KIRE Proposal Form 42 % T

EE #5217 Employees’ Compensation Insurance

For broker business

1. RAFEIRAE BER—AMNEREE SZANREIRSENH I RR AR EREE —SEERER ARt EEE TERHA-
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. NLLEREE ERARRE BRRABRRARERFA A

The Proposer shall be deemed to be the Policyholder unless otherwise indicated in this proposal form.

B IEHHMEE  WIEE B AE L [v] Please fill in this form in English block letters and tick the boxes where appropriate
* ZBIAEEIAE Mandatory fields

B1RAEZE PROPOSER DETAILS
IR A LTS ARk R BSOS HES) *

Name of Proposer (Please complete according
to your Business Registration Document)

bR Uk : =
Correspondence Address []&snk [ JABEKN [ ]5RENT

BHE A" Py

Contact Person Title

B4R B sE* (B1EB &/D—IH) Contact No. (Please fill in at least one) B

Email
FIRER ATREE FERS
Mobile No. Office Tel. Fax No.

{EFA3th2: PLACE OF EMPLOYMENT

{EFAt2S (4N 82 _ER[E)
Place of EmPlo yment (&8 nk [ |AsEwN [ ]5RNT
r

(if different from above address)

EXE GEr)

Type of Business (please give full details)

7 {RHA PERIOD OF INSURANCE

* A{REHR HB—EREK- * UILAREFRIR IR M REAARRERMRRE RIKZRER 7 RERER-
B The liability of the Company does not commence until this proposal has been accepted by the Company
Policy to commence on / [ for one year. and the premium is received.

AR ERIENES TEXR (FIN: RIERRRAE MG MISHRR IR RAE AR )

Please provide a copy of latest wageroll (e.g. latest MPF contribution records, financial statements, tax returns or other relevant documents) of employee(s)

HERRNREIER (EEEELUNTIE RS _ . RRASIER
EHRG S ERSER EEA#GE FEHTERETCWA 5t GBI For office use only
Categories of emplo ees to be covered (inclusive of Estimated No. of Estimated Annual Salarles/Wages
employees working outside Hong Kong SAR) Employees & Other Earnings* (HKS)

Rate % Premium Code No.
Please show each category of Employees separately

488 Total
ERERRE ERFILRE - Lh5h (REVE I AH AR LRI AR B IRAY IR 8 - W IR AR S R E A I AP SR IR L B M R B ERFIRE IR MR A At ES
EREZRNEE
This policy covers the employees as particularized hereinabove only. Furthermore, your independent contractor can be considered in law as your employee. If you want to engage any
independent contractor, please provide the details to AXA so that We can provide quotation to include it as employee covered under this policy.

* THERAI8EREATARSEEMEZEEEFNUE MERARINSBRREREREESZEN ARECHESMEIRE R AL RN RS-
“Other Earnings” includes the value of any privileges or benefits which can be estimated in cash eg. Food, fuel, or quarters supplied to the Employee by the Employer if as a result of an accident; he/
she is deprived of them; overtime or other special remuneration whether in the form of a bonus, allowance or otherwise, if it is of a constant nature; and customary tips.

LIEETBET_EAAZMHE TERAE KRG B

The total amount of salaries/wages and other earnings paid by me/us to the above mentioned Employees during the past twelve months was: HKS

LB (RIEBR/AF) AXA General Insurance Hong Kong Limited

EAEMINEMINE38R T EKEESIE 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
EE5E Tel: (852) 25233061 {HE Fax: (852) 28100706 ZEEP Email: axagi@axa.com.hk

www.axa.com.hk
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1) EERERRREESEEBEELUMNLFZEEIEE " NERE ARFEEREHFNEEAMEARATIE? 2Yes [ ] &No
Would you like the Geographical Area of the policy to be extended to apply outside Hong Kong in respect of Employees working temporarily
abroad? If yes, do your Employees work in the USA or Canada?

