The University of Hong Kong
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AXA PortaProtection Individual Health Insurance
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IMPORTANT NOTE

This special transfer option is only available for selected staff members notified by the Human Resources
Office (HRO). Should you have any questions, please contact HRO at hro.healthcare@hku.hk.

Please submit the completed application form alongside this cover sheet to the Human Resources Office
(Room 110, 1/F, Knowles Building). Electronic submissions are NOT accepted.
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(A) APPLICANT PARTICULARS {i&E A&}

1. FullName in English #5044

2.  Staff No. (R B4Rk

3. Post H&fir

4. Department %[

5. Mobile F4#:

6. Email EEL:

(B) DEPENDANTS PARTICULARS & A\ &F}

Please provide the full English names of your dependants if you would like to transfer their
membership from BUPA Top-up Medical Insurance to AXA PortaProtection.

AR ERATEY 28 A GEPrRab IR Crbe s T B ORI 2 200 SR ey I e+ -

1.  Spouse fit{#

2. Child %
3. Child F%
4. Child 7%

Remarks: When filling in the application form, please disregard the references to “AXA or HSBC Life Group” and provide information
based on your knowledge as an HKU member.

3. HEHERE, 52B8 AXAor HSBC Life Group™% iR, INEEKRENE SMHREER.
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Please submit this form to HKU HRO by mail/in- person

R (852) 25191213
=y www.axa.com.hk

PortaProtection Individual Health Insurance

==
Proposal Form ?ﬁﬁ — S

Thls art is anl 2, llcable to customers who would llke to urchase crltlcal illness and/or long-term care and/or medical insurance products
EiE s :

Notes to customer: Th/s part is to faa//tate the /dent/ﬁcat/on of suttab/e insurance products that meet your needs and circumstances before your application. Please answer all
questions in this part. Do NOT sign on this form if any questions below are unanswered or have been crossed out, otherwise the application will be counted as incomplete.
BRAEM | R SERRRA > BEESHBESHRBERURRENEERIETR - ARIBAIHFARAFIERRE © 571 KTMEZ THIFE A E R ERBIbR
HIER TEERRRE > BRI ERBRIERTRIGRIERT

1. Are you planning to purchase critical illness and/or long-term care and/or medical insurance to prepare for healthcare needs (e.g. getting insurance protection for future
healthcare needs, increasing expenses for medical and healthcare services or loss of income during hospital confinement, etc)? {8 @ B stBIIZREE / i REAEIER / S BE
Rt EERUEMNBRFRERE (flNaRRERAREE - BRFRRFEEAEMIERBEAEZRAZBERLZHRBIRE )?

Q Yes 2 QNo &

2. What type(s) of health-related insurance products are you looking for to meet your insurance needs? (tick one or more). & 1ETE4) i — 458! AR AR RIAVIRIG E MU & 18/
RIBRE /(FJESHN—IH)

Qa) Med/ca/ Relmbursement (Inpatient/outpatient protection) B&¥& - BIRE Y ((XB% / PIz2IRIE) Q e.)Long-term care RHAEIE
Q b.) Medical - Hospital income/Lump sum cash benefit B35 - ¥frIRE | —FIBRESRIRILHE

Q <) Critical illness with saving elements/cash value f&¥%& (RRIFER | REBEE)

Q d.) Critical illness without saving elements/cash value f&f5 (FRIEERR | REBEE)

Note i¥E :

1. Please complete all relevant items carefully and return directly to: AXA General Insurance Hong Kong Ltd. (5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong
Kong/P.0. Box 90784 Tsim Sha Tsui Post Office, Kowloon, Hong Kong). Any queries, please call Insurance Application Hotline on 2519 1213. 55/ NUMEZ R R E2FFEEMIEE T B
BREZRFRBERAT (FBEEITHE 38 STREEE 518 ) SENEERIAMBUSEEUSHE 90784 57) - MAEMEH » FHERARER 25191213 ©

2. Allimmediate family and dependant members must be in the same plan. FRE TR BN E RS HBEANBIER—1ER

3. Effective date of PortaProtection must be the first day ofa month. TEZ0 £ BEAINEASANE—H

4. Change of plan or addition of optional out-patient benefits is subject to underwriting approval and only takes effect on the policy anniversary date. B8 st 5314 N B EEFIE2 1R

