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Policy Service Application Form |

RERBHEE 1

Important note:

1. This form is to he completed by the Owner / Trustee / Assignee in BLOCK LETTERS and signed with the signature

same as recorded in the policy file.

2. I your application is submitted through your Financia) Consultant, please state his/her consultant code; name and

contact number.

3. Please submit a copy of the Identiflcation document of the owner, unless submitted before, together with this

form. .
4. Please tick in the box to indicate the change(s) you want to apply.
EEEE:

1. BREEEROEEA/EEA/ZRALUCSHAERES  SERARRE F WREET -
2. MtRHEEEREEES  EEORS  EERBRES -

3. WEZHFRAEERSEBLN WL R — SRR E AN R R -

4. FERFHRAUT/ IRERAPENERER -

i 1. Name of Inmﬁd / Owner / Trustee / Assignee %R A / ﬁ’ﬁk/ EHEA/ ZWAES |

P s bive e — e SO U ——

Full name of Insured R AMERE :

7

. Financial Consultant Code:

ERRE&ES

Financial Consultant Name:

HYRERRE

Financial Consultant Cantact No.:

HREREBSNE

Full name of Qwner / Trustee / Assignee S8 A /ISEA /SEBANE

2. Owner correspondence address and contact number change
| BEARRGLRRRREEY

e - P VS

Correspondence address (in English) E3REht (LAY ER)

“The Company” .
‘TAETRCRAT

AXA China Region Insurance
Company (Bermuda) Ltd
{Incorporated in Bermuda with
limited liabitity)
REFBR(ARE)ERAT(REE
BT HEERAT ),

AXA China Region Insurance
Comparny Limited
RREBERLE/

AX¥A (Hong Kong) Life Insurance
Company Limited

RE(ER) ARRBERAE

Room Fioor Block Building/Estate
= ® 3 RE/BH
Street District

D If request to return the
document to Cwner, please tick
this box.
WEREFETHETFREA
BB

HK / Xowlaon / NT /Other Country (Please state)
B/ N/ R/ HAARGEER)

Postal Code (if applicable)
HEFRB(HER)

- Mobile Phene No.
FRRE

Resident Phone No.
EERE

Office Phone No.
DR

E-mail Address

FHA

[N

TR AT

*LWUFPOS*

1lofe

*PHK1POLSER*
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Policy Service Application Form | {ZEEIRHE A K%

aiithorised signature 3% EH

[[] change Signature of Insured AR AR

New Authorised Signature FiFIE RS

[ change Signature of Owner BT ARE

New Authorised Signature FifES#EEH

Personalparticulars changes A REH=H

[0 change personal particulars of Insured iR AEA RS

Name

%

Surname ¥

Sex M3
Date of Birth 4 B H)

HKID Card / Passport No EH258 /MRS

Given Name 5

{O/MY(EB/R/E)

[ change personal particular of Owner EiEH ABAER

Name

i

Surname ¥

Sex fEAI
Date of Birth 2= A

HKID Card / Passport No 5738 /% 082515

Given Name &

/MY B/R/E)

5 Bonaficiary changes ¥ AR

7
i
.-"

E] 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 beneficlary named on and in accordance with the
percentage proportion as shown in the same row before such beneficiary attains the age of 18.

BAFIFAA TEHA DERRA  IRAFHT R - RRABEZEXABHEEAUEEALORERR
mARBTRRAR—THR2E SRS HRERER -

Note X :

Beneficiary Class Full name of beneficiary Relationship Beneficiary ID / Passport | Share (%}
AR ZHAMRSE to insured no. AR
HERARME | TVRAFHE/EEBRE | (B9

Primary Secondary
H*x i

(] O

U (I

OJ (]

O O

0 O

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

FHBEETARARRE SN ABR ABARZRA SR T N

Full Name of Trustee
EEAKES

Full Name of beneficiary
EERAMH

Relationship to beneficiary
B AR

Trustee ID / Passport no.
{SEA SR /ERERE

Please attach copy of HXID card,
Passport, Birth Certification or legal
documents for supporting documents.
A EEER DR - R - HERESN
HAR R REE -

Note & :

+ Please take appropriate box about
beneficiary class. HEZEA 2 EAIF
EEEMERANLI 185

« Benficiary change is NOT applicable to
palicy with declaration of trust.
FRA\EHTEARREERERR
il

- Please include all beneficiaries name
as this change will supercede the
previously stated one.
EEBESSEAMS - KEXRR
FERENERA -

- Death proceeds of this policy shall be
payable to the benficiaries in equal
shares unless otherwise stated.

