Qe

[REESERAD | EWE

Worldwide Elite Medical Plan Amendment Form

Policy Number
REESRIS

Received Date (by Branch)
AiTWRBEE

REFBEARIHEE (BEKET)

Name of Policyholder in English (Surname first)

IDType
B3 AR

[] Hong Kong ID Card & 5153
[ ] Other, please specify Hfth » 355F87

[] Passport %8

ID No.
BT A RS

Note 3t :

1. Please put a ‘v’ in the appropriate box(es) and complete in BLOCK LETTERS. 375 BEFHEAMLE “v" 8 » WHFEREE o

2. Please ensure that you have read and understood the Personal Information Collection Statement (Please refer to the statement at the nearest branch of
HSBC). iEERE T BHBERFHAREEAEHEBEAER GERUDEL D TRHERHESN) -

A Levy collected by the Insurance Authority will be 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 8611 IREESIREA 2 HEXBURIMAXEERNEHEE - RTMEZFHE - FHEE www.axa.com.hkfia-levy S EE AXA 2Bk (852) 2867 8611 °

Part | 5—& %

D Change or correction of personal details (Please enclose ID Card/Passport/Birth Certificate copy in support)
EWRHEEEFREH (BHLSHE ERHESHIIFLEERH )

[] (a) Insured 24 A

[] Name &%

[ ] (b) Policyholder {#E1FH A

[ | Date of Birth 4= A #

[] IDType & No. BHZHATHIEIE

Part Il £ 4%

] Change of correspondence address EaiE# it

Flat §5 2 Floor B#

Block EEgq

Name of building XE&1E

Name of estate 45 4%E

No. and name of street/road #E5E &Kk B8

District i &

HK &%  KLN fu8E,/ NT 5

Other countries E B

Home phone (T £ &3

Office phone W AZEEE

Mobile phone F12E5

E-mail EEuE

Part lll EE=8%

D Loss of Worldwide Elite Medical Card declaration g3 EZEEFELXEH

BEPAAN (F) BREEHF -

E O WENFEFIRMEEE -

Note: No replacement fee needed for the Card(s).

I/We hereby declare that my/our Worldwide Elite Medical Card(s) (“the Card”) of membership no. (s)
lost and should be considered as void. |/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. E It BHKAA (%) BABREZEEF SERESD
o (%) FEEEEN - AA (5) ARMELAA () AESEARERAZERF  BEYNRERBRRBERLT o #

is/are

AXA General Insurance Hong Kong Limited ZE{REHRAF
Mailing Address: PO. Box No. 90852 Tsim ShaTsui Post Office, Kowloon, Hong Kong

BIEMIE  FENERDEBBREBHREFE 90852 5

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

AR FBEIE 38 SRRBE 512

Worldwide Elite Customer Service Hotline BIEZ & F IR £4 : (852) 2867 8611
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Part IV MBS
D Addition of insured person(s)/Change of cover i8NZH{E A EWHREEH

[] Addition of insured person(s) {8INZEA

Your spouse must be aged between 18 and 80. BB E#SENF 18 & 80 5% ©

Your child(ren) means any biological child, stepchild, legally adopted child or foster child and must be aged between 14 days and 17 years or up
to the age of 23 who is an unmarried person, financially solely dependent upon you, and is registered as a full-time student at school, college or
university. BN FZEEAREFL - #F L SEBERFEF L REFENF M HE V75 IRES 23 BHORE  RFVEBY - UEMBER
LRRABHDAHBEE -

A 10% family discount on premiums will be offered if 1) your direct family member(s) (see note below) is an existing Worldwide Elite Medical Plan
member or 2) you and your direct family member(s) (see note below) successfully enrol for the Worldwide Elite Medical Plan at the same time.
Please provide the personal particulars of your direct family member(s) for verification (if applicable). 21 1) ZHEHZEBHRE (BTN T) 2BE 1B
REZBENE] 88 52 ZRENEZFE (FBIOT) BFRIRE BRESBRTE] - TERBATZIEES - FRHUELCHERBERENE
ANER ERE (WER) -

Note: Direct family member(s) refers to parents, spouse, partner (means someone with whom the Insured Person lives in a relationship
equivalent to marriage, whether of the same or opposite gender) and children of the applicant. For applications made by parents and
partner, please note that separate application form has to be used.

