“ " ® Sun Flower Insurance Brokers Limited
o0

. / 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

m # ﬁ " % ‘. 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.

#{+E Proposal Form AR LT
rﬁﬂj %%%*%1% SmartSME Lite For Broker Business

1 RAEELEARE LER—UEHNEESRE > [RIZEN RE) BEENIHTHRAEYN - I FNERE—SEREEE ) MY ATLKRREHER—UEHNEES
1% > AR ILEE T TE:RAA o You are required to disclose in this proposal form 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 RIRANERELLT %M The proposer(s) is required to fulfil the following conditions:

- BRIRE THUBR 8EILT ° Number of Insured Employee(s) is 8 or below.

- 2EEERENZAR HKD 20,000,000 LA © Annual Business Turnover is HKD 20,000,000 or below.

- BZIET 3ERREEERIEE © Up to 3 Insured Premises can be accepted.

- IR RS BRFRRIIEES B2 60 FE B LA T © Age of building(s) in which the Insured Premises is located is 60 years old or below.

EUESERIAE » WEEENZTERAEE M o Please fillin this form in English block letters and tick the boxes where appropriate [].
* B TEHE Mandatory fields

812 AE%l PROPOSER DETAILS

AE)/HERTE (REHEEREE/ AREMESER) O BUEEERRES
Company Name/ Business Entity Name (Same as Business Registration or Certificate of Incorporation) Valid Business Registration Number

O REFEMESRE
Certificate of Incorporation Number

PRz bz [J &7 Hong Kong Island
Correspondence Address ] /1.BE Kowloon
(] %75 New Territories

YN O %eEmr | BRI
Contact Person [ XKMrs | Title

O &+Ms
FiREE" BERNE Eokidibubilg
Mobile Phone Number Fax No Email Address
B4R EE AEEFE
Contact Number Company Number

IS (RIS EFTE Rl * INSURED PREMISES DETAILS

BREERAEE (FZH3(E)
No. of Insured Premises under this Application
(No more than 3):

IS 1RASEERFR Insured Premises

ARSI ME* Insured Premises Address [0 &% Hong Kong Island
(Y082 _E i@ sAtit R [E] if different from above correspondence address) [J F1BE Kowloon

(] #5% New Territories

KIE$EH* Premises Type (i.e. Type of Building in which the Insured Premises is located)
[ #&% Commercial Building [J T# Industrial Building [ I Mixed Industrial & Commercial Building
[ 1% Mixed Commercial & Residential Building ~ []{f£% Residential Building

HFS4EE * Business Nature

275488 Type of Business AAEEFEL{ FEA—E XS EHE Please select one of the following to describe the type of business
(1 1. #EE Bakery

[ SERZEEFEE Bread & cake shop

O 2. BZ R /=#tE Trading and/or Wholesale

O B& KR ~ B3 BB RIZERRIN) Foodstuffs (except Fruits, Vegetables, Alcohol & Tobacco)

[ AIRBSHE MAREE Clothing and Consumer Goods

[ RE (BEERAEIETIERRIN) Motor Vehicles (except Garage and Repair work)

0 ARk —REREERE/RE /A /I (#2369M) Durable Goods and General Commodities including Home Appliance/Furniture/Kitchenware/
Toy (except Machinery)

3. E£ Retail

B (KR « B« BB RIZEERRIN) Foodstuffs (except Fruits, Vegetables, Alcohol & Tobacco)

EHE - TEE - ZLER - BHSIE (JME) Ice-cream, Sorbet, Frozen Yogurt, Dessert Shop (Takeaway)

AR EHE MAREE Clothing and Consumer goods [ 5 (ERRAEEIIERRIN) Motor Vehicles (except Garage and Repair work)
MARR—REREERE/RE/EE /A (#33B%5M) Durable Goods and General Commodities including Home Appliance/Furniture/Kitchenware/
Toy (except Machinery)

[1 ANZ/EEMIE Ginseng/Herbal Product Shop

oooo| o

LZE{RIEHIRAE AXA General Insurance Hong Kong Limited

EHREMAEMINE 38 JELRE 512 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
B3 Tel: (852) 2523 3061



