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This form is only applicable to those helper insurance policy(ies) underwritten by AXA General Insurance Hong Kong Limited. IthZR4& 23 A B 2 5%
RIEH R AARORBIRBIRE o

oo g,

Policy Number % B35z HelperShield/Helper Insurance Amendment Request Form

XREEERERR/RBEERBEIRERFER

Received Date (by Branch)
AT R B

Policy Name  [HelperShield Insurance R{EfA S 4 AR
REZTE O Helper Insurance R {E4r AR

H * 7 * Name of Policyholder in English (Surname first)
Effective Date™ FRRAE" | 555 Sabiee i i)

| | | | | | | | | Hong Kong Identity Card No.
BB DE AR

1. Please complete all related sections; failure to do so may result in your request being delayed. ;F/EZ B FFEF7 » MBEFAIFES HBLRE

2. Please put a "v in the appropriate box(es) and complete in BLOCK LETTERS. Z1EE & H &AM F v "% » W HIFIEEE °

3. *All changes are subject to approval by AXA General Insurance Hong Kong Limited (“AXA”). Without prejudice to the aforesaid, except for Part Il, Ill, I\(a)(i), IV(b)(i)(ii)
and V, where the effective date for the change is designated by customers, all changes will become effective upon acceptance of the request by AXA. (F1a] & 2 7E4E
LR ER A 7] (CAXA L )i o TEAEBR FAATIER T - BRE (1) ~ (1) 8 ~ (IV)(@)i) B ~ (IV)b)i)i) B L (V) B E 2% BRI &S ISES) - At B e E 2T
RIEAXA LB AARAEALRL

I. O Change of premium and levy* payment account / Additional premium and levy* payment

EHREARERAE "FO/MSEMERBE"

Holder of payment credit card/account must be applicant X BE(E R £/F O35A ANE AREEE

I/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited (“HSBC") to debit my/our following credit card/savings/current account maintained with the
same for\all premium and levy” due or payable under this Pollcy as shall be instructed by AXA General Insurance Hong Kong Limhed‘ ("AXA") from time to time. AN A (%)%
BEE DEELRITARAR (8 DEL DRBEAXARRRRER DR (TE [AXALRRE ) FROETRAA(F) ZELERR/FEE/ERP DN ILIRE TATA 2 Bk e
[EMRE R E A -

| HEREBY DECLARE that | understand that [AXA/the Company] may deduct any outstanding amount applicable to the policy from sum received by [AXA/the Company]
under the policy/Policy according to the applicable statutory and/or regulatory requirement(s), including but not limited to levy collected by the Insurance Authority.
RAZUEAAARD AXALRE/ARAR/EAR | RGRHRENGNEREP - BEBEEREAE R/ E ERNRERRIEE - BFRETRMRIRXEEREEINEE -

For savings/current account only /\LFﬁﬁfﬁﬁﬁ%ﬁ%/&mﬁ [

I/We also acknowledge that HSBC will establish an autopay on my/our following savings/current account for the required premium and levy” payments upon policy
renewal as shall be instructed by AXA from time to time. A A (55) TRAIZE L [B) BUE LAR IR AXA T B B4R R AR A (55) 2 (& /R P D8 B B2 BR LA R B (RIS FT
BLRERHEN -

Please specify the type of account if you are paying via your Integrated Account. 2% BRF O ALREEFF O - BBERFOER -

[J Savings Account #&F H [ Current Account fE2EF A
Account no.
R SRS

Name of account holder
FRFE AR

ID TYPE &5 :EBAXC {48 5* DELETE IF INAPPROPRIATE 5l AT A&
HKID &7 & 1)7& * /| PASSPORT #8&* / OTHERS Hfth*

ID Number C{F4RSE

Name of joint account holder (if any)
BE P ARE AR (WER)

ID TYPE B &8RS (48 5I* DELETE IF INAPPROPRIATE S =T @EB#E
HKID &7 & 197& * / PASSPORT ##&* / OTHERS Hfth*

ID Number {4757

AXA General Insurance Hong Kong Limited ZERRKRERAQT

Mailing address: P.O. Box No. 90918 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
EEFhI - FBNEESP B IR EIBEE 909185

Office address: b/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
WA - BEEM M EMIE I8 L RIESE

Insurance Service Hotline 1R RS ZA4R © (852) 2867 8678

Fax {85 : (852) 3543 0603

Email & : axa.bank.gi@axa.com.hk
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I. O Change of premium and levy” payment account / Additional premium and levy* payment (Con‘t)

