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AXA HKU Top-up Medical Insurance Scheme Enrollment Form

Proposal Form 1R E . zussimmmenssims

Th:s art 1s onl a l:cable ta customers who would l:ke ta urchase cntn:al illness and/or long-term care and/or medical insurance products

Notes to customer This part is to factlltate the ldentlflcatlon ofsu:table insurance products that meet your needs and circumstances before your application. Please answer all

qu

estions 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.

EREA | AHHSERRRN > BHCSHEANERESLRECNBERIET o BEIE AR FARAFTERIE © H771 R REIE F3IFA BESME RS

E{]:

1.

2.

BERTEELRE > SRR ERRIERTRIZFRER

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)? G2 & st BIIRREHE K/ N REIEERK /BB R8I ESR

LXWEN%#?T%@%%E (%&D%*%%%ﬁﬁﬁ%%?  BRREARTS B RIL NS AR R WA Z B R L RIRIRIE) 7

Q Yes & a No

What type(s) of health-related insurance products are you looking for to meet your insurance needs? (tick one or more). S IETEY) i —$a %Y BB R ARRA VR IG E R UTI & 1EHY

RIEEE? (ISR —I8)

Q a.) Medical - Reimbursement (Inpatient/outpatient protection) B85 - BIREH (1EF%/ FIz2RFE) Q e.) Long-term care FREAER

Q b.) Medical - Hospital income/Lump sum cash benefit B - {(£[iR % / —EBRSRIGIEE

Q c.) Critical illness with saving elements/cash value & (REFE M / IREEE)

Qd) C:;iiica[ illness without saving elements/cash value f&3& (RREEB D / FREEE)

Note ;X% :

1. Allimmediate family and dependant members must be in the same plan. FRE TR BB RS HE AV AR —EEIR -

2. Staff and their dependants cannot receive any claims reimbursement under this scheme if the staff member’s Staff Medical Benefits Scheme and Catastrophic Insurance (if
applicable) coverage are terminated. Ef S ASRESBHEF B RARE TRHKRRREL L - EERAZHEARELEBIH B ESERNREHE -

3. All medical expenses incurred by a Member must first be claimed under The University of Hong Kong’s Staff Medical Benefits Scheme and Catastrophic Insurance (if applicable)

FEELNMAERERELHEASRESBRENHERARE TRHERE WER) X7 -

Choice of Cover Z{RIBE (The choice of cover for the applicant and all Dependant(s) must be the same B35 A R H S8 A 12 (F1EE % EHER)

Core Benefit TE{R[E M Hospital and Surgical Benefit {EPT R FMTREE + Supplementary Major Medical Benefit [t /11E& B (R P&

Q Plan 5181 Only applicable to applicants and Dependants who are eligible for Plan 1 of the University of Hong Kong’s Staff Medical Benefit
Private FAR B Scheme EANREAZRALEEBRBREFHE — 2 EEREZHEA

O Plan 5t&)2 Only applicable to applicants and Dependants who are eligible for Plan 2 of the University of Hong Kong’s Staff Medical Benefit
Semi-private $FARE Scheme LBANEZEEEABESERGIHE 2 EEREZHEA

If you are a Top-up Medical Insurance Scheme Member in 2024/25 scheme year, please provide the existing top-up plan policy number from your insurance provider (Bupa Hong

Kong). H1E7E2024/25 FERMIMEB R BINIME » FRMENIRISRRAR (RIDEH) BEMIN R B 2 fREMRHS o

BUPA HKU Medical Insurance Scheme policy number:

RHE B AR IR FRE SR BB ZRES I | | | | | | | | | | | | | | | |

Please enter your 16-digit membership no. excluding hyphen. 16
Member Personal Data {fREERX B B #] (age between 18 and 69* FE#4 /T F 18 F695% *)
Full name in English XX &% :
Surname:
o l rr e e
Name:

: I | | | | | | | | | | | | | | | | | | | | | | | | |
[IMr. [IMs. []Mrs. Sex: [ ] Male & HKID card no.:

%E HE k% #ER : [] Female & FEemESS: | | | | | | | | ]

Date of birth (dd/mm/yy): Marital Status: L Single K#&  [[] Married BY&

HERK(B/B/E) : | | | 7] | | 7] | | YEARIRST [] Divorced B##& [ ] Widowed 7

StaffD: HKU Employment Start Date (dd/mm/yy):

BUEARS - L | SERESEX2E8E/A/F) : (I I A I SN A O
Correspondence Address in English ZE3Zi@s bt

Address i3t

Home tel. no./Office tel. no./Mobile no.