[ 4. &8k Catering

[0 B EEE HK Style Restaurant [] #EE(F3() Restaurant (Western) [ &EE (T > PUEIERRSM) Restaurant (Asian other than Chinese)
[ RERE Fast Food Shop ] MIMEZE Cafe

[ 5. ;5 # K% B &t Legal and Accounting Services

Gt~ BTiZ ~ MFEFEH Accounting, Auditing, Tax Consultancy [ #28M1T Law Firm
L BREARTS (FERRERZEARRA) Arbitration & Mediation (not Construction Industry Related)

6. B&fl#HE Information Technology Related Services

B/ T2/ B EERIARTS Computer/Programming/Software Consultants [ ERS4EEIRET Computer aided design drafter
7. BB |HEGRTES - 218 - B8 RNk 6 el T24 /Bi2iESS) Education and Research institutes (except for Athletic Coach, Dancing,

Fitness and Yoga Instructor, Education provided to students aged 6 or below and Professional Sports Player)

O|0O|(0|oag

JEFESIMEE Immigration/Overseas learning or education (] BB K4k Learning & Training
SREHAE /ZEPD Tutorial service/Education centre for children/Playgroup
RARRELIIEY 25 /4R CEBI R ASRE/EENPRIM) Adult education, Workshop, Learning & Training (no sports/physical activities)

O|ooo

8. BEfR - TPEEFNEREE ARFS (GEEPTMM B EEBLFRIM) Medical services, Dentists and Veterinary services (except Home for elderly & Medical centre for
drug addict)

[ #E&E2FR Chinese Medicine Clinic [] &% Chiropractor [J ZFE&E2FR Dental Clinic
[ BREEZZFR Veterinary Clinic [ B&F5Fr (@Rl /ZAR)) Clinic (General/Specialist)
(] BBERIF (GIEERFM) Medical Beauty Clinic (including Cosmetic Surgery) [J 15E8FR Laboratory

(LU E R IR IRIESE S » EYIRFERRI Only provide Employee Compensation Cover, not cover stock)
[ 9. Hfth others

[ B - #ERKRAR Advertising, Marketing and Public Relations [ ERRNERE (SpabRdh) Barber and Beauty Shop (except Spa)
[ #7K/E Laundry (] Efth > 555%B8 Others, please specify:

5t L MRREERFRBIB—ER > BB IN4AKIRED  Note: Please continue on a separate sheet if the insured premises have more than one location.

$817518)* INSURED PLAN

{REE Cover [J st#l1 Package 1 [ st&2 Package 2
EZ{RFE Core Cover

R Business Contents {RBE Operative {RBE Operative

#32hlT Business Interruption {RBE Operative {RBE Operative

ﬁ??ﬁ?ﬁiﬁnesw of Employees fRIF Operative fRFE Operative

EHEBLK Loss of Money ? {RBE Operative {RBE Operative

AREE Public Liability {RBE Operative {RBE Operative

B#E{RFE Optional Cover

B AREE (B7T) Sum Insured (HKD): |
MEMBEESUTIER > AEEEEREL vV

Please tick v in the appropriate boxes [] if the stock consists the followings:
51 L UTHER AT ZREEHEBIEY  Note: The below list of Stock which WILL NOT be covered.

O EFEM4 (ERER > EFEH) [ #YaEsn ] &= Gold
Electronic Components Medicine including vaccine (1 BRE Jewelry
(.C., computer spare parts) [] ¥BR2 Plastic resin [ #R23 Silverware
Z8 Stock? [] F$2&E3E Mobile phones O S /2% (RRRGH) O $#%A Diamond
(BRI BRFR Insured Premises) O 7B Wines Flammable/Chemical Goods but ) 12 Antiques
0 AZ Ginseng not limited to Oil 0 Sffran Fine Arts
[J /8%k Dried marine product O ¥ Gas O ‘»%E'ZJ Pets Animals
(] F#k4A4 watch components ] S43558#8 Thinner and Isopropyl S i%; Livestock
[ Z5&% Second-hand items Alcohol 5 E*‘Elﬁég?ﬂf% Crow
O EE%E[ZEN%‘EET? Waste and O BHA /28 (RERER) standin’gﬁ rowing or
ecycling Stoc : X . anding
[] AR Wood and Paper Precious Stones/Metalsincluding (] 77 E4(E{H#8i8 $35,000 Any

stock with article value over
$35,000

AEB LTINS Please fill in applicable section below
RS [ IT#& (% 73,000,000) Wageroll (Up to HKD 3,000,000) :
Employee Compensation . N