WS EILEAEEN  REMSHRE
REFHIATFEEZRA -

- Total share of each beneficiary class
must be added up to 100%.
FEBRARA2EoLRARNL
100% =

20f 6




Policy Service Application Form | fREEJFIEEE |

‘6. Duplicate policy ‘I%EII]*_- -

RS /

[ Request for Duplicate Palicy B E{REE 2

| 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,

AAELRE - REEFDRS /B o BEHARSRRRETH LR ETTARKS S EAEE - 2 AE
WEBRBRERS  TREELRFHRE  REFFREMIATEORERARISHE RS HBEREES -

1. dl:r;miu'm payl'i;-eunt ri;ode/n;;;thod/au'topay cycle changes . //'
RRUAHE HiE/ Oy BRNMES B - : A

[] change of payment mode ESR BT
] Annual 48 [[] semi-annual 32524
[7] Monthty A% (Must choose autopay or credit card autopay payment method 7R & BB RS 5 E-RHES
53%)
[] change of payment method B3RS 3%
[ Autopay & EjigEE

|:| AXA Citibank Credit Card Autopay (Not applicable to policy of AXA Hong Kong Life Insurance Company Limited)
RE&Citibank 5 A-FHR( TEARRE (8 ) A BERERATHEE)

[J Non-Autapay (Not applicable to monthly payment mode) 35 & BIe8ER ( B i B SER ST

[1 change Autopay cycle T3 B B85 8E 2 B 1)
[} First Cycle B #1458 {) Second Cycle AEEE

8. Financial changes {28/ {RE X

[ Decrease sum insured of Basic Plan SEEE AR {RE
New Amount (in policy currency) B 2 AR {REE( REEE)

[] change of Supplementary Benefit (Please state the detalls below) EHHNEN (SR TAEEESRNER)
Supplement Name Cancel Decrease New total sum insured after decrease (in
[iopnE=E ks> BUH ¥#®  policy currency)

EREFRRENE/RE(REEY)
1 O s
[ O s
] O s
0 O s
[ T e oy
9. Term policy / policy currency conversion EXIRM/ (RERWRK pd

[ /

L] Policy Currency conversion R385 45 %1k New Policy Currency $H{REFEE
(] * Term Basic Corwersion EEMEBSIR / Term Supplement Conversion IR RS

Sum Insured to be converted (In policy currency)
BRNRE(RERSE)

Handling of Remaining Balance of Sum Insured after Gonversion FIRBRISRAEENZ
[ cancel EH

[] Keep in Policy REBRERES

Other Requests HAtER
New Palicy No. (to be completed by Company) $REHEE( AR FARK)
*Please delete as inappropriate &4 FiE &M%

Please note that any cancellation right in respact 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 retevant 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 deterntined by the Company from time to time or if the
whole amount of the sum insured of the term basic paticy/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 raspect of the term basic policy/term supplement shall not be refunded.

Note X% :
Please submit an administration fee for

a duplicate policy.
B L RERSZ RESTHRA

Note % :

To re-arrange payment method by new
bank aute-pay/ credit card autopay,
please also submit Direet Debit
Autharisation form or Credit Card
Autharisation Form

WENREEBEE /EAFEE - BE
HHEESEE /A FaRIZIRSE

For AXA China Region Insurance
Company {Bermuda} and AXA China
Region Insurance policy: First Cycle:
2nd, Second Cycle: 16th
ZERR(ERE I RTESBRE
BAEahg : 23 » APHEER 164
AXA (Hong Kong) Life Insurance policy:
First Cycle: 1st,, Second Cycle: 15th
RER(BEIABZRZRE BB
PR 18R - APERR  15%

Change of autopay cycle will be not
applicable to credit card payment
ERAREERAGETEARERAFE
BEEIES

Note T !

