  BERAELTA ¥ERESRES - EEE AT - MHHEE  BUTKER / EQFEE
Z RIS IERE LT A2 ¢ (i) TR AT LR fR B 58 AT EL AR R R 5 :ﬁﬁt{%ﬁiﬂ& / BRIEERGE ;5 (i) MAERAA LIRMUIEERHRE  HERETRACERREZERE
SRER / REMERMERIRE 2 EEMSEERERZEAE (i) 22 ST A TR EE ; (v) ETTHISHRATIEMAR | (v) DEBEA LT EEEMESRRER /
RER ; (vi) RETEMBEANEEEEREZARE ) R/ SR(vi)iRHEE A REKEFERENEMRE

(2) &N/ EMPAXA / ROEERE AARAREERMEANEASHELERREINER - RATDTRERTASHENNERUMSBEA - MAA / RIITES
%Hﬁziﬁz%ﬁgﬁ%ﬂﬁﬁﬂ RN BB EUEAREEEEFXBASE AT - MEEEERMER R HEBREE 7 E 155 ES15E16121601-6E @& F R

FERL -

MEMFRERMEALRFAENER  BEARRNTEEZIRRB LIRS -

RAEIRFRAEAA LR

(1) EfEE - M - Bk - 25 REAF - R17 - BUTHE - REMAR - BRI AL LHERISEEMEEAA / HEALTZRHE &/ REDRIATEHFEDR
KA HEEALE  HUEEATNEREZSERRMGEENT

2 & Jf;;j"ﬁ&ﬂﬁ? EEZBREEE BREASSLEFT  AIRMUABEREAELEEEERBFERA / HBATETHIEZBETERIE  (FEAEREA I HEALT 2R
f\ /R

(3) BLARNERER MEBRBEHSHEMANTSHRERTANKEE  RUHESREBHEIL  URAMEELHERER -

WREEHARA LT ZERARSBAREBORD  IEAEABA LR TRBITRENR  WRENAN D - WEEENFNREERGEREMRD -

FAELERREZCEARA T REREZEARAELU LER - HERRE -

IMPORTANT NOTE S : PLEASE DO NOT SIGN ON BLANK FORME ) E =2 H R 1& L HE

Sign on

HEAH D/ M/ Y B/IAIE) Signature of Owner / Trustee 8 A | ErEAERE
Signature of Witness / Financial Consultant Signature of Collateral Assignee / Irrevocable Beneficiary
REANBEIERES RIFEEZEAN T ERZRAEE

(Name %% : )

50f5



Policy Number {REE4RSE :

"a¥ redefining / standards

Policy Service Application Form Il

FRERBHFIE N

Full name of Insured #{R A&

In English| Surname Given Name

WA |\ =

Full name of Owner / Trustee / Collateral Assignee IFE A / EFEA [ EHEHESHEARE

In English| Surname Given Name

WA | o =

Financial Consultant Details 5 R & :#

Financial Consultant Code: Financial Consultant Name: Financial Consultant Contact No.:
BT RERE RS AR TR B A D B AR SR S

“The Company” “ZAAF)" = “&AF"
AXA China Region Insurance Company (Bermuda) Ltd (Incorporated in Bermuda with limited liability) / AXA China Region Insurance Company Limited

ZERRK (BFE) BRAF (REREXMEINERATF) / ZERESMERAA
Application of change type & Important note E{EEREREEEIA

Note X ®: This is required to tick the box(es) below to indicate your change application(s). Please read “Important note” and complete related section(s).

FBETIRMBESREMEERME [V ] 5 - FHE [EERE] WASHRND -

Coverage Changes D Policy Reinstatement D Removal / Reduction of Other Service Request
REEE X REERK Occupational Rating HbEK
SRR 1 BREE RSN R
Important note: HEHE:
1. This form is to be completed by the Owner / Trustee / Collateral Assignee in BLOCK 1 WEHBEEREAA /ST BREESE A NFREERESE  SENE ARG
LETTERS and signed with the signature same as recorded in the policy file. - N
2. If your application is submitted through your Financial Consultant, please state his / B L ORCEAER
her consultant code, name and contact number. 2. Mt ERFEELEERER » AR ERER - BT R EESEEE -

3. Pleas.e submit a copy of t'he id'entification document of the Owner, unless 3 WN{EZFIKRAER SHBEH » HELBEEE—HEXRE AN SR BEXHRE -
submitted before, together with this form. 4. MERRELHA 2 ERER  MTAREX TIUBRLH : (2) BRI DAL,