ERANRERME " FO/SNEIMERBE"(H)

[J HSBC Visa / MasterCard JELER & / BEE+
Remark: For security consideration, please note that we will no longer ask for the full credit card number via phone or physical /softcopy forms.

i ARREEE  RABTERRAEANER/ ETREREDEHTEEARR -

Credit card holder please authorise your credit card on our Digital Payment Authorisation Portal for premium and levy” payment:
ERATRRTAFEETRZERFERRCNERRUBNRERBEA

https://www.axa.com.hk/en/axa-wallet/customer/authorisation?bizType=amend&bizChannel=Banca&feat=Both

(You may access the Digital Payment Authorisation Portal with the URL or QR code. %] LAiB38 URL sk — #1550 B T2 S5 EEF A ©)

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below.
BT HAREFRSRETE LRRORED -

Confirmation ID | | | | | | | | | | |
% 1D

Name of credit card holder

ERREEALS

ID TYPE B :@8fA3C4H4f51* DELETE IF INAPPROPRIATE M =T @A E
HKID &7 & 197& * /| PASSPORT #8&* / OTHERS Hfth*

ID Number SC{4RSR

x ®) ®)

Signature of applicant Signature(s) of account/credit card/joint account to be debited (if

EEYN different from applicant's signature)
MFFEO/MERAR/MAENEE(WREFAZETR)

Date D DIM|[M]|Y Y Y Y

B

HSBC Union Pay Dual currency Credit card is not applicable JE % §7 B & %5 (= B 30 A~

Il. Q Change of contact details

ERHEER
Room =3 Floor B Block FE& Name of building X/E &
Name of estate E42 %18 No. and name of street/road 7385 & 2 %18
District [ Others Country/Region/Place EAbEIZ / th[@ / th2h
HKDO HK &7 / KLN FLEe / NT $i R
Home phone (£ £ &3 Work phone i AZEE:E Mobile phone F12E; E-mail EHE b1

Il. Change of Place of Employment
ERRBEILELE
O Place of Employment is the same as the correspondance address in Hong Kong in Part Il
RELEMIEEIIENEBibUER

O Change of Place of Employment as below

REIEBERNT ¢
Room Z=35 Floor & & Block PEZL Name of building XE#TE
Name of estate E42 %% No. and name of street/road A73& 5% 81 % 4 7%
District #i[&
HK OO HK &7 / KLN JUEE / NT #7157
He erSh|eId/He er Insurance Amendment Request Form Page B 2/6
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IV. O Change of HelperShield information
BER[REEEGFERE | ER

a. Foreign domestic helper SMNEREMREL :
i) Change of foreign domestic helper EX/MNERER T

[ Deletion fll& - Name of foreign domestic helper SMESRFE(E TS -

[ Addition %/ - Name of foreign domestic helper 9 MEZR fEE T4 -

Type of Identity Document &4 E A HER :

0] Hong Kong Identity Card & & (535 Identity Document Number 5 {778 B 32 {55 15

[J Passport #f&

Nationality B % :

[J Philippines 32 & [ Indonesia ENfE (] Bangladesh & iz [ Cambodia RI#H3E [ India EJE
[J Nepal [E3H8 [ Pakistan R E:HE [ Sri Lanka T2 @+ [ Thailand Z=E1

[ Date of birth 114 H 81 (DD/MM/YYYY) :

(1 agree the following terms and conditions Z8 AR E A T & 4HA -

Insured foreign domestic helper ZRIMNER FEET -

(i) must be aged between 18 and 59 on the effective date o f this change request; FEAF R EFHFEM B E - FERNUAN T 18R 0952

(i and the Policyholder should enter into a standard Employment Contract (ID 407) as specified by the Director of Immigration on/before
the effective date of this change request for performing general daily household chores, excluding gardening, driving vehicles and
postnatal works; ﬂ%lgﬁiﬁiﬁz\ﬁzﬁﬁﬁﬂ%ﬁEF'E%EE@(EIE%ﬁz%ﬂ%ﬂﬁakﬁ%i%ﬁﬁﬁ%ﬁﬂﬁﬂgﬁf 1%/5\%@(@ 407) )%ﬁ*ﬂﬁElﬁ%
BIIE  TRERZ - BREHkEREH#EIETIE  and &

