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AXA Gl WiseGuard Medical Insurance Plan Application and Policy Migration Form

" AXA ZRERRTERFEAR ) RREREEEHRS

Policy effective date will be the application approval date unless specified otherwise. [ BIEFHASN - (B8 AR50 H B B R s Az LA -

Application Submission Period: From now until 31 December 2026
IRA A AN EL ¢ BDEDIEZE 2026 - 12 F 31 H
Policy Issue Date Period: From now until 30 March 2027

PRELGEEE AR

BIH#EZ 2027 4£ 3 H 30 H

Important Notes EEZEERIE:

1.

This applicationis applicable for designated customers who are invited for the migration to AXA Gl WiseGuard Medical Insurance Plan (“Gl WiseGuard”) only and subject to underwriting.

PEH S B SRS 2 TAXA R IRR ST R B RO (TR ) ) ZREE T R -

2. 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.O. Box 90784 Tsim Shua Tsui Post Office, Kowloon, Hong Kong) &/ I\0ME % HH B E AT A THEH H I B RER B 2B AR A E] (FASTHUE 38 SR IE 5 48/ & & LEELRD
N Y =) ER (S 7 90784 57)

3. Making sure AXA General Insurance Hong Kong Limited (“AXA”) is informed is for the applicant’s own protection, as failure to make proper disclosure may mean that the policy will
not provide the applicant with the coverage he/she required, or may invalidate the policy altogether. Should the applicant have any doubt about what should be disclosed, he/she
should call AXA Customer Care Hotline on (852) 2894 4669 for clarification. 3 AXA 2255 T fR BTN - AR 5 AR 2% - BREER T EBEN - Be i NSRRI RN
P& o EEEEEORBEIR o HHGE AN ERATERBRIVE R » 520 AXA LR E P IRGEGR (852) 2894 4669 EFf) ©

4. Your first year premium and levy” should accompany this application. 55 [&] & 4F (8t K R e B AT (R ER s — RIS -

5. Applicant must be Hong Kong resident, Macau resident or mainland China visitors. B35 AMVE B TEER » WPIE RS R ENHE SRS -

6. Please sign against changes (if any) made on this application form. 415 H L » FHNE FEREEZ(EE -

7. Upon renewal for your policy, the renewal premium and levy” of Insured Person will be adjusted based on the latest relevant age of Insured Person and the premium table in effect at
the time of renewal. 7EG{RIF » 2R A AYGHATRER K AR 2R (02 TS 2 (7Y AR 88 RO 48 ORI A S (R B 2 A o

8. Please complete in BLOCK CAPITAL LETTERS and tick where applicable. 55 DIIFFEIEE » Wi (EmE (L & HI_EvEE -

A 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)

2894 4669. (R B L% A B R BULIRIBSR L B RRVARAR B - TR 25815 » 55858 www.axa.com.hk/ia-levy sE# AXA %23%(852) 2894 4669

A. Proposed Policy Holder Information (Must be at least 18-year-old) 2B R ERH ASK (CE&EWM 18 57%)

1) Name in English as shown on HKID /
Passport/ Exit-Entry permit
TP IR ARG )58 | TR/ B R

OMr. 54 OMrs. ok OMiss/NH O Ms. Z+

o ntal Surname % Given Name %4
2) Name in Chinese 37444
3) Gender 145 O Male 5 O Female -
4) Date of Birth {4 HHA DD H MM H YYYY

O HKID &S5

5) Identity D t Type & No. =3
) Identity Document Type & No O Passport &

Brsa S K s

6) Country/ Region/ Place of Residence O Hong Kong &

District &

(Do not Accept P.O. Box / U.S. & Japan Address Country/Region [52/H&:

(RS M/ HmE/ ST O Other, please specify Al » FHEERH
7) Nationality %2
8) Occupation HZE
) P L Title B Main Duties I ZEER 5
9) Contact No. 4% EEsE
Mobile B sE Home {15 Office IFAZ
10) E-mail Address ZEH[ i
11) Correspondence Address in English
FEaEEN b Room/Flatz= __ Floorfg# __ Block/Tower B8
Name of Building/Estate X J&/E314T%
No. and Name of Street/Road 3 44 7% K [ HA%ERE

O Hong Kong &# O Kowloon J1,#E [ New Territories ¥ 57%

TR EEEARE | KB R H ML)

AXA Gl WiseGuard Medical Insurance Plan Application and Policy Migration Form
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B. Customer Needs Analysis &= FEE 1T

Notes to customer: This part is to facilitate the identification of suitable 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 asincomplete.