FE/RS Rz REr e > WRNMREBFRAGEN ©

5. Claim payment shall be made against the group medical policy of the insured person first (if any). Any unpaid portion of the eligible expense shall then be paid under

ggﬁaﬁ"q’mf)emon policy (subject to the coverage under the policy.) BEMFAE ANZRANERERMFEFSZM (NA) r B TEEREZE DEZ L) REXZM (ZRI
BRA) -

A. Mandatory Hospital and Surgical Benefits (please tick one or fill in plan level) 4 EE{ERT B FATRIE GEEIZEP—IETEZAR LN v SES 84K 7!)

OPlan1zt#/1  QOPlan2&t#2  QPlan33t# 3 OPlan4zt#8l4  OPlansst#ls  QPlanezt#le  QPlan7:t# 7 OPlansst#Els QPlang&tEl9
OPlan715#] 71 OPlan815t&I81 QO Plan915t& 91 O Others Efth

B. If Optional Out-patient Benefits is required (please tick one) {1 EE B EEFI 2 1RFE (F5IRIEH — » 725/ LN v)

QrPlan1st# 1 QPlan25t&2  QOPlan3st83  QAPlan4 st 4

C. Payment Method (please tick one) {43k /A (FEIEEIBH — > fEZ=48 EhN v)

0 Annual Payment £E4% Q Monthly Payment B 4

The HSBC Life group medical insurance scheme referred to in this form is applicable to all members of the HSBC and HASE staff group medical insurance sc

ERIERFRIEAE S RIE B R B RIZ BB AN ES REE BIERERIRAEINE

h

1. Name of AXA or HSBC Life group medical insurance scheme member: N/A Name of company: The University of Hong Kong
ZRNESREERBRREBHEHSR NGIEE ]
2. AXA or HSBC Life group medical insurance scheme policy no.: N/A SChf:l‘?j certno.. N/A
LR R E AR AR IR B R B SRS FRIREESER
3. Employment date of AXA or HSBC Life group medical insurance scheme member : / /
TR ESREERRRRRTBRENZEAR dd H mmB  yw&
4.Last employment date or group medical policy expiry date of AXA or HSBC Life group medical insurance scheme member (if applicable): L L
ZRNESRBERERRRABMENREZEDPNEBRRREL LB (NER) ddH mm 53 vy
5. Relationship with the following policyholder: Self / Spouse / Children / Parents / Brother / Sister
BTHMRERE A BE AN BB/ FL/RE [ L3 | K
6. Enroll Person: 3 PH O PH+SP Q PH+DP QO PH+SP+DP
HEA REFBA REFFE AMECHE REFFEANFL REFFAMBEBNFL
This part is only appllcable to HSBC Life group medlcal lnsurance scheme member (lncludmg HSBC and HASE group medicalinsurance sch )
BB SERE = T
Does the followmg policyholder and/or his/her dependent( ) (if applicable) has been applied with exclusion(s) in the group medical insurance plan? O Yes O No
TIHREFEAR/FERE (WNER) RERERBERREAZEEARRER? =2 &
If yes, please submit the Letter of Exclusion / Counteroffer issued by HSBC Life. #lig#E 21 » RHEESRBEHNAZRER/RENEH

For members of HSBC Life group medical insurance scheme member, please submit the completed Data Sharing Authorisation Form' and, if applicable, the termination letter of

employment. JESRIZEREEFRIG B EBNHRIEBEZN IEREBIRERE] » URELERBRESLH (NERA)
Policyholder Personal Data {REE$FH ABE ¥} (age between 18 and 64* /M F 18 = 64 5%*)

Full name in English: (Mr./Ms./Mrs.) Sex: Male / Female
BY2E (K% XL/ XXK) (Surname ) (Name ) MR B/ %
HKID card no.: Date of birth: / / Marital Status: Single / Married / Divorced / Widowed
BEBSPEEE HEBH ddB mmB yw#& IR RUE B/ BB/ BRE
Do you have more than one AXA or HSBC Life group medical insurance scheme policy? O Yes ONo

= ==

EREA SN —EZENESRERERERARBIRE 2

If yes, please provide the following information. {1EEI 2 > FEIRHEUTER
Name of company and AXA or HSBC Life group medical insurance scheme policy no.:
AR BERZBWESRIEE R RRIEBIRENRDS

*For Applicants age between 15 days and 17 years old, please fill in the table under (2) in the “Details of the dependant(s) you wish to be insured” below.