4. For any change of information indicated in Section (7), please submit relevant . . , - O
document proof of: (a) identity [valid identification document, and deed poll (if Ref #3249 (EA) -~ (b) FEBKAEERERESA (Pl - EREA) & /= () B

applicable)], (b) nationality for non-Hong Kong permanent resident (e.g. passport ~ RPEAERE (REARATRAA) BlM  2EEMRE) ©
copy), and/or (c) company ownership structure (for corporate owner only) (e.g. 5. ADQ R EHEREEEERIFA ANBEZH M4 -
s \(;&)mpany Se;:Ch'l’ilﬁrtl \ for additional identifcation d < CERAERAN [v] RERAEAFHERER ©
. We reserve the right to ask for additional identification documents where necessary. - 4o gy iz .
6. Please tick in the box to indicate the change(s) you want to apply. T RPEZEREELEE
7. Please do not sign on blank form.

o

Occupation details of Insured / Owner / Trustee #FEA / FEA / BiEABESZH

] Insured ] Owner / Payor (for policy with Applicant’s Wavier of Premium / Payor Benefit only) ] Insured’s Spouse (for Spouse Benefit only)
WARA BEA/ ARA (REAREBEARZRERE / TRABRRGEERRE) WRALS (REARRBRE)
Current Occupation Title Main Duties
5 RSB AT FERH
Name of
Employer &
Office Address
EEEBR
PR bk

Name of Employer {BE &8

Room ZE / Flat E{Z Floor 1£E Block &

Name of Building/Estate XE=/ZEpE#E Street No. & Name #7738 BB K51

District #: & Postal Code B KIE Country EIZ
Nature of Employer’s Business Office Contact Number Current Monthly Income (HK$)
EEHEBUE D EH AR IR BRFZAKRA (BE)

* WUFPOS* 1 of 6

*NHK1SERVHD*
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Policy Service Application Form Il RERIEHEFE II

1. Coverage changes {REE ¥

Note 3E3: If you wish to change the coverage, please complete sections 5-6. W T AREXRFE @ FHBRBEEBERE AT ©

[] change of plan & &5t

Change from i

(] Increase sum insured of Basic Plan 12 & & AR R 58

New Amount (in policy currency) Ei %z BEARIRIREE (REEHE)

to B

[] change of Supplementary Benefit (Please state the details below) EXMIINRL GERTHESERBENER)

Supplement Name

LpIES Nt

Addition Increase / Upgrade Sum insured after addition / increase (in policy currency)

X/ =5

g

[

[

]

[

[

[

B I MARIRRER [ RE (REE®)
$
$
$
$

2. Policy reinstatement {REE3

Note X : If you wish to perform policy reinstatement, please complete sections 5-7. ME TR FFREEN  BHEEBSERZ LMD -

[] Inaccordance with policy provision 1R#E{RE 5k

[] By forwarding (Redating) the Policy Date A (E ) {RE 4 B I

3. Removal / Reduction of occupational rating 55 / i& (€5 3 8 5t RS

Note JX3: Current occupation details must be provided on “Occupation details of Insured / Owner / Trustee”.

BER [HRA I FEA I EEABEER | REHIHEES -

Started New Job on
EE /BB A S

4. Other service request HE i =k

(YYYY® /MM B /DD B )
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Policy Service Application Form Il RERIEHEFE II

5. Personal statement {E A &8

Note: 1. The “you” and “your” under section 5 shall refer to Insured in this application.

If Applicant’s Waiver of Premium is applied, the “you” and “your” shall refer to
both the Owner and the Insured unless otherwise stated.

2. If any of the answers to the questions in section 5, is/are yes, please indicate
the section and question number and provide the details in Section 6. Please
specify the person affected, dates, diagnosis, duration, treatment, results, and