Bt ERRERESERFANRE - BE - HE (BHARESRANBERSERNER - THERITE MR ) RF L - BREFHEFFNHRE -
ERIMEA—REFER

Name Date of birth HK ID/Passport Number
#"E HAEHH : EBGHEERRE -

Worldwide Elite Medical Plan membership no. [BIEZEETS | 2S5 :

Please attach a copy of the court order of guardianship if any proposed insured child(ren) is/are under legal guardianship. ZH A EEEA B NER
R BEREEEESREIR—PHER -

Please attach a copy of the identity document of the additional member(s). FFERXFIEZFRA Z 5D HPSLHRIZ o
Please also complete the Health declaration in PartV if you are adding additional insured person(s) to the policy. ;5 B#HIESRABEBE RO 2 BEZH -

Cover will not start until your application has been accepted by AXA and the relevant premium payment has been received. E Z &R B W LT R IE

ZHWEEHRE  RETEER

Insured Name of Insured Identity Country/City Date of Birth
. . Identity DocumentType Nationality X Sex (DD/MM /YYYY)
Person(s) Person (in English) B3 B B Document no. e of Residence 1R W B
ZFRA STRAR A = - BRI RE o BEER/ HH P
(B/R/%)
1. Spouse [ HKID Card &8 5% LM%
Fefd [] Passport #Hg [IF%& ) /
[] Other, please specify:
Hith - EaEHA
2. Child [] HK D Card &% 5 LMz
T [] Passport 8 LFz ! /
[ ] Other, please specify:
Hith - Bt 8A
3. Child [] HKID Card &% 5453 Lmz
T& [] Passport 83 [IF%& ) /
[ ] Other, please specify:
Hith » ErEH
4. Child [] HK D Card &% 5133 LIms
T [ ] Passport #& [JFx / /
[ ] Other, please specify:
Hith - B8

[] change of cover/Choice of cover B {RIEIEE ¥ {ZEH

All plan changes will be effective from the next policy year. BEUREERA T —REEEENK

Choice of cover of the new insured person(s) (if applicable) is the same as the policyholder. TR A (E A ) WIRRIE B BREFEABR :
[JYes2 [|No®&

If “No” is selected, please complete the “Change of Cover/Choice of cover” section below 13212 [& | @ FEIZUTZ [ERREIER 1RRIER |
Insured persons under the same policy can apply for different deductibles and optional benefits. TEIZRANREB—RERNRETEDEEEHENK BER
RBIEE o

Change of cover for existing insured I EZRABRREER :

[JYesE [|No#&

If “Yes” is selected, please complete the “Change of Cover/Choice of cover” section below. f1i%iZ [ 2 |

FHEZUT 2z [ERREEE RRER ]

For the addition of optional benefit(s)/plan upgrading (except for Optional Dental Plan and Optional Optical Plan), please also complete the Health
declaration in PartV. 3 8 A0RI678 B 3R 7+ 5T BIHRME ( MIRIFREIR /S EBRMNITER ) BELERRS ZREES o

Addition of optional benefit(s) is subject to the respective waiting periods for the relevant benefits . ¥ h{RFE 18 B B < AHRRFEE B I E R HIEERLA R -
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Part IV (Continued) SEMAER S (# )

Area of Cover .
RS Worldwide 3 ER
Core Deductible Options* of Basic Plan & Opg?;;;?g;ﬁts
Benefit Optional Out-patient Plan (if applicable) BRI
BARE Eﬂ&?\%ﬂ&é}gﬁa@ﬁ%ﬂ (mER) #9 Out-patient Plan Dental Plan” Optical Plan* Maternity Plan®
1HH BEEEE
2 ml PR3t TR AV BRI
1 Policyholder B g"dDEd_‘;ICt“(’)'e _’gggiggg | [ Addition sin | [ Addition #g1n /| (] Addition 31/ | [] Addition 21/
REBBA eductible Option RS Deletion B Deletion BLH Deletion B Deletion BLH
0] Deductible Option &SR B [ ] Deletion B3E | [ | Deletion B3E | [ | Deletion BE | [ ] Deletion BUH
L] No Deductible % & 45 (] Addition ##n/ | [ ] Addition %0/ | [ ] Addition £/ | [ ] Addition % /
2. gap};use [ ] Deductible Option B{J48iEZ A ] Deletion B3 | [] Deletion B | [] Deletion Bt | [ Deletion BL3
ion L eletion EY eletion BLi eletion Y
[ ] Deductible Option B {48212 B eieto
. _ (] No Deductible % & 8 (] Addition %/ | [] Addition #n/ | [ ] Addition 1/ | [ ] Addition 1/
> ;hzlid ng;:un [J Deductible Option | S #3212 A [ ] Deletion B3 | [] Deletion B3 | [ ] Deletion 3% | [ ] Deletion s
= D Deductible Optlon E{#gﬁig;% B eletion Jl eletion Jl eletion Jl eletion Jl
. [} No Deductible % & 45 (] Addition #2#1/ | [] Addition #n/ | [ ] Addition 1/ | [ ] Addition 1/
4 ;h;id [] Deductible Option H{$%E1EE A (] Deletion 3% | [] Deletion B | [ Deletion B | [] Deletion Hi
n B eletion Y eletion BL eletion Y
[] Deductible Option B {158i21Z B ereto
5 Child B g°dDed_‘;|°t“(’)'e %agiﬁwg . (] Addition #2#n/ | [ ] Addition #n/ | [ ] Addition %1/ | [ | Addition ¥/
2% eductible Option JBHE Deleti - Deleti 4 Deleti b Deleti by
[ Deductible Option & {{4EtE B [ | Deletion B3 | [ | Deletion Bi3E | [ | Deletion Bi3E | [ | Deletion B
Note &% :