(ii)is in good health and does not have physical impairment or mental deficiency ¥ £ {5 B 4730 B (T (0] 5 B2 Ehfa sl Stk F -

i) Addition or deletion of Optional cover - Supplementary Medical (Critical lliness) Benefit RN MR EIREE - MIIEE(BELR)RE
[ Deletion MIE: - Name of foreign domestic helper JME& 5 k2 T4 -

[J Addition /23 - Name of foreign domestic helper YMNEZR FEE T -

iii) Change of plan E&t28l : from B plan 58 to & plan &/

b. Postnatal care helper [EAE :
i) Change of postnatal care helper EX[EA S

Name of Postnatal Care Helper Hong Kong Identity Card No. of Postnatal Care Helper
P A B B A EEE S DTS -

Date of birth 4 HEHf (DD/MM/YYYY) :

Monthly salary paid by the policyholder HREZFEAZNFHWAEH

[0 HKD20,000 or under HKD20,000 20,0007 754 20,0008 7T A T

[ HKD20,001 to HKD30,000 20,0018 7T 2 30,000/87C

[ HKD30,001 to HKD40,000 30,001 87T 2 40,000/87T

[ HKD40,001 to HKD50,000 (inclusive) 40,0018 7TE 50,0008 T (RIEERE)

1 agree the following terms and conditions 48 AR & A &G R 4B A -
Insured postnatal care helper Z{#F% A & :
(i) must have Hong Kong identity card and aged between 18 and 64 on the effective date of this change request; WARBEEZHE - T
TEAERRERFEMAHE - FRUENT 18R 6452
(i) is employed under an employment contract with me at the monthly salary not exceedin HiDS0,000 for performing postnatal care
works only; #ZfREAR AZT RS KRR - A#HNEEET50,000 - REITEREE TENBE @ and &
(ii)is in good health and does not have physical impairment or mental deficiency ¥ £ # 5 B 4730 B (T (0] 5 B2 Ehfa sl 5t 5 -
ii) Extend period of insurance R ¥{%(ie. From one month to three months ZV—EAZRR=EA)
[J One month — 1@ A
O Two months I 1E A
[JThree months =1&A

V. Change Helper Insurance Information
BEX [REFERR]ER
Change of domestic helper EXRERET

[ Deletion fil% - Name of domestic helper SR EE{g L#4 :

[ Addition 3 - Name of domestic helper S BEE L% -

[ 1 agree the following terms and conditions 2K A RE LA T A R AR -
1. My domestic helper(s) is/are aged 18 or above but below 60 AN A IR [EE#: 5185 ak A E B0 T ¢
2. My domestic helper(s) does/do not have any foreseeable need for treatment or for consulting any medical practitioner and X AKIREEA R,
HARRRET R AEABED AR
3. 1 understand that this insurance is for the purposed helper(s) who is/are lawfully engaged for domestic duties only. AN A BRIt IER Bt EI 2
RREEREHAERE -

VI. O Other Hfth :

3/6
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Personal Information Collection Statement W& 1E A &I &

AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding,
processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPQO"). Personal data will be collected only for
lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take
all practicable steps to ensure security of the personal data and to avoid unauthorised or accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or
process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history) which may

be used, stored, processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our

business partners (see “Use and provision of personal data in direct marketing” below), and administering, maintaining, managing and

operating such products/services;

processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

providing subsequent services to you, including but not limited to administering the policies issued;

any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the

Company and/or our affiliates, including investigation of claims;

detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

matching any data held which relates to you from time to time for any of the purposes listed herein;

0.making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes,

investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

11.conducting identity and/or credit checks and/or debt collection;

12.complying with the laws of any applicable jurisdiction;

13.carrying out other services in connection with the operation of the Company's business; and

14.other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry
association or federation, fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the
transfer of your data outside of Hong Kong;

2. *The Hongkong and Shanghai Banking Corporation Limited (“"HSBC") for any of the Purposes and for the following additional bank related purposes:
ensuring ongoing credit worthiness of customers, creating and maintaining credit and risk related models, providing the personal data to credit
reference agencies for the purposes of conducting credit checks and other directly related purposes, determining the amount of indebtedness owed
to or by customers and collection of amounts outstanding from customers and those providing security for customers’ obligations;

3. any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/
services provided by the Company and/or our affiliates;

pwN

SV No o

4. any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company
and/or our affiliates in Hong Kong or elsewhere and who has a duty of confidentiality to the same;

5. credit reference agencies or, in the event of default, debt collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and