BWRA ©

AR 1 BRBOARRY (8] R [1E6]
HERBACHRRRE  REZHEHBE TR [ R [BH] DEEEAR

2. EEANMEMEEZERR [H]
HBRAA - B - DEER - FERH R

' DEEBERREFORRA o WEE

* FEREE IR B BARESE R A BAREAS o 5

AR/ BBER - ToEAN

names and addresses of all attending physicians and / or other details. BRI ) HEAMEELE o
3. Question 1 of section 5 must be completed if there is a change of smoking 3. MIRER ARG8T » HBRZERIDHREE— -
status.
. Insured Owner
BRA ®HEA
Yes No & Yes & No &
1) Have you EVER smoked tobacco? EE R REELE ? | | O O
If yes, please state: 48 » iB+L 88 :
i) Average daily consumption : §XF I EFEE : pieces X pieces X
ii) Duration of smoking habit for : TAZEFHA : years & years &
If you previously smoked and have now stopped, please state the date and reason you stopped smoking :
EEBARERRELEFLRE  FABFELREARRER !
YYYY/MM /DD /8B /B | YYY/MM/DD /B /H
Reason JRH :
2) Do you drink alcohol? If yes, please state type and consumption per week. ] ] ] O
LEDRAESERENG ? G  FEPEEHSBENRAEE -
3) Have you ever taken drugs or narcotics as a habit? If yes, please state type and quantity. O O O O
LEDEMEAEYRMmEE ? 108 FIPEERAE -
4) Do you participate or intend to participate in any hazardous activities related to your occupation or recreation O O O |
such as diving, mountaineering, motor sports or aviation (excluding flying as a passenger on a regular
schedules airline)? If yes, please complete appropriate questionnaire/Personal Statement.
LELSHEGITESEEMETERRYUEREZBRIMETED ? flaEk - Bl - BERRT (URFTSHTRE
BEMZRMEBHERIN) - F  FEZEEZESE / BARH -
5) Have you resided outside Hong Kong for more than 6 months during the last 12 months? If yes, please state O O O |
the country and city, duration and reason.
LEERBETZEAREEBUNEERBREAR? WF  FEHERKRET - FEREARER -
6) Has any previous application for or reinstatement of life, disability, health or other insurance for you been O O O O
declined, postponed, rated or in any way modified?
LIEBERBAS - 555 - BRIEMRRE - XREERMEZEREYHE - BHEER - L5 - ES
BRI ?
7) Have you EVER made a claim for accident, disability, health insurance and/or social welfare benefits? O O O O
ZEBARIN  SRNRFEERAMRBLEEANN/ RREEEE 2
8) Insurance in force and amount (including currently applied for) on Insured and Owner (If yes, please state.) O O O |
WRARBEAFMBRITER (BEEHRFER) 2RBRE (065 5 BB )
Sum insured / Benefit (HK$) 21R%E / RFE (GBHE) Date of Issuance
Name of Insurance Company o ;
NG Life Insurance Disability Income Cr:gtszilr;IrI]rézss Personal Accident Ben:f(i)ts})lrstl:ome ggggg/(@l} A)
ERE y = e = - - 7
ARRR | BEARRE | pEmmm BARN | mw/ pmAsmE
Insured FRA
Owner HHA
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Policy Service Application Form Il {RERIEHEFE II

Insured

BRA

Owner

BEA

9) Please state the height and weight of the Life to be Assured. Height (m/inch) & & (5R/i)

FARPERANSBEANSSNEE - Weight (kg/lbs) B % (2 FF /)

10 Gain (kg/lbs) 3 (‘D Fr/EE)

Any weight change in the past 12 months??

BE-FRETRREZEA? Loss (kg/Ibs) ¥ (2 fT/B%)

11) Reason for weight change:

BEEHNER :

Have you ever been diagnosed and / or treated for any of the following disorders or diseases? If yes, please give
details.
LBERLEHEAR / B KEZ T I EREAR ? 0 - FHed

Insured

BRA

Owner

BHEA

Yes B

No &

Yes B

No &

12) any deformity, amputation, congenital and / or acquired physical defect?

FETERFG ~ Bif  ERK / AR S BEERIE 2

O

13) cerebral palsy, epilepsy, convulsion, stroke, depression and/or other psychiatric disorder?

REERE  BRE - FE - MBREAAEHEE?

O

14) diabetes, thyroid and/or other endocrine disorder?

FERRIR ~ FRARRR R E A 0 3B 5787

15) disorder of the eyes, nose, throat or ears?
RES - & - B ERZEFE / WREKRE?

16) asthma, pneumonia, tuberculosis or respiratory disease?

B~ B IR R SRR

17) raised blood lipids or hypertension?
M S S mE?

18) chest pain, palpitation, cardiovascular or other circulatory diseases?

K g DRI ERER R SRR

19) ulcer, hernia, haemorrhoid or fistula, intestinal or stomach disease or other digestive disorder?
BE IR - R BETESUH L RSRR?

20) hepatitis or hepatitis carrier of any type, gall bladder, bile duct and other liver disorder?

