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Tel (852) 2530 2530 Unit 8E Golden Sun Centre .
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r Eﬂ _] %E’%%ﬁ% smart Trave”er PluS crew@navigator-insurance.com Sheung Wan, Hong Kong
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RIABTELLERGER HIBR—t)BRMNEEEE » GRS "TRE | BEENFEIHRARY - MFTERE—SEEREE  UERILEEETERS -
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.

SELIE IF#EIEE - WAEEEAIZCAEAE L [v] Please fill in this form in English block letters and tick the boxes where appropriate.
* AJEIAEIAE Mandatory fields

EE5 AE %l APPLICANT DETAILS
BB ARILRIENS S, REEAETEANSREREAREARE - REHEARETEA HESEALRE - REREANEZEANLENH A8 A - The applicant is the person who

applies for the Policy as agent for and on behalf of each Policyholder as principal. The Policyholder is the Insured Person, or if the Insured Person is a Child, the Insured Person’s parent or Legal Guardian.

ft * 2 MBS M
Surname Given Name Sex O%F
EESOEEIREZ RIS * HAERE (H/B/®E) *

HKID Card or Passport No. Date of Birth (dd/mm/yyyy) / /
R L &% HK
Correspondence Address
[ JUBE KLN
CI#RFNT
BHEER (WRIEEEB IR FIEESE) Contact Information (Email Address and Mobile No. are mandatory)
EERHhE * FilREF* FEE: NE)EFE
Email Address Mobile No. Home Tel Office Tel
AT)EF COMPANY DETAILS (RERAMLIATIREIEARZEA Applicable if the Applicant is a business entity/company)
AR B CAREBEEAER) * [SE S EBME

Company Name (as on Business Registration) Business Registration Certificate No. Business Type
/A\E.‘iﬂlﬂt * |:| §,§ HK
Company Address

[ JUBE KLN
CI#R5NT

BHEER (wEEBEBMLL) Contact Information (Email Address is mandatory)

T FI2E5 ARBEE
Email Address Mobile No. Mobile No.

#%{R#HEI INSURANCE COVER
ETBIiEEE Select Plan [ EAats [] HB=at sl [ BfarE

Basic Plan Advance Plan Prestige Plan

[] BXhx2 (K 45360 H) Single Journey (Maximum 360 days)

FRSEXERI R [E] B2 (ERMRARBRREERE, FREENEEARTIESKRENMERT AENRE ERAEPNSRBERLUBREESE )

Type of Travel D Round Trip I:' One Way (For Insured Person not returning to Hong Kong, cover terminates no later than 7 days from scheduled time of arrival at the country of final

destination or expiry of the original declared period of insurance whichever is the earlier.)
7R Period of Insurance B From / / £ to / / & £ Total No. of Days =

[ 2&RE (BXEE&R% 90 H) Annual Cover (Maximum 90 days for each journey)
gzl O A 0 E
Type of Travel Individual Family
A7 ARHA Period of Insurance AR EH Policy commence on / / HE—EFERHFZY for one year

A HRE PR EAVRRE - WATERBFRBIRAR (KAAR) EEEMIRRE - RINRFRER » THEREN - FARGHERNLREEZRIRI)
The liability of AXA General Insurance Hong Kong Limited (the “Company”) does not commence until this application has been accepted by the Company and the premium is received, except as
provided by any official certificate issued by the Company.

RE{REEPR A S AXA General Insurance Hong Kong Limited

EBEMENIE38YE L B IESHE 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

5 Tel: (852) 2523 3061 {HHA Fax: (852) 2810 0706  EH Email: axagi@axa.com.hk

www.axa.com.hk p.1



BiE{%[Z OPTIONAL COVER

&l i & &%= applicable to Annual Cover only
ALl FRE{FfRIR S REERE [(J2Yes [1&No

China Hospital Deposit Guarantee Benefit
- AE{EfRiE £ {55k China Hospital Deposit Guarantee Card
EANBEETEI R E 512 Applicable for Advance Plan and Prestige Plan
A2. 18 LU T M B/ G/ EARARERENRRANEERIERRE ARG EIMNTIRERE [(J2Yess [1&No

Enhanced Medical and Related Expenses & Personal Accident Benefit for Insured Person Aged under 18
with parent / legal guardian insured in this Policy