8. the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs

nos. 2, 3, 4 and 5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals,
accountants, financial advisors, solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud
prevention organisations, other insurance companies (whether directly or through fraud prevention organisation or other persons named in this
paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check data provided against
existing data.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct

marketing”.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing: The Company intends to:

1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and
demographic data held by the Company from time to time for direct marketing;

2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of
products and services that the Company, our affiliates, our co-branding partners and our business partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar

relaxation activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

3. the above products and services may be provided by the Company and/or:
a) any of our affiliates;
b) third party financial institutions;
c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in 2. above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities

4. in addition to marketing the above products and services, the Company also intends to provide the data described in 1. above to all or any of the
persons described in 3. above for use by them in marketing those products and services, and the Company requires your written consent (which
includes an indication of no objection) for that purpose;

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and
only after having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The
Company shall, without charge to you, ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain
a copy of the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in
writing to:

Data Privacy Officer

AXA General Insurance Hong Kong Limited

5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

A reasonable fee may be charged to offset the Company's administrative and actual costs incurred in complying with your data access requests.

*  This is applicable only if you are applying for a product and/or service of, or making a request to, the Company through HSBC as the Company’s
distribution agent. Your personal data will not be provided to HSBC for any of the Purposes and the additional purposes and for direct marketing by
HSBC set out in the paragraphs above if you do not apply for the product and/or service of, or make a request to, the Company through HSBC as
the Company's distribution agent.

He erSh|eId/He er Insurance Amendment Request Form Page B 4/6
Fhrat /%ﬁéf/ﬂ%ﬁﬁ%aﬁzﬁ%%ﬁ INAHO51R2 (0324) W



ZRREARAR(TE A28 ")AEEEAER (TR G0 (B EDIFE 486 2) (G HUE - #HF - RI2 - AN/ SEBEAEHMEBENE

F o RABESLSENERN B MBREAERM - WHRIR—LIIB AT SR - BERAQBMFEAERERENE - ARFHRR—NEATHS

B BREAEHNRZZM  MELFEREREIERBIMMEARNG - MBRLSITEBEABRNBER -

IR RE T TIAARFREETHEASER  BHMAUEEBERUETABENER - ERSURY - SUBEREE THENK -

B ARATNRELEREHTOEAER(RRERERMUERRLE) - XAREATHSRENCEBEN I MEAAREM - #6HF &2 8%

BREIAZTZZEAER

1. AT REANZEANE  RESENEMAR (" REBEBE DAARANEEAEEH (Z2H T EEREHTEARSEEARNRMATH

B AL B30 ) 2 B/ IRTS - PARIRME - R BEARERFER/ R

BERIEANEHA R TN A A R Je R R R 7 PRI 2 EE /RIS IR VAT R AR R SR

A TRERERDS - RFETRANIT/EEEEHARE

B L AN BN/ ok 2 R BRSO3 SR A A (E AT /AR AS T e B T kSt B TR AV sl B S R B T R ER B B BEREHE

ERIFNES (EERRETT R (B R B B AN A B R/ s IR 7T PR E S/ RIS B )

FHER T EOR SRR

REPRTERIR

REaTSEAM B AETTTIISIT

- DEFAAEF TSI B /S P G m R T B R TR EH

10 B ERERER - BB RO BETRISIESI RN RE LR ER B EB AN AL TT 8E T s M BT Sk B E A ST

M ETTH M/ RZEM/ SUETFE

12 B FERERARRDEEERANER

13 FREA R REBL AN EMIRE - &

14. 8 F3HER B M EZ AR EM B H o

BABERNED - EAERETARE - EEETEAEREREXHART - AIRES

1. fUREBHEBAIN AT SR LB RE DT - AR AIWEAERBA L - ARABRBRAF - RERHERF] BT ZRBREL  TEHodls &
SEBARAEHEIE  UERETAEMES - M TRAESATHENBEEEFERN

2. *FAERARBE N THIRRITABNEESN BORMGEES LSEZRTARARCER) : MREFEEEBEFERY - EUMERERREARMIA
BIRE - RETTERARSUREMEZERNENMAGEEERNREEBREBARR  BENRELPNEBREFPAREBNEBEUARATLPMNAT
FPRRFREIER 2 NBBCRIEFUA