FFREEE - IEE - WERAMITR KR | WEERTE?

21) stones or disorder of the urinary bladder, kidneys, or disorder of prostate or reproductive organs?

B BB BIPIIRSRAETAR G 2R | WEERERAET?

22) neuritis, arthritis, gout, spina bifida, limb, joint, spinal or other musculoskeletal disease?

SR - BER - BREE - AR - HKE - BE - SERNAERKR?

23) any kind of cyst, tumour or cancer?

EIEE - BEREIE ?

24) any kind of anaemia, haemophilia or other blood disorder?

EME S 2 B MIE S I & s A b /B B MR 2 R ?

25) Have you been told to have received any medical advice, counseling or treatment in connection with sexually
transmitted disease, AIDS, AIDS related complex or any other AIDS related condition?

LEEERZIIEREI BRI S B S A EEBER OB SRS HEAR?

26) Have you ever had AIDS testing done? If yes, please provide date and reason.
FERESERRNEIR? 08 > FEBHAERER -

27) in the last 3 months have you had any of the following symptoms for more than one week continuously; fatigue,
weight loss, diarrhea, enlarged lymph nodes or unusual skin lesions?

BE=ZBRAAEREZE-EHULHBRE  BETR B HMEBEARTESHEERE?

28

Have you ever had any other illness, disorder, operation, psychological or physical disability or accident not
mentioned above?

LEREBAEMEXRERROOERERRR - FMWREHN?

29

are you currently receiving treatments for any of the above-mentioned disorders or accidents including
prescriptions?

BEBEEMERBR / BN EERZDERENERE ?

30

In the PAST FIVE YEARS, have you had any tests done such as X-ray, ultrasound, MRI, CT scan, biopsy,
electrocardiogram, blood or urine test? If yes, please state type, reason, date of test done and results of test.
Please provide copy if available.

EBEEFRALEREIXE BBEAT  MAOHIK  SKER - ARASMLER LEBE - MRIMERE?
wE > EHPEE  BERE BERER - 008 BFREREIIRUMSE -

31

have any of your parents, siblings or child(ren) ever been diagnosed and / or treated for the disease or disorder
of heart, stroke, hypertension, diabetes, liver, kidneys, psychiatric disorder, tumour or cancer, Down’s
syndrome, spina bifida, systemic lupus erythematosus, or any congenital physical defect or any hereditary
disorder? If yes, please give details.

BHRE - RS F ZBARDEEER / SUETREUERRE - PE - SIE - BRE R BE B
W EEREE  BERASE AER  REMADURE - XN S ERMESTAIEERRE ? 08 » Bl o
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Policy Service Application Form Il RERIEHEFE II

(Only for Female R3E AR

32) Are you now Pregnant? RIR1E 2 HIEZ O O O O
i) If yes, expected date of delivery ZIDE FEEEA

(YYYY/MM/DDE /A /R)

ii) Has a test for Down’s Syndrome been done or recommended? | | O O

BREERZERFESENNE ?

33) Have you EVER seen a doctor for any gynaecological problem such as intermenstrual bleeding or pelvic O O O O
inﬂammatory disease, disease/disorder of the cervix or breast?
LREARBREEMESEE  fiw: WEHEZ M - 2ELERF - FEERRAEERE?

34) Have you EVER had complications of pregnancy during gestation in the past 10 years (eg. Ectopic pregnancy, ] O O O

disseminated intravascular coagulation, diabetes or hypertension etc)?

EBETER  LRATERPEBEMHBE (PIW 2502 BEEOERRN - BRERSMES) ?

35

Have you had or been advised to have a mammogram, ultrasonogram of the breast or pelvis, pap smear, cone ] ] ] ]
biopsy or colposcopy?

FEREEIYIWEREIRITEESAEXKS  IEI2EBRERS - TERMARZARE - #E0 AR
E:&ZB’; BHEBE?

