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

ﬁ l' e '. 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 H H N X
Ei353 Application Form T
rﬁﬂj %@?Eﬁé‘i‘é SmartProtect Plus For agency/broker business

AEFERBEAN 20254 7 B 3 A UE Z B35 © This application form is applicable to application from 3 July 2025 onwards.
1 {RAETELRMARE HER—ARNEESRE > TRIZSH MRE BREENIARAAEYN - MR ERE—SERTEE » ARSI BE TERA -

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 UIEEE ERAFE  RIBABHRBREIFAEA o The Proposer shall be deemed to be the Policyholder unless otherwise indicated in this application form.
3 BERAEMREFEAN) RFEZRANBEAEERRER o Applicant (i.e. Policyholder) and all insured persons must be HK resident.

MBS IERIAS » WEEERNZERAE L M o Please fillin this form in English block letters and tick the boxes where appropriate [V].

* /B TEE Mandatory fields

ERz5 A%l APPLICANT DETAILS (Fis5 AAEEEH 18 5 R A A REAREERA A The applicant must be aged 18 or above and regarded as the Policyholder of this policy)

TEeE [ %4 Mr e & PRI
Salutation (£ 2= Mrs Surname Given Name Sex

(7 /N8B Miss
BERBDEEE HEBHBRB/B/E)
HKID Card Number Date of Birth (dd/mm/yy)
B MhE (1 EFBHK
Correspondence Address (] fLBE KLN

CI#RANT

FiRE- WML
Mobile Phone Number Email Address

AXAZBERHMEME F A (BTG ) MAMSREMEEERINES -

AXA will contact you merely by electronic means (by email or by SMS) to communicate with you in relation to all matters about this Policy.

$3{F4HEI INSURANCE COVER

TRIEEER CHELAfRE GBIER 53 R4 H) O H=REGEER S5 K6 H)
Select Coverage Individual Coverage (please fill in page 3 and 4) Shared Coverage (please fill in page 5 and 6)

& _ IREEPRIRMEAIRIE » WAEA AR REIZMIZRE - RIKZRER > AREERNER ©
Zkf[%ﬁm ?‘E FRHEN The liability of the Company does not commence until this proposal form has been
Policy to commence on oroneyear accepted by the Company and the premium is received.

{RIEHRIEE} INSURANCE INFORMATION

= Yes & No
1. RRAEFFIEREARIMRESRARERIEES » 25 BRAEA SRS HRRIEREES ? ] ]
Has the person(s) to be insured ever been rejected or accepted under special terms and conditions in application or renewal
for Personal Accident or Income Benefit Coverage by an insurance company?
2. EBEIFER > RHEAZSEHEEATI - MZEEIVEFEBEBE3,00087T? ] ]
Has the person(s) to be insured incurred any accident during the past 3 years with over HKD 3,000 medical expenses in such
accident?
3. RRARSHEASRER ERNREHREER? ] ]

Does the person(s) to be insured suffer from any physical or mental impairment or deformity?

MU EEREREE TR > FHIBEFEER (BEUTHER » A5 IRRIER)

If the answer to any of the above questions is “Yes”, please provide details below. (Should there be insufficient space, please continue on a separate sheet)

B335 A ZE%0 IMPORTANT NOTES TO APPLICANT

1 REIFEABIEREFBAN) NBEAER18EMNEHERER © The policyholder (i.e. the applicant) must be a Hong Kong resident who has reached the age of 18.

2 RBEEERILEER—HEE - Payment must accompany this application.

3 BT EEENTHENRUMARMEZERBRARMEANETILREGXNER » MBREEENENAEMER > FERAARNETHR
AR ALER - RMOEZE TRAMNEHELHE (BIFEEHEIEX) - MBERRFESEZH - ARARTHNGE  BTRUBERMAEHE
® > BEIRERAIREE X IR EE TAAERNRIE - EEnsE G ERULIREFERL © 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 or 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.