*  The deductible option of Basic Plan and Optional Out-patient Plan must be the same. The deductible amount for Basic Plan: Option A is HK$16,000;
Option B is HK$48,000; the deductible amount for Optional Out-patient Plan: Option A is HK$6,000; Option B is HK$12,000. EA:HEI% B2 5
BREZEREHNBEERIE - BRI B 28212 A 5 16,0008 7T » RIEB 5 48,0008t - BRFIDFEINBIEHERIZEA A 6,0008 T RIEB A 12,0008 5T ©

# Optional Dental Plan and Optional Optical Plan must be applied together with Optional Out-patient Plan. B3&E7FRlsT 81K BIRIERI T84 88E IR 5TE

—fBfREE e

Insured person must be aged between 18 and 44 for Optional Maternity Plan. B2 ERIGTEIRBEANR 18 RE M BZZRA ©

4
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PartV SRS

] Health declaration fi2 &8
e This part must be completed for the additional insured person(s) and/or plan upgrade and/or reinstatement. & $ SR AR SHIENREEB &

RAREEIR,RREEW - BISEABAIG o

® Please read the following questions carefully and answer in full. 558 R @& T 5 FrERE -

® *'Selected customers’ refers to life insureds who are currently applying for an Jade Universal Life plan policy (“Jade Policy”) underwritten by HSBC Life
(International) Limited (“HSBC Life”) or currently holding in-force Jade Policy/Policies and such Jade Policy is to be issued/is issued on either a Medical
or non-Medical basis (as defined below): * IEIEfEEHFEH BAIFELHELASRE (ER) BRAF (UTHE NEEZAS] ) RRZRNEERZ [HREAS
Bl RE (LT [HRRE] ) 2FRA > MEBRRBEREBRRREEQEL (EEET) BEXER BEHE:

- Medical basis means customer who has either undergone a medical examination within the last 12 months from the date of this application for this
Worldwide Elite Medical Plan; or will shortly undergo a medical examination for the purpose of assessment of his/her insurance application for the

Jade Policy. @R RIECBAN REETERE | 2RFRAETBE 12EARNBETER AR () WREFBETEMEEEIRRZES

- Non-Medical basis means customer who has made an application for the Jade Policy either at the same time as the application for this Worldwide
Elite Medical Plan or within the last 12 months from the date of this application for this Worldwide Elite Medical Plan. B XEBII5E — R E H:EHR
RERI RREZTEEE] 2EFRUMHRFRBHBE 12ARACERLEEE 7 [RINESERTEIRFER] 2&EF -

1. Policyholder
REFEA

2. Spouse
it

3. Child
Fr

4. Child
Fr

5. Child
Fr

Are you selected customer*? {REBIHREF *?

If yes, (i) please complete the “Medical information transfer
authorization” section below and (ii) the insured person(s) do not
need to complete the questions below.

MR- () FEBUT 2 [BRENEERES

(il) RERABFHEB

TED -

[] Yes 2

[] Yes 2

[] Yes 2

[] Yes 2

[] Yes 2

1.

(a) Height 55

[] em Bk
(] ftR/inm

[] em Bk
[ R /ino

[] em Bk
(] ftR/in

[] emEk
[ ft0R /in

[] em B3k
[ R /ino

(b) Weight §8&

[ kg T3
[] Ibs

[ kg T3
[ Ibs

[ kg T3
[ Ibs

[ kg T3
[ Ibs

[ kg F5%
[] lbs 8

Have you (or any of the proposed insured) ever had or been told
you had chest pain, high blood pressure, heart attack, stroke, high
cholesterol, congenital conditions, anaemia, any heart/blood/
vascular diseases, cancer (including melanoma), lump/polyp/
cyst/growth of any kind, diabetes, thyroid diseases, metabolic
diseases, endocrine diseases, Hepatitis B or C (including Hepatitis
carrier), HIV infection, liver diseases, gallbladder diseases, any
gastrointestinal diseases (including gastric/duodenal ulcer,
ulcerative colitis) , kidney diseases, nephritis, diseases of the
genitourinary system (including the bladder and prostate),
breasts diseases, any reproductive organ diseases (including
the ovaries and uterus), any musculoskeletal diseases (including
joint/bone diseases, arthritis), any auto-immune diseases
(including lupus), eyes/ears/nose/throat diseases, any respiratory
diseases (including asthma, tuberculosis, emphysema), epilepsy,
head/brain injury, paralysis, alcohol/drug dependency, psychiatric
diseases or other neurological diseases, that required medical
advice or treatment or been referred to a specialist doctor?