6. Supplementary details FE1EH T
Insured R A

Section & Question No. #319 K RE5% Details %15
Owner FH A
Section & Question No. B3 & &SR Details 518

7. Personal statement - Terminal illness B A @R & — KK H

Insured

WRA
Yes B No &

Had the Insured ever been hospitalized for observation, operation or medical treatment, or been advised to undergo treatment or investigation for ] ]
cardiovascular or circulatory disease, stroke, any kind of tumour or cancer, disorder of the liver, kidneys or nervous system in the past 5 years? If
yes, please provide details in cluding dates, diagnosis, duration, treatment, result, names and addresses of all attending physicians.
EBERER  BRASERTAEBRERE  HDNERERRS - EPJ‘L I BR@ERSNEREMEIIREBREZERBE - SMFMR
R ER  ARERE  BERY  DEHER - HERE - RETE ﬁm% EHBEHERIIL o

8. Customer due diligence (Only applicable to Owner) EF BREZE (RERAREEA)

If you have any change in any of the information as indicated below, please complete this section and provide the relevant document proof.
We shall treat the relevant customer information unchanged from our latest record unless you complete the information in this section.
WMETZ THEREMER » FEBUHDWEREEHES - METIBSATER ARV REREQATREIZBEERTS -
Full name of Owner 8 A 2B A% /A%8 (as shown in identity document S35 £ #H78)

In English| Surname Given Name

E5g. 20 <3

In Chinese X &
(If applicable #in3E F)

Identity document type & no. (Please tick one and complete details) 7B BRI R EE (FE—-EREBHE)

[] HK Permanent Resident Bk A MER [ NonHK Permanent Resident ¥ EBKAMER [ Corporate Client 2REF
H.K.I.D. Card No. &8 51755 9515 Identity Card / Passport No. 1% / EFRIEHS Business Registration / Company Registration No. BI3242 / A BFEMSEHS

Nationality / Place of Incorporation BI%5 / B3 £t b 2% Change of company ownership structure (For corporate owner only) X BIZREEE (REARATERIZEA)
D Yes =& D No & If answer is “Yes”, please fill and submit the form “Supplement — For Corporate Owner”.

FOE (2]  FEBREX [ERER - BEARATERER] -

9. Declarations and agreement E8 & % il

| HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change / service application unless otherwise expressly indicated in this application form or
any other documents provided to the Company for this application.

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

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

(1) my policy shall be changed in accordance with the particulars set in this application;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment for the application(s) is paid in full; (ii) the application(s) is /
are approved by the Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured by the above policy;

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

(4) the Incontestability Provision and Suicide Exclusion Provision in the policy shall apply upon reinstatement, changes or addition of sum insured or supplements and the period
of time specified in the said provisions shall run from the date of approval of this application by the Company;

(5) the application(s) as indicated above is/are based on my own judgement and | have not relied on any advice provided by Financial Consultant;

(6) in the case of an investment-linked plan, | fully understand that investment in investment-linked plan involves risks. Value of units in investment options may rise or fall. The
benefits payable under such plan are, depending on the policy features, in whole or in part, linked to the performance of the investment options in my investment option
allocation instruction;

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

(8) all statements and answers to such questions, together with this application, shall form the basis for policy change / service and become a part of the policy;

(9) the Company is not bound by any statement which | may have made to any person if not written or printed here.
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Policy Service Application Form Il {RERIEHEFE II

| HEREBY DECLARE and AGREE on behalf of the Relevant Persons that

(1) any information and personal data of the Relevant Persons collected, compiled or held by the Company from time to time (whether contained in this application or otherwise),
may be used, stored, processed, transferred or disclosed to and/or shared with individuals, entities and/or organizations associated with the Company, reinsurance
companies, claims investigation companies, industry associations or federations, fund management companies, financial institutions, government authorities and/or the
Company’s appointed service providers, in each case whether within or outside of Hong Kong, for the purpose of: (i) processing and evaluating this application and any other
application for insurance or policy change / service; (ii) providing subsequent services to Us including but not limited to administering the policies issued or direct marketing
of insurance and/or other financial products or services and data matching; (iii) evaluating Our potential financial needs; (iv) conducting market research for statistical or
other purposes; (v) marketing other financial services and/or products to Us; (vi) complying with the laws of any applicable jurisdiction; and/or (vii) other services in
connection with the operation of the Company’s business.

(2) 1/We understand that I/We have the right to obtain access to and to request correction of my/Our personal data held or controlled by the Company. A reasonable fee may
be charged for processing any data access request. If I/We do not wish to receive direct marketing information or materials, |/We will notify the Company in a written form
specified by the Company. All such requests shall be addressed to the Head of Customer Service of the Company at Suite 1601-6, 16/F, Tower One, Times Square, 1
Matheson Street, Causeway Bay, Hong Kong.

| HEREBY AUTHORIZE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any
records or knowledge of me/the Relevant Persons and/or who has attended or may hereafter attend to me/the Relevant Persons to disclose such information to the
Company as the Company may request;

(2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the
health status of myself/the Relevant Persons in relation to this application and any claim arising therefrom.

