AXA Gl WiseGuard Medical Insurance Plan Amendment Form

"AXA ZERERTRRFERE  BX%E

Name of Policy Holder in English (Surname first)

REFFEAFES (HERAET)

# 1D Type & No.
# SR8 I S A B SRS

Policy Number {RE5EHE

NOTE &

1.  Please ensure that you have read and understood the Personal Information Collection Statement. FERE F EAIER 9 HK EGA EHEBFHAE ) o
2. #ID Type BHEHXHHEE | =HKID FZEEHE, P = Passport E/E.

3. Please puta ‘ v’in the appropriate box(es) and complete in BLOCK LETTERS. SB# & & L EAML" - 5, W FIEEEE,

4. You may either complete this form for phone and address changes or contact AXA at (852) 2867 8678. Al LIiZJEE B B HRIG1EEZRMHBIEY , B T2
ZEEF B (852) 2867 8678,

“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. REEHIEHZHEFHNREEEERSHEHREME, # THEZFIE  FHBwvww.axa.com.hkiia-levy EH BEAXA L (852)
2867 8678,

Part | 8—#84% Change of Insured Person details (Please enclose ID Card/Passport/Birth Certificate copy in support)
UsEEras (At Lo/ S8 / HaEssiaAags)

[ Name #£% [ #1DType & No. SAEA T4 R IRIE

| Date of Birth 4 B 5

Part Il #=%B4 Change of Policy Holder details (Please enclose ID Card/Passport/Birth Certificate copy in support)
U SRR AN (B LS8 /IR / AR AR )

| Name #£% | #1D Type & No. SR BIATH RIS

[ DateofBirth 4R

Part Il =5
[ Change of contact details EREAEH
Room/Flat & Floor E# Block FEE Name of building X E& &
Name of estate B35 & B No. and name of street/road #1& %& # & P9 257 75
District i1 [& Other Country/ Region/ Place AR/ #h[=/ it B
HK &#/KLN fLBE/NT $1 5
Home phone (X E5E Office phone #AEEBFE Mobile phone F2EFE E-mail EEB b1t

AXA General Insurance Hong Kong Limited

RBABEFRATF

P.O. Box No. 90852 Tsim Sha Tsui Office, Kowloon, Hong Kong
EBRNERDEBBRBBIEFE 90852 i

5/F AXA Southside, 38 Wong Chuk Hang Road, Hong Kong
S TYUHE 38, R PESHE

Customer Care Hotline & F IR ¥ #4% : (852) 2867 8678
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Part IV 8EUEB %
[ Loss of AXA Gl WiseGuard Medical Insurance Plan Medical Card declaration

AXAZ B TR R R ER TR KB

I/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. & [t A A (%) BEBAXAZHRBTEEFRMAEER > REGEHRS *# (
E) REFEERS - AN (F) AEMEAAN (F) HEFOtoik 28R SUACEZRRBARAE « EIBRIEAA (%) ZORME K -

] By Cash i<
Please credit to AXA General Insurance Hong Kong Limited account n0.848-162236-004 and attach your deposit advice for replacement fee (HK$50 for each Card)
to this form. G517 AZ IR AIRAFF 1 848-162236-004 (4 » Skt FHiEE FANEREE (HIRERE RIVHEE MBI 50 0) -

D By Credit Card {5
I/We hereby authorise AXA General Insurance Hong Kong lelted ("AXA”) to debit my/our following credit card for the replacement fee (HK$50 for each Card) under

this Policy. AN (%) FAEZEMRBAIRAT (G TAXA 28, ) AN (%) DITZEA-RRABRILIRE THOMSEE A (FRER RIVHISE REE50T) -

Credit Card no. Expiry date (MM/YY)
envwn . LI LICTTTICTTTICTT T wmmenrsy LU/
(Accept Visa Card/MasterCard only R$#ZVisaF | EEEF)
Signature of cardholder (Must match with Bank’s record
FRFEEARSE MREFTBIRATRR AR
Full name of cardholder Date
FRAFEEAKRSE B
HKIN/Pasannrt nn nf Cardhnlder
BRFREAZEHR BREE
Part V ER %

U change of Payment Method ERARAR

Payment Method 143k A =

OptionsiEi# Payment Method f#XA =
[0 by Deposit & HSBC Savings / Current Account — Lump Sum Payment (please attach the pay in slip & fill in Part a)
1. RERREERE / ARFO - BECH (FNLELARFERREZ affs )

O by Credit Card — Lump Sum Payment (please fill in Part b)
RIEA+F - BENR (FBEZ b2 )

a. Direct Debit Authorisation — by HSBC Saving / Current Account EERIERH - ©ESMHE EREQ

Declarations %88:

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.