FFARA - A R RARAT » B S HE G R & DU & AR R A « sEI0E RS p AT aI P A TR « 3570 R SE kI N YA R
SOPME R RERHHERAVIE L T BB A E A - SR SRR R TR -

1. Areyou 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)? 2 & EHE{REE

J | BeRIHAE T K BB R b B S DAE T B BR R TR = (S0 R AR SR B R IR TR 2 ~ BEEOR AR 1 P B I e R O Z U A I 2B R O
[&)?
[JYesZ[INo&

2. What type(s) of health-related insurance products are you looking for to meet your insurance needs? (tick one or more). & 1E/F ) (Ef—fE R B S FRAHRH Y
TRk E LAY & R R ZE? (F[ 220 —TH)
D .) Medical - Reimbursement (Inpatient/outpatient protection) 585 BB ({FF%/ P92z )

b.) Medical - Hospital income/Lump sum cash benefit E&5 -(3: 581 4 /— B IR S LRm I E
D .) Critical illness with saving elements/cash value f&# (REEEERIY /FREEE)

d.) Critical illness without saving elements/cash value /&5 (RS fEES R/ R4 E{E )
D e.) Long-term care £ HAFER

C. Proposed Insured Person Information &%+ A &}

Notes {#jEt:
e The proposed Policy Holder is same as proposed Insured Person of the policy unless the application is for the below “specified relatives”: B {REFFH A
UZ\ZEZ%EI:%E.E?E’JL%E{%}\ BRT LAY TSRS ) RS IR ARRIN
1. Your spouse; ZXHIHC (s
2. Your children* aged less than 18 / aged 18 to less than 25 receiving full-time education / aged 18 or above but incapacitated for work by reason of physical
or mental disability; YRR 18 5k / A 18 5% » EARI 25 Bl 4 HHI3E / F0k 18 5% » (HINGAS Eaul el el T RRETTi A RE LIERYT-
=%
* Step and adopted relationship also apply. For detailed definitions, please refer to Inland Revenue Ordinance Cap. 112. 4% K48 ERI GG - sE 5
S (BB IR (36 112 ZE)NIVIES -

e Only one proposed Insured Person in each application form. If there is more than one insured under Original Plan, each needs to apply for policy
migration independently, please fill in this form and submit application for each insured respectively. t{ﬁ%&{%EE;%%RBEQ%E%&%{%)\ o HEAT
BT AL —Eg IR - MBI A RIS - SERi S IR A& BRI B R FA8 S RS H 5

e Tax deduction eligibility is applicable to Hong Kong taxpayers. “Specified relatives” are defined in Inland Revenue Ordinance (Chapter 112). For more
information, please refer to www.ird. gov hk or seek independent tax advice. HRAFBHIRAVER B M AN GBI A o TIEHEE | T (Bii%iE
B (35 112 ) - AIACERUE &5 » 5580 www.ird.gov.hk B SKIBTLHIRTRS ek -

Proposed Insured Name in Name in HKID / Passport No./ Gender | Date of Birth Country/ Nationality Occupation
Person English* Chinese Exit-Entry Permit (451l (DD/MM/YYYY) Region/ Place/ ElFE kg

R IRA oL | Rk TS [ ERSE Hi2E HIH City of

(Please ‘v’ onein B/ 1R A S S T3 (B B./4F) Residence

below F57PAF— JEAE R /e /

H) HiRE /T

[]Proposed Policy . L —
This information is same as Part A if it is the proposed Insured Person.