- RAL18HL TR F AR » BFLXZEHE100% AVE—ETEE R KRR E RS EEE K 50% 1Y = Bisr 2 A3 & (LLBRE A %)
BI G EEERE
Upgrade Section 1 Medical and Related Expense to 100% & Accidental Death under Section 3 or Section A3
(whichever is applicable) Personal Accident for Insured Child(ren) aged under 18 to 50% of selected plan
D iE AR EETE] only applicable for Advance Plan

A3. A B EHMHEIRFE Enhanced Personal Accident CJ2Yes [1&No

Z{% AE % DETAILS OF THE PERSON(S) TO BE INSURED
BIFEAZTARBA? (WEEE"2,  BEHESERL E5)) Cl2ves []%nNo

Is the Applicant a person to be insured? (If “Yes”, need not to fill in the details of item 1) to 5))
EEMTHIER » ERMMIRIEE © Should there be insufficient space, please continue in a separate sheet.

F{R A Insured Person (1) Z{R A Insured Person (2) 1R A Insured Person (3) Z{R A Insured Person (4)

1) o *

Surname

2) & *

Given Name

3) 1R * Oem [IxF Osem [OxrF Osvm [OxrF Osm  [OxrF

Sex

4) BB S E B ARIEE 145 *
HKID Card or Passport No.

5) A HER (B/B/H)*
Date of Birth (dd/mm/yyyy) / / / / / / / /

18 Ll FRARAMLIRIAR 6) K 7)

6)&T) Mandatory for Insured Person who is aged under 18

6) RREEERTE AL R
Parent or Legal Guardian”
English Name

gﬁ_y mﬂxk%{ﬂ_ﬁ
i Ensﬁ%

Parent or Legal Guardian”
HKID card or Passport No.

ZREEE30KRELLE K18 HLLTAIA ° Insured child(ren) aged between 30 days and under 18.

12 LU TR ERARTE - 4B A —#BRZ[E © Child(ren) aged under 12 must be accompanied by an adult during the journey.

# TEFEEE A ) BREANE NN (FHEGE135) FTRTeFR(EAYESE A  "Legal Guardian” is a guardian appointed under or acting by virtue of the Guardianship
of Minors Ordinance (Cap. 13 of laws of Hong Kong) p.2



{REXR (7ET) PREMIUM TABLE (HKD)

=t = = = .
ATEIPlan| EASHE| | HBSEE EidEtEl EE{R[E{RER OPTIONAL COVER
H Day Basic Plan | Advance Plan | Prestige Plan
(GE: BERE—GEE  ERNSUERASEA
i;’ﬂﬁjﬁg 1 129 162 205 Remark: The optional cover selected will be applied to every eligible insured.)
f 2 129 162 205
Single Journe § A =
& Y 3 129 162 205 @ ﬁ(‘ 2ERE
4 158 207 260 Applicable to Annual Cover only
5 175 241 305 Al. REIERRIR SRR 1RE BAIREAN1008TT
6 197 274 342 China Hospital Deposit HKD 100 per
7 210 296 368 Guarantee Benefit insured person
8 220 310 388
9 241 328 410 ERANBEEERESETE
10 255 350 434 Applicable for Advance Plan and Prestige Plan
11 268 372 460 . N
12 282 394 284 A2. BABERRERERAREASEIMRE ZRRER
13 205 416 508 GEAR 85 TRIITRET L) (BUREFLEBAGE)
14 309 438 532 Medical and Related Expenses & Please Refer to
2 = s 2% o maunes ol aged o 15 (it premum per
or insured child aged under
16 336 482 578 accompanied by parent/legal guardian) insured child)
17 349 505 603
18 363 527 627 =
[ N A =42
19 376 549 651 ’ "Eﬁﬁm‘_ﬁiﬁgu
20 390 571 676 Only applicable for Advance Plan
21 404 594 700 A3 IRA A B EIMRRE EIMYAT20%1RE
22 417 616 723 Enhanced Personal Accident Paying 20%
23 431 638 745 additional premium
24 445 661 767
25 459 683 790 ﬁg PREMIUMS
26 472 706 812 EARE Basic Premium : (BT HKD)
27 486 728 835 . i e
28 500 751 357 BE{RFEA1{RE Optional Cover A1 Premium : (;&7T HKD)
29 514 773 880 BE{RFEA2{RE Optional Cover A2 Premium : (87T HKD)
30 528 796 903 B3 S{RREAS{RE Optional Cover A3 Premium : (37T HKD)
#3518 Each Additional Day 13 20 20 . e —
2ERE A Individual 1,650 1,950 2,300 2% Premium : (87T HKD)
Annual Cover S Family 3,300 3,900 4,600 2B RME" Premium and Levy” : (BT HKD)