*

A R A RO B | | | | | | | | | |

Email Address

gepet 1 | | | { ! { { ¢+ { { ¢ ; + [ | | | |

Details of the dependant(s) you wish to be insured 52 {REVZ(HE A B H} (age between 15 days and 64 FEEHNF 15 HE645%) -
Spouse full name in English:

FREHX2S ! E S I I A S I A Iy ) I ) A N

(Surname ) (Name %)

Sex: [ Male 5 HKID card no.: Date of birth (dd/mm/yy) :
481 [ Female % BERGMERE | | | | | | | | | HERB(B/A/H) : | | | 7| | | 7] | |



suntech
Highlight


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. FZ AEMERRTE 15 BRI LR 195U T (HABB 23 R MER A 2 EMEN 2 AHE2E) » UEMR ER2RERERE
HIRIEA L o NFUB19RFULTMIFEEFIRE » BWHEBITERRARIE

Full name in English Date of birth (dd/mm/yy) Sex HKID card/Birth certificate no.
HNEH HER(H/ A /F) 145 EHBFHE HERPEZ GRS

Details of Non-enrolling Dependants FI&{R 2z 2HEAZTE
(Please provide details of other Dependants who are not enrolling in the Scheme (BRIt E AR ENR BB 2 ZHBAZER)

# All eligible Dependants shall apply for the enrollment of this Scheme unless for the following reasons B FFIRE > FIA S ERZHEALASIMILEE
1. Residing overseas F/845MNEE
2. Receiving full-time education overseas F/85MEZ 2 AHIHE
3. Being covered under another group medical insurance scheme provided by the employer of the applicant’s spouse ZA A ABL B2 BT IR EEE R EFRES)
4. Being a Member of the HKU Top-up Medical Insurance Scheme as a HKU staff/child member under a separate ContractZ IEEAZBMIMNEFRETE NEE > UEBAZE
B/FREMNZRHRRE—MHEN
Dependants Z{E&E A Reason for not enrolling in the Scheme (1, 2, 3 or 4)" TR EIMERRE (1, 2,354)"
Q Spouse EC1E
Q child ¥&
Q child 7%

Method of Payment {33% 75 i%

Part A FRZ0: Premium and levy” Payment S {F{RER#E " (This part must be completed LB 4 /EIEE)
Payment method 1 - Cheque payment 32 Z {5k

Use the corresponding “cheque payable” based on policy number. Write down “HKU”, “Employee name” and “Employee number” at the back of the cheque. Then, submit the
crossed cheque with the enrollment form to the designated drop-off box at Human Resources Office, Room 110, 1/F, Knowles Building, The University of Hong Kong. 55Kk FR{REE
SERSFRIE A [ RIG0E) TR » WRERFER L THKU) ~ TRFETHRF) M MRES TR - HERSRALRRR—REXEEEADMAEIEENR
IEFE o ISR MNEBABIEFELBLI0E — ANERE °

The crossed cheque shall be payable to “AXA General Insurance Hong Kong Limited”. 243 Z45872 T2 BRRHBERAT ©

Crossed cheque payable to EI4R7Z=2$5FE4 | AXA General Insurance Hong Kong Limited ZE{RIZHRAF]

Designated drop-off box 15 HYIIEFE Human Resources Office, Room 110, 1/F, Knowles Building, The University of Hong Kong
EERPHEFIRIZIE — ANWERE

Payment method 2 - Bank transfer or FPS $R{TEER SRR
Pay using the corresponding bank details below and fill in “Message to Payee”. Then email the “bank remittance” and enrollment to eb.direct@axa.com.hk, or submit the
printed copy of the “bank remittance” and enrollment form to the designated drop-off box at the HKU office. This drop-off box is located in Human Resources Office, Room 110,
1/F, Knowles Building, The University of Hong Kong. s5kfR {7 88 SREE R ABFESRIT (5 BIE1THIER » WHEZ NRARTIER ) > A% NHRITHRRIE] RILRARSBER
BHXAE eb.direct@axa.com.hk o EIRAI# TERITIIRRUEER ) BOPIENARIEEBRFR—FIREXETBABRPATIEEHIRIET o ILRBHRUNEEAPMEFIZ1IE10E —
ANEREE ©

