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AXA Gl WiseGuard Medical Insurance Plan Amendment Form

" AXA ZRRIESTERERE ) B E

Name of Policy Holder in English (Surname first)

REFFBATSES (FERET)

# 1D Type & No.
# S eI S R B SRS

Policy Number {RESRHE

NOTE %

1. Please ensure that you have read and understood the Personal Information Collection Statement. &/ R/Z] T AT R 55 F I E NN BRI EBAE,
2. #ID Type B ZEH X145 - | = HKID &5 P = Passport #/Z,

3. Please put a ‘v’in the appropriate box(es) and complete in BLOCK LETTERS. E#EEZHIEAML" " 5, W/HIEEEE,

4. You may either complete this form for phone and address changes or contact AXA at (852) 2867 8678. ZIa] LUE/EE B Bt F /S 1F AR AU HTE K, B
A EEFIREFR (852) 2867 8678,

ALevy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-levy or
contact AXA at (852) 2867 8678. (RE E#ZiE/HEHBFHKIRIEEEERIIBERIREHE, S THEZ5H#E, 755 www.axa.com.hk/ia-levy 2.2 EAXA £/ (852)
2867 8678,

Part | —%&B4% Change of Insured Person details (Please enclose ID Card/Passport/Birth Certificate copy in support)
UEEEEn Ghit Lo 08/ ER / BaEgaAkoegs)

[ ] Name % [] #1DType& No. S # K 558

[ ] Dateof Birth th 2= F 88

Part Il 35 =&B4% Change of Policy Holder details (Please enclose ID Card/Passport/Birth Certificate copy in support)
U E R R AR (I 38 /I / BRI L)

[ ] Name®= [ ] #1DType& No. 54 BE# K 355

[ ] Dateof Birth thAE F1 88

Part Il E=EF%
(L] Change of contact details EZCEAER
Room/Flat & Floor &£ Block /&£ #4 Name of building X/E 4 &
Name of estate E56 & 1# No. and name of street/road {118 & # & P9 E 5745
District #1[& Other Country/ Region/ Place EfhEIZR/ @/ 2k
HK F#E/KLN JLBE/NT #57
Home phone 1£EE7 Office phone /N ZEEE Mobile phone FI2E3 E-mail &L L

AXA General Insurance Hong Kong Limited

RERBAERAT

P.O. Box No. 90852 Tsim Sha Tsui Office, Kowloon, Hong Kong
BEBNEERSEEBUREEIETE 90852 5

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

Customer Care Hotline 2 5 RF5 R : (852) 2867 8678

AXA Gl WiseGuard Medical Insurance Plan Amendment Form
FAXA ZRS (R ~FEBF IRl | (EXcE Page HKX 1/7

INAHO87R1 (MAR2024)



Part IV SEMUE 53
[l Loss of AXA Gl WiseGuard Medical Insurance Plan Medical Card declaration
AXAZ B R TR R R R RN

1/We hereby declare that my/our AXA Gl Wise Guard Medical Insurance Plan Medical Card(s) of policy no. is/are lost and should be considered
as void. I/We further agree that should the Card(s) be recovered subsequently, it/they will be returned to AXA General Insurance Hong Kong Limited immediately.
I/We hereby request to have the Card(s) replaced. 3 Jt B B A (55 ) i 56 B2 A X A2 B Or B~y RE B R AR IR B R - (RELGR9R By °

Z(FE) FEESEEY - AN (F)AREMEERA(F) HRBEBOCHREAZBE R §ULNCEZRRRARAE - #ILEHARA (F) ZRAEEHF -

[ ] By Cash 4

Please credit to AXA General Insurance Hong Kong Limited account no.848-162236-004 and attach your deposit advice for replacement fee (HK$50 for each Card)

to this form. 5517 AL B ERkEA TR 1S 11 848-162236-004 (4 - T - #HHE IS (G5REHR RAVRHEE R8N 50 7T) -
|:| By Credit Card (Visa Card / MasterCard) {5 (Visa / #FEEF)
I/We hereby authorise AXA General Insurance Hong Kong Limited (“AXA”) to debit my/our following credit card for the replacement fee (HK$50 for each Card) under
this Policy. X A ( 55 ) $AMEZRE AR ATRAE] (flifE "AXA 220% ) ) fEARAN () BUT ZERA-RTIFRILIREE T HURieaE ] (GREFR-RAIRIE REEs0T) -
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 BN eEE > RPN SRS B T RIS R R E R

- Credit card holder please authorise your credit card on our Digital Payment Authorisation Portal for payment of replacement fee:

EHARFERAGHTEE T XIS E RS B RVl E f:

https://lwww.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. #50] BLEBURLEY " 4ERE [ B 128 5 #7
P o)

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below.