& (REMEZRZRA) BEEERWESHNEFNE - SME - O
FEAE PR SEER - SXMERE - Am - A0 MK m
B2HR  RIE(BEREGHRE) BRER/BE EUEMEE
W~ RS - IR - (BRI - WO MR - ZEFRASAE
4 (BERATE)  ELRFESERE - WEER BERF 7
ABSRGER (BES /+TEBEE BRUEEBL) BR B
K OBRETERFBFRS (BEBRRAVIR) - ILERRE - EREES
BEE (BENERTE)  EANASEHEER (2EEE SRR
BEiK) EMESREZER (BERE)  REE& 8 W
25 A IRRGRR (BIER - IS IRE) - BRE -
EBE - BE OEREYRE  BYERZRRREMYER
HRE > MEZEZBERLASGE  RWENZAEREE 2

[] Yes 2
[] No&

[] Yes 2
[] No&

[] Yes 2
[] No&

[] Yes 2
[] No&

[] Yes 2
[] No&

In the last 3 years, have you (or any of the proposed insured)
received medical treatment or been prescribed medication for
any condition which has lasted longer than 14 days (other than
for minor conditions such as cold or flu)?

BEZFR £ (AEFERFZRA) ETREAREMEZERR
B WES AEISERB 14 X (EMBERNERNRZRERN) ?

[] Yes 2
[] No&

[] Yes 2
[] No&

[] Yes 2
[] No&

[] Yes 2
[] No&

[] Yes 2
[] No&
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4. Are you (or any of the proposed insured) currently receiving
any medical treatment or intend seeking or have been advised
by a registered physician to seek medical treatment for any

health conditions or waiting the results of any medical tests/ [] Yes 2 [] Yes 2 [l Yes2 [] Yes2 [] Yes 2
investigations? [] NoZ& [] NoZ& [] No& [] No& [] No&

& (SEMEREZSRA) BARESEESEMERLE  RETES
RYEBEARBERRRAMBLERSRERLGE ARTESRE
AERAE MBRER?

5. Have you (or any of the proposed insured) ever been declined,
postponed, or accepted with an increased premium or an
exclusion applied in any Life (including Critical lliness) or

Medical Insurance application, reinstatement or renewal due to [] Yes 2 [] Yes 2 [] Yes 2 [] Yes 2 [] Yes 2
health/medical reasons? [] No& [] NoZ& [] NoZ& [] No& [] No&

& (SEMREZRA) BEERE SBEEHMIRBERERSR
BRAS (BERERRF) AERRBREHIESE - T8 - EMRER
B b0 R FBIR 2

If you reply “Yes’ to any of the above questions (2) - (5), please complete the following: ZLL LR (2) £ (5) WEIZA (2]  FEIZTIER:
If you need to provide details on another sheet(s), please tick this box and attach the sheet(s) : MEKEFE M - BREEAN v ERERME—HHER : [

Details/Diagnosis/

Question Name of Insured Type of Treatment/ Date of
No Person(s) Part of Body Involved Medication Received Oceurrence Last Follow-up Date Results
; & RIR AR 5 #2RAY “®
=, BRAME s BIESHRE B B8 Gl i
RFE %gi i)

Medical information transfer authorisation B &SR {REE
(This section is only applicable to that insured person who is a Selected Customer tZ 9 REARZELBEERNZFEA )

I/We hereby authorise HSBC Life (International) Limited (“HSBC Life”) to use and transfer to AXA General Insurance Hong Kong Limited (“AXA") a
copy of my/our medical reports and the related medical information submitted for any past or current life insurance application for Jade Universal Life
plan at HSBC Life for the purpose of obtaining a premium quotation in relation to my/our application for a Worldwide Elite Medical Plan underwritten
by AXA. AA (5) AREEZASRE (BR) GRAE ([EEAS |) £AREEARAA () AANEASREREFELASHERERSHRMENEA (F)
ZERBRERARMBENERENTRZERRBARRE ( [AXAZE| ) UME AXA ZEBAREA (5) FRFz [RREZERTE ] WRERE -

I/We declare that there has been no change in the Life Insured’s /the Proposed Insured’s condition of health, and that I/the Proposed Insured have not
sought/received any medical advice or attention, consultation, examination or treatment whatsoever (except medical attention or consultation for
minor conditions such as colds and influenza, and/or examination with normal results for employment or immigration purpose) since the date I/We
signed the Application Form of the Jade Universal Life plan policy underwritten by HSBC Life and/or the examination date of my/our provided medical
report and related medical information. XA (%) BHREBELASZRARRMERNSEENEZEASRRECABFESFSAR AR Z2BERE RATHEEN
BRENNBRERE  SRAEBZIRANERRRZEEARE  REA EEZRALRESK B MELEZNEE - FH - BRUAE (ERiR0R
CRARBREMEESBEEENZAR AASEIBERANM ARSI IRRRMERERERD) -