2) REE{EAAER? Doyouemploy sub-contractors? D £ Yes D & No
REESREAARAROHZ BT MBS 575 ] Bves [] &no
Do you wish to insure your liability at law to the Employees of sub-contractors? If so, please give details.
B %78 Name of Contractor BT ME Name of Work Sublet
MEHBIES B EMRETIRE O RE 2 £ (B) EENREIESE AT BRETEE (B
If contract for labour and materials In cases for which the contract is for labour only
state estimated amount of contract (HKS) state amount of contract (HKS)
3) BETHESEMA Do you employ D 5 Yes D = No
a) BRI EFEEBIZEERF T any casual workers other than for the purpose of your trade & business =
b) ST any out workers, or I:, B Yes D & No
o EREMTREZRERR NG BTEAREALSERRE? [] AYes [ &No
any member of your family who resides with you? If yes, do you require cover for such Employees?
9 o) RERBAER T KN BARETHIMEZ BRI [] =ves [] &no
On your premises, do you have or use circular saws or boilers other machinery driven by steam, gas, water,
electricity or other mechanical power? If yes, please describe below. o
b) FIARMRBERSRIEEEREREENERNE? [] RYes [] &No
Is your machinery, plant and ways properly fenced and guarded and otherwise in good working order and condition?
o FERPAAERE RERE R SRR EARERERZIZE? |:| E Yes |:| & No
State what acids, gases, chemicals or explosives are used and to what extend?
d) ERA=FABSEEBREEEAERTAETRE T REE (W2 ERIRIE) (RE/MKE? [] RYes [] &No
Have you been convicted during the past 3 years of any offence in connection with a violation of the Factories and
Industrial Undertakings (Guarding Operation of Machinery) Regulations, Chapter 597
5 ETERERAEMFERARKBRERERR ?ER FIHZRE AT 2 LB RERERE [] BYes [] &No
Do you have any other in force Employees’ Compensation Policies issued by other insurance companies?
If so, please state the name of the insurance company and your policy number.
6 1HBE=H MT2EEYSRMEME SRS ES BHE TR [] Rves [] &No
Have your employees incurred any accident incidental to their occupation during the past 3 years?
If so, please complete the following table.
YRR = RBEEFT(T 2 TR KR RERBBME £ RIME T Z ¥ KR
State hereunder the amount of salaries/wages paid and give particulars of the number of accidents to your Employees incidental to their occupation during the past 3 years:
ET BEFIRRE KATRREE AR
5 gﬁﬁllﬁ}iﬁ{mqﬂzﬁﬁ Fatal Temporary Disablement Only Permanent Disablement Claims Still Unsettled
Year | Solaries/Wages&Other | . o | ©OBMBESE | gy | CODURMESE | gy | ESOARESE | gy fh e B
arnings : ) - ;
No Compensation No Compensation No Compensation No Estimated
| Paid to Date ) Paid to Date i Paid to Date ) Further Costs

B AEFER 5B MNAKSRIES > Should there be insufficent space, please continue on seperate sheet.

7. RERBERSREAMEER?ER HERERATRE [] Bves [] =no
Has any such application or renewal ever been declined or withdrawn?
If so, please state the name of the insurance company.

8. BEEBREKRESEXIMMFTINER?ER Fde [] BYes [] &No
Has an increased rate been required or special conditions imposed?
If so, please give details.

o. MTRTEEAATWAHTRIR AN BILRERE. [] RBves [] &no
Do you have any other class of insurance insured with our Company?
If so, please state your policy number(s).

81 A ZE%0 IMPORTANT NOTES TO PROPOSER

B TYAEREANBEENREMEEME T 2R IE QB NIRADEE IR EGXNERD NBRERENE RS EARRE AR A AR RNE THRBERE - RIESE
THEMNERHERL (BEEGEE)  UEHRF2EZA-ARERTHA D B TRINBERMEEMERD TRIIRERG IR ARHEE TARNGRE EERRER
ERREEY A AR REEZTHIEEB TRERNER

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 consultant. 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. We reserve our right to accept or reject your application.

{3#k 5% PAYMENT METHOD
EHEEAE R BREEPR AT Cheque payable to AXA General Insurance Hong Kong Limited

E2EH DECLARATION
A5 NI RRER A A58 R AT A A A IR IR (REREE ; MR LIS R B SN Ah I BB IR M T LS A ARR RS o

IHEREBY CONFIRM that | am not acting on behalf of any other person for this insurance application unless otherwise expressly indicated in this proposal form or any other documents
provided to the Company for this application.
FANERARTAREMZTLREERRZ AL (FEHERALTISIRM) (B MEMA LI R BRMAESERARLRERERRZ EMA L) BRRRER
| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this application (hereinafter referred to as “Relevant Persons”, “We”, “Our” or “Us”) (for the
avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself and such other persons) that
1. Bi—IBd R EENRE &R T B A ARFR MAAFRAE 9AEE2 B EEREL;
all statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true;
2. BRI EERIRRE 1M A% HRENRE M ERAREN—3D;
all answers to such questions, together with this application, shall form the basis and become a part of the policy;
3. AACHRLPABFTRFENREZRREZAT;
I have read and fully understood the Proposal Form for the policy applied for;
4. FABREQFRR BEZERRFEEREZLPHE FSMEM—IEMALNEERTEZEBE,;

I shall disclose to the Company any change and/or material facts of all Relevant Person(s) that occur after signing this proposal form but before the policy is issued;
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5. RERTEERGREC2BBBERNAMERER HREEX
the policy shall effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;
6. AR AFEHAEMZE R B TR RE HEFH N EARFRARHAR.

the Company is not bound by and is not required to rely on any statement which | may have made to any person if not written or printed here.