AR TR AERS Please also fill in separate section below

EEERIMR

Group Personal Accident Insurance

ERE R E R IRIRER

Group Business Travel - Worldwide Plan

(] AEELUTFEAIRMS Please fill in separate section below

O HEBLUTFFERERS Please fill in separate section below

° HEIBARMERBRCERMINEE TEABEREBERHEBICEEFTEEETT © Loss of Money cover is only applicable to Insured Premises located in commercial/
industrial building and the business is conducted within the Insured Premises.

A YRR BRFRIBIB —R » AIEE BIMEREE TS IRIREE (0A) © Please state the sum insured for stock for other location (if any).

2



{EE#if& EMPLOYEE’S COMPENSATION (#0i&F3 IF APPLICABLE)

NAEEEEEMEERRERE > FEBLUTFIE o Please fill in the following table if Employees’ Compensation is chosen as an optional cover.
FIRERIINEETER (FIN | RIAMBBEHERECLR  MFFRER - MNRAEMBBIRISIH) © Please provide a copy of latest wageroll (e.g. latest MPF

contribution records, financial statements, tax returns or other relevant documents) of employee(s).

i@??ﬁf{?ﬁ%ﬁﬂﬂl(E#ﬁ?iﬁﬁﬂﬂﬁ%%b{fﬁ;f’ﬁﬂf@ﬁ%)
ategories of employees to be covered (inclusive of employees - .
lorkging outside ﬂogg Kong SAR) - No o{fEEiﬁo%(ee(s) TotalLEstﬂ:tﬁeﬁﬁgaErnings
FA T HEEESER
Please show each category of Employees separately
M52 ~ JHRE Amah/Cleaners/Helpers/Housekeepers/Messenger ABITHKD
PA%ELIE| & Butcher/Operation of Meat Cutting machine ABITHKD
S8 Cameraman/Photographer HTTHKD
EETA ~ B8 Delivery Worker/Stock Keeper/Warehouse Worker HTTHKD
Et% (R EE) - 2PRZEA Driver (Commercial Vehicle) - HK only ABITHKD
i (FAREH) - AFRES Driver (Private Vehicle) - HK only HITHKD
BT ~ #fET A Electrical Worker/Repairing Worker HITTHKD
{RZ 8 Watchman HTTHKD
Efth (555ER88) Others (please specify) FBITTHKD

488 Total | #HBITHKD

BREIRELRIIHNES © 15 - (REBIAFIEE AR LRI ERAR A IRMES o TR EEERILIANE > FRHFBEAANLZERFE—S
B ERMEMIRENRESIEMIEAESRESZRIESR o This policy covers the employee(s) as particularized hereinabove only. Furthermore, your
independent contractor can be considered in law as your employee. If you want to engage any independent contractor, please provide the details to AXA for
further underwriting so that We can provide quotation to include it as employee covered under this policy.

EBEE9MF GROUP PERSONAL ACCIDENT INSURANCE (Yi#F IF APPLICABLE)

AEHERBEEIMREREMRME » sFER LT © Please fill in the following table if Group Personal Accident Insurance is chosen as an optional cover.
IEfREE R E MM EBEEEE #1E © This coverage is only operative when Employees’ Compensation is also selected.

$G{RE K} Insured Details
LB R RERRESRANEENREENEBNF18ET55% » MREARD » FEAEHTS !

All Insured Person(s) to be covered under this Optional Cover must be aged between 18 and 75 on policy effective date. O
If proposer confirms that the aforementioned statement is true and correct, please tick the box on the right:

AR FMAEIMNERRRAERLS (BERIMN o Note: All employees must be insured while on an unnamed basis (Exclude Business Owner).

B BErs kit {R2TK51 8] GROUP BUSINESS TRAVEL - WORLDWIDE PLAN (3i&F3 IF APPLICABLE)

WA RIS B R AR R IR B 5 {RIE > FBEELUTFIE o Please fill in the following table if Group Business Travel Insurance is chosen as an optional cover.
IERIE R E M B EEIZEE#1E © This coverage is only operative when Employees’ Compensation is also selected.