FIA T AR E TR SR E FERIIARED -
Confirmation ID I I ‘ ‘ I | | I ‘ I ‘

{2iID
Signature of cardholder (Must match with Bank’s record
ERERBEAESE AR B SRITHC$RAE )

Full name of cardholder Date

EREFBE AR HHE#A

HKID/Passport no. of Cardholder
ERFREAZERE/ZERTE

Part V A5
U change of Payment Method EX{20 A=

Payment Method {3750

Options#EE Payment Method fJ& A=

[0 by Deposit & HSBC Savings / Current Account— Lump Sum Payment (please attach the pay in slip & fill in Part a)

1 BRERRELRE | FHREO - BN (FMN N REFREIEZ af5 )
5 [0 by Credit Card — Lump Sum Payment (please fill in Part b)

RIERF - BB (BEZ bED)

a. Direct Debit Authorisation — by HSBC Savings / Current Account B\ ig# — KEERE FHREQ

Declarations E0f:

I/We HEREBY AUTHORISE The Hongkong and Shanghai Banking Corporation Limited (“HSBC”) to debit my/our following savings/current account maintained
with the same for the required premium and levy” payments (including payments upon policy renewal) under this Policy as shall be instructed by AXA from
time to time.

RNCE) REES EEEIRTARA S (R DES ) HEAXA ZE ARV REARAN () 2/ 2P O NI IR E N ATE S RS iR

B (BfnERED -

* |I/We also acknowledge that HSBC will establish an autopay on my/our following savings/current account for any shortfall arising from a claim under the
Policy as shall be instructed by AXA from time to time. /lWe HEREBY AUTHORISE HSBC to effect the transfer of such shortfall from my/our account to
that of AXA, and authorise and direct AXA to credit the claims settlement payment under the Policy to the same account. 78 A\ (55) JRAIGIES e
AXA ZEARIIERIAAN (%) ZLUTNEE AER LA HEER DIIHURE T R ES B0V - A A (F) BHEESRAAN (%) ZF—FOE
IRFZZZEHE AXA RIS T RPHERITE T AXA 2840 ORE FIVRERETEALAN (F) FE—F -

Account No. iR B 5%

For Integrated Account, please specify O Savings B2 O Current £55&
MIRE O R4HREIEM PO - Batih

Full Name in English of Account Holder(s) 1) (2)
BORB AR HE

Account Holder(s) EO##FAA 1 (2)
O HKID No. &EB %% [ Passport No. 88

Signature of Account Holder(s) FORAAZEZ M @)

(Must Match with Bank’s Record 2478 E3Ff & $R1T4C 8248 E])

Signature Date %2 B 1) DD H MM B YYYY F | (2) DD H MM A YYYY
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b. Direct Debit Authorisation — by HSBC Visal MasterCard B4 E# — {CERESN F/E=EF

Declarations EHR:

I/We HEREBY AUTHORISE AXA General Insurance Hong Kong Limited (“AXA”) to debit my/ our following credit card for (i) the required premium and
levy” payments (including payments upon policy renewal) or (ii) any shortfall arising from a claim under this Policy.

RN CE) FIEZBRIRBAMR AT (R "AXAZR ) FEARN () DUR ZER-RAHIFRILIRE R () Fra eI R ey K iR e (e (BB IRE ) 3G
FRRMES (B2 -

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 BN LR WA R E S A BT RIS R e RS I RE -

Credit card holder please authorise your credit card on our Digital Payment Authorisation Portal for premium and levy* payment:
EHRFFRGEEE T XA oS0 E R (R e R
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. #5A] DLiEBURLEY, —4E5 5B 572
5 ©)

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below.