FEWNT 15 BE 17 ANEHA > BEBESRNSEE AL TOE 2 SHANEK o
Correspondence Address in English 3@l 3tk

Room/Flat & Floor fE 2k Block/Tower EE&S

Name of building/estate: Number and name of street/road:

KIE | BIEET B R ETE

District #1& : OHong Kong &#& QKowloon 11L& ONew Territories #7153
Home tel. no. / Office tel. no. / Mobile no.: Email Address:

EEEENRE /| MEEEFENRS / REBEIS EERsthat



Details of the dependant(s) you wish to be insured 2 {REIZ (#E A E#} (age between 15 days and 64 FHN T 15 AZE 64 5) |

(1) Spouse full name in English Sex: Male / Female
BBENEE (Surname % ) (Name ) %R B/ &
HKID card/Passport no.: Date of birth: L L
BERGE | ERRE HAERE ddH mmAB yw&

Do you have more than one AXA or HSBC Life group medical insurance scheme policy? O Yes ONo

BREAZN—ERENEL R ERRRRRIRE ? = =

If yes, please provide the following information. J138EEN2 | > BRI TER ©

Name of company and AXA or HSBC Life group medical insurance scheme policy no.:

REEBRZENESRBEBERARRT B RERS

(2) Child(ren) who has attained the age of 15 days and is under the age 19 (or up to the age of 23 if he is registered as and is a full time student at a recognised educational institution)
and is an unmarried person and financially solely dependent upon the existing member. For child(ren) who has attained the age of 19 or above and who is not a full time student,
he/she should complete a separate application form.
FRAERFERTE 15 AU LR 19 BUT (S8R 23 ZMER 2R EMMEN 2 AHSEE) » LEMB ER2KFRAEMENREAL  NF22H 19 RIA LT
R BHIBE » WAESTERRBERE

Full name in English Date of birth (dd/mm/yy) Sex HKID card/Birth certificate no.
BEXEF HERAB /B /F) 145! EES0E | BAEBAERS

Declaration EZBH (Non-existing members will be required to fill in this section. JEIRE Al B K BIEE UL )
Has the insured or any insured person(s) (if any) in this application:

FEIBRFRAZEMZRA (WF) B -
1 ever had or been told the insured had the following conditions that required medical advice or treatment or referred to a specialist doctor:
BRABERREHNBEUATHERMEAEMEE KD HEZ ARARENETERELE
a) been diagnosed or experienced any sign and/or symptom of the followings: high blood pressure, chest pain, heart disease, kidney disease, diabetes,
thyroid gland disease, asthma, lung disease, hepatitis, liver disease, cancer, tumour/lump of all kinds, stomach/bowel disorder, neurological
disorder, arthritis, gout, musculoskeletal disorders, blood disease, gynaecological disorder, or physical deformity?

WO ETR HIRER TR / SUER : SME - fifs « OBERAE « BREURIE « #ER% ~ FIRBRRIE 0 - FBRMAE « FFX ~ FFRDRIE - QY;S ONo

FRIE ~ (ERENE / FEIR ~ B / ISRIE ~ #RASRIE « RRERK ~ B ~ AV / BYRIE ~ IMRIFIE « RRVHIE > SRR /B ? 2 =
b)  had or been advised to have blood/urine/stool test, ECG, X-Ray, imaging examination, or any other medical investigation, apartfrom employment screening? O Yes ONo
ERORESRERAMNR / RR / ZERAR - OBE « X LEHEH - UEAEMBSERE CRABERLUN ? 3 ES