BIREHR Insured Details
I EEFRERRESERANERIMREERERN T 18E755% » NRFEARR > FEAATS .

All Insured Person(s) to be covered under this Optional Cover must be aged between 18 and 75 on policy effective date. ]
If proposer confirms that the aforementioned statement is true and correct, please tick the box on the right:

AE AR INERERAERRE (BEZFRIM) o Note: Allemployees must be insured while on an unnamed basis (Exclude Business Owner).

{RES3HHA POLICY EFFECTIVE DATE

& _ IEIREEFRIR LAV IRIE » UIBTEAXA RBHEERMIRRE > RIRZRER > THEERE
:k{%gm fﬁ FREN 2 © The liability of AXA does not commence until this proposal has been accepted by AXA
olicy to commence on oroneyear and the premium is received.




{37k PAYMENT METHOD
ENEEU T AR RREREE | wish to pay my premium and levy” by :

[0 XZ Crossed cheque
$R1T Bank X ESERE Cheque Number
ERTEAEIE 2B RIRAMR AT Crossed cheque payable to AXA General Insurance Hong Kong Limited

C1SBE (VISAE/BZHEEK) Credit Card (VISA/MasterCard)

ERFRRRAFEBFRZRETaEECNERA RUBNREREE"

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

(A L3838 URL B ZAERS R B F R 2R & © You may access with the URL or QR code.)

BERTHEREFRZRETE ERRERED -

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

ﬁ’fngConﬁrmationlD| | | | | | | | | | |

£ A4 Cardholder’s Name

i ERREEE > AMAIRABEEEENER/ EFRBAMTBRER R

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

& A% ZE Cardholder’s Signature BEA(H/A /%) Date (dd/mm/yyyy)

$31R AZEX] IMPORTANT NOTES TO PROPOSER

B TR ATEAEEENERMAAME X BRB AR ET L REFEXNEY - HEERNERAEALERN - B RmAABRE FHREL
I/ acE N o HfiEamE A MNERECE (AR EHEIA) - UEERIESZ 2R - BHEMRE T - M TENEZSMEAMEEREN - SRIL
RERA R EZRHETAENRE » EEREFERULRERN - XRERBIFZIEER TIRIRAER) -

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. We
reserve our right to accept or reject your application.

E28H DECLARATION
AN /PRI RERRA A R FIR A RREMEMA TR BILRRPE ; WELRARS R PFR A EAEM X L5 HERRRIRRS

I/We HEREBY CONFIRM that I/we am/are not acting on behalf of any other person for this insurance proposal unless otherwise expressly indicated in this
proposal form or any other documents provided to AXA General Insurance Hong Kong Limited (the “Company”) for this proposal.

BN/ BEPEELARSAN / BPIREMELRERERRZ AL (8 MERA LI 3 TE&M) (ARFsE > MERAALI 3 T&RM EE8ERARIKRERERR
ZHMAT)BREERAR

I/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. B—YIRE R EENFRAEE » Tmea AN/ RIRFAE > AN/ EKMPTHAE > SREELBUEERT ;
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. FARRERFIEERRILRARE - B %E HRENRE » WIERREN—ED ;

all answers to such questions, together with this application, shall form the basis and become a part of the policy;

3. AN/ RFICMRELRAMPFENREZ T EHETMZAS ;
1/We have read and fully understood the Proposal Form product brochure for the policy applied for;

4. ZN/RFIERAEATHE > BERZRRFREEREFZELNH > AREA—(MEMALINEESEZEHE ;
|/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. REREREMRIIBZREEZ2BHBERGSBERER » HEEX
the policy shall be effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;

6. ANAN/BPIEHMERAPTEHAEAER > NRBELKRERE HERHEIL » ERARTFARHELAR ;
the Company is not bound by and is not required to rely on any statement which I/We may have made to any person if not written or printed here;

7. (WER) AN /BRI EZRARERHARFRRZ AR » BHARFZEMEE - REARETL » WAHBZRSRIEZRABMZEH
KRN/ FHPLEEZRACEBEENRER - HEAEBNSEENTERRFIBERRFE A » TEEBMETEAER FLAR) %6 FRR=A R -
(If applicable) I/We have obtained the authorization from the insured person to provide the information requested in this application and to deal with
and receive or request information concerning the insured person from the Company in relation to any matter arising from this application. I/We further
acknowledge that the insured person has been explicitly informed and agrees that his/her personal data will be transferred to the Company for the purpose
of this application and has been informed of his/her rights under the Personal Data (Privacy) Ordinance.