BEIRRFE: BRI ARE - BAMAIFREXEIEEREA—RREN SRR E - MELBIEEREEA—ERENRITRERE @ $ERERE o Single journey: for
child(ren) is/are not travelling with his/her/their parent/legal guardian, the adult premium shown above is applicable. For insured child(ren) is/are travelling with his/her/
their parent/legal guardian in this application, the premium for insured child(ren) is free.

f+3k755% PAYMENT METHOD
ANERYTIAXHZREREE BT
| wish to pay my premium and levy” HKD by

X EiEEEE T 2B RIEHERAT

Cheque payable to AXA General Insurance Hong Kong Limited
D VISAF |:| B ZE5EF MasterCard

Bmm Fyyyy
{EFF5RHE Credit Card No. - - - {EFFB%EAZE Credit Card Expiry Date -

5 AR Cardholder's Name

FARRLZERRERARDUAAN LENERFRAXNEHERRRENRERHE -

| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premium and levy” of this insurance policy.

¥+ A%Z Cardholder's Signature HE (A/B/HE) Date (dd/mm/yyyy)

EBE5 AZE%0 IMPORTANT NOTES TO APPLICANT
1. ISR UEA R AAE B IRIE -

This insurance is only valid for travel originating from Hong Kong.
2. REBEERBRE—FHK -
Payment must accompany this application.

3. REZEVLAVRMARERE (2ERERIFRS) -

No refund premium is allowed once the insurance policy has been issued (except Annual cover).

4. BTWATEAZSENRUME AR ERBATNENNEELREGXNER  IHEEBNERSEMER - BEIRMAARHE TOREAE ALLE
# - HMEZEETHERNERMECHE (BEGHEIAR)  LUBRRFESE A - HERETHALG - BTNENE2RMEERER - DRILREHATEMER
HEATBENRE » EEAAER SRR RN
Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have
any doubt about what you should disclose, do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters)

for your future reference of any additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to
disclose such information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.
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2285 DECLARATION

1 RABUBEPAANESINARBLESZEA (B8 "TEIEAL @RIEE "SR RN ) RIBFEMIINEZLESETEEAEXEERM / 1t /
fFIEREE " S, SREEEREHUTER - KAATRERSMUZMEAN @ BFERBRFERINNEZXBSEEEEAN  BREABRBARZIEZHZ THA
B MEZHRA > BERBEBEIVNEZLBSREEEEAN  MAMEEMASHETRE @ AT ESEENSSRMEN o« (LIEEATERREBEARAM / it
ANERERR )
| hereby declare that | have been duly authorised by each of the persons covered under this application (together, the “Insured Persons” and each an “Insured Person”),
including parent or legal guardian of the child(ren) mentioned in this application, to apply for SmartTraveller Plus and to make the following declarations for and on his/
her/their behalf. | also hereby declare that each of the Insured Persons including parent or legal guardian of the child(ren) mentioned in this application has agreed to
the information under this application including under these Declarations, and that it is a condition precedent to obtaining coverage for each such person that such
Insured Person including parent or legal guardian of the child(ren) mentioned in this application has agreed to all such information. (This declaration is inapplicable to
an applicant applying for his/her own insurance only.)

2 AN URKRBUZREAN  BERBBAIVNEZLBSETEEA  BREEEITHRIENGE "2, SREELY  ZREESFIEIAEBREE L
MR ARERERR  MEAAER  REANSIERLREEIYBEAT R RTE  BARBRERARRFREERAR ("TAXARE ) RERESUSE
ég’;ﬁﬁﬁéfﬁ%@m& o RN / BIRREAN - BIERBFEINEZ LS ATEEA » 9B ERERERERRRE AXA RBINBHRE RHE®R © ®aA 7]
1, and on behalf of each of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in this application, hereby apply for SmartTraveller Plus
within Hong Kong Special Administrative Region, deemed and accepted to constitute separate insurance in respect of each such Insured Person, declare that the
statements and particulars given in this application are to the best of the knowledge and belief of each of the Insured Person(s), including parent or legal guardian of
the child(ren) mentioned in this application, true and complete and that this application will form the basis of the contract of insurance underwritten by AXA General
Insurance Hong Kong Limited (“AXA”) covering each Insured Person(s). I/Each of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned
in this application understand(s) and agree(s) that no insurance will be effected until the application is approved and the premium and levy are received by AXA.