BN () REEE DBESIMTARAT( G TES ) ) RS AXA AR RIEARAN (5) 288/ (P ORI AR E FRrATESIRE K IR B
NEESERER) -

e |/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. I/We 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. 28 A (%) JRHIZRIEE e
AXA ARSI TIRAN () ZUTEEE 2P DB 8 PSIRDUTICREL N R ES (B8 - AN () BIESREAAN (%) ZE—Fr#E
IREZAZHEE AXA ZRRINF LT > RAZHERITER AXA ZO8AEREE P IVREISEREASRA () FE—PO -

Account No. iR S 5R 55

For Integrated Account, please specify ) ,

RO BEAESED B O Savings & O Current 2k

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

FOBBARXHS

Account Holder(s) F OB A 1) ()

O HKID No. E& &% O Passport No. 8

Signature of Account Holder(s) F OB AEE @) @

(Must Match with Bank’s Record 478 B2 B $R 1T 42 8% A8 E)

Signature Date %% B ) DD A MM A YYYY £ | (2) DD B MM A YYYY
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b. Direct Debit Authorisation — by Credit Card E#E#E - REAF

Declarations BH8:

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. A A\ (2) FHEZERIREAEAE (FEfE TAXA
LR ) AN (%) DURZERRAHIBRIELOREL N () FrA S R R CRE (TR R ) B3 R R IS (B4 -

Credit Card Type {5 A +<85I o VISA 0 @z(
Credit Card No. 15 A =555 - - - Z};‘% E;Ee F(J’\/AZ/\)(Y) /
A

Full Name in English of Cardholder
FRFBEARNES

C‘:ardholder‘s LB, OHKID E&5®E O Passport B O Others Hfth
FERFEEAS D EEHRE

Signature of Cardholder
FRFEEA%SE

(Must Match with Bank’s Record
WAZE SR PR SR 1T A 4% A E))

Signature Date 2% H 5 DD H MM B YYYY £

~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. IRECZIB/HZHBEFHNRBEEEGH EHREME, # THEZFIE , 75 www.axa.com.hklia-levy BEEE AXA Z#£ (852) 2867 8678

o

Part VI %%
0 Others (please specify) HEfth ( W8R8 )
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Declaration and Authorisation BB REBEE

1. 1, 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). ZAERKFIEZRABARIFEIINERELNEZARBEBINAEREZER  EETEREREH., JIREBH
ELNFRXARTERBERARDRERES  WERBERBPILBEXIIENRERREBE RIBEER.

2. 1, 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. XA ( BFEA ) BEAABZIRABREAARMER , FHULBARRERARFIRABRFERL
HREER,

3. IIWE ACKNOWLEDGE AND CONFIRM that l/we have read and understood the Personal Information Collection Statement (“PICS”) (available at
www.axa.com.hk). 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 AXA General Insurance Hong Kong Limited (the “Company”) in
accordance with the PICS. &RA / RFAEEAA / R CHELHAREBAERNER (ZBH) ( TRAwww.axa.com.hk BB ). KA / BFER
ANEBEMERBAAEA | RMEFMERE (ZEH) K MAA/ RMSHEEE (ZEH) HELRAMBESFEZERA /| BINEAERNEE (THRE
BUHREFFEREH R EAIMEG. BBRULFTR , AN / BB LERLEZZRRBERNR( TELR. )RR (KEH) EAREBARA / ZAIHE
AER

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. 28 A / FRFIREFRARA / BRI FTIRER
BAERETFURE , BEETEAERERRXWART  TREG REMEERENNTIERTERNENENREEEEE LBESGRTERAT (-
EE) BREFFEGBERERY  BVUNESCERABMWEERER A KETEAREURAGEZARNENMAEEERREHBRUABAER