8. AA/BRFRBAANRLZEE FINERE - BRI « I SGETERET | [T - BRERN « REXD  ERTKE  IRERTRE
HEre » &8 ~ FEA ~ 1688 ~ BEEHT ~ RGPS - ZRIRHL - WPIRIEEHRE > MEKRAERIER ;
I/We declare that my/our company has not registered, incorporated or conducted business in any of the following regions, countries or cities: Afghanistan,
Belarus, Crimea and Sebastopol (also known as Sevastopol), Donetsk & Luhansk, Cuba, Iran, North Korea, Russia, Syria, Venezuela, Yemen and Zimbabwe,
subject to any update from the Company;



9. A /EFIREAXAZRERAA /FPIHEAZSRI@ER L - BT FIRE FRBRBITRAEUABESNREUEF AR (FIINBEHIEN) &
BRMREBRI R IR AA AN /MM o
the Company can use my/our personal details such as corresponding address, email address or mobile number to send me/us policy-related information
and documents by mail or merely by electronic means (such as by email or SMS) at the Company’s discretion.

Zlif\/ﬁﬁéﬂﬂ |/We declare that

BRARMUREERBERRREEER | FEETNESESERER ; EFIER  RESH - RENEHUREESBHINITHERYIREGES
ERMMAE S BIEERO EhRER /5T ol BB MmEFERRI © No processing and/or manufacturing of any kind is carried out in the insured premises
located at residential building, except for the business of handicrafts, costume jewellery, clothing and accessories and any food business which obtained
Bakery License and/or other Licenses/Permits required by the Food and Environmental Hygiene Department of HKSAR.

BN/ EMRENCEEFMBERIE ) 2ABAH =8 LERUBERKBHEEEREEZE o The insured premises are built of brick or concrete and roofed
with concrete, and is in good state of repair.

TN/ BPIRKREREARBAREEZERRF - BRJBCHEA/RANREHERRSHRE KM BRELE L ELR © No insurer has ever

cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself/ourselves.
N/ BPRERPIBEMEREZ T8 o I/We have not suffered any loss in the past 2 year.

(ERi. Reii. (EEREEBE B IMRIB R M) (The paragraphs i. and ii. are applicable if Group Personal Accident Insurance is chosen)
. ZRABRKELERRAST  ABRIREBEERBEHERRATIER » WIER > ERFIERNIER TRIES > IEEER ;

The insured person has not been rejected, postponed, accepted under special terms and conditions for a Life, Personal Accident or Health application by an
insurance company, or its renewal has been refused;

i. RRAREBRARRRRAAIMSRIER -

The insured person(s) do not suffer from any infirmity, illness or physical defect.

(ZE&i. R ii. TEFRsA B BE B £ AR (R 55 T ) (The paragraphs i. and ii. are applicable if Group Business Travel Insurance is chosen)
. REAETEERBENYSHERBSEEMINMATR ;

No insured person(s) shall be travelling contrary to the advice of any medical practitioner or travelling in order to receive medical treatment;
ii. PIERERGRER @ SRANBRERESLLRETE » BIRHES ;

At the time of this application, all insured person(s) are in good health and free from mental deficiency and physical impairment;

ZK/\/?HF?EEE I/We declare that

iéﬁ@?ﬁ?ﬁ PEENFMER > BREMIRE > TRERARASNEAFRSEZRARRERADMAEAN /RMFEISARRE » WURE
EE Al o

I/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 or us.

RANEILERRAREEZRARERBEARAELU LB « BB REE -
| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the insured persons to make the above declarations, agreements and
authorizations.