©ONDOE LN

3. BEBLANA B/ o2 B R U7 R LA (R G/ AR TS 1 el ) T SkEt T B TR M M SR E E b5 M T E R R ERI O E R A L (BRERRER) -

4. EEBREBAINEACITT AAR R/ RLEEE T RETE - RINREMRE(REEREHERE) LHEAEHAFREEBOEFARIE  ASERK
E=7:

5. EEAEMBEL(EHRERERWIER T )BT RKAF

6. AARENIEBNEMEEXEZRNARA - XF - 2EERRBEE

7. EERBEEB SN TT M AT BUT BOPT S B A BT S B E R - &

8. EAEABFRETEMLABHEBMNEIE2 3, 4 X6 ZHRAT  ATAL  REEEA - REMLL BT  B@EXAL - 8B 56 MBE

P - 26D - BARKERFARENOELR  RAR  HRRAT (BRI AR - LRBBHIHARIARPEANIEAL) TR A
RBEHRA SR MU AN SR SRS BB BB MR LEEE) -
AT RAATAREE MERB THEASROESE  AEMTX EESRHET EAREREANRET AL 5 -
BT e EA GRS E A PR — B EAME 0fREs -
EESERHPEARSLAARNRET LA L
ARFEE
1. ERAATTESANMTOLS  BEar  EQRRHOEAEN  RHEARTS - BB RA DG BUEINETER R ;
2. BARE - REMB - ARFAERIEBEREEAEBETRBEMA TIERNRSRER METEBRHEBEETRRRMEE  EFREE
SEEE ) :
a R AT DMEHAMESE - SR - FHNINWER R
b. {2 REREE BN BAEDREBEH KL ROARBLOKRED  RERE KB RE HF  HRBE  HROERRES
RERNEEES
3. IALBBRERSMARTR/FA TRBIRN
a. FEMZBBIBY ;
b. =& AIE :
c. $REEEX2. FiHI 2 BB RER Y ARTR/REBMY T NE LA EBESA RSB
d. FARFRFEME AR ROE= 5 2E  BP NS BAER AIREE
4. BEADFRM BUBBRERS. - ARFANAES EX 1. BEHARNEIRET X3 BBGMANEHRETAL - MERFATERERER
BRERHER  MARAALENEREEFEERE(BERTIRY) -
FEE R T A A ERHE £ XS B SR T EXFRIA L2 - AATERGHTHEERE - RREREH T BERERS TEAETHEA
R R T B AT EETHER R MRS -
MT R ETHER T TARAARERNTOEASNRIBET LA TEECTREBRHAE -
MTORBEETATARINAE - #REE T EARNOENNEE 5570 BAKAT - ARFAGETRREAEBOEL T RETE
B TMARENEERHEDS -
EARBNERNAEE : REED - MTAREPARDRTHEMTOEAGE  ERKEHOEA - UREEEI RS - BTETASIAR
A=A TARTFHEA BRI -
BWHEENHES - SAMERRE - $RRADAFHOENEEOER - BRABEVXTRE -
EBRMA RIS R ZBES B
RIARR AR AT
AABRREE(E
AATTHEAH TRRARHER - WEHALTARTH THENEMERT3IBETRNERER -
© WEERRETEBEL(FARATNN BREBA) SRR TNERA SRBREFBES (EAEATNH BRIEBA)BALTIREERNESR - 10
RETUARFBEL((EAAARNA HAEA) BEALRNESN/SRBREBBES (FAKATNHBRIERNARTREES - BTHEAL
HIETRE XA REARE ) - 5NE M AME T E B R ST A EY -
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Declaration and authorisation 2 RIERZHE

) | (Policyholder) declare that the statements and particulars given in this form are to the best of my knowledge and belief, true and complete and
that this form will form the basis of my contract with AXA General Insurance Hong Kong Limited. AN A ((RE#= A A ) LLEEBAGL R AFTRNFT(E » ZARKAR
W EIERM R AT B EE RN LT - BEARBESHARARLZERBERABMEZSHNNKIE

The insured helper and | do not have any address or residence in Japan. A& A & R KB KB (E17] B At s E A7 o

| understand that no request shall take effect unless accepted by AXA General Insurance Hong Kong Limited and the relevant additional premium

due is fully paid (if any). 2R ABAE PG T 2R 7R BRI B TR 1A BIH 4 N B REERSMEBUR B (W@ ) 218 H BB R -

| further request that this policy will be changed in accordance with the above particulars on the understanding and agreement that a copy of this

request shall be attached to and form a part of the said policy. XA ZRKE QA BZR LMARAIE RE - WRIEABFRNVIAEMNMRERN - B A

