% {RZ Proposal Form

® Sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 2521 1919 Email: vip@sunflowergroup.com.hk

= §5 4 A
S KR4S 1R Golfer's Insurance
1 RABEERBRRELER—VEENEEEE @ RAZEN [RE | BEEYNHTHRREEN - MATERE-—SBERTEE -

You are required to disclose in this application ALL material facts; otherwise the contract “Policy” may be void or voidable. If you are in doubt whether certain facts
are material, please disclose them as below.
2 WLERFE EARAETR - BREABWIRAREIFE A o The Proposer shall be deemed to be the Policyholder unless otherwise indicated in this proposal form.

BURYIFES  WEBENZEKRANELV] Please fill in this form in English block letters and tick the boxes where appropriate [V/]

* Y/BIEEIEE Mandatory fields

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

REXBEH

For broker business

%R AE# PROPOSER DETAILS (%1% A%ZEHBZR A The Proposer must be the person to be insured)

WEES L EERE THERA -

Correspondence Address

RIRAMEE - p* g* 451
Name of Proposer - Surname Given Name Sex
BB 51D B SRR SRS HEBH (B/ B/ E)* e TAEEE

HKID Card or Passport No Date of Birth (dd/mm/yyyy) Occupation Job Nature

B * O&# HK

[ hBE KLN [T #75 NT

g E R (MBEB FIREE R EHMhiL) Contact Information (Mobile No. and Email are mandatory)

FiREE
Mobile No

ARES
Office Tel

EEEHE
Home Tel

EWtht*

Email

BRUTHER  #F5

MBEEXKEER GOLF CLUB(S) YOU HAVE JOINED AS A MEMBER
N4EIRIAE o

Should there be insufficient space, please continue on a separate sheet.

Z 78 Name

31k Address

# {7 4A8] INSURANCE COVER

ARE i

Policy to commence on

E—FNER

for one year

LRI BAVRIE - MEE QN RAREREMRRE  RKZREER » FRERER -

The liability of the Company does not commence until this proposal has been accepted by the Company and the premium is received.

BERME - 2ERPEIRFEETE] OPTIONAL COVER - ANNUAL TRAVEL INSURANCE PLAN

BE2FHRERREE 2

Annual Travel Insurance Plan taken?

SEhREE AR Bt BE AR

This Plan is applicable to

DE'E

Yes

[] BRAEA

Insured only

DE\

No

[] BRARERA

Insured and Family

(FEE (D], FERES [RERAEHA])

(Please proceed to "Declaration" if "No" is chosen.)

ZRZ A Insured Family Member (1)

ZRZ A Insured Family Member (2)

ZRZEA Insured Family Member (3)

ZRZEA Insured Family Member (4)

Date of Birth

1) %
Surname
2) &
Given Name
3 LA Osm Oxr Osm OxF Osv OxF Osv xr
4) BAGMHBRIREZ R
HKID Card or Passport No
5) HERM /o /o /o /o

6) EIRRABIER

Relationship to Proposer

7) SRABE
Name of Beneficiary

8) EmAEEBEMERD
Beneficiary’s HKID Card No

9) EEZH AR
Relationship to Beneficiary

REBRIEAEMRAS] AXA General Insurance Hong Kong Limited

EREMRENNIE3SWZRESIE 5/F AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
E5E 1 (852) 2523 3061 f#E : (852) 2810 0706 FEIB : axagi@axa.com.hk

www.axa.com.hk



15k Fi% PAYMENT METHOD

RANBBUTHAERURRERBBENVBYE JTIE
| wish to pay my premium and levyr HK$ by

D Y E REFE [ RERBEAER2LAF ] Cheque payable to AXA General Insurance Hong Kong Limited

|:| fEFM (VISAKE / BZB3Z %) Credit Card (VISA/MasterCard)
ERAEREABTIETRGRETAREENEAGEUBTRERBEN:

Credit Card holder please authorise your Credit Card on our Digital Payment Authorisation Portal for premium and levy* payment:
https://www.axa.com.hk/en/axa-wallet/customer/authorisation?bizType=NB&bizChannel=Non-banca&feat=Gl

(BT LAEBURLE — # ISP E TR B BEFE A  You may access with the URL or QR code.)