3 AN URKRFAEZREA » BFENPFESAINEZHEEERZEA 33 () TERAZERANERS 18 BELLLE ; (i) FFE/NEZRARFERS 18 5Ll
T s (i) BLE () R (i) FR A 195 EEEITHERE REFEMER A L - WA RIERZ IR Rk
I, and on behalf of the Insured Person(s), including parent or legal guardian of the child(ren)mentioned in this application, confirm that (i) all adult(s) Insured Person(s)
are aged 18 or above; (ii) all children Insured Person(s) are under 18 years old; and (iii) all persons described in (i) and (ii) above are either residents of the Hong Kong
Special Administrative Region or that they hold valid passports and have never been denied travel insurance.

4 KA URKRAERREA  BERBEMIVNEZRXBSETEEA » FIHERAAA FTEREALRE I B AR
1, and on behalf of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in this application, hereby declare that I/ We do not have any
address or residence in Japan.

5 AN UKRERAARRA - BENPFEIVNEZLBBETEEZA @ ZILEHR:

I, and on behalf of the Insured Person(s), including parent or legal guardian of the child(ren) mentioned in this application, hereby declare that:

a. AACHBILARFTRGENRE 2 ERRPS » SRR

| have read and understood the product brochure and terms and conditions of the policy applied for.
b. AAEHEARRR  BHEERFAEREENNE  ARTARRANERRERSEZEE ;

| shall disclose to AXA any change and/or material facts of all Insured Persons that occur after filling in this application but before the policy is issued.
c. FIESEAGREERBEERELENER  JFLUARSBREABN T S1ERIHARE 2 BT RS H45ENR0EE) ;

The Insured Persons are not travelling contrary to the advice of any medical practitioner, for the purpose of obtaining medical treatment or for migration , or engaging
in any manual work during the travel period.

d. FIESEAMEREIEARRARBRIIERR « BRSEUHIRERBERERESRE RIS RIEIR AR 5
No insurer has ever cancelled, declined, refused to renew or imposed additional premium or special terms or conditions on any travel insurance covering the Insured
Person(s).

e. ARALBEEFHER/ B
AXA can contact me/us merely by electronic means.

f. AARELTEERRMEZRARBNEELRRE
| am authorized and have right to apply for and administer this policy for and on behalf of all Insured Persons.

g (ABREEEBSRARHRENELTHEA ) AAHD > #EBLRE  AARNGRAABELEITALRANERNGERE - NMEEENHN (BEERPBER
BEERE ) MERENRRSRAZTES - BUKBEAERE  KRAARBREVEREE—SARARRI Mt/ EEZIEABREIRE - KATR
BH - R RA A REEETRER L EN
(This paragraph is only applicable if the application is made with via a broker) | understand, acknowledge and agree that, as a result of me 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, for arranging the said policy. Where | am a body corporate, the authorized person who applies for the policy on behalf of me further confirms to the Compa-
ny that he or she is authorized to do so. | further understand that the above arrangement is necessary for the Company to proceed with the application.

h. FRIZAEHEEHE S
The journey must originate from Hong Kong.

i ORBRMRIEE SRR E AN IETUE MR ZREE 2 A SRR A AV EAIRL - B SMEHMIE RS -

No losses, occurrences, accidents or other circumstances or events have occurred or were alleged to have occurred, for which a claim for coverage could be made
under the terms of the proposed insurance policy.

I EE B A E ¥ 22 PERSONAL INFORMATION COLLECTION STATEMENT

ZREMRBRAR (THEAXE") BEHEH (EABH (AR §E6) (FBEMFIS6E ) (FH) WE 155 - RIE - FAN/SEREAESRRANE
E o RARHERS ASEMEBRNBNKEBAER - WK —tIIBAITHISER - RN ARFFEABTHERYE - XARNKIN—IEATHS
B REEAEHNREN  RERFERCREEREIMEBIS « WSS TEREAZTRNER

WEEIR  MRETTAALTEHETHOEAEY  RPIRREERMBTENEN  ERERE  EEREETHEX

§f§§gﬂi§ﬁ¥ﬂi$ﬁ§‘l¢ﬂ@@kﬁﬂ(@?ﬁ@ﬁﬁﬁﬂ*ﬂuﬁﬂﬂ%%ﬂﬁ) » WATRER T RIEB R (BRMBRY) MEAARER « 76/« RIE - B
ZR%F BgH