T IHHEE TR 6 LEDRIVIED -

Confirmation ID

LHEID

Full Name in English of Cardholder
ERRFAEAEHZ

Cardholder's Document No. OHKID EE5%% O Passport iR [ Others Hfth
ERERBASHEEILRE

Signature of Cardholder
(ERSEZ=IN

(Must Match with Bank’s Record
WRERF B ERIT ACERAEE))

Signature Date %2 HH DD H MM B YYYY F

ALevy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-levy or contact
AXA at (852) 2867 8678. tRE C1ZEH ZHEEFHIK e EE ERIIEHIREME - 8 T HFEZFIE - 7575 www.axa.com.hklia-levy Z(3(E AXA Z4 (852) 2867 8678 °

Part VI &84
0 Others (please specify) Eft: (35:R88)
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Declaration and Authorisation B RIGHEE

1. I, the applicant, on behalf of the Insured Person, hereby declare and confirm that all answers to the questions set out in the Declaration and Authorisation

Section of the Amendment Form are complete and true to the best of my knowledge and belief. The change(s) on this Amendment Form shall not take
effect until they have been duly approved and accepted by the AXA General Insurance Hong Kong Limited and the applicable premium and levy” have
been paid in full before the effective date of the change(s). AANERETEZRABBAEEEIINEURE LNEBRRFERINIEMECESR, 8%
BRBEREEH, JINAENE LNERERRERBE RN R AERES, WHERBENB P2 TENRERRESE RIAREEN,

2. I, the applicant, confirm that | have full authority from the insured person to provide information, make the above declarations and give the authorisation
set out in this application form on behalf of the insured persons. A (BRFEAN) FEARAANEZREARERARBER, FHULBEBARRZEAR TR
AERFER L RIRREE K,

3. |/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”) (available at
www.axa.com.hk). I/Weconfirmthatl/wehave been advised to read carefully the PICS, and |/wehave read it carefullyits effectand impactin respect of
my/our personal data collected or held by the Company (whether contained in this application or otherwise). Based on the foregoing, I/we hereby give
my/our acknowledgement and agree to the use and transfer of my/our personal data by AXA General Insurance Hong Kong Limited (the “Company”) in
accordance with the PICS. &A/FHMIHEZRAN,/ HMEEELFASBEBAAERNEZER (ZEH) (FIRwww.axa.com.hk ) . &RA/ FHIIHER
NAEFEBBNMAN /FHPIAFEEE (RBEH) , MmAN/ HASHHEE (28H) HELRAMBERIFE ZAN / RINEAERNEE (RH2
T REATEH SR E RIS, RBU LR, RAA/ BAFLEZLREZEZERARBERAR( [EAR] )RE (KEH) ERKEEARAN/HKMHE

4, I/WE ACKNOWLEDGE AND CONFIRM that the personal data provided by me/us will be kept confidential but, subject to the provisions of any applicable
law, may be provided to *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. 4~
N/ BPRERAN / FPIFHRENEAERNE FLURE, BIEEHEAEARREEIETRT, "HREHE* ST AIH R B A9 T 7 85R1TH FAVEEsL BRI
HaES LEERRTERAR (EE") HRABRFEEEZERERS, BYAHHEERERIERMER, AETERZEUREMEZERNERN
mAEEERIRBEBIRMEAER, BEMREFNEBREFMREBNEEUKRMEF AR RN IR R R 2 NBBREIE,

* 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.
HEBBRAREEBEYE (FARARNDIBRIEAN) REANANERN/SREREFBEE (FARLRNSHEARIEAN) AARTHRHERNER, NEEILER
FEEY (FARRRMNSERIEAN) BEARAINERN SREREEBEE (FAAQRNMHREAN) MARTIREER, EEAERERERE LT
HRUEFRBRBR. A BN RBESETERREMRHIES,

~ Levy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-levy
or contact AXA at (852) 2867 8678. {REEEIXEAHEXHNRBXEERNWEHRENE, MTHMELFHE, HEEwww.axa.com.hk/ia-levySEBEAXAREE
(852) 2867 8678,

Personal Information Collection Statement U B A B EHF

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) (“PDPQ”). 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 which may be used, stored, processed, transferred, disclosed or shared by us for purposes

(“Purposes”), including:
offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners (see “Use and
provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such products/services;

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

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

4 any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates, including
investigation of claims;

5. evaluating your financial needs;

6. designing products/services for customers;

7. conducting market research for statistical or other purposes;

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

9. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by policy or other
government or regulatory authorities in Hong Kong or elsewhere;

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

11. complying with the laws of any applicable jurisdiction;

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

13. 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. anyofour affiliates, any person associated with the Company, any reinsurance company, claims investigation company, 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;
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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; and

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

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 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 Protection Officer of 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.