Payment details {3 E#} :

Account Name YZzk A %78 AXA General Insurance Hong Kong Limited ZEX{RIGHRAT

Currency & HKD 7T

Bank WGRERTT The Hongkong and Shanghai Banking Corporation Limited &35 5B ZRTT

Bank Code RIS 004

Branch Code 2{T1XF5 848

Account No. Bk 5 S%H% 162236003

Message to Payee W AIRTRES “HKU”, “Employee name” and “Employee number” THKU] ~ TERZEE THIRF 1 M M85 8 TR

Part B Z&f : Claims Payment BE{E {37 (This part must be completed LEEB 53 % JEIEE)
My/Our bank name Zx A / P2 $R17478 !

Bank no. Branch no. My/our account no.
SRITARSE DITHRIE KA/ EPIZIRPARSE

Signature and full name of account holder(s) B O#585 A %E K24 (Must match with bank’s record 24 /EE28R1T 4087 4E )
(Only individual bank account is accepted RIEZEAIRITEO )

Signature of account holder(s) B OAFE AEE

Full name of account holder(s) :

FOFEARS I I IS Iy I A ) S I IS ) O

HKID/Passport no. of fccount holder(s):
FORBASRE/#RRS - I S I S A [ A I A A N

Date HER

Notes [z : 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.

ARACEREENNERERITIRFAMEET2ER - MBEMEN > HESME -



Personal Information Collection Statement Ut (B A &5 ¥} E388

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. ZEEREZHIRAE) (T8 “4AF)") BB M (EAE KL (FABE) 1561) (FHREFIH 486 ) (15G1)") Un e ~ 3575 - IRIE « AN/ RUBEANERAABNEE

fﬁgﬁgﬁﬁiﬁﬂ#ﬁﬁﬁmaﬂﬁ%%1)\ﬁ*ﬁ > WHRHRR—YINBAITHS R » RRAABMSEAGHERY - AABRRR—YERTHSE  REEABNNRZ2Y » RERBERCREIERNTINTEEERS « BRRSTER

BABREYER 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. (551 & » M1 RE FRAAABIREE THEAZE > RMOTEELZEE THRE

BOEH « ERRT - WEAREETHER o

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:

B#Y 1 AARFHABBRERTHEARE - AR THISAE N (AMBN) MEARREA « 76 « 12 81  RENHE 2SEARN

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; EJE FHAT ~ REFEHAAE - REEBNEMAT (“RERMET") XA QBNEESFEBH (SH T EERREPERRSREARHRBFROAL 23015) 2ER/
BB » WURBRM ~ 4 - BEMIRMEXEER /R 5

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates; EEIEF1:T&: I TRt A A8 KRR RN S PR E 2 E R/ REBRENEMBEARER ;

3. providing subsequent services to you, including but not limited to administering the policies issued; [ FI2 B EERT - SIFEFRNHRIT/ BIED B HHRE ;

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; S2tZ4’AFIF / 35 & BX RAEH 75 12 AV E M
SR/ BRFS T ER R T B 28 B TR h AV sk E HLAthS Ko B T AOERIZRASABRIRVE R B R - BERAEAT ;

5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates); {&;RIFIB LEEREF1T 2 (Eip BT EMAE AT K&/ L B A RMNER/ REER)

6. evaluating your financial needs; sF{& B TR R R ;

7. designing products/services for customers; A& B s& st E R /RS 5

8. conducting market research for statistical or other purposes; Z#is+ 3, E th B AV#EITHISHZ 5

9. matching any data held which relates to you from time to time for any of the purposes listed herein; B i A {77 B0 E (e B 9IS RSB BB T AR ERER ;

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;