IS NEFA | declare that

» AAEATBEB—EENERER BREMIFRD LRSH RSN EREARZRREERATDFAAN /ARG PITEHNRIRE I URE FREHAER]
I have not withheld any material information and accept that this proposal and declaration shall be the basis of, and be incorporated in, the contract between AXA General Insurance
Hong Kong Limited and myself or my company.

W EE1E A E kB2 B8 PERSONAL INFORMATION COLLECTION STATEMENT

ZRARWERAE (T8 “AaF”) BEHEMEAER FARR) B (FREFIH4865) (G IE 55 RIE-RAN, HEBEABRFIEENEE-AQRERSS
FETIMERARY B R B A B ED AAS IR — I B eI 17RO B R A QB FTHEA BRI ER T A AR IR —I B THS R BREREABRNZ 2N KB REE
REFEHERDINEERG RFRBITEABAERNER-
HHEE MRE T REARATREE THEAER BT ERERUB TARABNEN ERNRE B EEERTHER.
BE: AARFRHE L EWRER THEABBEEAERMMUERREHE) MR TFIRREN (GRER) MEAQRERA i B2 BB REINHZZEEAER:
1. AR T REMEHAAR ZRERMNE AR (“RERES) REABNEESEBH(SHA T EEREHPEARSEEAGHREFREMBAL 5571)2
B/ BRES UNAR M  Arr BEIEMRFR T Em IR
2. EENMEE TREARNZRAB SR Em IRESRHEIEMPFRER;
3. EETRHRERE SFEEFRINT EEEBEHNRE;
4. BRLAAEM, SRR S IR ENERER, IRFSMHE T HE T RENEE Bt RE THERREEARNERN BN SERERE;
5. RRIFIRLLEGHTA (BRI SRMEA AR AR BB S RENER REEM) ;
6. FHMEETHMBERR;
7. RERRER/ R
8. AGETHHEMBREITHISME;
9. ERLAERRPRSRIER B RO Frisa M REE T AR ERER;
10. RHEEMBERER RR RO RIS I FRERAVIRESIFEE AR E B LN Lttt 5 0 E S A MBTREE BB RN EITRE;
11. ETH0M/ RERRENREBHBY;
12. BTEMERANEEEERRNER;
13. HRBAAQBRBEERRANEMIRTE; X
14. 8 EEAENEREMNEMBR-
AABREEE: EABER T URE BEBTEREREREXAIR T AiRitn:
1. UREBHE BN AR LR S A QB NEAERBA T EAEREQR FERAEAR B T 2RESC TEH RS B EE AR N SR
B UKL S EN S B TRERE THENEEES BRI,
HRA AT, R BRAM S RMEERER BRES TSR E T A TR HARE R S R E TR ERRBEERNEAAL(EELKER);
EEBHEELUNEM S A AT, R BRI A TEC SRS E MRS (SEERRHRE) TN EA G A B RERENEACE - REBRE=7;
EEERMEY EHREERNERT) BRI RRAE);
FABEMNSEBIEABRRIZRNFEN RS BRENRSRE;
EERHBHELINEMN T A ERIEATEPIE (thiE E B AT EE B &
TESERERTEM LAERMBINESE2, 3, ARSZIER T U T AL HRGIEE A RIBMQE VB BEF XA B0 Gt 60 FF5EER 20 B O (RIGE AR
FAREEIRES B EEHES At RIZ AR (BR2ER N2 BBMIGHERHARPIERNEMA L) - ER - MRBRERREGERMEMRENEREL DT
MRENBEERECH (REEEE) -
WMEART A AR 2 EHE NEAR THEABHNER F2RET X EEREHPEARSEBATRRH T AL 55
B THEABEREES EXPREN—EHZEHE R B ImsEs-
HEHRRHPEARSEEASRR®FEMAL
B YNSIEFSH
1. EAXARTFREFENE TGS BEEN ERMRBNESER RBEARITH MEERMA DR BURLUETEREH;
2. FAAAE] RERHS AR SRS REES EB AT RERMERI TR RS R ERMmETEREH (SE AR RIRMIE - TANGSHEEE):
a. REBRIT-AEEHQATEE B SRR BEEMERNRE;
b. EE-REXEFR BN BEEINRGSRE RE B ATELNKRMES RERTE KB -RE- BB A ERNERKRBRE R EERER;
3. BUERRFS M i G A AR K/ TR i
a. (RIS
b. B=HERIKIE;
c. IR EN2 FRAZIRBRERZ AR R HEEMBANEESIEBHASEREBE;
d. RAFABRHEMUEFRFIEBRHSIENE = A RE TR ENETHIIRME;
4. PREAAERHE LIRARBRERIN ARBTAEER EX1. REMAARNEREHT EX3. REMAFFENZ A EMAL UEZFALERHEZSIREMEDPRE
B MAARRLENAESEFEERE(EERTTRE)
TR FAVEAERHE L X FIE B WEHR T EX AR A T2 80 A AR AESE THEER R R EESE THEARER A I RAE THEABRRREHTH
fth AT RERHEER R RS-
BETHETHER T4 TFAAREHERE THEAENKEHTEMALHEREHARNER-
%;?g%%ﬁgl%lg?;%%zkﬁa NEE FREETX BATHNERMNELE A5 AMIHBN A AR A AT FEFRREMNEBNER TERETEHE TAABR
Eggﬁgﬁ@ggfﬂmﬁﬁﬂ’%Tﬁ*&ﬁﬂﬂzkﬁﬁﬁéﬁﬁ%ﬁ'ltﬂ’ﬂlﬁl)\ﬁﬂ"%EY‘EZ?*%‘E’\JEUZ!S’DUS’ZEIEETEPFEFEE’\J:éﬂ"%TEEJLXEEKZIS’AE SHETERR
HRIMEENER HAMENER BRRAAFMFNERERNER  ORUERHIREEE:
BERRMAEITINE3R LR ESE
ZRABERAQT
BABRREZE
FARTEEHE TRNGENER EHA AR AHTE THENERERMS BRI TR ERER-