Holder
S |, bl e A il -
R A AR EEFRZLRA - BRI A #5534

[]Relationship
withproposed | | | 0 0 0 | =

Policy Holder B Title B iz

RO ERTA AR

4 Main Duties
TR

+Name in English of Insured Person will be printed on your Gl WiseGuard Medical Card in accordance with the sequence provided above. Due to limited space
on the card, your English name may not be printed in full on the card and the unprinted part of your name will be shown as an “*”. &2 {f A\ VT4 4R I DL
LHEFFIETA R R R e R R L - SEREALERIR » RSSO 2 AECR AR BT I B b AREEHIRAVER L T B
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D. Choice of Cover =I5 H

AXA Gl WiseGuard Medical Insurance Plan " AXA 2254 {Rig~FErspi i |

E1l. Personal Statement: Health-Related Information & A BEH : (@RISR

Please answer Yes or No to each of the following questions.
FHLL TR BT EE TG RME -

The “you” and “your” under this section shall refer to proposed Insured Person in this application.

BEERGI PR B T e TSRS, o TOTE AR R AV R -

Please note that your application would not be proceeded if any required information is missing.

SRR WRCREERMATHR AR AR R R B RS -

All questions must be answered by proposed Insured Person (aged 18 or above).

FTAE AR Z R A (18 5REbLb) S -

If your answer to any of the questions 1-7 below is “Yes”, please complete section E2.

HLE TEPER B EER TR 5 B2 B R -

Important Note: Non-disclosure of health information may result in your policy being void and/or your claims being disqualified for reimbursement.

BRI (BRI 2 ERHIRUSA FTRE SR PR SRR /R R R -

Health Information B & Proposed Insured Person
Applicant(s) are not required to disclose information regarding the medical conditions or treatments below - BEER2RA
Cold/flu/sore throat, gastroenteritis/food poisoning (fully recovered), indigestions (no investigations required), Yes & No &

acne, muscle sprained (fully recovered), thrush, routine scan/blood test for pregnancy (normal result), routine
cervical smear (normal result), routine health check (normal result), preventive vaccination, Hormonal
Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy,
myopia/hyperopia/astigmatism/presbyopia.

FREE AR EE U MR BOERE - R RS/ e - e X/ etdheE (TR MR R (JEFE

W) -~ EE - LA (B - #5098 - EHERTRS sk (RdEER B - B8 TE%

Bkt (RBRsERIER ) ~ BRERERE (REERIET) - U - MHEMHTaR (HE

D -~ AEaRsda A RBENIEEAVES - T B/ got/ 46 -

1. In the last 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every 2 ] ]
months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for any disease or medical condition?

EBERFA » BREGEEWERTIEEE (FREH - FWEH - S35 - §F) BIEAoHEE
R BE R A B (PSR4 - WIBDAHET ~ KR4 ) A Qe B a2

.Inthe last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily/once ] ]

per week/as needed as directed by doctor) for a continuous period of more than 1 month?

EETFEA > ARG WEEER ] (Pt inE 1/ SR — R/ AREE) IR RS —(E

N

HHpEJT5EY) ©

3. In the last 5 years, have you been admitted into a hospital? ] ]
EBEAFA > TR ATEE?

4. In the last 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being ] ]

admitted into a hospital?

EBEAFA » BEEGEIHERER TR (EENEFRESCRASIEE) ?
.Inthe last 5 years, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG, ] ]

X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)?

EBEAFEA ARG YT yiEREeE (GIasgi - 5K - OEE - Xo - By - B -

WD HAR ~ IR B - SISO - PRI SOHIED 7

If the answer is “Yes”, do your investigation result(s) include the followings?

WMREEE "2, CORESRESEETIIER ?