REH—FD °

| agree AXA General Insurance Hong Kong Limited (“AXA”) will use my personal details such as corresponding address, email address or mobile

number to send me policy-related information and documents by mail or merely by electronic means (such as by email or SMS) at AXA's discretion;

and AARELZBERBERAF (TAXARE )& AAANEAER BRI - BB L TFIREFRBRAXALRRIERENEBET A KENE

FABIINEBSAE ) E B BRREE R R RGRA o

f) 1 understand that at least 10 working days from the date of my request of change is required for being approved by AXA General Insurance Hong
Kong Limited to update my records. N ABRE I F R R R 10ETIERWE L ERRBERARIMAZ - 1558 F T AAMNGER ©

()

o T

o

o

g) | understand my personal details will not be updated in record of The Hongkong & Shanghai Banking Corporation Limited (“HSBC"). X ABAHZAA
WEAERNE T EERS DEELQRITAERAR(DEL D a8 EHH -
h) | ACKNOWLEDGE AND CONFIRM that | have read and understood the Personal Information Collection Statement (“PICS”). | confirm that | have

been advised to read carefully the PICS, and | have read it carefully its effect and impact in respect of my personal data collected or held by the
Company (whether contained in this application or otherwise). Based on the foregoing, | hereby give my acknowledgement and agree to the use
and transfer of my personal data by AXA General Insurance Hong Kong Limited in accordance with the PICS, including the use and provision of my
personal data for the purpose of direct marketing. X ATERARABBEW A B KEEAERNZECZER") - RABRERACHBEARAEFMABE
ZER - MAADFAMEZBRRAYERATRESFE 2 RANEAERNZE (THRED I REAHIIEEMEEPTIUT) o BRI LA - RAR
IR R B R R R ARAFREZZACARESAANEAEL - BFEEEZRETEARBAAEAER R THEMAL -

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use and provision of
personal data in direct marketing”, please tick the box below and we will not use your personal data for direct marketing. 2 ZB4] : 2125 T 1~/a]
BRI WE N ER 920 " (2 HMEZBE T oA ERHEEZ IR F S (2 EEEEH P RARSEBAERERTFAMAL "E17)  FE T3
FEALMEGIFE (") » KREIGT 2 EFE T EIMEA ERHEREZIERHFE © ]

[J I/We do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct
marketing materials. KA /BRI NEZE R RIRE " WEEABERNOZRE " FRMEBRANEAEMEERRER S (2H EEERHFERARE
HEASRREHTFEMBAL 0 XU TEEEEMERRNHERE R EERETME

Signature of Policyholder Date Signed YY/MM/DD
REFBEARE H#ERY F/A/8

" Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-levy
or contact AXA at 2867 8678.
Total premium due includes ECIIB and Terrorism Facility Surcharge.

NMREBZBER 2 BEXHBRRELEERNEBEE - RTHEZFE © 8% www.axa.com.hk/ia-levy sk 3 EAXA L5 2867 8678 °
FIRENREBERBRAREESMERNEREIE BN LBNETERMEBEULHIM INE

Important Notes EEZE1F :

The above policy is underwritten by AXA General Insurance Hong Kong Limited (“AXA"), which is authorised and regulated by the Insurance
Authority of the Hong Kong SAR. AXA will be responsible for providing your insurance coverage and handling claims under your policy. The
Hongkong and Shanghai Banking Corporation Limited “HSBC") is registered in accordance with the Insurance Ordinance (Cap. 41 of the Laws of
Hong Kong) as an insurance agent of AXA for distribution of general insurance products in the Hong Kong SAR.

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.
NFREBRBRIEBERD T TAXARE AR - AXKARBRBREEBRMELEREBITTEEE - AKWZEEA B RREGEHRAEIRERBRRIE A
fi&;j%?ﬁEﬁEﬁ o B DBELRITARAT DER ] NHRBRBERD (BBEME A B)TMAAXALER BB RITTHE 5 8 —RIRMRE G2 5
REE IR ©

WA B AR E IR A DI - AR PRRN B -

For branch use only 21T# R

Staff Name and ID: Servicing Staff IA No.: Branch No.: Branch Chop
[ Client's ID copy attached

0 Client's original ID sighted Staff No.: Contact No.: Division Code:

Issued by AXA General Insurance Hong Kong Limited Z#1RfR &R 2 7] F/%
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