LZE(RIEHIRAF AXA General Insurance Hong Kong Limited

EHREMAEMINE 38 IELKESS1E 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
BE5E Tel : (852) 2523 3061



E2HH DECLARATION
R ARV SRR (ER 2B AL BE

Declaration made in the insurance application (whether or not online)

(FELUTEBRER D TR AN /FRFIRY) - TN/ FfF FrisfIRRIRA > BMRERAAN)

(In this Declaration part, the words “my”, “me”, “our”, “us”, “I” and “We” mean the applicant in this insurance application, i.e. the Policyholder)

AN/ KRR AN/ R AR EMEMA TR B ILRIEERE ; R AFESHRIRER R E L B REE R AT (518 TAXAZER ) A ERE M
Xt LB HFERAIRRS 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
application or any other documents provided to AXA General Insurance Hong Kong Limited (the “Company” or “AXA”) for this application.

AN/ EMFELERRAR :

I/We HEREBY DECLARE AND AGREE that:

1 REBRFAN—YIBR - MEREENFREEE » TREEAA/HMRM - SAN/RFFRFFRE > 9AREERTE ;
all statements, particulars and answers to all questions given in this application, whether or not provided by me/us, are to the best of my/our knowledge and
belief, true and complete;

2 AN/ BAEEEREMEENERER » YEREARPFERN IR - MEREENEEE - SMAENRENRE - YEAREN—I% ;
I/We have not withheld any material information, and accept that all statements, particulars and answers to all questions given in this application, together
with this application, shall form the basis and become a part of the policy issued by the Company to myself/ourselves;

3 AAN/BPEMRELPARFRFENREZ EmiRBAE NS ;

I/We have read and fully understood the product brochure for the policy applied for;

4 FAN/BRPIERAXAZERR > BRFIREESRESZZE > AT —IRRANEESEZHE ;

I/We shall disclose to the Company any change of material facts of all Insured Person(s) that occur after applying for this policy but before the policy is issued;

5 AAN/BRPMEEMMEERISEIN LNZRABRAARENEZERBHML ;

I/We shallinform all Insured Persons, who are aged 18 or above, about the issuance and effectiveness of this policy;

6 RERTAMRECZBMERNAMARER » HieE ;
the policy shall be effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;

7 AN/ ROSEIRAFELOEREE  MEAEILEBRE  HERNE > A RERNESHQORT B RESRATH o
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 provided, written or printed here;

8 AA/BEFIRZAARBREREA/FFINEAGRERMAIL - I FIRE FRBRBITREUIIES NSEUEF 75 (BN EHIER) 1§
BRIRBEER RGN/ B
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;

9 RRAREAILRE EF B AU SRR ;

Insured Person(s) and | do not have any address or residence in Japan;

10 AAREAFBBBHRFEREFE ARBENAGRENBINIL - EBHRH XS EREFE ABS S AARBEIMIL  BREFHAR
tH=+(30) BB » UBCHARE IR T > (REFE ARG AR HIEREBMRBRIRER DG (BIAREREMR) - AXA REBFERIER
BN ERRERE ;
the Company may cancel the policy by giving thirty (30) day’s notice by email to the Policyholder’s last known email address or by registered letter to the
Policyholder at his last known address and in such event a pro-rata refund for the premium paid for the unused portion of the premium (for the period of this
policy is not in force) will be made to the Policyholder. The Company is not required to return any minimum premium as stated policy wording;

AERESH (FRETRBKLNRHBFNBER NER) AARR « AKEE » AAZRREHAABE RIES AXAZEBENRES » MREAN
AW (BRI /S NEEINNGRE) A E X AMRENERERRELINAE - BRUAAREARR  ARFTAZBNEREABLR
AXAZZRERESIM / it E LA N ERSIRAE o R A TR AXARREMEES A AN EMRIE » A eTURIEA RIS ©

COMMISSION DISCLOSURE DECLARATION (This paragraph is only applicable if I/We have appointed a broker in this insurance application) I/We understand,
acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by 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 |/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. |/We further understand that the above agreement is necessary for the Company to proceed with the application.