WA A S5} AYEBH PERSONAL INFORMATION COLLECTION STATEMENT

ZREBARAE (T8 “SAF”) B EM (EABER (FARR) (561 (FHEGIFE 486 ) 177 Uess « 155 - RIE - AN/ HEREABFREBANEE - &2
EMER A EEMERE WA ER > MR —IIRAIITHS R - BANABMFEARHNERYE - ZABRRN—TIEATHSR - BEEAER
NLeEl  RHEREERCRESERSINTBERE « MRS TEREBEABHIER -
HEEER MRETARERBREETHEAER > AR ARHEATABNEN - ERRE > iR ZEEETHER -
EE@_;EIRE;EE%EH&%%‘?TE’J@A:%H(@?ﬁ1:.ﬁﬁﬁﬂ%ﬂb(&¢'?%ﬂﬁ) » MRAIRERE FHIKRE N BB MHAARER « 7  BE -« 87 - BN
HEZFEAER :
L METHEN - RENZHEEARE - 2REBENEMAE ("RERKE) RAQBNEESERH (SRTX TEERHPEARSEEAEERFEMAL
BB1n) 2 A/ BRES - U deft ~ MR « EIEAURMEZSER/RE
FBRIEMTEE TMA QB MR B S PRt 2 &/ IRFR HAEMPFERER ;
mE T RMRERS > SFERRNRIIT EEEZHNRE ;
S A QBN SRR RN ERER/ REBMARE THHEE TROENHEREM RE TEEARBEROEMERN - SERES
ERAFIRLEERGFITA (BR RS EMB R AR K/ RZ BB S RHHER/ RBER) ;
SHEETHMBERR
RERRTER/IRE ;
ARt HEMBRETHISME ;
TEFFLAFRRERSBOE A B BB Frr A (AR T AROERER
10. T’ﬁ.‘:ljﬁEﬁLPﬂlfé MRA ~ RG) ~ BETRIFHES IR ERAVIRES GBI T BN BT BN MM T LS A BN RS SR EREREITRE
11 EITEHOM/RERREM /HEFHEB ;
2. BT EMERNEEEERANEAR ;
13. HRAEA AR EBEEARANEMRS ; &
14. 8 FitER BN EZEARNEMER -
AAERNER | EASRRTURE » EEETEMEREEFHEIRT » ARt
1 IRNEBHEFBLSNE MG R ERLERRTT « ZARNEAERBAL - EABRFRRAE - REFAEAR « BT ZREREL - TERSRME - B2EE
AEHEREE - URFIESENS - B TRERETHENEBEEBR) ;
BRI AARIM % BERR 5 R A E R E R / ARIST BB T St R TR M E Hid R A T REMREERNEAA L (BEARER) ;
EEBREBLUINEMM TS mA QT /2 RS REITE - RITREMRS (S EREHRT) THEABN B RESRHIEMNE « ABERE=T ;
EEEREEE FTHRIEERNER T) B ARAT ;
FABEFNHEBHEABRSRRNFEA « Z58G « BEEJRSHE |
EEBREBLSNE M 75 B ERBATEPI A MEENBATRE B ; &
FAGERERTEM LHARMBNRE2, 3, 4 R5ZER T > UTFAL: ﬁI‘MiEEA ﬁiﬁﬂi“‘ﬁﬂ B ~ BEHEAL « Bt~ G5HE0 - MAESEAR » 2260
BARRERRAREL VA - DIEEFEM - HtRR AR (RREER » IR @RMMFEMsERPELHNEMAL) §5§ MR ERREER
MHEPMRENERMEH NS ENBIEERE LR (REEEE) -
WERT A AR R REBENERE THEAERNER - F2R T THERRHPERARSEEATRHRMFEMAL" &5 -
B THEABERHER EXPREN—ERZEERMBHMRES
HEEFEHPEARSHEATRREFHEMAL
EYNCIEEFSIN
1. ERARABDFEHFANB TGS  BEEN - ERRRBRAESER - XEEXRITH - MEESRRADRSBIRLUETEIRES ;
2. ?ESJ;AE > ZEERANGTS » ANABSIFRIEB R E S ERB ISR MERN TR RS R ERTMETEREH (BEERRINEMEE - RARNEERNEE
sHEl) :