1} Please submit handling fee for
currency conversion.
M ERERYERZTHRRA  F
RERTREANER

2) For term basic conversion or term
supplement conversion, please also
complete "Insurance Application
Form”

EH R E PRS- R
EEH R REBIRGE -
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Policy Service Application Form 1 REEEEEE F Rl |

HEE  HERENEIRERSRERE IR RN TSR RNESTE M ABEBRESRTERN
FEEEERRE - SHFRELDE  CHANRASETRNRHRE /R RRN R ER - WNHER
BB/ EEMIREABERSSEREANTE /MMZYRALATEFSEENRE TR  SAEBRE EARH N
FENRECSNEE  DABYNERREBRE /EUKNIRRENERFRESRRRLRTERYR - MEAHH
RERRBGE /EERNRBRE S RMFE TR -

10, Miscollaneous SALHE e S/

-y

[T

[} indexation Inflation Option / Inflation Shelter BB EBREER /EERR

[ cancsi A BUH [ Decline current upgrade B A FEEEREER

[T] change of dividend option {Applicable to participating plan only) EMAREE( AEERD L RERETE)

[ option 1 iBI®— - Cash / Cash Withdra.awal Ra@dt/RRAS

[7] Option 2 ¥ = - Reduce Premium / Premium Reduction {ESR 3 / BRI

[] option 338#= - Accumulate / Dividend Accumulation {4 /BEFALR

[7] Option 43®%M - Paid Up Additional Insurance / Paid-up Additions M ISR RER /M BIHRIE

I:I Change of non-payment / nonforfeiture option {Not applicable to investment-linked insurance plans. All other
available policy value in the policy will be withdrawn. Please complete “Payment Delivery” part about your payment
@ instruction.)

TR AHER (THARRDER R - RRBEFERANTSTSHRARER - HARARRE
%) '

[] Extended Term Insurance TEAEHI{RER / RIDARER
[[] Paid Up Insurance/ Reduced Paid-Up Insurance ARSI &R

[] Premium Deduction (Including all supplementary benefits) HUEARBIH( BIEFE M InRRE)

Note X & :

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

ETESTAEENERT - FABRUREANFFEATGRIRHE -
[ Premium Deduction start from premium due date F6RIEEI5 B A HEHREA
[J Premium Deduction End Date i R ERHFIL A A -

a) Start date shall be the premium due date of the policy. F%: A HAFENREDESA -
b) Payment mede will be changed automatically to annual payment unless otherwise specified.

MBI BEAAREBESTH -

[] Application for Life eServices A MEfRENEE L FREE R

Premium Paduction Is applicable to AXA
{Hong Kong) Life Insurance Company
Limited policy only.
MERRSAFARZS(SE)AER
BRERAR -

Note i+ :

(] Apply for Life eServices B -5 AM{RES L IBT;
Registered E-mail Address FEfEEibLL -
@

[] Change Registered E-mail Address of Life eServices ERAM{REIS L IR1E 2 SR EE L
New Registered E-mail Address $ipETHRER b -

@
[] Terminate Life eServices Account BUH 4 FA RS REH L IR

The above Application for Life eServices applies to my other policies stated below
ik ARRRA RS EEHEEREATHIRGE

et e S ke R o e s iearas SR P

%-11. Other service request H{#1ER

This application is enly applicable 1o
AXA China Region Insurance Company
{Bermuda) Limited and AXA China Region
Insurance Company Limited policy.
BHRFRABBRZERE(EHEAR
AEREEERAMRAR .

The PIN of Life eServices will be sent
directly to the registered e-mail address.
[ AZE{REE LIRS BT ETH
HRARD -
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12. Declarationsandagreem

rd

| 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 (hereinaiter referred to as “Relevant Persons”, “We”, “Our” or “Us”) (for the avoidance of doubt, the

expressions “Relevant Persons”, “We”, “0ur” or “Us” include myself and such other persons) that

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

(2) The application(s) shall only take effect provided all of ihe foltowing conditions are met: (i) any required payment for
the application(s) is paid in full; (i) 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 efiective 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{s) as indicated above is/are based on my own judgment and | have not relied on any advice provided
by Financial Consultant.