(a) IR AR ANNRARZE EEREIE » AABBEEERIUTEA NG AXAZREBRZHRANRE > TARAFRESHINERERN /N
AXAZBER A AT IR IR AN B RENEFZRE o (b) FAMBENERBERT/\ (18) RHNZRARRENRFEBELERY o (o) MTTIRIBHARZ IR AR
¥ KAMEESEREAUZEEA NG AXAREE o MNIRIEAXA ZENZREE > WHENSERREENSEME > AMZETEEERETAH
TERSMIIRE > W E AXA LB TNEEEUHIRE o (d) AREBESRERA > AAFEEUEEA RS AAZRELHRZRAR LEARRFNSELIR
ERIEREESSERMAESIEMESEERR - T AXAZRAERZMERERABRENTE © (o) ARNESEEBBERNTRELNAEANEH
FHBFARAERREAFPIEZNERRE o () MRAXAZEER > AXARRRBENREEMIGRRARRBIRET] > 10 B AXALZERFRSEZHIER
=+ R0 RAFAZLERENNEEER > HAXAZRERIRE » () UIBEH S VEAFREBAIRINA A @AM > (i) EUBEFAN (NEEEHIR
BFIFIRZS N B ER st 53X IR N B R B AT A Y A A FHESRES) » ILESHRE T—ERBEIRIBRER © (g) ZARBAXAZEAIUENEFAR
MBEMARENAAESEEEANBE  (h) AMZERAEAIEERBRRBIFHIER =1 (30) RUEE A RNBME HEUHAIRE o it (HH (g) I8 »
FABBMAEANBREBERNTA > AXARERBEBAEARNRBRT AR AL LB/ EANEE -

(a) I have the obligation to inform AXA in writing to change the cover in respect of an Insured Person before the renewal of this Policy if there is any change
on the Insured Person’s relationship with me, otherwise there shall be no refund of the renewal premium paid and/or AXA will not pay any claims in relation
to that Insured Person under the renewed Policy. (b) | must inform all Insured Persons, who are aged eighteen (18) or above, about the issuance and
effectiveness of this Policy. (c) | shall give a written notice to AXA within a reasonable time of any change in the occupation of any Insured Person during
the Period of Insurance. If the change of occupation is from lower risk to higher risk according to AXA’s underwriting criteria, AXA may advise me if there is
any additional premium required by AXA and AXA also reserve the right to cancel the Policy. (d) Before each renewal of this Policy, | shall give AXA written
notice of any illness, diseases, physical defect, or infirmity of the Insured Person that will significantly increase the risk of Accident or Injury, failing which
AXA reserve the right not to pay a claim in relation to that Insured Person under the renewed Policy. (e) | have agreed to yearly automatic renewal of this
Policy by debiting the renewal premium from my credit card as input by me in the insurance application. (f) AXA reserve the right to amend the premiums
or other terms and conditions at AXA’s absolute discretion if AXA renew the Policy, and AXA will use reasonable endeavours to give a thirty (30) days’ written
notice of such amendment to me, at AXA’s absolute discretion, (i) at my last known correspondence address by mail or (ii) merely by electronic means (such
as by email at my last known email address or by SMS message at my last known mobile number), and the change will be effective from the next Period of
Insurance. (g) | have agreed that AXA can communicate with me in relation to all matters about this Policy merely by electronic means. (h) Both AXA and |
have the right to cancel this Policy by giving each other thirty (30) days’ written notice in accordance with the policy wording. For items (f) and (g), | agree
that that if | have an insurance intermediary, AXA can give notice to /communicate with me via my insurance intermediary.
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Bl A{RFE Individual Coverage
HMEAfRE ) SR AZEBEMREI o For Individual Coverage, no limit to the number of insured persons.
ESZRAZBBA » AR M—PERFRMIEREE IUIZRARHZIRAER o If the number of insured persons is more than 8, please add another application form and fill in Insured Person(s) details from 9th insured person and onwards.