PR THET  REMEHEALNE - RRERNHEMAR (RERRBG) SIXAARNEESERE (Z2RTXEEERHPEARSAEBASHERTH
fta A B85 ) 2 B S/BRTS - DURIRM © #EFS - BIRRIRIERREES/MRTE

2 RIBAMFHMERE T RIAA R KRR BRINT AR 2 A /RIS IR HAVE R FREREXK

3 M TRHEBERT - SEFEETRMNIT/ BECHHMRE |

4 HEFAN R/ R BRI IR A EMER/ARFE T HE T e R TRHASE E S RE T aEREERIEMEN - 8ERERE

5 {HAIFMBLLIEREFTA (EREDHEMBARARR/EREREMTRENER/MBERR)
6
7
8

B# :
et

[N

SHER T RIBIIS R K
BEFEETER/RE
Bitat e E B AETHISMTR |
9 TEFRAERRARFIRIENR B AV ZE TR RSB T ERINERER |
10 fEHMEIBADERE « #RAI ~ 30 - BIEFRISIES| ATEKAVIE B B E B ERE BN M A E S e B BUT B S B HUE RETT
11 EITHHH/EERZEN/EEIFBIL
12 SEFEAEANEAEERRAR
13 HREAQAREBEEHANEMRTS © &
14 B EifE B ERERNEMER -

BE
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BABEHOER : EABERHSTURE - EEEFEMBERAEREXRET » ATRMHEE -

1 (UREBSEBLIN M SRR RN T - AARRERAERMAL - AABERIRAR - REATAR - BT 2REEII - TEREaHE &2
ERAT SRS - URHILSTEMS - B TRESE THENERESEBIEIN

2 BERLANA R /AR B RA R TT IR AV E = S/AR TS M AR R T EA TR TR H AV S B H S R T M REEMERRE M A T(BELRER)

3 ﬁ?%iﬁéi&u%ﬁ@tﬂzﬁrﬁ]z!i’ﬁxﬁﬁﬂ/iii?c@l%ﬁﬂ%ﬁﬁﬁﬁﬂ  BRAlTE EAAR TS (BIEEERRHARTS ) L EAA TN BB REZHIEMRIE  ABEER
$s=J1-

4 (EEEHEER (FHREREFTNERLT) BEIXRATF ;

5 AAREFSEBNEMNBEREERIEEA - RE7D - DEBEHRBEE

6 EFEBFELIMNE M REABUF P s Mt E S R BT BB E R 5 R

7 EEREREERTEALGAERBEMNESE2, 3, ARSZERT  LTAL  REBEEA - KIEAELR - BE - BEEE AL - By - SE6M - BIF5ERR

1200 ~ B RIREPRAZRER0EM - BIEFEM - EtRie AR (EREERN - i @aimieErafsrrhisanEtmAtL)  E% - MRRE
E#MBRENMEMRENEREHIMTARENBIBEES SR (REEEE) -

AR T AN R AR ERERE THEABHNESE - F2H T EEREHPEARSEBASHRRFEMA L 5 -
BTREA BRI ER LA REN—EE 2 EEE BRI mKEE -

EEERHEPEARSHBASHRETFHMBAL
AARBE:
1 FRAARTRHFENETINS « BiEEN - ERRREOEEER XBEXRITE - MHES R AR SR LIEITEEESH
2 gg%gj)‘ BB TS 0 AATRSEREBERBESEBE R ERMERMMN TIENMNRERESMETEREHE (AFETRMIEHES TRHEEH
2EETEl) ¢
a) R0 ~ $R17 « ATESHNATERETE - SRR « BENEREERRRE ;
b) %lig%g&%ﬁ B/ BEEERG BRTE 1882 - EEASECIAAREIER) « iERIZE C RKE  RE - HE - TP IRRBNERREREEES
REBEEES
3 LI ERRFERESIS S BAN R R/ LT @R G -
a) AR ERRAR TS
b) EB=FERIKE
c) 1Rt L5 ZBRIFRERZANAR R/ L BB A INEESER A (ERAERE
d) MAAR S AL EMIIEBIRESENE=ARE TR S S EETEIRMSE
4 BREAATEHE LMRERESRI 0 AABTEER EXIEIMAATARERHR M T L IR S E M A L - HEFEATEREZFRER
ERPER > MALARALBNEESEFEERE (BERTTRE) -