I/We also declare that I/We have no current signs and/or symptoms that would cause the Life Insured/the Proposed Insured to seek or plan for any
medical treatment, advice or consultations in the near future. I/We understand that AXA will rely on the information contained in this application for
the purpose of assessing my/our application for the Worldwide Elite Medical Plan underwritten by AXA. &K A (%) BREAA (%) BEIRERHAKR R
EREHERAN EBEZRAZSRAMENARESEABELZARE  BEREH - AA (F) HA AXA ZERSRBUERBFMRMPVERTIGEERA (5) 5 AXA
REFRN [BREZEEE ] 285 -

1/We also understand that a copy of this application form shall be kept by HSBC Life for record purposes. KA (%) P ELASSHEEHBRERNEIA
LAfERE 8% ©

Signature of policyholder Signature of spouse (if applicable) Date signed (DD/MM/YYYY)
REFBAEE EEBEE (WEA) HERY (B A/ F)
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Part VI 75589
D Deletion of insured person(s) &R A

e Amendment will be effective from the next policy year. BEEEMIGEA T —REFEE o
Name of insured person (in English) HKID no./passport no. Membership no. Relationship to the Policyholder
BEAMS (EX) FH SR8 RS EEEW® HEESAARRE
Part VIl £t %

D Reinstatement R E{E% * Remit the outstanding premium and levy? (E#IZRFRBREEA

I/We hereby apply to have my/our policy reinstated. I/We agree that all claims for illness or injury incurred during lapsed period will not be payable.
FHBABREBEN - KA (5) AEARELLBMBERBRZERRZE » TEGRIEE-

Has the health condition of the insured or any insured person(s) (if any) been changed since the policy was issued? B{RE%3 H &8 RERARFAEZR
A (E) 2RERRGENE ?

[] Yes 2 (Please complete the Health declaration in PartV. :5EZ £ A D 2 EEEH o) [] No&

[] Pay-in slip for outstanding premium and levy/shortfall submitted with this form B sE&R M - 2 BHRERBE / REBBIREEENORK

HKS$ &t
*Reinstatement is subject to AXA's underwriting decision. {REERMHELE AXA ZEUZ A EEER -

Part VIIl $5)\& %
D Change of Direct Debit Authorisation/Claims Settlement SESEE RIS WEEEEH

Holder of payment account must be Policyholder

FIREO/FEALERREREA

I/'We HEREBY DECLARE that I/We understand that AXA may deduct any outstanding amount applicable to the policy from sum received by AXA under the
policy according to the applicable statutory and/or regulatory requirement(s), including but not limited to levy collected by the Insurance Authority. Zx A

(%) BUBHAA () A AXA ZERRERRENGASEY  REBAZER BREERNBREMALHSE  BEETRARBEEERWENEE -
[l PartA B}

(i) Premium and levy? payment and shortfall payment (if applicable) by HSBC savings/current account
LUEERE ERFOBNRERHAEN REMNZEIK (WER)
For savings/current account only REBRAAERAHE ARFEO ¢
I/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited (“HSBC”) to debit my/our following HSBC savings/
current account maintained with the same for all premium and levy” due or payable under the subject policy as shall be instructed by
AXA General Insurance Hong Kong Limited (“AXA”) from time to time. XA (%) REFELEELRTERAT (HE DEL] ) BREZHRR
BAERAR (A8 [AXARE] ) TRVERREAA (5) 2ELRFE ERFONNBEBRRETHEINREHTHRERAE -
I/We also acknowledge that HSBC will establish an autopay on my/our following savings/current account for the required premium and
levyA payments upon policy renewal as shall be instructed by AXA from time to time. KA (%) FAELREZELIRE AXA ZEFENIETR
RAEA (F) 2HE /MAERFORLBHERUANREARBIEZRERBE -
I/We hereby authorise and direct AXA to debit my/our following HSBC savings/current account to repay any medical expenses not
covered by the policy or shortfall incurred. KA (%) REBEFIET AXA ZEBERA (F) 2ELRE ERFORNTBRETAEEETZRAER
PR ERERF -

(ii) Claims Settlement YHBS {75 3%
I/We hereby authorise and direct AXA to credit the claims settlement payment under the Policy to the following same account. 8 A (%)
RERAIET AXA RERRETHREAREARA (B) UFE-FO -

HSBC Account no.
TELERFSIRES

Signature of account holder(s)
FOREARE (1 () (2) ()

(Must match with Bank’s record

VAP RATARSZAER] )

Full name of account holder(s)

FOREALS (m 2)

HKID/Passport no. of account holder(s)
(Delete if appropriate)
FORBAZBREEREE

(AMETERE) (1 (2)
Date HEf
For Integrated Accounts, please specify the account to be debited/credited: ] Savings BE [] Current 5k

MERABRFORGEEHF O - BB F AR -

Page BH)X 6/12
INAHO72R4 W

WEMP_AMF_MAR2024V1



[] Part B Z

(i

(ii)