1 BUREREARG: B2 BEB/HE - F& - REF -~ IR E Relationship with Policyholder: Self, Spouse/Partner, Child(ren), Parent, Parent-in-law
2 BE4ER Occupation Class (G¥IEA2EMMFEZETIR Please refer to Appendix Occupation list for details)

B3 1- ERTIE(IERESH%E)) Class 1 - Indoor Job (non-manual work)

Rl 2 - EREHEINTIE (/D ERESE5E)) Class 2 - Indoor or Outdoor Job (occasional/light manual work)

4RI 3 - ERHEITIE (BEHEE) Class 3 - Indoor or Outdoor Job (manual work)

BB 4 - SRRIE/ T1E (RELUZIRAZE) Class 4 - Hazardous Occupation/Job (premium is subject to underwriting)

FREZRZRFUMRETIRBHMNGRE - THHE
THRERFERE  MEBAREBEREFERE
AREEm EEE A BRLL 1288 o

This policy accepts annual premium payment or
monthly premium payment mode. The premium
shown below are annual premium, while the monthly
premium amount shall be the total annual premiums
plus levy” divided by 12 installments.

3 FEEAER Age Group (FERUURELERBSTE Age s calculated on policy effective date)
A :18-655% Adult: aged 18-65
FL . EHRBEAE 1T REER 18R E 23mMKRIEZ HHIZR4E o Child: aged 6 months to 17 or 18-23 unmarried full time student
% :66-80% Elderly: aged 66-80
4 W AfRFEZL{IFIRFE Income Protection or Payment Protection
a. EERENZSRANEZ 1IBRESHENEEER  MAERIEERNERZENEEAL © The Insured Person covered under this benefit must be a Hong Kong resident who is aged between 18 to 65 years old and being employed or self-employed at the time of Accident.
b. FREAMBBERAL > KBRMBASER  EEGESSBRMNLCHEE » EAREHIKIE o For self-employed Insured Person, the claim must be substantiated by a proof of income record together with MPF statement or tax return record.
c. FIERFRREENRENS @ SARXEHEE D ANEERS o Temporary Total Disablement benefit must be supported by a medical report issued by a medical practitioner.
5 RBEEHRENZHRANESG6 U THEBRBR ° The Insured Person covered under Sports Protection must be a Hong Kong resident who is aged under 66 years old.

Z{RAEEl Insured Person(s) Details 2 FE{RE (787T) Annual Premium (HKD)
HEBEEMNZTRAEL v o Pleasetick ‘v’ the boxes where appropriate.