{8) 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) | have read and fully understood the relevant Principal Brochure and Investment Fund Choice leaflet and fully
understand that investment in an investment-inked 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;

{7) 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 paolicy;

(8) 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 hehalf 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, relnsurance
companies, claims investigation companies, industry assoclations 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 policles 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 purpases; {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} i/We understand that I/We have the right to obtain access 10 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, 1/
We do not wish to receive direct marketing information ar 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 G/F, AXA Centre, 151 Gloucester Road, Wanchai, Hong Kong.

| HEREBY AUTHORISE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospiltal, 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 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 authorisation shall bind the suceessors and assignees of the Relevant Persons and remains valid notwithstanding

death or incapacity. A photocopy of this authorisation 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

procass 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 authorisations.
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Policy Service Application Form | RS IRR e i I

BABHEIEALZTRREMEMAA TIRHGRESE R /RFEDE Nk FREAUE P FRSAER R
L BEEERIERS o .
FAE RS ARSEELREERE AL (THAEABATIRIEFD(H%FE  [HRAL IRIERIBEEES
ARRBHEE R ERNRESNARRZHEA L IRARPE -

(1) FAZGEEFERSFEZBEFENED

(2} PREEFSTRMREERTEY VM EREREZRE (NP FERLERERRAETEZFRTERLT
ELFRRERGBE EERBEHAZES JHZ

B) EMZEREHFAREYR  BRERIEE-REAN  CZELSERRERIRTEREARER AT ;

(4 LbtreiEREREAZEANE - EEERELARMERMRENER |

(5) tHR—IFREEENFAEEER - THSTEARTFHE  REARANS BRSR 2P EREEL ;

6 FACAMEFAFREEESTYRREESRESNYEEZAAREBEREERABBITASRER - RER
SEMMER AR AR - RSN TR EME MR EHRREMREESRAES

(7) LMREERESR(MER ) REREE  BRSERRENRE - BESRE—E

(8) FAEEMMARELNEMRRE - MEFEERHEE AT  BARTEZHAR -

EAB AR ERALRBREEE

(1) MOTTEUER - #f7 - B2 BUHPRE /5 ERAFTHTHEE - SEDRSH2TMHERATHBEAER
(THEALEEEMRRERAREHAREG ) FEATREFBEAZEIHEELTHRB2ANAL - BiFEAN
R/%HE BRAT  ERREATE - FRASSES E&EEAT - MEEHE - HHENE /SEATEEZ
RS HMEEUT 2% - ((BRREGEERPABREARCEFRERERETY /BERE ; (i) mERATR
HE#NEE - HEFETRACEAEREZEE SR /St ZRRB s EETSEERREES
AR (i) SFERATHIESE | (v BETTHEWERMREMER | (v FERATERERASRERR /HE
& i) BESEMEENTLESEZEE  B/RvilRHUHEEAREFEEHMNHBRT -

(2) AA/BMBEEEA/BRASERRQF0FEITERMOEANEASRIZHEMREENER - RARTHERT
AENERNERNTSERR - NEA /RATHESEWEETSERERREE  FA /BRESLRATEBE
FEFEBARLT - FEEHERAERHEASFETHE S1BEREPMETAFFEEEERY -

FAEIAREBALTRE

(1) HEEE - SHER - B 26 RE2T - 85 - RS SEAEE8 - Bl AT AHESERERE
BEA/BALZES  B/SE2RATHEESEREA /ABALE HTRELAEREZTERRELE
/7

(2) RETHRESER  IEEBREEHSIAMNTEREETINEE  REFSRERAREE - NRALAERN
o8 ER

BBESERA T 2 EBARZRAREAFL | MEERATECRET RN - WEHEDAND - LEEENS

EFRERSEEEYD «

MERAFERAEMERERBNER » EATRTHEESREEILHIE -

BAELRUERSSHPAALERER TR AL LR - HERIEE -

IMPORTANT NOTE S : PLEASE DO NOT SIGN ON BLANK FORM S 0522 A& L HR

Sign on

HEAMPD/MYB/B/E) Signature of Owner IFEAER

Signature of witness / Financial Consultant Signature of Trustee / Collateral Assighee / Irrevocable
REA /EHERER Beneficiary

(Name ¥ £ : ) ERA/ERA/TUERZEARE

For Company Endorsement Use Only & B)ittiEEA

Authorised Signature
BEsE
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