ZRERBEARAS ( FTEART” ) BEEM (BAER (M) KA) (EF8E65E486 ) (‘A7) WE - /5 - BE - G AEBEABRMEENETE -
AATERBEZNEBNENBERAER - TRERN—IIIETTHLR - BRAASTMFHEAERNEEY - ARSFERN BT THOLR - BREABHNZZY - R#R
BERQEEIEZRSIMEENRSE - MBS TERBEABERNER -

WipiR  MRETAAAQTREE THEAER  HMUESEREETAENER  ERIURE - SBEEEETHEK -

BiY . AREARALBWER THEAER - WoER NIREEYN (“AREMN” ) MEAASER 56 - B2 - 8% REAHZZSEAER
1. EETHEN  BREMZEAAE  ZREENEMAS(“REMES”) AR ATNEESFBH( SR T EEREHPERRSEBARSRERFREMAL B0 Z2ER IR -
DURIRSE - 5 - EEMBFRSER, R

2. EEMFGEETHMAATIRLZEBEH SRR ZER IRBREUNEFRFELEK ;

3. METRHEBERYE  SFEERRRINGT EECRENRE ;

4. BIRARSN LR ARUNECVER REMERE THAHHE T RENNEEMS KA THEARBEBNETEN - FREEE
5. FHEETHMBEXR;

6. BEPRTER/RE

7. BRFHEMMBNETHSEME

8. AEMAERFAIINEIAENZEMSENLAE TARNEaER ;

9. RMAEREMAER - RR - KA - BHFRHISSIFAERWIKBN G ET B EBUSIEMM SO ETNEMBA N EEWBIEARETRE |
10. ETSNANERZEN HEBHBY ;

1. BFEUERNEIZERRIAR

12. RREANSEBLEEFENEMESE | &

13. B EMEAENERARNEMBR -

BABERNER  EAERGTURES - EEETEOERERIEINERET - JRHEG

1. IREBAEBRSMEMM SN ERTLZEREES - RATNEAEERAL - EIBRRA BRERS - BN ZRBEL  TEBENHE - ELERQINTHMEE - UK
MLHZEMNS - BTEERETHNENEBRETERI

2. *REOBEREBENM NIRRTEBENEN BENEHATE DBELRTAERAS (“EE”)  RREFEEELERMARY  BUNEREREREARNEREL  RETERALE

MREMEZEFENENMEEEENRBHEREEARR  RESRXEPNERAEFAREBNSEURAEFPNASEPNRARRE#IERZ NBUWRERE ;

BPMAREN, AL RS RENTUER MREMER T it E N RHANER WS RE THEAREEBNEIA L BEARER) ;

EHBAFELSNEMM SRR RSN, WL EEE S RETH - R E MRS (BEEREERE) THEAENEBRBEBNTOTNE  ZOBNE=T7 ;

EEEREEE (EHRENERNERT ) BNRRAT ;

FATHNIEBNTOERNEZNEEA - R85 - SEBIRSHAE | K

EEBNFELSN AT WA BUGE ISt E B E BT BB -

ﬁDﬁATﬁ@K’\TﬁMﬁEEE’M@%%‘?TE’H@)\ SROEEE - B2R T EERREPERREEBAEMEHTEMAL D -

B THEABREERS EXPREN—(ENZEERMBNMKERS -

N o o~ w

EERREHEPERARGEBAAERERTFEMALERTESR :