EERAE TREAERME EX AR BRI M EX AR AL 28T AARARSETHEERS  RAEESETHEERE®R SRR THEA
AEX R T HEMA T EHEREHERE -

BT ERARRRE T e TAARARMEARTHEAENREHTFEMALFEEAEHEAZNERE

BT ANSEEE TR TFAARNRE  FREE T EATHNERMEE SGOAMIINHIBENAAT - RARSENWEEAERNERL T ERTER
B THA BRNEREHEEF -

BAEHMERIELE : RIEE0 > BTERERAARESFERATHEARY  BIREEHNEE  UREEEFATEENER - B TEAITURKREL
AIEFBE T AAR S EAZERA0ER -

ERMEIENER @ SERMEIRESK - ERERAARFFHNERERNEN BN ERREHEE

EARABRMMEMIE3SHEREKESE
RERBERAT
BEAERHREET

FARAHEERE THWEGENER - LUEHA AR AHIITEA THENERERMEI BMNITEMERER -

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;
processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3 providing subsequent services to you, including but not limited to administering the policies issued;

4 any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our
affiliates, including investigation of claims;

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

6 evaluating your financial needs;

7  designing products/services for customers;

8 conducting market research for statistical or other purposes;

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

10 making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by
police or other government or regulatory authorities in Hong Kong or elsewhere;

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

12 complying with the laws of any applicable jurisdiction;

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

14 other purposes directly relating to any of the above.

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

1 any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or
federation, fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong
Kong;

2 any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided
by the Company and/or our affiliates;

3 any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company and/or our

affiliates in Hong Kong or elsewhere and who has a duty of confidentiality to the same;

credit reference agencies or, in the event of default, debt collection agencies;

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and

oo~
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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 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.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the Purposes specified above.
Use and provision of personal data in direct marketing: The Company intends to:

1 useyour name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held by
the Company from time to time for direct marketing;

2 conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and services
that the Company, our affiliates, our co-branding partners and our business partners may offer:
a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation

activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

3 the above products and services may be provided by the Company and/or:
a) any of our affiliates;
b) third party financial institutions;
c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in 2 above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities

4 in addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described
in 3 above for use by them in marketing those products and services, and the Company requires your written consent (which includes an indication of no objection)
for that purpose;

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

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

AN/ FPIHEERAA/FHPISEEL A RWEBA TR “RBR” ) - AA/HEMPREREAN/BEMSHENAN/EFEFEREZER - MAA/H IS HEEIE
ZREPHEARMBESIFEZAA/FEPINEAERNEE(T RS L REFE A H MRS ATES) o RIBLLEFTR - AN/ FHSITERER LR EZ R FRERA
AREZEAGEARERAA/BMNEAEY  SEETEREHEPERREEA/APEAEHRETHEMWAL

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/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, |/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by AXA General
Insurance Hong Kong Limited in accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct marketing.

[EZEM: METTIRERE “WREASHNER" FANERETHEAAEEEREHAZZH "EERRHTERARBEBEAZSHRMFEMAL" 59
FBETIIHEA O MLESEE Cv7) » AAREAEEAMTHEABREAEREHAE - ]

[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.]

U XA/BFATRBEARRE “MKREASHNEE" ERAMNBEAA/ZAMNEAEREEREHRASE SF "TEEEHPERARIEBEABHERFREMAL"
B39 RATBESRUUEIE L RRHE REZEHRMH 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.

EHE5 A2 ZE Applicant’s Signature HEA Date
(ANEAE - FBER/ATZEE with Company Chop if applicable) (B/B/%  dd/mm/yyyy)

BN ZEAREE L28E Do not sign a blank form)

NREERBEAZHERHNERREEERNEREE - MTMEZHIE FEE www.axa.com.hk/ia-levy BiEE AXA 8% (852) 2523 3061°
~ 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.

NAVIGATZZR

Insurance Brokers Ltd. \

Tel (852) 2530 2530 Unit 8E Golden Sun Centre

Fax (852) 2530 2535 59-67 Bonham Strand West
r EE : ZU:PXE%E% s ﬂ%l—iﬁ}tﬁj{ﬁ:’% ; crew@navigator-insurance.com Sheung Wan, Hong Kong
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