© © N UM wN

No AW



a) Rl ~ /1T - AMEHAREEE - SRR  FHFERERRRTE ;
b) #2RE ~ fREERERER « BEX - BEEHRGEMRS « BRE - RS BIRCIKEES « IRERE « RKE - BREE - 55 - 208 - BENERKRERSR
HEHER ;
3. U ERRBRERSGHAAR /ST HBREMH
a) {E(AIZERRRMTS ;
b) B=FERIEAE ;
o REEX2 FRIZIRBRERZIAR KR/ HZERMEGSNEESEEH RS FRIEBHE
d) BAEABHEFUALFIIEBREZENE=5RE - TN ERETFHBIRESE ;
4. FREAAREHE DIRRBRER 0 ARBTTAERRLX 1. BREMOFERNERHRHF L3036 BEBHFEN 2B RERAL - UHZEATERHEZERBRER
PER > MAXRRILENAESEFEERR (BERTTIRE)
EEBE THEAERME EXPIRN BNSRHT EXFAENA LA > AARAESETHEERS > AREESETHEERERAAERAR THEAZR K
RHTFEMATFEABREREHERR -
ETHETHOETETEARRERERE THEABNREHTFEMALFEMRERERNER

ETOREBEE T TFAARNER  FREE T EAERNERMELE" SOM7IEBIEENART - ZARGEFRRERNERNER THRETSRETH
ABRRERRHEE S -
BAEMNERMELE : REEH > BTEREREARZSHERTHEAEY » ERZEHNEE - UREEERAFERNEY - B TEIUERETATEA
BT AR BFAFEEABRESE -
ERMEENER > HERMERER « BRAARBFMFNEEENER > HENEEFREE

BRBEMAENINE 8 KRR EESE

ZRREHRAR

BABERMREEE
KRB AISEGRE TWIREENER » LUEHA QR RRITH THENERERMSIRBTHRMERER -

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;

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

6. evaluating your financial needs;

7. designing products/services for customers;

8. conducting market research for statistical or other purposes;

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

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

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

12. complying with the laws of any applicable jurisdiction;

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

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

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:
1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation,
fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong;
2. 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;
3. 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.

~N o 0 b

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

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

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

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

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

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

AN/ HFIRESRAA /BRI E IR A W EE A BRI EER (KR o KA/ BMIFEDEN/BRFICHBHAN /RFIBFMEHEZER » AN/ KIS FHRHE
ZERHEAFMBERIFEZAAN/EMANEABRNZZ (R R DU REPMESSEEMRSAEIS) © BRI EFRR » 2N/ EPUSILERERE S A BIREZ
BACHAKREBEAN/BRMINEAER > SEEERREPERRIERA/RFAEABERRETFEMAL © 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.

[EE8EA  METARERE WEAAERNER ERNESETHOEASEHEERRHERR (2R " EHEERRHEPEAREEBEABTBHRHFEMAL 5
%) > BETFIARROMLERSE (V) > ZATRAEERABR THEAERESEIZMEIHAR © | 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 AN/ BATEEEAFIRE WEAAZTHNER CSAMEBRAAN/ RMANEASEHFERREAR (2R "THRREHPEAREBEASHREFHMA
17 Zp10) R R FEEEWIE A S A BB E R EIZ(EHAIAEL o 1/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<iHZEEH COMMISSION DISCLOSURE DECLARATION

A > HFBEA ~ BAKAE > ZEFEEFHRAR ((EAF) BMAA/ RUBEREREARRENRE » KREFXURN (81
%éﬁ;;ﬁﬁfﬁﬁmﬁ RARERERBERBELIEE - RUMAEA » RIAIZEAEE - AREA/RMAZBNEREASL RS
RN BT B ARSARESA /BANLWEE » 4 EEERRREE o

I/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 contruance of the policy including renewals and/
or paying additional premium, for arranging the said policy. Where |/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.

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

BRIRAZEZERATIEIE Proposer’s Signature with Company Chop HEH Date
(AN EBRMREZ_LEZE Do not sign a blank form) (B/B /% dd/mm/yyyy)

N REERBEAZHERHNRREESENEREE - NTHREZHE » 5528 www.axa.com.hk/ia-levy S{EE AXA L% (852) 2523 3061 ©
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) 2523 3061.

WRFSRR AR A E A DL > SRR ARA R ZE

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.
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