(3) the Company to give either the Hong Kong Federation of Insurers or other parties, as required for proper administration of the Code of Practice for Life Insurance
Replacement, a copy of the Customer Protection Declaration and any related records or information.

This authorization shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall

be as valid as the original.

If We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application.
| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations.

RAEUERRALRERREMEMA LR RES R/ RIEHE WAL AFERFUL R FRIOEMEM M S HFBRIBRS o

RABUARRRARAMERRFE EREBEORESGNRRERZALT (T MEBEAL] R [RA]) (e [EEAL] R [RA) BEEFAARERFSERZ
HitAt+) BRREER

(1) RAZREF/BARFE ZEBFEHER

(2) HEBHETIREEFTER () QEFBERBERFZNE () FEER DEREFRAEEZERTREARNELANEE (RE BARESARZER) Hi4

(3) ERZERARFAPEN  BIESHEE-RERY  EREXVEARREANFIATEREHREE QAT

(4) REAZFEERBRARARBRGISEARAEEN - EXIBMRERM IR R - BIRRAIEE 2 B RGH A Rk B R

(5) LHMzERFRENANZEAHE - WRERBEMERBEBMRENER

(6) MREBEAZWE  FAZT2HARECREELEABRH VI RAR - REZBEVEETAT YK - RESEXSHRH BN BRBD T AFIHEE FREN

BHERAZREEEIRERTAREZREZENRREE |
(7) ER—PBAREENAEER  TREEAARTFRE  MAARYRE - 9ABE 22 HEEE
(8) LMEEMNAEER (MER) RURFEE  BRAERRENRE - WERRE—IH
(9) AABEMAMEHNEMESR - URBELAFE DESHOE - ERRATAZEIR -

FAEBRARBEEALEAREE

(1) BRARALER - f#F  BE  EBIWER / ROZELARTERE - FEIFEZEAEBALHEAEYN (THEDHAFEMRREAMBRLHIE) FEFF
AEABREARRNEE DN RHBR2ERAL - BUERR / R - BRAF - BRAEQR - FNAKRKE ESEEQT MBS  BUTHER / RIEAFETE
ZRIBHEFEUT R © () BRRHELRRAFRAEMEMBRRAFRRETR / REDRFE 5 () DEBATREEZNRYE  AEETRNEERREZEE -
RER | REMERMERDBE EETSHEERERZE AR ; (i) 2WEBALTNIMBERE ; (v) ETHSMRAFIEMARE (v AEBATEEEGSRRER /
HEM (vi) BEFEMERNREERE AR R/ % (vi) REESDAEKEFEBEN AR

2 AANTEMBAEAN/ BMERREQAFEIEERMNEENEAAENRHESAREENER - ELARIREREMNESHENNERKUNEEER - AN / BRAFER
BRREETSEREARER AN / EMESUSLREEEEFABHAELT - EEHEERSVARREBINHEL7HER15HAES1E16121601-6E 0% F R
TERY -

FAERRRBBALRE

(1) EfEE - M - Bk - 2 REAF R - BUTHE - REMAS - BBRA L LNBERIFEEAEEAA / HEALZRE &/ RELRRATEEELR
AN /HEBALE  HAEEQARAEREZSERREEEELT

(2) BRARRAMEEEZRESEE BEASLERA 0 AR BRFER AL ERE 2 BERBEARA / HEATETAEZ2EBETIGRIE  EAEZERA  HEALT 2R
BRARR

(3) BARREZRER MEBRBEHSHEMATSRERTANEE  RHEFREZSHEILN  UREMEELHERER

HREEERA LT ZERARSTZARBORD  IEABA TR TRBITREENR  WREMAN D - WERENFNAREERGERIZEKRD -

MEMTERMEMLRBRFONEN  BERRAHFERIRERIHE -
FAELERAREZCEABATREREZARAFELULER - HERRE -

IMPORTANT NOTE ¥ : PLEASE DO NOT SIGN ON BLANK FORM ;5 £ &= A R 1& L %8

Sign on

FEHH (YYYY/ MM/ DD F/A/B) Signature of Insured IR AZE

Signature of witness / Financial Consultant Signature of Owner / Trustee / Collateral Assignee / Irrevocable Beneficiary
REA I BEEREE BFAEAIERAEREEIZA /| TUERZIBAEE

(Name # % : )
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