BERE
Optional Cover
(RERBR S5 52 Not applicable for Lite Plan)
BAE( V) BURRANBEFREE
T Please tick ( ‘) the Optional Cover plan for each individual insured person
Core Cover B EE4ERI2 3
R () BRI BIMRE WA SR SRR S—
PEELER’ FrERZRANEEREE Occupation Income or Payment Protection* szrts Protection®
) 4 B BER ({BpaEp Please tick ( V) the Core Cover Plan Class’3 (F'aFEIS—GS EEE’\JEE’E‘&%E:Z/\ W) SRRARTY
oo 4t o = ichi i i Fi 18-65 i t - ;
seans (AEmmmAme | | G | sesouws | DRG [ E0 | seew i | e vkt Crigony)
Name of Insured Person Polic holzerl Sex Date of Birth HKID card no. Occupational & Clp 2 Age Group® pre Eithar Income Protaction or (BB HY SR JE R
ey (dd/mm/yyyy) Job Nature s BRI ' action) TEREER
(for internal FE(PE Payment Protection) ARPRAEIR,
use only) Fo,r‘ (B 2eER 4 FEE Must be the same plan
Core Cover Not applicable to Occupation Class 4) selected in Core Cover)
only
APY(L/I/R) | APY(L/I/O) | APY(L/I/P) | APY(L/I/Q) g@”%ﬁ ATM ATM APQ(0) APQ(P) APQ(Q)
H=RR,
Occupation . a1
5% 15 =it =i Class WA fRFE IR REE 1= =itk Bis
Lite Standard Premier Elite for working Income Payment Standard Premier Elite
O O O O adult(s)* Protection Protection O O O
0O EwMm A Adult [A] 365 12,026 12,498 13,416 [+50% 1R & «#RBlClass1,2 | [N][J2,025 | [P][]3,227
! EI2 Self Oxr| / / R&EElderly[E] |  Cleoo C3618 Ca42s 15,036 premium | +#BlClass3 | (013834 | Q620 | 27 s 554
5 O E@f% Spouse / 0 Bw™ ;o A Adult [A] 365 12,026 12,498 (13,416 [1+50% 1R & «#RAClass1,2 | [N][12,025 | [P][]3,227 (297 378 (554
O f#12 Partner O %ZF £ Elderly [E] 1600 13,618 14,428 15,036 premium « #% 5l Class 3 [01]3,834 | [Q][J6,129
3 F# child % g E" /o B4 Student 365 []1,688 12,093 12,903 $$F ;Fﬁfﬁ Zﬁ%ﬁﬁ ;F,\%EAFE [J297 1378 (1554
(lBEEL}(;gESZ
18-23 5 . . N o
4 F% Child S i L" / %%QIEI il 1365 (11,688 12,093 12,903 ;F,j%m ;F,j%m T\ﬁfﬁ ;F,j%ﬁ 1297 1378 (1554
= #
Aged under 18 ?}Ssﬁ; FZ child [C]
or unmarried <3 <3 R3 3
5 FZ child S i E/I / / full-time [1365 [1,688 [2,093 [12,903 T&?AFH T&?AFH T&E\Fﬁ ;r,\ﬁﬁi:ﬁ [J297 1378 1554
student
aged between ) ) . ]
6 FZ child g % g / / 18t023) [1365 [J1,688 [12,093 [J2,903 ;F'@EAFH $'@EAFE *ﬁﬁﬁ Z:'@EAFH [J297 []378 1554
[ R Parent/
@ O %EwMm BEA Adult [A] 1365 (12,026 (12,498 (13,416 O+50% fR& | «4&AlClass1,2 | [N] 2,025 | [P1LJ3,227
' - Eﬁﬁﬁ-law o=r L RA& Elderly [E] [J600 3,618 L4428 (5,036 premium -#RRBlClass3 | [0][13,834 | [QI[I6,129 297 REL L1554
[ R Parent/
N 0 %M A Adult [A]l 1365 12,026 12,498 (] 3,416 [1+50% 1R & «#RBClass1,2 | [N]12,025 | [P](J3,227
& U ETS&‘[ aw O %F I £ Elderly [E] [J600 3,618 (4,428 [J 5,036 premium « #B71] Class 3 [0](13,834 | [Q][J6,129 L1297 1378 L1554
% NZARHTHA Multi-Insured Discount [12-4 A persons 10%
A= 0 25{%& Annual premium (4NZEF if applicable) [0 5-10 A persons 15%
Payment mode: O =B {2& Monthly premium
4#8{RE Total Premium

WEFREFLTIED K 121 - G5 EHIRETE N LIREME " BEIAERFTTIE o
The monthly premium with IA Levy? may vary if the annual premium cannot be evenly
distributed across 12 installments.

N {REE Levy on insurance premium
RECRERZHEFHRREELEERNEMEE - REFFAXEHNBEURSEERERR - NTREZHE > 525 www.axa.com.hk/ia-levy LN E AXA L% (852) 2523 3061 ©

Levy collected by the Insurance Authority through the Company will be imposed on the policy at the applicable rate. Policyholders must pay the levy in order to avoid any legal consequences. For further information, please visit www.axa.com.hk/ia-levy or contact AXA at (852) 2523 3061.