2 inthe last 7 years, received medical treatment/surgery treatment or been prescribed medication for any condition which lasted longer than 7 days (other
than for minor conditions such as cold or flu) ? O Yes O No
EBE 1 ER > BREABEER / T > RGLEREEEHE 7 RIULHNFERIRAE SRS 2 529 GREMESHMBE RN BERRKE U ? = =
3 had any disease or foreseeable need for treatment, investigation, surgery or to consult any medical practitioner not mentioned above, please give full details. O Yes O No
EEBARMLARRERZFERIAFEAATER AR BT - FiisAERBERSETE? = =
4 been declined, postponed or accepted with restricted benefits or additional conditions in medical insurance, critical illness, life or disability insurance? O Yes O No
RIREFRE BRRIE ASRBRRERRERE  EBZRIWRFZREE L MZRIFR? z £

If “yes " to any of the above questions, please give name(s) of the relevant insured person(s) and full details here (use a separate sheet if necessary).

EUEERRENERS TR - FELEARGRANEIRFERR - EATERARIEER)

1/We acknowledge that benefits are not payable under the PortaProtection plan for any cost of treatment arising from any existing illnesses, injuries or other conditions unless complete
current details are fully disclosed by me/us in this application and accepted by AXA General Insurance Hong Kong Limited (“AXA”). I/We hereby apply for the above listed persons to be
enrolled in the PortaProtection plan as indicated above. |/We declare that to the best of my/our knowledge and belief the statements contained in this application are true and complete.

A [ BFFBEEMREFEZRR « REREMBERNBE A AERS AL RERNTERE > TSFZRFRMARAR (TAXA 281 ) B9EH > TAREMRESFE
ZIRIE s RESEMERMEENEARER > DEZL IR FZRERME o KA / HPERATIN Lk A TRFREFMRETRH DEZO) 518) - B » A / &M
BERLAS A / FAPIFREIFATS > MEERARAFREAIBRAI B E BT



Method of Payment {375 %

Direct Debit/Claims Payment Authorisation ELiZ{13k BREMFR A I
Part A FREB : Premium and levy” Payment $ {3 {R & K& (This part must be completed LtEEB D H/BIEE )

I/We hereby authorise my/our below named Bank to debit my/our following account for any premium and levy” (including payments upon policy renewal) due or payable
under the Policy as shall be instructed from time to time.

AN (55) FEURERA (%) 2 THRITIRIBLZBRRBIRAT RRRIET » A (5) ZERANINRIREFRBMHRERBE (BIFERER)
Q BankAccount B0

My/Our bank name Zx A / FAFIZ SR1TRHE

My / our account no.

FA | BFIZRA R
Signature and full name of account holder(s) B 1FA AZEE K2R (Must match with bank’s record BB ER1T4CER4ER)
tIfjoint account, please sign (1) and (2) respectively. ¥1#&EE AN » BRI (1) & (2) EFE )

Signature of account holder(s) B O#FH AZE (1) )
Full name of account holder(s) B OFA AR (1) 2)
HKID/Passport no. of account holder(s) B O#FE A G158 / SERSEES (1) )

O CreditCard {EF-F (VISA/ Master)
My/Our bank name Zx A / FAfIZ $R1T27E
Credit Card holder please authorise your Credit Card on our Digital Payment Authorisation Portal for premium and levy* payment:
ERARERAFEEF XA RETERECHNERARUMCRERAE

https://www.axa.com.hk/en/axa-wallet/customer/authorisation?bizType=NB&bizChannel=Non-banca&feat=IH

(You may access with the URL or QR code. AT LUBIBURLE 4RSI EF R ZIREF S ©)

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

BN THEREFRZEETS EBERHIEED -

Confirmation ID | | | | | | | | | | |

D

Signature of Credit Card holder (1)
ERRREAESE

Full name of Credit Card holder (1)
ERRFEARE

HKID/Passport no. of Credit Card holder (1)
ERRFEAASNE /ERRE

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

i EREREE HMRIBRAERNBER/ EFREARTEERFT -

Part B Z,&B : Claims Payment BE{E{3R (This part must be completed ItEEZE 3 4 /BIAD )
My/Our bank name Zx A / FFIZ $R1T327E :