PEEERIERER  3RA ~ 316 « BESFRIKHS5 I PAERAVRENIBENE T BB BN thit 75 VB HHE BT S BB P RIEITRE 5

11. conducting identity and/or credit checks and/or debt collection; #1755 / Sk {5 FAIZ & / REFBUK ;

12.  complying with the laws of any applicable jurisdiction; <SFEEE BRI B A BEEASERE ;

13. carrying out other services in connection with the operation of the Company’s business; and /B 81Zx/A B E 52 A RN EMRTS 5 &

14. other purposes directly relating to any of the above. £_ 3ifE{a] B BV E IS A RIOE MBI o

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

BAZEIREE | EAZERTURE > BEETEMERERIEMRIRT » FTRIEE

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; il ¢ EH R E B UM fthit SHVERI L ERIM T « AATWEEMERMBAL « TABRBAT  REFAEAT B TZRBEL  TEREAMEY ESEEA
BIRERMEE - URFALSAMNS - B TRERE THENSBESESRL ;

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; 825t 4s/A B / 5 L2 B RAHG 5 1R B0 &
&/ BRFST ) T IS B TR MRV E B thid R M FROE AR ERA L (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;

EEBRBEUINEM 7T A A B/ RE RS IROHTE - BT EMARES (QIF ERRHARTS) it¥]‘1@)\ﬁ*4ﬁﬁf$‘3§i%m&ﬁﬁ@ ABEXFE=7;

credit reference agencies or, in the event of default, debt collection agencies; {5 S & I8 (EHIREXBERNBERT) B IRAT

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; ZsA jﬁEiﬂJj$?§E’]EﬁEWILF§B{]§(u§)\ FiEH  BHEERRBHE

any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and 7£ &3 8{ &7 L S EL fthith 75 BE A BT ERPI s E fth 8 MR AT sl B B 14R8 5 &

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. 5 &

BRZMTEM LBARMBOETE2, 3,4 RSZIERT » UFAL | RIBEHA « RERALLR B © BEEHEAL - BT - Ft60 « RAISER « 260 - BARBRERRFNARDLOES  BIEEEM « At RRAR (RiG2ER > 5

BB AERNERPIERNEMAL)  BR - IRBEARREERME AR ENERER I NRENREERE M (REBEE) o

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”. {151 T #2724~ A 5] 221254 B80S A FHUEA B KINEGE » B2 TX EEEEHEPERRIS

HEARBHRHFHMAL 565 -

Transfer of your personal data will only be made for one or more of the Purposes specified above. Bl FEYEA B £H§ 5 X FREN—ERZEHREOTRES o

Use and provision of personal data ii in direct marketing ZEE IR ERREEEATHREFHMAL

The Company intends to ZABHE :
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; {# F s AT REFF AR TR
2 ~ BEEEN  EQRIRBETER « RBPEARITS  MBERRAOGSSIRLUETEREH ;

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: FiAAR) ~ REMETT  AABSIFRIEBHREESERHAAER AN THERNRB R ERMETERRH (QFERRNEHEN « TRNGSNEEHE) :

a)  insurance, banking, provident fund or scheme, financial services, securities and related products and services; {R ~ $81T « ATSHATEE 8] « SRIRTS  BENEMER KRR ;
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; f2F - {RER BT « BN - BEEHRGEMRT « 8% - BEABLNARMIES « MRERRE - RE - IRE « 85 B8 - BRNERRBERSRHEEESR ;

3. theabove products and services may be provided by the Company and/or: I_tBRF R & RS & A AT R/ Sk LU ISR ©
a)  anyof our affiliates; {Ea] 22 B RARH TS ;

b)  third party financial institutions; 58 =75 & R&1%4E ;
c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above; $2{it E32 2. Fi5l 2 BRI RERZ AAT K/ R R A NE LS EBARSIERBEME ;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities; [ 2sA 5] SR AE Al _EFRFIMSIRIETIEMN B = 51H - TER G S EEHBURME ;

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. BREZSA B LItARFS R ARSI > FATINE MG L3 1. BEMA PR ERHR M P L3 SRR 2R EMAL » UHEZEAL
EREZERBERERDER > MAARAILENEEEELAEARE (BEXTIRY) -

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. 7EfEFI R T AMEA B RHE EXCARBE BB SR M T EXFRRA L2450 » AABERBETHEERE » RREESH TN EERERS AR TAEAEH RZHF At A LEEMERRIZHAR -