Premium and levy? payment and shortfall payment (if applicable) by HSBC Visa / MasterCard

LUERERMF / BEEFBNRERBEARANZHIR (WEAH )

I/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited (“HSBC”) to debit my/our following HSBC credit card
account maintained with the same for all premium and levy? due or payable under this Policy as shall be instructed by AXA General
Insurance Hong Kong Limited (“AXA") from time to time. "A (%) BEEFELSELRTERLT (B8 EL] ) REZBRRBRERLT (B8
[AXAZEE| ) FENETREAA (5) WEEEAFFOANBLRETAEHREHACTHRERHAE -

I/We hereby authorise and direct AXA to charge the credit card account to repay any medical expenses not covered by the policy or

shortfall incurred. &A (%) REFEAIET AXA ZBRAAN (5) 2EAFFOFNKRETEEERZIRGERBEEHIN -

Remark: For security consideration, please note that we will no longer ask for the full Credit Card number via phone or physical/softcopy forms.

HERZEER AN TEEBETRER/EFREFZIENTRER R

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

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. &R SUBEBURLE, —# BRI E 7 R ZTREFA )

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

EEFREFETREAFRER  BESREDRELREE -

Confirmation ID

=HREID

Signature of cardholder @
ERFEBEAZE

(Must match with Bank’s record

VRGP RITASZAER )

Full name of cardholder Date

ERFEEARS A

Claims Settlement U ER B (¥ 757 5%
I/We hereby authorise and direct AXA to credit the claims settlement payment under the Policy to my/our following HSBC savings/current

account. XA/ EEHRREMIET AXA ZRERETHRERENRTFALABEEEHE MERFO -

HSBC Account no.
ELERF IR

Signature of account holder(s)
FOFEASE ) & @ €

(Must match with Bank’s record

MBERFBIRITACERARRE )

Full name of account holder(s)

FORBARS (1 (2)

HKID/Passport no. of account holder(s)

(Delete if inappropriate)

FORBBAZBMDE EREE

(EMATEAE) (1 (2

Date H#f

For Integrated Accounts, please specify the account to be debited/credited:

MRIE MG OBGAREY D - HHA 0ER L] Savings & (] Current 23

IDType* Delete If Inappropriate 535X HER* BEMETERAE
HKID*/Passport*/Others* & 517 5&* /sER* /Hth*

ID Number

SRR
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Part IX 885

D Others (please specify) Hft ( 55iREA )

Conditional insurance BB {#B§ (Applicable for additional insured person(s) only RiEARIIEZEA)

Except if this application is declined, this Conditional Insurance shall take effect upon our actual receipt of the annual premium payment and will
automatically expire at the time when the applied insurance coverage is issued or after 30 days from the date of application, whichever is earlier. If
the proposed Insured Person suffers bodily injury caused by an accident after the date of application and this Conditional Insurance applies, we shall
reimburse the emergency treatment expenses incurred under the Basic Plan (i.e. In-patient and Day-patient Treatment Benefit) directly as a result of the
injury and payable under the insurance plan applied for, provided that the proposed Insured Person is insurable and acceptable for insurance according
to our prevailing principle of underwriting rules and practices for the plan of insurance and any benefit applied for, and at the date of this application
had answered all questions in the application completely and truly. Nothing herein contained shall prejudice our discretion to accept or decline your
application at any time on terms as we shall absolutely determine.

EHBRRBEAFRERS  LEFERREEERMREZ2EFRERER  TRLAFREEAEVURATHFERER 30 B (UREERE) BHLL - HEZRA

BT ERABERRS - (RERIRARFERTHARRVNEENEFIAFMENRFETE  REESERT2BEEMEBTRFR LMEHE - MERATHZERMEL
BFEIRE S Z SRR U R R AZ RIGI 2 BB -

Declaration and Authorisation B R {$igE

1.1, the applicant, on behalf of all the Insured Person(s) hereby declare and confirm that all answers to the questions set out in the Declaration and
Authorisation Section of the Worldwide Elite Medical Plan Amendment Form are complete and true to the best of my knowledge and belief. |, on
behalf of the Insured Person(s), further acknowledge that benefits are not payable for treatment arising from any Pre-existing Conditions and the
change(s) and/or addition requested under this Worldwide Elite Medical Plan 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 has been paid in full before the effective date
of the change(s) and/or addition. K AERKFAEZRABARFEIINMERE LN BRREREBONAEREZER  EETEREBREM - KAZERKAR
BEEZRABHEMEZRABRIBEARRASFEFRIARL A EREBE RN RFIRUERE LWERK, RGNz RAFLAERBREBERD ALERES
WHERBER BB RBEAAAENREZARGEEN -

2. |, the applicant, on behalf of myself and other persons to be covered, hereby authorise any physician, clinic, hospital, insurance company, other
organisation or government office that has any record or knowledge of me/us to disclose to AXA General Insurance Hong Kong Limited or its
representative any and all information relevant to this application. A copy of this authorisation shall be as valid as the original. Z" A (g5 A) ELAK
RE AREZRA > BRETMMERA (5) RRERISEERLHEZEE - 2 - B - RIRDAF - HMOEERBNBARA TOZBRRBERL AHER
RREARAN (F) 2FBER AREEZEZDATBEEN

3. |, the applicant, confirm that | have full authority from each of the persons to be insured to provide information, make the above declarations and give
the authorisation set out in this application form on behalf of each of the persons to be insured. A A (FRiEA) BERABGUSFRARERAREER -
EHULBBERASNZIRABTIINARFR LOREER -
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Personal Information Collection Statement YgSE{E A 3= ¥805

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.