, BEMAEFHNERREFMABERNSEUARBEFHNATENARRUAREZ A BKRKERE

* 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. SL{EEARZEBEZ (

ERERNANDEREAN ) RREEALNANERN/SBREREZBEE (ERAXLANIEREN ) AFARAREERNER. NREYREBEE (ERLLRN
DHEREA ) RFALNANERN / ARBHAEEBEE (ERELANDHEREA ) AXLFARHER , SNEAAERETEE LXFMRNWEATEEEN. 8|
BN ARESETERREHEMRMGES,

A 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. (RECREAZABR BN REEEERNERAREHE. R THESFHE , F2HEwww.axa.com.hk/ia-levySR B EAXAR B (852)
2867 8678,

Personal Information Collection Statement W& {E A &6 R H

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) (“PDPO”). 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:

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;

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. any of our 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.

REBRBARNE ( THEEAT ) HAEF (BAEN (AR ) KE) (EBEGIH486 ) (“&RE ) KE. B8, RE, £AN JBBEAEGRTEAENET.
ANFERASENEBENENKEBEALR , WHRM—IERTHSR , RRELEMBEAENNERE, ZATKKRN—VNBTINSR  BREAENNZSY  RES
BAERRBREREXIBAMELIE. MBRIBTEABAENNER.

BFEER  ARETAAALTREMTHEALS  RAVESLZEMATAENER,. ERIRYE , IV EREETHER,

B : AN ATHELXZREMTHEAZR , AMERTHEREN (“FREN” ) MEXARAER, 7/, B2, 8. HEIAZHSAAER
1. EETHENS, BRNEHEANE, ZEREENEALF(RERNS") RELANEEEEBH( SR T EEEEATEARBABAARBRKTFAGAL BHZER RS
UREH, #is. EENREXSER BRE ;

2. BRENFEETRAQARREEBAMREEZER MBRELOETRFIER ;

3. METRHRERYE  SFEETRABT EECRHNRE ;

4. BERMANAN, RRBEBASRHUNEAER BEMEETRHHBETRENREAGSRETHEARBRRANEMAEY , SFEREHE ;
5. FMERATHMBER

6. REFRGER /R

7. RFFTREMENETHSTR ;

8. THHAFRAINEMNENKHAMFENEATERNETEN;

9. {EHEMEREE. KA, Rl BEEFARESIMERNEEIBHESERFEBLUNA SN ES IR OBFREERBAERETAE ;
10. ETHOM REAKEN REBEY ;

11 BFEMEANREERENER

12. HREALNAEBLLEFANEMEBE ; &

13. BEREAENERERNEMBEN,

BARBINE | EAERSTURE , BEETEMERLAREINART , TREES !

1 (RBEBRFBUNEMBFNEALEREAES, AATNETAERBAL. TABRRAE. REAELE. BTZRRERL. TXHEIAME. ESEENARTRME , AR
BUFEMNS  BTEESEATHERNEBREFTEEN

2. *BEMEBENNTIERTERNEAENRHEGETELBELRTARAE (ER )  BRRAFFFEGBERERY  BEUNKKSFERARNMEMEE K RETEAKE

UERHAMEZENNENMAEEERRERBRABAEN  REMXEFNERREFAXERNEBURAEFNAETFNARREHBRZABBCRENRE ;

ERALAN, RERERSEENEAER MREMEATRHERTRENRNELASRATHEAREEENEAAL( BELRRER) ;

EEBREFRNH i AR AN, RLEEBARATE , RN EARE (SEEREERY) AHEAENAEREZBENEARE, FEFAE=S;

FEENMEDR (EHREERNERT ) BRRRAH ;

ARARAREBNEIAEBRRZEANREA, ZHS, SREJRSEE R

EEBRE BN it 75 B9 AIBAT R0 I S HL bl O B AT SR ES 48

MRTHRANDRREENEABATHEAERNEER , F2R T EEERSTEARSEEARBRUFTREAL 0.