You may in future withdraw your consent to the use and provision of your personal data for direct marketing. B F B & Al B T4 F A AT BRMERB THEA SN REHFEMA TEEAREFRNFEE

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 TNSRBER TATAARNER > AREE T BAABHNERMEE" SBHFFIMMIBBNAAT - AABEETREEAEBER TRETSRETHA BRNERENES D

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. {H ABHKERMELE : RIFGEH - M TEREBPAADRTHAM THEALR  BRZEHNEIE - URBEEAFERNER - BTEATUERAARESHET A ABPMHEABERIEE

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. ZRIFIEIEAIER » {ERABEEBES « BHKRER

BIFFFFEERRER TR - 9B EA N ENRE | BFRMRE (T - SBRINE 8 RLBESIE « QB AAER A THENSIRNEA » DURSHA A B AT TR B ERIZ RS B TBA R IR -

|/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. s A / B AFIHEsR 4 A / FFIE BIE NP B A A E KV ES BE (X85 ER) s A/ B FIRER AN / KM ERERN A A /F M

AEEHBRIAE (X ERA) > AN/ H IS ARIGR (X E0A) HRARAMBERRFA 24 A/ RANEABRENE S (R 2T I REF SR MRERIEIG) o RIMIXERTR » 25 A/ PSRRI R % AR (XH800) EARSBAN/#HI

HEAER > SIEEERREDERARBAAN/ RIEAZHRHTEMAL

[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.] (EZBA] : M TAREAR “WHEEA R AR EAMBEE THEATHEEREHAR (26 “EEREHPEARSREARRRFRMAL 85) » HETNABAONLRR (V) » ZATRFEEEEAT

BEAERHERERRIEARE )

[J 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. 25 A / IR R AR RS “WHEEAZE ORI ERMEE AN/ RANEAREHEERIEHEER (25 EEREHEPERRSEEARDEHRHF EMAL" 2013) Rt R
{ERIE QTR R BB SHRIMEL o

(The below section apply to all members. A T ERRFIERK S °)

1, the applicant, on behalf of myself and other persons to be enrolled under the HKU Top-up Medical Insurance Scheme, 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.
FA(RFN) EEARFAREMGMA IEBABHMBRMAESD) SBNZRA > BREANESA/BRAIRRBERIFEEMCHZRE « 2/ » Bz« RIBRAR - HMABENBATEFI MR
AXAZ B ERRIBMAN /R RAR I RF R RFABERER o ILIREEZZNFNRRELA—F9BENY

1, the applicant, confirm that | have the full authority from each of the persons to be enrolled under the HKU Top-up Medical Insurance Scheme 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. Zs A (EBsEA) BB AEESMFIMA IEERBHNEEFFRETE) WSRADERBERARHER  (FEBULEE
AR ASUFRIZHRAR T IR ILRAR CROREER -

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. Z{E i IEE R M EIRE » CAERXERECHRENZSEEN TR AT RECHEHBERRE -
EERECHRENEIEN L BREEE L RARATNE SRS (SBMEE 7 B 1 SRR ARIS 2 20182001 [H‘éﬁﬁ?§%ﬁ§§éﬂ'ﬂ$ £)) RIAT R R EIRINE] | SIRREISTFHIEMNE (USHE
}%ﬁﬂﬁﬂ‘ﬂﬁﬁfiﬁ) I FREREMNIEEARBEANISEBRERN (UBREESE) - RERERTUICE > MESAVHNRERERRE - BECERFERBUHRENBEMAERNRETESREME R
HERATFRE

~No v s

Signature of applicant (policyholder) Date Signed in Hong Kong (DD/MM/YYYY)
FBEAEEZ(REFAAN) EEEEBAMA/A/E)

This form is only for use in Hong Kong Special Administrative Region. It ZR1g QB AN & BIFRITHREEA o

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.
FREEMRIL 01/01/2018 ¥3E A 2 B R BIBRIGE R E RN AMEE - MTMESEH1E - 5585 www.axa.com.hk/ia-levy SE FEAXA R ¥ (852) 2523 3061 ©

(Agent)/0725

PP1_APP
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