3 4



HZ{RPE Shared Coverage

THZ(RRE) 152 2-10RARERE » BFERS 4466 E80%AIHKE © For Shared Coverage, accept application from 2-10 insured persons including up to 4 elderly who aged 66 to 80.
EZRABBBSA » SERNM—PEAERIIEEREIUZTHRALNZHRAZER o If the number of insured persons is more than 8, please add another application form and fill in Insured Person(s) details from 9th insured person and onwards.
1 BREFAAREG: 82 BE/MHME - FL - RE - WFERF Relationship with Policyholder: Self, Spouse/Partner, Child(ren), Parent, Parent-in-law
2 B#4ER Occupation Class (G¥IEA 2 EMIMEIZETIR Please refer to Appendix Occupation list for details)
BRI - ERTIE(FEREHEE) Class 1 - Indoor Job (non-manual work)
#RB2 - ERHEINTIE (R /D EBESEE)) Class 2 - Indoor or Outdoor Job (occasional/light manual work)
B3 - ERHEINTIE (BEAEE) Class 3 - Indoor or Outdoor Job (manual work)
BB 4- SEREE/ T1E((RELUZIREAZE) Class 4 - Hazardous Occupation/Job (premium is subject to underwriting)
3 FH4ER Age Group (FESLUMREBERMASTE Ageis calculated on policy effective date)

FREZRZRFUMRETIRBHMNGRE - THHE
THRERFERE  MEBAREBEREFERE
AREEm EEE A BRLL 1288 o

This policy accepts annual premium payment or
monthly premium payment mode. The premium
shown below are annual premium, while the monthly
premium amount shall be the total annual premiums
plus levy” divided by 12 installments.

A : 18-65%% Adult: aged 18-65
FU . FHRBEAE1TRIER 18R E 23RAIRIEZ B HIZR4E o Child: aged 6 months to 17 or 18-23 unmarried full time student
R¥E  66-801% Elderly: aged 66-80
4 IR ASREESIFRRE Income Protection or Payment Protection
a. EEFRENSRANERI8RESHRNEAER  METEEIIMEERNARTEIERAL © The Insured Person covered under this benefit must be a Hong Kong resident who is aged between 18 to 65 years old and being employed or self-employed at the time of Accident.
b. BRERAMABBERAL » HBERMBABER  EEEESEBERRMNLCHEE 0 EARMEHIKRIE o For self-employed Insured Person, the claim must be substantiated by a proof of income record together with MPF statement or tax return record.
¢ MERERERNEEMS » HEREHEE B ANEERE o Temporary Total Disablement benefit must be supported by a medical report issued by a medical practitioner.
5 BEEHRENZHRALES6EUTHEBRER o The Insured Person covered under Sports Protection must be a Hong Kong resident who is aged under 66 years old.

Z{RAE#l Insured Person(s) Details R 2 FE{RE (787T) Annual Premium (HKD)
SAEEENZERAEL Vv o Pleasetick ‘v’ the boxes where appropriate.

