A

a¥ redefining / standards

Policy Number {RE#m 5% :

Absolute Assignment

HEEERE

Important note:

1. To safeguard your interest, the Company do NOT pt absolute igl
Financial Consultant.

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

3. This form is furnished by the Company as a matter of courtesy, but the Company assumes no responsibility for the
validity or legality of the Assignment.

4. Please submit a copy of the identification document of the owner and assignee, unless submitted before, together
with this form.

5. This form is to be completed by the owner and assignee in BLOCK LETTERS and signed with the signature same as
recorded in the policy file. Please tick in the appropriate boxes and complete the particulars below.

6. Please provide your daytime contact number below. The Company may contact you for any matter regarding this
application.

EEER:

. AREETZAR  FORTRIBHER / FEENERETET Z2HMER -

EHEER/ MERNESRREIRATRTEANREER RS -

ARRBERNERRHEARE  AADIHEERENERM RS EEP A RIEEMEE -
MEZBAARBERZDEAXM  BHELRFE - FEXSEARZEANS OEAIMEA
HHFERRABAARSBEAUEREABRES  FEXNFARRKRE FWRSEN - SEES2ZRAME [V ]
FRUEET Z ABBKRET AR RANFEESHIUAEREET

1t/ownership change to your

EE NSNS

°

1. Name of Insured / Owner #H{R A / HFH A

Full name of Insured #RAKS :

Full name of Owner B AE R :

Owner Conact No (Daytime) 5B ABH#EEE( ARIERE) ¢

2. Absolute assignment & personal details of new Owner / Assignee

EHERRHHFEAN/ ZTRABAEHR

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 and revoke any beneficiary designation previously made in respect of the
proceeds (“death proceeds”) payable upon the death of the life Insured and direct that such proceeds be paid to the
new owner/assignee unless otherwise specified in this assignment under beneficiary changes at Section 3.

A FEA(TEREA DRE LDRREZIARFIRFISBHEETRTIIFAA /ZEAEAERR AP A
BEA/ZEA  BRBERBRRASHMZINNEE (BHEE) FTRANEEZSEA  RIELERELINIZ
BABREWAZAFERNZEA - TRZBETTEESTFHEEA/ZEA -

Name of new owner/assignee ¥i3 B A /ZEABAL R

HKID / Passport / Business Registration No &8 510 /H# R /B ¥ B0 Nationality El%&

Date of birth(DD/MM/YYYY) HH4ERE(B /B /5) Sex MBI Relationship to insured ER3{R A =2 B31%

Occupation title and main duties Btz & £ ERFE

*LWUFPOS*

Nature of employer's business {E X £ E

Financial Consultant Code:

EERERIARS

Financial Consultant Name:

ERRERSE

Financial Consultant Contact No.:

2B AR B AR SRES

“The Company”
“EAS R BAT

AXA China Region Insurance
Company (Bermuda) Ltd
(Incorporated in Bermuda with
limited liability)
ZERAB(ERE)ERAR(RER
ETEMBZNBERARE )/

AXA China Region Insurance
Company Limited
ZEEMEBRAAE/

AXA (Hong Kong) Life Insurance

Company Limited
RE(EB)ASREBERDE
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Absolute Assignment B EEE

Correspondence address (in English) @afl it (FELAESEE )

Room Floor Block Building/Estate
S # B RE/BSE
Street District

#HaE B

HK / Kowloon / NT /Other Country (Please state)
BB/ NE/HR/AHER(FEE)

Postal Code (if applicable)
HERB(WEA)

Resident Phone No
FEB3

Mobile Phone No
FRER

Office Phone No

NS

E-mail Address

E At

***Residential address (in English) (same as the above correspondence address unless otherwise specified)

fEE i (FUSUAR ) (BRFIFAS - (Xt §EE s e kAR =) )

Room Floor Block Building/Estate
= g Pz RE/BHE
Street District

#E B

HK / Kowloon / NT /Other Country (Please state)
BB/ NE/HR/AHARGEER)

Postal Code (if applicable)
HERB(WEA)

3. Beneficiary changes Z5 A E&

I, 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.