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

g confimaton> [ [ | [ [ [ [ [ | | |

A& Cardholder’'s Name

7 ERNZ2EE  RMAKTEERAEENER/EFRIEARITEERAWEN
Remark: For security consideration, please note that we will no longer ask for the full Credit Card number via phone or physical/softcopy forms.

$01E A E Cardholder’s Signature B (B/A/HE) Date (dd/mm/yyyy)
IR AZEE IMPORTANT NOTES TO PROPOSER

BTXATHENBHERNREMEERENERE D ANENREE L REFRNER - WHEERNERFEMER  FUEAQRARETHRERE/ CLE
#H o HMEZETHEBENERMELHE (BREEHEA)  UERRESZZH - RBRABTHANGR  BTERNBEZ2HRFEEFEER  TRILRES TREEERM
BMTHENRE EZAReSEHUIREEY -

Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any
doubt about what you should disclose, do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for
your future reference of any additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose
such information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

2 [ DECLARATION
A/ RIEHTERAN/ RIBLRERRETEMA TR IIRRE T I IRIR BRI B IR R A EA S £ B SRR o

|/We HEREBY CONFIRM that I/we am/are not acting on behalf of any other person for this insurance application unless otherwise expressly indicated in this proposal
form or any other documents provided to the Company for this application.

AN/ BAEZBURRAA/ BAREIMELRRERRZALT (TEHEBALIHRMA]) (BRESE EEAL] S RMABEEEFRARKBRRERRZEMA
+) BRAREE
|/We HEREBY DECLARE AND AGREE on behalf of myself/ourselves and other persons referred to in this application (hereinafter referred to as “Relevant Persons”,
“We”, “Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself/ourselves and such other persons) that
1 -y REENTEER TREAARA/ BPBRFAS AN/ ROMAAE 19ASEL T HREE;
all statements and answers to all questions whether or not written by my/our own hand are to the best of my/our knowledge and belief complete and true;
2 LAEENAEERRUFRRE  BRARBRENRIE  WERREN—IHD;
all answers to such questions, together with this application, shall form the basis and become a part of the policy;
3 KA/ BACHELAAFAENRE ETEHETMZAS,
I/We have read and fully understood the Proposal for the policy applied for;
4 KA/ BMAEAEQATHRER BXJURREZRESLBR FREMN—LHEBALINEEZSE 2EE,
I/We shall disclose to the Company any change and/or material facts of all Relevant Person(s) that occur after signing this proposal form but before the policy
is issued;
5 REBEEERECZBMERFEMERER FREEX
the policy shall effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;
6 AN/ RMEMEMAFEENEMER WREELRRELARHNE SATTEZTHLIR.
the Company is not bound by and is not required to rely on any statement which |/we may have made to any person if not written or printed here.
A/ FiFHEEEA |/ We declare that
= RA/ BARAEZETARBATEBZIERR  BRJBUERA/ RMRERERIZSHRERMINESBHRER R ER
no Insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself/ourselves.
= KA/ HRMCEB-PEENEEER BEBRIRE YRAZHAREENEPERRZBERERATNARA/ RAMTEHOMNRE  WURE FRERAE
Al
|/We have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract between
AXA General Insurance Hong Kong Limited and myself/ourselves.



IEBMAZE R PERSONAL INFORMATION COLLECTION STATEMENT

ZERBERAT (TR "2 ) BOHH (EAGR (R) K1) (BB EGHE486F) (A" ) WE- 55 R1B - EHAN/ AEBEAGHTEANEE A
DEMERARSEMERN B HNREBEA SR WKW — B AITHSER - RADRFIFEA ERIERM - AD BRI — I E A THER - BREAERN
Z2M RBERBEERERERERZIIMBERRSE  BRHSTEREAERBER-

WiEER NRETTAFARRRHETHEAER  HMTEELREETHAZNER ERURE EEZEEBTHER-

Eg;@ﬂi@gﬁﬁﬁﬁ%%%%%ﬁ?ﬂ@@kﬁﬂ (BEERERMUERRLE) WAEETHEEEN ("FREN" ) MUAQXRER 7/ B2 BB RERHE