eyl
i E BER (e
ZIRALES BREBRFA ARG 451 (B/B /%) EBGDESRES TE4%E 0 i FHR4ER’
Name of Insured Person Relationship with Policyholder* Sex Date of Birth HKID card no. Occupational & ca’s:sz'on Age Group®
(dd/mm/yyyy) Job Nature (for internal
use only)
O 5Bwm O B A Adult [A]
1 B Self 0O &F / / [J &% Elderly [E]
" O 5wm O B A Adult [A]
2 LB Spouse/ L1 42 Partner 00 %F / / [ &% Elderly [E]
3 F# child HZv / /
) [ BwM™ &
4 F% Child 4 Student
| EEY; L (8T 1823 A2 IR #28 P
. 0 EwM Aged under 18 or unmarried full-time Class 2
5 FX Child 0 &F / / student aged between 18 to 23)
6 F# child Oz / /
7 (1 R Parent / [1 HFHR B Parent-in-law % % E" / / % ﬁéé é&uel:li/A[]E]
NI AN . D %M DEJZAAdult[A]
8 O RE} Parent / (1 {RFFR & Parent-in-law 0 %F / / O] E£2 Elderly [E]
2FEFRE (BT) Annual Premium (HKD)
ﬂEl?ﬁﬁKChi}%j
HAE (V) BRARFESEANEEREN FLA Adult £55 Elderly i 1R 2 RIS S
Please tick ( V") the Core Cover Plan which is 18-655% aged 18-65 66-807% aged 66-80 : a;e:dtG T prli%,(ﬁ)(a)
for ALL insured persons 18-23 unmarried full time student
TEEE {RE Premium AZ Number By 24E5!% 3 RBSMRE Occupation Class’ 3 {RE Premium AZ Number B 3£485!% 3 BBSMRE Occupation Class’ 3 {RE Premium
e &5 (] +50% fRE premium X [ +50% fRE premium X st 46 < :
ore Cover (a) O #2% standard APY(L/S/K) 0 1,620 X 5 Class 3 ABA nombor 0 2,876 X 4% Class 3 A B nombor [ 1,350 ‘?Eg%éll%l{%;ﬁﬁgl
. ] +50% 13 ium X % 17 i FL
[ fRid Premier APY(L/SIL) L 1,998 X 4R%) Class ¢t L 3,524 X 4831 Class. 3 R R premium X 0 1,661 Pay one child’s premium
O+ 50% R E — O +50% BB A for allinsured children
. o fRE premium o fRE premium
O B Elite APY(L/S/M) O 2,728 X 4851 Class 3 A number O 4,024 X 4551 Class 3 ABK numee)r 02,322
U A S R (T i WALREE fIRRE
Feeme oréaymgent Preiaciisi . qy]\ﬁ[ggggﬁ%ﬁ@:gg_ Income Protection Payment Protection ﬁg (b)
IR 18-65 BEBITERAL A For aged 18-65 working adults only Either Income Protection or Payment Protect 1RE BRAAE - & FRANE Premium (b)
Rt 22485 4 738 Not applicable to Occupation Class 4 Premium Number of Adult = Premium Number of Adult
R P ZARTERAL A 72 1B R B9 B 2E(REE All working adult(s) must 45l Class 1,2 ATM(J) |0 1,310 X ATM(L) | [J 2,003 X
Optaioi%a{?goiver opt in for the same optional covers under the same policy 4% Class 3 ATM(K) | (] 2,484 X ATM(M) | [ 3,983 X
(b) + (c) mEEERE IR B AR BREER P Adult F child RE (o)
Spr?é;}llro:tzedzn Must be the same plan selected in Core Covet {22 Premium A Number 1R85 Premium QEE 1 R Premium (c)
=1 Y+ For Adult or Child only = 3 TREBRN ] fRIFA
P R AR F L B BAERIB0 £ AR08 All adul(s) and L R standard APQ(K) - 22 X Sk E2
child(ren) must opt in for the same optional covers under the same O {E# Premier APQ(L) (] 308 X L] 308 Pay one child’s premium
policy O B Elite APQ(M) [ 450 X [ 450 for allinsured children
I A0 O 2413 Annual premium ’ o
Payment mode: [0 &8 fRE Monthly premium N

WEBREFZTIFH 128 - 55 EHRETEN LIRE#E " #aT5E
BT o

The monthly premium with IA Levy” may vary if the annual premium cannot
be evenly distributed across 12 installments.

N {REE Levy on insurance premium
REBRBERAZBEXHKRRELERINEMEE - REFAEANBHTHENBREMERER - MTHEBELHE > 558E www.axa.com.hk/ia-levy ENE AXA 2% (852) 2523 3061 ©