ZREGBERAT (TH "®a8" ) BAHER (EAER (RBB) HE) (BBEGIF 486 %) ( “HFH7 ) WE - -FE - -EE - FAN/ REBEAERMEENEE -
RARERBEENEBENENREBAER > WHRKR—IEATHNSR  BRAQBMHEAERNERY - AARERN—INETTHSR  BRAEAAERNE
2 M RBRBEREEERERS/IMEEIRG - MEBRRBTEAEAAERNER -

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.

HEEEE  MREATAEAQAFREETHEAER  RMTRELZRHETHAENER  ERIURE  UEEEEBTHER -

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: B#J : XA TR FREFEMLERERTHEAER > LAEEATHSEEN ( “GEERN" ) MEXARAER 76 E
@5 BREAATREEALR -

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;

AETHEN RENEHEAQT ZREEWHMGAE ( "REMBA" ) IEQXANBXEESERME (2T "CEERBPEARKEBARTHRATEMAL X
) 2Em /R - URREM - 45 - SENBEZSER /RS

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

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

A TRHEZERY - BEETRNHT  EBCBRENRE

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;

B ANRN / REREBSRUENVEMER / REMEETRHHBTRENRELMIRETHEARBEAENETEYN  SFRERE

5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);
ERF LR R (ERRTERRAR AR/ RRBEBTRUNER/ REEEH)

6. evaluating your financial needs;

HERE T B BER
7. designing products/services for customers;
REFRITER /R
8. conducting market research for statistical or other purposes;
REEETREAM B HETTBHE
9. matching any data held which relates to you from time to time for any of the purposes listed herein;
FEEFRAMRRR TSI B R TS ENERE T BRENEMER |

10. 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;

EHEMERER - RA - RO - EBFRISIESIMERNBEER G ETESEBUN M SN ESREMBAREER BT ERETHE

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

ETSOM  REAREM / REKBK
12. complying with the laws of any applicable jurisdiction;
BT AERANREEEBIEE

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

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

B EPMEMENWERAERNEMEN -

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

BEAZRHOES : EAERKTURE - BEEFETAEREREXNATIRT - TRER

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;
URBEBRE BN AT WEMZRERS - AARNEMHEEBAL - FABREQR - REFEQT - BT 2RBEL  TEHEIHS - E2EEQRLE
RS URBLESEMNS  BTEEEETHNERNEBES BRI

2. *The Hong Kong 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;
* AEMBERENMTIIRRTEBENENMENREREELELRTARAR ( “ER” )  BRAFFEEGEBERERY  EYNAREERABNWEREER
A ETEAREURAEMEEBEENENMAEEERRBHREBRMABEAER  BEMKEFNEEREFIREENSHEURAEFNATFNARRMERZAL
WAREFRIR

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;
HEFRADNRN/ RLBREABHSRENENER / BREMBETREEE TRENRELMSREATHETRBERENETAL (BELRER)

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;
EEBREBUNE LS R AR BN / R BEBGRMATE - HNRNEGRY (SEEEEHRE ) YHEAAERNEERESBNTMANRE - ZEHRE=S

5. credit reference agencies or, in the event of default, debt collection agencies;
FEERMEY (EHREXERNERT) BRNRARDLA

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and
ANAENGEEBVEMNERREBZNFEA - TS - 2HEFJRSEE | R

7. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.
EEBRE BN SN EFERASBPMSREEE VBT REEHE -

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
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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.
EERESERTEMLIMEEEMEE2 3, 4R 2ERT  UTAL  REEEA - RENLL BEx - BESEAL - BT - S5T60 - FIKRER - 26 B2E6K
ISR RAARERINAS - FFEFFES - HRRLAR (ERHEN  JIRBEMEFESRFBRPESNEMAL)  BR - MREEFNREERME TREN
ERMEES T NBENBBERELM (REEEE) -

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”.