A HEEATZEANERER  TRAFR TG RRABEZETABREZERUETAGHARIHEA

RETHRRAR TR Z B LIS HEESH -

Beneficiary Class
Z3 AR
23 A SR Full Name of beneficiary

BHmAMR

Primary Secondary

E-%N AL

Beneficiary ID/

Relationship to Passport no Share (%)
insured i s e DERLE=E
sRABE | SRR (may)

U (]

(I

d

O 0|0

(I

(] (]

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

FEBETAGHREZIZABRR(REARIEAF R+ N\BA)

Full Name of Trustee Full Name of beneficiary

fFREALSR ZRAMES

Relationshi
elationship to Trustee ID/ Passport no.

beneficiary . sw /sgpma
mEm g | EEABDE/ERSE

Note X% :

- Please take appropriate box about

beneficiary class.
ERZRAZERFEEENEERA
mtlv sk

- Beneficiary change is NOT applicable

to policy with declaration of trust.
TR ABRTEANRESRETR
G

- Please include all beneficiaries name

as this change will supercede the
previously stated one.
FEBAAZSRARSE  HERERL
REEENZHA

- Death proceeds of this policy shall be

payable to the beneficiaries in equal
shares unless otherwise stated.
ML EREEE  RENSHET
ERFHEINFEEZRA ©

- Total share of each beneficiary class

must be added up to 100%.
BEmAERZAS L RAERH
100% °

20f 4



Absolute Assignment B EEE

4. New Owner/Assignee personal statement #FiFHE AN/ TZEAEAZHH
I, the new owner (“assignee”), hereby declare that ZX A » A A ([ZBA 1) ZEITER

D | am not acting on behalf of another person in connection with this application

BATREREMA TR LERE

D | am acting on behalf of another person in connection with this application as
RARKEMATRB M RFEES
[] Trustee fE3EA
[] Nominee f£& A
[] Agent fRIBA
[ ] oOthers HEft :

The personal details on the identity of the person whom | am acting on behalf of is provided as below

UTRERARRALHEHER :
Name in English X5 Name in Chinese (if applicable) 3 & (21 A )

HKID/Passport No &8 51755 /R IE Date of Birth (DD/MM/YYYY) WA BH(H /B /%)

5. Declaration and agreement 84 R {735

| 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(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 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;

(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 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, |/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.

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 authorisations.

RABERARFARHMELAFE LREBNRESHRRER ZAL (THBMEBEAL IRIEM D (RRFE  [1HE

AT IHTEMIEEEAARERFEE ERAENRESHARR 2EMAL ) BARER

(1) RAZREMBARFE EBFEHIR

(2) FFEBEFETIREES AL ()VABERERFRTBZITE ; (i) FERRLAREFRRATEZERTRELT
ERRAPSE(RE DRRESNNZER )X

(3) ERZERARFAPEN  BIESHEERERY  BEZEXVEARRERIATERBARZEE AT

(4) ERZHAFRERANZEAHE - WRERBEMEGBERBMRENER

(5) LH—YIRRAKREENFTEER  THREGEAARFNE - BAAFRMNFAS - YABE22HAREE

(6) LHFEEMAAER(MER)RILAFES  BRASERRENRE - WERRE-H

(7) BABEMAFELNEMRY  REELRFS HESROY - ELRTAZHLIR

FAERRRBEALEAREE

(1) ELRUNEHE - #F  BE  EBRRER /A2 ZEQRAFFARBKE - FEIFE 2 EMEBATHEAER
(THEBURFEMRRUAMBERNEG ) FRATRERNBRARENEENRAHE 2 EBAL - B ER
R /M - BROAR - BEAELR  ERESRNEE - ESEB AR - BIHEE - BITHKER /REQREEZ
FRAS BRI MELAT AR : () BRI E LR B R EMRR P AR EE N /RS 5 (i) MABBA TIRAEER
MR - HEFRETRAEERREZERE  RBR /REAGERERIRE 2EETSEERERRE AR
(iii) DATHBALHIBEE ; (v) ETTSMARAAIEMAE 5 (v) DEBATHEEAGSBBRER /NER
(vi) REFEMERNEAEREZ AR &/ (i) RHEE D AEEEFERO MRS
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Absolute Assignment B EEE

(2) AAN/BMBEFA/BMUEEREQARASEIEERMNEANEAAERRHEMREENER - EQRIUREEE
AEMERNNERUMSEER - MAN /BAFESRREETSEREARER  AA /RO EUEQRIEE

EEEABNELT - IEAHAERUARKEBEFELITEISLRRBP OB T AR RBEERE
MEMTRERGEALPBERFONER  EARHTRERZTREEIL RS o
FARLEBRAREZSCEABALRERBERAFELLLERE - HEk R -

IMPORTANT NOTE ¥ : PLEASE DO NOT SIGN ON BLANK FORME £ &= A&/ L HE

IN WITNESS, WHEREOF, | have hereunto set my hands this days of
BLEP > KAER F B BETHESE -
Witness REAZE Signature of Owner 58 A% E Signature of New Owner/Assignee
(Name # % : ) AN/ ZBAEE

For Company Endorsement Use Only 2 l#tiE= A

Authorised Signature

RERE
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