Levy collected by the Insurance Authority through the Company will be imposed on the policy at the applicable rate. Policyholders must pay the levy in order to avoid any legal consequences. For further information, please visit www.axa.com.hk/ia-levy or contact AXA at (852) 2523 3061.
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Important: To ensure that you and your loved ones remain protected at all time, your SmartProtect Plus policy will be renewed automatically every year and we will deblt the renewal premium and levy?
from the Credit Card Account you provide below (including renewed, replaced and substituted credit card). No matter you choose annual premium payment mode or monthly premium payment mode,
we will send an auto-renewal letter or renewal notice to you by mail at your last known address, or by electronic means (such as by email at your last known email address or by SMS message at your last
known mobile number) at our discretion before the yearly policy renewal date. If we change your premiums, excess or any terms and conditions when we renew the policy, we will use our reasonable
endeavours to give you a 30 days’ written notice of such amendments by mail or by electronic means at our discretion as mentioned above. Such changes will be effective from the next renewal date of
the policy. If you choose not to have this SmartProtect Plus policy automatically renewed, please do not fillin the credit card details below and call us at (852) 2523 3061 to complete your application.

RIESREBRTZVisaRBEEEHAFR -
Only Visa and MasterCard credit cards issued in Hong Kong will be accepted.
O A (F) ENEL BB ZEREERARNUT ZERFA ORI BHBRUM GEEREEURERHE " -
I/We also acknowledge and agree that AXA General Insurance Hong Kong Limited (AXA) will establish an autopay on the following credit card for the required
premium and levy” payments upon policy renewal.

t(l%?%ﬁﬂ’g) m};gggéﬂt#%ﬁ"zk)\ KARAZRFREERARRELEZEREACEESZER RS RANRE » BBRt/ eV SR RPINRARE
If the designated credit card account provided is not mine, | warrant and represent to AXA that | have obtained the consent of the credit cardholder to pay the
premium and levy” of this policy (including its renewal) by debiting his/her credit card account.
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{SFE%%Ek CREDIT CARD PAYMENT

FNEEUTI AR REREE B TTIE
I wish to pay my premium and levy” HKS by

O fEAE (VISAF/BHEEK) Credit Card (VISA/MasterCard)

ERFRTAREEFXZRETaRECHNERFUBNRERBE"

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

(] LUEE URL S ZAERSE I E T R B IZEF A © You may access with the URL or QR code.)

R T HABBFRABEMTE LETOERD -

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

ﬁ*EIDConﬁrmationlD| | | | | | | | | | |

£ A4 Cardholder’s Name
L ERZEEE AR TFEEAEENER/ EFREAMTEEHFRR

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 B Z Cardholder’s Signature HEA(H/ B /) Date (dd/mm/yyyy)
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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/
seNicescFrovided by the Comdpany 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
orother 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 cy)eration 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, anz 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; 4. credit reference agencies or, in the event of default, debt collection agencies; 5. any actual or propose

assiFnee, transferee, partici[:)ant or sub-participant of our rights or business; 6. any government department or other appropriate governmental or regulatory authority in Hong Kon

or elsewhere; and 7. 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 an

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 privil%ges programme providers supporting the Company or any of the above listed entities;

4 inaddition 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 Privacy Officer
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

sonable fee may be charged to offset the Company’s administrative and actual costs incurred in gom@l%/ir]éwi h your data acces st . R
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I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/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 Honﬁ@&Lim‘ited in accordance with the PICS, includinsgt e use and provision of my/our personal data for theﬁurggse ofdir_ect‘marketirﬁ. N

%Eitﬁﬁﬂ L METFARERE WEEABRNER FRMEEETHEABREEREERE (2R “TERREPERARGEEATZHFEMAL 28

%) o sB1E FHIBRAOMLSISE (V) » ZATRAEERRE FTHEAEREAEEIESHAE o 1 [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

usez)&our personal data for direct marketing.] . . B T . . .

O A /EAIRREEARRE “WEEA ERER ERMNESE AN/ ZANBEABEREERRHERGE (2 “EEFEHEPEARSEEABHEHFEMA
T EMp) Rl AFERIZWE M S A BB E R EIZ(RHEIME o 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.
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(5BMNZEBRRE L5 Do not sign a blank form) (B/B /% dd/mm/yyyy)
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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) 2523 3061.
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