NoohswN

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/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);
evaluating your financial needs;
7. designing products/services for customers;

o
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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.

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:

The Company intends to:

1. useyourname, contactdetails, 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
Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

N o v s

AN/ BN RMIEEEBELRARREEABRNOERR(ZEBAE) AN HAEDEAN  KAEREN A HRIEFAREZER MAA RASFMREZ
BABBABRMBESREZAA EMAINEABERNE E(T IS ILREFT S S E MBS SRES) R ER M LR 48 A/ A LRI R 2 2 B R E R A BRE
ZERACANERAAN BAINEAER SETEREHPEAREEAN  RFAEIEAERREFEMA L.
I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). 1/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 Hong Kong Limited
in accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct marketing.
[BEEEA: ME T ARRIRE WEEABRNER ERNSEE THNEASRMEEREHAR (2R TEZEHPERREEEAAETRIRMFHEMA L 50) FE TS
A O MLERSE (‘v ) AABR A S EEE THEAERHERERRH AR )
[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.]
AN/ HAIFREERERE INEEABRNER ERNEBAA RANEABHEEREHBR (2R TEREHPEARSEBEAEHREFHtA L 557)
Rt R AR R & 2 B R R E R S IR
1/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.

{RA=1HZEEH COMMISSION DISCLOSURE DECLARATION

A/ BRAPR-BAMER ZERREERAE CEAR) FMAA HMABEMEREARRENRE NREGWAN (BFARIAN S MEIMNMRE) naE2HE
FAREMNEEERRELEXHEES - BRUAAN HAREABRE ARKFAHMAHZBNEREAB LR E QTR MERZEABRBEE.

A/ EPITRREEQRSBEREEA HAIUEHNRR A T UEEE R RERERR

I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by AXA General Insurance Hong Kong Limited (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 I/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.

1/We further understand that the above agreement is necessary for the Company to proceed with the application.

BRAFEERATIENE Proposer’s Signature with Company Chop HH#A Date
(FAMMNZEB K IRE L% Do not sign a blank form) (BB ./ dd/mm/yyyy)
(RNEB T PEAPEE AR Not for use in Mainland China) 5% ARS8 BEATE SRS A 2

RECRBAZHEXRHRREXEERNEMBE  MTHELHBE 52 EBwww.axa.com.hk/ia-levyiBREAXAR B (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.
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