Bank no. Branch no. My / our account no.
SRITHR SR DITHRSR A [ BPIZERAGRTR

Signature and full name of account holder(s) B O#FA AEERZE R (Must match with bank’s record 7B ERTT4CE%4E(R))
¢ If joint account, please sign (1) and (2) respectively. ¥1&EZE O » HDRIR (1) & (2) BEE )

Signature of account holder(s) B O#FH AZE (1) )

Full name of account holder(s) B FEARE (1) (2)
HKID/Passport no. of account holder(s) B O3FHE A S10:% / #88 (1) (2)
Date H#A

Notes FfizE ©  Please ensure that you sign the form in the usual way that you would sign on your bank account. Please countersign if you have any alteration.

AERICEREEANES RRTIRARET2ER - AEMEN > FESMNE -

e A o = e e e e e e e e e e e e e e e e e e = e e e = e e e e e e e e e e = e e e e e e e e e e e e e e e
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Personal Information Collection Statement Y{EE{E A Z I 226

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. ZERIZHIRAT (T “AAE") BEHM (BEAZK (FARR) RE1) (FHEZEFIF 486 T) (“RH)7) ek 155  R12 - AN/ RWBEAEHAREENEE -

FABMERHEEMARMNBBEBEARY - WRHRR—THER TR - BEAQABMFEASHNERY - ZARRER—IERTHZER » REEABRENZEMY > RBREERCRENERBINTEEES BRSNS TERE

AEHBIER o

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. #5552 > IRE T AARATREETHEAZE » BFTEREZREETHRE

B ERSRTS 0 AR THER -

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:

B8 : AARREHALERER THEALR » LrRERTIISEEN (“BMBN" ) MRAAREMA « 7 « B2 - 81 - REAHZZEAAEY

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; BRI FHN ~ IREFEHANT) « RREENEMAT (“RRMBS" ) AEQADNEESEBHF (SHTX “EEERHEPERAREHBEATH REFHEMAL"
BBD) ZER [ BRES 0 URIRM ~ MRS - EERNREREER / RE S

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates; B2 IBF1:THEI Ttz A B R 2 BRI S FTIR Mt E S / RFSIREMEERARER ;

3. providing subsequent services to you, including but not limited to administering the policies issued; EE FIR I EEIRT » AIFEERBNIIT D HHARE ;

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; E2gt A=A TN / 3} %2 B R A IR EHE
R / REMBE TR HETRENRE At RETHEAREEMNEREY - QEREHAE;

5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our ailiates); {1 FF5 L EREE1T2 (BHRETEMBAAE K / LB/ AIRMEMNES /REERM) ;

6. evaluating your financial needs; sT{& B FEHIBATE TR ;

7. designing products/services for customers; &% P &5t E R / IR 5

8. conducting market research for statistical or other purposes; Z#i 5t 5{ E fth B (91T HIEAE ;

9. matching any data held which relates to you from time to time for any of the purposes listed herein; B FE A% FRFFFIBI(E (R B AL S FTE A R RE T A RMEREE ;

10. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by policy or other government or regulatory authorities in Hong Kong or elsewhere;
PEHERBAEE « 8 « 76 « BHTRIHISS IFFERNOBRBRIBIAETEREELIMN M S E S HEMBATREEHBHEREITRS ;
11. conducting identity and/or credit checks and/or debt collection; 1T EAH / SIS FAZEM / SHIEFEIBUL ;
12. complying with the laws of any applicable jurisdiction; ESFHEAEAMNEI LA ERERER ;
13. carrying out other services in connection with the operation of the Company’ s business; and BB S & A B 55 E A RN E MRS ; &
14. other purposes directly relating to any of the above. £ Fif{F I B M EHE RN EMEM o
Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:
BABRENES | EABRRRETURE > BEEFEAEREREXHART » TTRHEE
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; it & & B U SME fthith 75 BERI RS ~ AABDKEEMBAL - FABRBAR REHFHEAF  BTZRIBERL  TEREAHE B8
ABHERNE 0 URMIESAMS » B TRERE TS ETETN ;
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; S5t Z</AE)H / 5 L BRI /5 IR IEAVEMR
A / BRFST R Tt SR TR AV sE Hts R FEARESEMNERAL (BELRER)
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;
EEEAFELIMN S EAQEM ) RLBRMESRIETE > RITHEMRS (QEEREHRS) CHEASHAEREEFENEANE  R8ERE=5 ;
credit reference agencies or, in the event of default, debt collection agencies; {5 &£l #1835 (FEHIFHERNIERT) BHXHRAT ;
any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and ZAATEFF XN E M BEREBHEEA « i85 - SREFRBEE | K
any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere. T &8} & LAY ELfthith 75 ORI B AR P af ELfth i B BB AT sl B B 14 R o
. 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. fE 8 S EBERITE
R ERARIEMESE 2,3,4 R 5 ZERT > WTFAL | REEHEA « REAERL B - BEFEAL - Bt « Goteh - MHEER - 260 - BARBERFARIRVES  BHEGHEE - HtRIRAR (BRIBEE - UREIBIHEGE
AEEARPIEENEMAL) ¥R - IRBERRAEMERENEREE IR ENBRERECH (RHEEE) -
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”. {131 7 fRA AR AR5 B MERE FTHBEASTREEE > 2R TX “TEEREPER
RS EEAREHRBFHEMAL 2505 -
Transfer of your personal data will only be made for one or more of the Purposes specified above. i FEYE A EHHiGE % _E X PR EN—ES 285 R B MR o
Use and provision of personal data in direct marketing: 7EEiZ{R P E ARG EBATEHREF EHith AL : The Company intends to: ZATEE :
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; EFZ~AB REFFEHE T
BOE ~ BHEER - ERERBIESEN - RBBXRITA  MBERRAOGSBRLETEREN ;

. 213y |eas pue p|oj asea|d [ fE 2 B RN T2 4
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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: FEAAR] « REERAHETS « ARAB ARV REESEBHATERMMN TIERNRBRERMETEREH (EFEERRNRMHEN - FARTSRNEEHE) :
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services; {R} ~ #8417 ~ AR ATES ] « SRR - BEHEMERRRTY ;
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; 2% « {RIER B  BEX ~ WA EBRE BT « R4 - @S ABLBKRIED « IRERIE « RE - IRE - 5 -~ 1334048 « BENERKRBRERHEERER ;

3. the above products and services may be provided by the Company and/or: L\_ERRIS R ESiG G AN T B / S TH#ER M ©
a) any of our affiliates; {EfAJ 2 B RAK T ;
b) third party financial institutions; 55 = 75 &Rl 44E ;
) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above; 321t E32 2. FRFIZ RIS RERZ NAT K | RL BN ANEL S EBERAERIEBE ;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities; [ A< A B FAEAIL L PGSR M IBNE=H12E « KA S SEEHBIRME ;

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; BREI AT (R84 L HARTFE R E SN » AATFE B L 1. BEMAFTLRE R T £ 3. BREMAFIAMN 2R EMAL > UEZEA
THEHZERBRESPER > MAARDAEENAESEFEERE (BERTTRE) -

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. 7E{ f B FEIELA EEHE EXFrifsd B RS F EXFTRATZ5 - AARRESH THEARE - RRAEESE THRERSRSIEAR THEABH REHTEMALFEMAERREHARE
You may in future withdraw your consent to the use and provision of your personal data for direct marketing. I T~ B#& Al FAF A AT ERAERE THEAEE RREFTEMA LT ARSEPENRE o
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.
B TNRBEIE TATARARNRE > FAREE T AARHNEMHMEE BOMTNMIBENAART - ZARNEERRREMERNER TRATERE TAABRNERRHEHP
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. A B#IFERIFELE : RFMRE] > MTARSAETABESSHAMTHEARY  BRZEHNEE - URBEEARERNEY - BTEANEREABDEHE T A ARMFEAGHESE
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. ZRIFIEEMNER » SHERMBIREE « HHEREAT
FRFMVERIEANER RN BEER RS | ARMREEE  SBRIMNE 38 RERE 5 12 - AARTREFAATRINGENEA - LUBHAA B AHITR THEREMERTS B TRARREA -
|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We confirm that |/we have been advised to read carefully the PICS, and |/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. Zs A / #{FifEsR 4 A / BPICRIEI AL IREEEA BRI (ZBE) ° AA / RFEREA / RFABKEN L
A/ EPVEHARHE (ZBRE) - MAA / RAISHERE (ZE8H) HEARMKESIREZAA / ZEANEAEHNEE (FRETILREMEIEAMREMEG)  RBU LML » FA / BRFSILEIERZEARRE (ZBH) €8
R@HBAEAN | BRENVEAER > SFEEERRETERRRBEA / BRFIEAESEHREFEMAL
[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.] (EZEH : M TAEERE “WEEARHNEE EANSBETOEASMIERRHERE (26 “CTHREHPERRREEARREFRMAL 35 - FETHARA DML SE( V) ZABTRFE
ERMTHEABRESEREHAE )