WRTHBARARRHEENERETHEABEHNEE  F2HRTX “EEERHETEARBEEAERERRTFEMAL" 365 -

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

BTHEAEREES EXPREN—ERSEFEIE IMRES o

Use and provision of personal data in direct marketing
EHERANEARBEBASHERFPRMHAL
The Company intends to
KARER -
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;
FRAAARTRHSEENETHSE BRER ERRBBNESER  RBEARTAH - BBESRADSRTEIEUETHEERS |
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:
BADE - REEBS > ARASEREEEREXSERHAITRRMBANTIERNNRERERMETEREN (BFETRNREMRYE - EFREENEEE ) :
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
i~ R1T - ABERDESEHE - SRR - BEAEEER KR
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;

e RENEE B BAEDNGERY  REY  REBAIECNKEES  RERRE FE RE BE HXIA% ERNEXRBERSTHBESEER:

3. the above products and services may be provided by the Company and/or:

LU ERERERSERAARR / RATHERA

a) any of our affiliates;
1E A BRI TT

b) third party financial institutions;
BZH R

c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
RELEX 2. FISIZRBRERZAD AR /| RLEBEH S NWEESEBHSEEREBEE

d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities;

EADTREMALAIIBBREENE=FRE  TRNTENEEFBRGEE

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;

FREAA D EMESE LRI RERN » RATTNEZS L 1. BBHFOANERRMEF EX 3. BHBAANEBREMAL  UHZEATEREZSERERERPE
A mALRALENERSEFEERE (BRRTTRY ) -

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.

EEAETHEAERME LR B NRRETF LA L ZE  AARAZESETHEARS  RAEESETHEERSAS TEABMTHEAERREM/TH
AT EMERERIEHERR -

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

BT EATREETATARREEEABTHEAENRRATEMATFEAREARNEE

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.

BTOHRHEETATARANES  FREETX "BARHBERMEE" $BOMINELEBARAT - AARDSEFTRREAEANER TERTSEETAARE
B ERHEEE S o

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.
BARHNHERMEE : REGS - BTARSHALAREHEETHEAER  BRZERNELR  UREEFATERNESR - BTETUERAQXAEABT AL
AR EAAERINESE -

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 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.

ERMNEENER  IEEEIMEE - ERARAQRBFIFNENEENER  YEUEEFARXE  RRABARATNEAERMRETE  EBEMNE B RTRESE -
AARTREEEETUREENER  UKHEAATDRATETHERNEHERMSIRNTHRNERER -

*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.

* WEBARETERESZ (FRARQARANIHEAEN) REARARNERN / IRBEREZREL (FERAEARANIHEREA ) BAATREERNER - MRBTILRE
BEZ (EARLRNIHEAREA ) REALARANERMN / RBRBEREZEELE (FAXQXANSHEREA ) MAATREER  BTHEAERSTER LXFRNERE
BEEMN - BNENRAEESETEEREHEMRERGES -

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
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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.

RN T HMHERARA / HMERMEL R A REBAERNER (ZBHR) AN/ RPEZERA/ BRMEWBHMAN / RMEFAME (ZER) AN/ RMESFHABME (%
BH) HEARMBESFEZERA / RANBAEHNTE ( FTRARBUREMBRMEMBETIE ) cRIBUU LT - RN / RASHERLEZE A BRE (ZE5H)
FERAREBBAAN/ RMNEAER  SEFEEEEERHEPEAREARAN / HMEAERRETFEMAL -

[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 : MEA T FRIZRE “ER/AERHER"
FERANEBETHEAESRMFERRERR (2R "CEERHEPEARBEBAABRBH®TFEMAL" B0 ) FETHFEARMNLSER ( v ) XARAEFEEHE
THEAERMEREREHEAR -

[ ] /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. ZA /K MFEEE AR RE "WREAATEHHER EHENBBAA ROANBAERMEERRERRZ (20 "EEERATEARS
HEASBRSTFHMAL H49 ) RUFETFEVEAE DD WHEREREZERHEOME -

[ ] 1acknowledge and confirm that this amendment form is signed in Hong Kong.

FAERREREREBESE -

Signature of the Policyholder REFHAER Date signed & AHA

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. General insurance plans are products of AXA but not HSBC. Ll FRERZRREBER LT ( [AXALZE | ) RR AXARRCESEBRHEEEREEITHESE - AXA
ZEELERREGABCRMRBREUREERERE - BB LSELRTERAIDIBRERBERD (FBEFE M F) EMHAXAZBREBERTRES H—RRBERZ
RERBRER - —RIRBIHED AXARBZERMIEEL ZER

Issued by AXA General Insurance Hong Kong Limited /1 & B2 1R ER 5 R 2~ &] T/ 3
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For Bank's use only

Staff name Staff contact tel. no. Special promotion/campaign code
Staff L.A. no. []al
® Send reference copy/report to branch (branch code) Branch chop Staff case:
e Send policy to: D Branch (branch code) D Customer D Yes |:| No
Branch code Job title: Sales Referral D Client’s ID Copy attached Staff case:
Y N
Staff ID no.: Sales Referral D Client’s original ID sighted |:| es D ©

For office use only

Existing Jade Universal Life Plan Policy Number (if applicable):

Policy no.
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