(S

a) Normaltest result is advised
IRERAE IR

b)  Abnormal test result is advised
Tabnai R

c)  You arestill awaiting test/test result
JANTSE R 2y 7 B

d) Testresultisinconclusive or uncertain (retesting or follow up test is required)

RERGE R B IER A TEE (FFEEMEE— i)

e) Medical advice has been sought or treatment is required for the test result (such as liver cyst/brain
cyst/joint degeneration or calcification/lung or breast or thyroid calcification discovered on imaging test,
that may not require immediate treatment)

e R O KB E RO ER AR (FI—E R BRI GOV BT 22/ i /
RAEMRALEES b/ kGt o S R AT B0 AL 55 s BB B 5 1)

(I I I e I

AXA Gl WiseGuard Medical Insurance Plan Application and Policy Migration Form
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6. Do you have any other medical conditions or sign and symptom (such as lump, headache, persistent coughing, ] ]
chest pain or epigastric pain) that you are seeking or intend to seek medical advice?
EREHETEMER IR SR EAER (BRI - B - R - Foms ERgR) MEASETES
KERER, ?

7. [For children aged 2 or below only] Was the insured child born before 37th week of pregnancy and/or born
with body weight less than 2.5 kg (5.51 lbs)?

[RBARFRE T 2 RRGEEZ (RGBS TMRZE 37 BATH A - K/ S AR A8 E /DI 2.5 4 7(5.51
) ?
If the answer is “Yes”, please provide body weight at birth:
WEREE T2, - FHRAHAER ZH8E
a) morethan 2.50 kg/5.51 lbs
254 2.50 2\ T/5.51 1%
b) 1.51-2.50kg/3.32-5.51lbs
1.51-2.50 A\ JT/3.32-5.51 %
c) 1.00-1.50kg/2.20-3.31lbs
1.00-1.50 /AfT/2.20-3.31 5%
d) lessthan 1.00 kg/2.20 lbs
/DA 1.00 A T/2.20 B

4

O O o o

E2. Personal Statement {[i A\ ZEHH - Supplementary Health Information {5 2 &k

Question No. FE5Z

1. Disease/medical condition/sign
and symptom

PRI/ TERGIRIL/ R SEAR

2. Date of first occurrence of sign
and symptom
EH R ERESOERAY H 3

3. (a) Treatment/ investigations/
tests/ scans that have been
performed
CUETTRY A B W
(b) Date of such treatment/
investigation/ tests/ scan
HRAEHE A Wa/ e H

4, Present condition (such as
whether fully recovered, follow
up action/medication/ next
follow up date)

B (B ECeelE - F
AR/ iR RS T
HIH)

5. Date of last follow-up medical
consultation/treatment
wi&E2/ aREHE

6. Name of doctor who treated the
disease/ sickness/ medical
condition/sign and symptom
TERH BRI/ AN (RETR
TREIERAV B A i F4

7. Name of Hospital, where

applicable
B (s

AXA Gl WiseGuard Medical Insurance Plan Application and Policy Migration Form
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F. Application for Policy Migration {REEEfZEH:E
Please mark v in the boxes below and fill in the information where appropriate. 55{F N FHYZEFG NIE E v 5F AT & 1 EE SR -

Warning: If you do not understand the Terms and Conditions of Policy Migration below or you have any queries, please do not sign this form and do not proceed
with the policy migration to Gl WiseGuard.

IR | MASRAESEEIIE T IREEB AR M - SRS - U/ISBARERE - IR TEETRESEBETERE -

O I/we hereby confirm and agree with the terms and conditions of the policy migration as set out below.

AN PP LRSI E] B AT Py I R B RS A (BR R S

O I/we hereby apply to terminate the policy of original plan (“Original Plan”) (policy no. of Original Plan: ) and convert it to policy of Gl

WiseGuard as follows.

BN/ BRI AR ( TRARE, ) (RAH#EIR RS VIR AR fRE -

O I/we hereby confirm that I/we have received and read the product brochure of GI WiseGuard before submitting the present application. I/we also confirm that
I/we have read the policy contract of Gl Wiseguard uploaded on AXA website (https://www.axa.com.hk/en/axa-vhis-gi-wiseguard-policy-contract). I/we have
understood the features, terms and conditions and risks of the Gl WiseGuard, the differences between the Original Plan and Gl WiseGuard and the advantages and
disadvantages of applying for policy migration to me/us. | understand that | may not receive the same benefit items and benefit amounts under Gl WiseGuard as
the Original Plan.