1. ERARSARFANETHGS  BEER ERARBNASER [SEARTH - MRESRADRSTBBELUETHERER

2. WAAT - ZERES  AASESFRBBHAEESEEHUERMBAR TIENRERERMETERREH (BREFARREHES ZEFRATSNEFI)
a. fRER - R1T - AESHAESEE - SRRY  BSNEEERKERS
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b, f2fF - REERER B - BRHEHRTERSE - B  REANELNAKEDEE - KERRE - RE - RE - B - (X846 RENERERERSEEBEER ;
3. BERBERERGEEKRATR I TRAERE
a. (HUZeRERARTT ;
b. SB=TTEmIEE ;
c. fEf#tEx2 FﬁﬁuZEE%%&FS':2K"ﬁ&/ﬁ?ﬁﬁ’iEﬁﬂﬂ*?‘iﬁ@ﬁ#‘\¢%1¥ﬁiéf’ﬁﬁHﬁ%ﬁﬁ’;
d.  EAATREAL EPFIKEBREHZENSE=SRE - EPNEENERHRHE
4. FREAAASMEH CHMARIERERI - $/&TJTE”H%L§(1 EREMA PRt R B RHE H T £33, BBV Z MAEMTA L - DUERSZATERBEZERBERERPER - MALIH
ENAESEFPEERE (BERTARY) -
EERENOEABRNE EXFRf BsRHE T EXARMWA LT ZA - ARTAESETHNERRRE  ARAEESE THEERRE S IEAE THEAER REHFEMA LFED
HRERIEHRAR -
BNEEIBEE M aFAATERERAR THOEAENREH#FEMA T FTORHER[RNER -
BNIMBEE T AFAATNEE - FREZ T EABNNERMNEEBOMMNMIBENA AT - AASFEARWRETEROER T RELSHETAARENEREHEE
& -
BABMMNERMELE : RigHE6 - BTERSHALIZEHFAATNEARY  ESENWEA  URBEEECTAERNEN - B TEUNERAQATSMEA N AR FAMFEATY
ATELE -
SRMEEMEKR - UBREREER - BREANTPAFHEREENER - HENBEPARES | @ABNREET - RERBRBIRAS - BEIMARITINIEI8LEESE - AN
SoaEgmE T WRESENER - DUBHAASIRNTE THNERSEZKMS I BOTHRMERER -
*IbEERARE NEBES (FRAASNAHERIEN) BEALTNERN ARBEREZEBE (FRAATINDHRNEAN) BAQTREZRWER - IREA T LREBEL (FRART
MNHREAN) BEALTWERN ARBAEZBER (FRAATNAHNEAN) AFARFRLER - BTHEABEGAERE XN EQEREER - 85N ENRREERET
HFRHEMERGES -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that I/we have been advised to read
carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in this application or
otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS,
including the use and provision of my/our personal data for the purpose of direct marketing.

AN BPERAAN HACRFELBARERASHNER (“REBRA”) . AN BAERAA  HAEBBNAA FAAFHEEZEY, mAA HASHFREFAZEREER
ARBESFEZEAN  HAINBEAEHEE (RRESTHRBITHINEMREAIG), REULAR, FA  BEFABLERERZEEQAREZEAEAREERA HFANEA
&, SEEBERRETEARSEEA HABAERREHTEMBAL,

[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.]

[EZEA: METAREREWEEAERNNZRERNEBEATHEASMFERREAE ( SETERERBPEARS EAEHRE T HMALEM), FETIIAEAMLE
(V") ARRABREERETHEABRMEREREHRAR, ]

D I/ we do not agree with the use and provision of my 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.

AN/ BAIRRBEEL DRBBEBAERNZR ERNEBAAN BAOEAEMFERRBDR( 2R EEZRETERMEEEANEHRM T EERERNE NN
FEREEREEM L

D | acknowledge and confirm that this amendment form is signed in Hong Kong.
RNERWELENEBEE

Signature of the Policy Holder {RE 155 A58 Date signed 2:& H #
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For Internal Use only FHii SIHE
Staff name Staff ILA. no. G.l. O | Staff contact tel. no. ) . )
Special promotion/campaign code
(if any)
LT[ [ ] |
itle: . Branch chop and Date
Job title: Staff ID no.: p (DDIMM/YYYY)
Branch code
Sales: Sales: / /
Referral: Referral:

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 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. LA FRE TR ERA T [( AXA BB ) &R, AXA REBES
BREBEEERRBLZHEE, AXA REFEERABGEIATRMRBREUREERERFE, 54 LEELRITERARNRBEBEES (F5E0/5415) EMAAXA RERE S

AITH R 53— AR IRBRE @ 2 R R R 2,

Issued by AXA General Insurance Hong Kong Limited A% 2 (R B FRZ\ 7 7/
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