BASF St -

1 METED RENEHEHAAR  2REENEMAR ("REBEHS) IAQRNEESERE ST "EEEREFERRGEAAERRHTEMAL”
) 2 Em/ RIS URRE #i5 - EENRMEZSER/ R

BEsTREMERETH SR

TEF AR A DB E T B RS TS B VR T AR E AR

10 EHMEMERERE KRB B6) - ERFRISIESI M ERNIRBER B EEBRTBUN AT NES FEMBF S EER B ERETAE
11 ETEHM/ SEAREHN REBBEY

12 B EMEANREEEERN AR

13 FREAAREBELERENEMARE R

14 B EMEMBENEREERNALER-

BEARHBER EAZRETURE  BEETEMERERRVAIET R4S

1 UREBHEBUINEA S A EMZERER  ARNRNEAEBEBA L  EABRIBAR REAELE BT 2RBEL TEHEIHE ESEEQRY
SRS URMUAENS B TRESSETHENEREEBIEN

B AARN/ FREER S RENEAER/ RBMEETREHETRENIELMSREATHEAREEENEMAL (BEARER)
EEBREBUINEMB T EANTN/ R EREBTRETE SR EGRE (BEEERHERY) YHEAASHEAREEBNHEMRE AEFRE=T
FEERNEEN (EHREBXERNERT) BRNXRAR

RABENSEBNEAERREREEA - ZH - BEEJRBEE

EEBRETB UMM S A EABARFI R EMEENBUTREERE S &

EESBEEEFETEMLAARBMERE2, 3, 4AR5ZERT - UTAL | RIBFBEA « REBALL - EE - BB A T+ - 8t - SRR - SIS - 36
BEREERFANRREL AL - FFEGFES  AfbRIBDF (EWIEEN  IRBBHHFASSARPEANEMAL) 2R  NREEZRREEN
MEFARENEMEEAMANREN BB ERELH (RAEEE) -

WRTHBRARDHEHENEABTHEAERNER  F2HATY "EEERBPERRSHEATHRETRMHAL 565 -
BTHEAERSES EXPREN—EARZEEBENTMRER -

CEERHTEARBREBARHERFRMAL

RAREE:

1 FEARARATEHSANETIMS BRER ERRRENASEN IZEARTH UBRESRADS BEBLUETERREN,
2 Zﬁ?ﬁ_’&ﬁ REEES  ARARAFEREBERBEAEBHURRMABN T ENNRBERERMETHEREN BFETRMEMREE FRASEHEET

a) B IR1T  ABERARETE SRR BEANEEERRRE
b) 2R - REERER - HEX RAEBRGERY R RIAVEUNKEEES HERE  5E - RE 85 04 RENERRRBRESMHERE

AR
3 DERBRERSEHRADAR/ RUATHBRE:
a) BT Z BRREH TS
b) E=FEEIMEME
c) R EX 2B Z R R ERADRA R/ RREBME S WX S B HRSEREBE
d) AAARSREMU EAIEBRESENE=FRE  RFNESEETEIRMHE
4 BREANEEH DR E RS ARRTERAE X1 RO FTRNERRH T L3RBT 2 BHE AL  UHZEA L EREZERBRERDE
A MAREREENERSEFEEHRR (BERTTRY) -

EEABTEEAERME LR ENREHRT EXFRNA L2 ARRAESETHERRS RAEESETHEERZR AT AR THEAENREMH
FREMALEEMERERREHEAE-

BTERATHEE T A TALRERERBTHEAENRREETEMATEEARERRNERE

BTOHRBEETATARNANEE  FREE T "BARHNERMELE" FOMFIHIHENAAE - ARNAEETRREAERNER TRRTSHETAA
RRMNEEEHEET -
BABHOERMEE REGRG BTEREALLAREEFEETHEAER  EEZENNEAS  UREEEATEERNER - B TETUERFLTENEAT
RARFFEAERAESE
EHMEENER REEENRE  BRRAARFMENENEENER  HRUEEERAEEE:

BREMENE385 R ERESE

ZERRARAT

BAERREEE
RAR AR EEE TWIEENE R EHEARRANTETHENEHERMSIBMNTRMNERE M-

2 BEMFMEETRARARZBEESHRMCER/ RBRENEARERER;

3 MPETRERERE SEETRNHT/ EEERENRE,

4 BEBAXNEN/ RZBEHSRANTANER/ REMEE TR LM TRENIEFLMSRETHEARBERNEMTEN  BEREAS;
5 ERFMBIEREFTR (ERETEMBAATR, REREH S RENER REEEH) |

6 FHMEETHEMEER:

7 AEFRSER/RE;

8

9

~NOoO O~ WN

A

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 (including credit information and claims history) which may be used, stored,

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

1 offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners
(see “Use and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such products/services;
processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;
providing subsequent services to you, including but not limited to administering the policies issued;
any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or
our affiliates, including investigation of claims;
detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);
evaluating your financial needs;
designing products/services for customers;
conducting market research for statistical or other purposes;
matching any data held which relates to you from time to time for any of the purposes listed herein;

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

POO~NOOT hWN



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

12 complying with the laws of any applicable jurisdiction;

13 carrying out other services in connection with the operation of the Company’s business; and
14 other purposes directly relating to any of the above.

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

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

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;

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;

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

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

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

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

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing:

The Company intends to:

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

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

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

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

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

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

~Nook W N

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

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

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

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:
Data Privacy Officer
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

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

AN/ BAERAN/ RMECHELEARSEBAERER ("EBIA") AN/ RAEREAA/ RFCHBHARA/ ROBEHMBEEZEH MAA/ RMASHEAEE
EZEBRHEARMBESRFE2AN/ RPNEAERNEE (THEAUREMEHULEMBRTHEUS) RB LT AA/ BABSEREILEDZRRREE
RATMRIEZEAEAREBAN/ BRFNBEAER BEEEEREPEARSESIA/ BAEAERRETFEMAL

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/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 in accordance with the PICS, including the use and provision of my/our personal data for the purpose
of direct marketing.

[EERAN: MEATFEZERE WREAATHOER EANERETHEAERMEERREHERAZ S EHERHPEARFEBASTHRETREMAL B0)
BETHFEA O MEZS (V") - ARARETEEAETHEAERMERERRERR ]

[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.]

O AA/ BRTRAEEATIRE "EEATEOER FEANEBAN/ RANBAEGRMEERRERNE (M EHEERAPEARBEBAATHRETRAA
7 B0) REFEEEREME DR MR R EEEHENME -
I/We do not agree with the use and provision of my/our personal data for direct marketing purposes as set out above in the Personal Information Collection
Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

A& ZEH COMMISSION DISCLOSURE DECLARATION

A/ EAPA RAREE REFREERLFE ("BAF") gRFA/ BABEREREAFNERNRE REEFHYA BRERYR/ AXHHEIMIRE) B
ARRNTRGENEREARBEXAAS - BOFEA/ BEMNGEZAER RRFA/ HOASSHEFZRAR LR B LFRSI M/ HEBZEAMESE-

FA/ BAFHARTLFSAREFA/ ZML LR ATUREEMGREEE -

1/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by AXA General Insurance Hong Kong
Limited (the “Company”), the Company will pay the authorized insurance broker commission during the continuance of the policy including renewals and/or paying
additional premium, for arranging the said policy. Where 1/We am/are a body corporate, the authorized person who signs on my/our behalf further confirms to
the Company that he or she is authorized to do so.

1/We further understand that the above agreement is necessary for the Company to proceed with the application.

IR A 25 Proposer’s Signature B H Date
(BN EARIRE LEE Do not sign a blank form) (A/ B/ dd/mm/yyyy)

NRECIREACHEBRHBBRBEEERNEEHEE  RTHEZFHE  H2E www.axa.com.hk/ia-levy S ZE AXA 25 (852) 2523 3061 °

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) 2523 3061. [oF: ARch AR L B B |

SGU-P-0324(B) (J-H140)
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