1/ 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. Zx A / I FEEE AT RE “WEEAZSRNERE" ERNEBRA / HANEASHEFERRERSR (36 “EEREHPEARREEARRHRETRMAL 373) RILFE

BERREAEARNERREREHNME o
(The below section apply to all members. A FE 3 BARFIERKE ©)
I, the applicant, on behalf of myself and other persons to be enrolled under the PortaProtection plan, hereby authorise any physician, clinic, hospital, insurance company, other organisation or government office
that has any record or knowledge of me/us to disclose to AXA or its representative any and all information relevant to this application. A copy of this authorisation shall be as valid as the original. s A (F:5A) &
HEARFAREMENA DELZO stBINRARA - REEAMNESA  RAIBRERIITEAMCERZRE « 287 « BT « (RIBAS - HMEESERTERFIE AXA ZBRFIEARREHEAN / HPIGLRE
ZEAKRFIAEMER o ILREE 2R NRRES—FIIBEN
I, the applicant, confirm that I have the full authority from each of the persons to be enrolled under the PortaProtection plan to provide information, make the above declarations and give the authorisation set out
in this application form on behalf of each of the persons to be insured. A (FRFEA) HERENESURIMA DEZ D) SHEINZEASBREAAREER » (FHU EBARASUHROZHFEARFIIRIL
AR LAREER o
If you are not completely satisfied with the policy, you have the right to cancel it by giving a written notice of cancellation to AXA. Such written notice of cancellation must be signed by you and received directly
by our Customer Service at Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong within 15 calendar days immediately following either the day of delivery of the policy or the
cooling-off notice (notifying you of the cooling-off period) to you or your nominated representative (whichever is earlier). The policy will then be cancelled and a refund of any premium(s) paid will be returned to
you on the condition that no claim payment under the policy has been made prior to your request for cancellation. &{& It JEF2 2 M E(RE » (FARIERERICHPENEMmBMFAA T RECH CEERIRE o
TERHRENSEBENLERTEELRARDNELRY (EEBMBL/IMER 1 SHRAES 2 & 20 1 2001 E (EAREBEENRE) ) RUTHEAERKE | SRRERCHFHEBNE (U
SRR XU FEREHIEERRRESN 15 AEER (UBRFEEHE) - RERBETUIE > MEBSANHNRERESER  EECERFERIUHRENSERAERIRHLES
BB RERATFRE -

Signature of applicant (policyholder) X Date Signed in Hong Kong (YYYY/MM/DD)
HEARE (REFAAN) HEEBRERN F/A/B)

This form is only for use in Hong Kong Special Administrative Region. Lt &RI§ RIBE N EBIFHIITHEER ©

A Effective from 01/01/2018, 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.
fREEHGH? 01/01/2018 1B A 2 BB EHUNRIFEEE RN EMEE - MTHELHE > 55815 www.axa.com.hk/ia-levy SEE AXA ZB% (852) 2523 3061 ©
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Name of Financial Consultant/Agent: Code of Financial Consultant/Agent:
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AXA General Insurance Hong Kong Limited
5/F, AXA Southside,

38 Wong Chuk Hang Road,

Wong Chuk Hang,

Hong Kong.