MTHEAAENSES LXPREN —BARSEERA N MRS,

N o g pw

EEEEATEARSABARBRS FAMALERARER

1. FERAFZXRATHEANETHES. BEER, ERRBENESER. XSEARTA. BBRESRADRTEBUSRTERRES ;

2. BANE , REEWS  ALREEREBARERSESHTRRERR TN RERERMETERRES (BFEETRNERREE. FFAGENEEHE) !
a. R, RIT. DREFLRESHE, SREBYE. BENRRERREY
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b. R REXER. B BEEDRGERY. KL FREANFELNAKMED, RERTE. RE. RE. HE. 408K RENERRRERSEEREER ;
3. MEBBEREREEHAFLAR RUTHERE
a. fEfIREBRBS ;
b. HB=FEEME
c. BRHEX2 FIZBRBRERZAXAR, REZRBBHNEESEBERSEREBHE
d. BARATREMULFAFISBRUXBENE=FRE, TFRASERNEEHBERE ;
4. BREAQNBAEHELRBRBERERN  FABDFFES L RBOPMRNERRMT L3 RBOMENSBREMAL , MEREATEREZSRERERTERA , MALTR
LENARSEFEERE (BRRTTRYE) .
EEABTHEAERME LR BNRRER T EXMRNALZE , AL AAESATHNEARE , RAEESHTHNEARERATEARTHEAERRERTRMEALEEA
HEREHAR,
MTRARUTREMTHAFALAARERAMTHEAERRERTEMA T EEMAREAEHEE,
ATOHAEETHRTFALANEE , BREETXEARBHERNEE FAMINBIEBARNT, ZAADEETRBEAEANER TRATEKETMA BRNERRHETED
o
BARBNEMAEE : RIFES  BTHRZAILARETREETHEALY  BEEENNEAL , UREEEAFERNEN. BTEAUERAQAASANETELRAMSEALN
HER,
ERNEENER , REHBNBEE,. FRRALTMSNENERNES  YEUEERAREE . AAENREIE  RBRBARLE , FEEMNENNERZEEE, T
ATREEAMTURSENER , UESA AT ARTATHENENERMSIBNTRNERER,
*HEBRARETEBEE FRAERAANSBEREN) RFEALANERN IBBREEBE (FALL AN HREA) AFALRARHEROER. NRETAREBEE FAELR
MO EREN) REALEANERN, IBREREEBELE FERAFLANSEREN) AFXAFTREER , BTHEARNSTER LXMANEATRAYN, BABNIRTELET
EEEHRTMRHEGES,

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/ BARESA  BAEHRLAEREBEAERNED (‘RRE") . FABABEEIA BAERBELAFA BRAZFAREZES , MEAA RASHEREZBRUHEL
AMRERFEZAA BRANBAAZNNZE (TRETURBABRILEMEEAEME). BREBULAR , XA RABLEDAFRZRLAREXRVEARBBRA HMANEA
BE, BREERRETERARKEAA BABAEHNEHTFHEMBAL,

[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.]

[EREXN METTREREUEAARRNER EANSEATHEASMERRBAR (SR EERRETEARKEEARRREHRTFRGAL M) , BETHIHERAMLE
(V) ALNARTERABRTHEARRERERREHRAR. ]

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/ BATRAEELARBWEFARBORA EANEEAA / RANBAEREEEREAR( SR CEZEHPEARSHBAAERNE#THEREAELRNE
RREEEHNT .
D | acknowledge and confirm that this amendment form is signed in Hong Kong.
FARBUBUBREEEE.
Signature of the Policy Holder {REEFE AHE Date signed & H
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For Internal Use only FHEkEER

Staff name Staff ILA. no. G.l. O | Staff contact tel. no. . . .
Special promotion/campaign code
(if any)
LI [ T 1 |
itle: . Branch chop and Date
Job title: Staff ID no.: (DDIMMIYYYY)
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. A L {REEHRRBRRBERAT T(AXA BB, ) &R , AXA ZRREOEE
BRBEEERREYIHEE, AXA RBEASERERAALCRURBRERUREERERE, B2 LSELRTERLRDIBRIBRIRERE (FBEHH41E) TMBAXA RBREBHE

RTRESD - RREE R RERBRAER.

Issued by AXA General Insurance Hong Kong Limited B % £ (Rf& 5 R4\ &7
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