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CREDIT CARD PAYMENT AUTHORISATION FOR INITIAL PREMIUM
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CREDIT CARD ACCOUNT NO. = P& Sk DATE HH#A

CARDHOLDER’S NAME
il A #E 4 Policy No., if any {REE4RSR, W15

PREMIUM {x%&

CURRENCY AMOUNT 2
& HaER

CARD EXPIRY DATE L, Ll BROKER'S NAME {{Z\#£ %
ERAEERHEE MM BH | YY4E4E

| hereby authorize AXA China Region Insurance Company Limited to charge the above initial
premium to the above Credit Card Account. | hereby also authorize AXA China Region
Insurance Company Limited to disclose information in this form to the bank or financial institution
providing services in respect of this form. | declare and agree to make the declarations and
agreements on this authorization form.
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Cardholder’s Signature 5& A\ %% AUTHORISATION CODE $#ZFE{LHE

DECLARATION

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this authorization form ("Relevant Persons") that (1) all statements and
answers to all questions whether or not written by my own hands are to the best of my knowledge and belief complete and true; (2) any personal data of the
Relevant Persons collected or held by AXA China Region Insurance Company Limited (hereby called "the Company") (whether contained in this authorization form
or otherwise), may be used in connection with matching for whatever purpose (whether or not with a view to taking any adverse action against the Relevant
Persons) with such other personal data and/or may be used, stored, disclosed, transferred (whether within or outside Hong Kong) to such persons as the
Company may consider necessary including without limitation any of its affiliated companies, any individuals/organizations associated with the Company to (i)
process and deal with this authorization form; (i) provide all services related to this authorization form and promote, improve and further promotion of services by
the Company and its affiliated companies; (iii) communicate with the Relevant Persons for any other purpose and/or comply with the laws of any applicable
jurisdiction.

If the Relevant Persons fail to provide any information requested in this authorization form, it may result in the Company's inability to process and deal with this
authorization form.

The Relevant Persons have the right under the Personal Data (Privacy) Ordinance to request access to and correct any of the personal data held by the Company
concerning the Relevant Persons. Any request may be made in writing and addressed to the head of the Customer Service at 22/F, AXA Centre, 151 Gloucester
Road, Wan Chai, Hong Kong.
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