KA B LSRR N F P B R HE 58 A H i A UL G 4B SF R B A E L AR I o AN/ T MR SR A B L K 5 AXA 48 ik
(https://www.axa.com.hk/zh/axa-vhis-gi-wiseguard-policy-contract) PNSFERESFRAVIREEEET « AN / FRATHH A PR RAVER M - o diRIFIE b ~ JRAE
BPSFEREE R [ 72 5 DL PR RS A A FIRIA FIRZ o AR NBH RS BR A AT REf A 815 BLR A T B EIY RIETE H 8RB S8 -

O I/we understand that I/we have to go through full underwriting when I/we submit the application, such that (1) AXA may impose extra premium, apply case-
based exclusion(s) or decline the application according to the risks assessed; and that (2) the waiting period for unknown pre-existing condition(s) will be counting
from the effective date of GI WiseGuard.

RN BMHARN FMTEIES P ERE T IER LR - 10 (1) AXA Z2R8 RTRERL e G r e g B MR ~ s (AR CR 3 IEE R AR O, (2) RA1E
B RAT A e Z SRR R S B R A 2 H SBIAaEE T

Important Note B3 EET ©

O I/we hereby also acknowledge that | have been informed and am fully aware that AXA will be de-registered as a VHIS Provider starting from 31 March 2027
(“Effective Date of De-registration”). Upon the Effective Date of De-registration, only renewals are available for existing policies of Gl WiseGuard, and there will not
be further updates of policy terms and benefits thereafter. Premium rates are not guaranteed and may be adjusted by AXA on a portfolio basis at any of the policy
anniversaries if necessary. We consider factors including but not limited to (i) the Company's claims and policy persistency experience and (ii) expected claim outgo
from all policies under this plan in future years, reflecting the impact of medical trend and medical cost inflation.

BN BATIIESRRIZRIG 757 T 8 AXA 2285y 2027 423 H 31 B ( "HEHsEMARE ) RS R R IR T EINVE SR 5 o FRiiEH a4
HiE » PR RS E S A R EIERER ) TR E HREE B R B R IRl o (REERIGIRIRGEARE » A TRE > AXA LRI —(E R
P H RS M R IR o BB B RZR BIEEATRR © () AL EINTZRE R R B IR R (i) TR LEE T8 I AR ARAVERIRE S > SOBRFTA PR N B
B R BRI AR T AR -

Terms and Conditions of Policy Migration {7 B 5k s AR AN

1. Policy Migration to Gl WiseGuard (“Policy Migration”) is offered by AXA. Application must be submitted during the period from now to 31 December 2026
(both dates inclusive), and the policy of GI WiseGuard must be successfully issued on or before 31 March 2027, subject to the terms and conditions as set
out below.

FOREERS 2 rERE, ( TOREERS ) AXA R o BEFZR T EHER 2026 47 12 7 31 HIIES (AfEERMA) » KRR IRE
JHIR 2027 4 3 H 31 HERLARTRII&ESE » W02 T IR CARATZ R -
2. Theapplication is subject to the product eligibility of G| WiseGuard and underwriting requirements.
FH B SZ SR A ST B R 7 e A RO R EEK

3. The policy of Gl WiseGuard takes effect immediately upon issuance. Upon the issuance of Gl WiseGuard, the Original Plan will be terminated at its next
policy anniversary or next policy monthiversary (as the case may be). If there is supplement(s) (if any) is attached to the Original Plan, it will be terminated
upon the termination of the Original Plan.
SRR RN E IR I A A -~ S FARTEIRIRIERIN T — (BRI H s A B GRPERIME ) 4418 - EAIR 224y (40
D) MIIRIEATE > sZHTIIBLEIRR R A ST # 4% LRS-

4. Unless otherwise stated, any unused premium paid under Original Plan (if any) upon the issuance of Gl WiseGuard will not be refunded.
FRIESARRE  STRERRGESE - EREATE TEST RS (WR) e -

5. The Policy Holder may apply to revert to his Original Plan during the cooling-off period of GI WiseGuard. Such request must be signed by the Policy Holder
and received by the Company within the cooling-off period. Otherwise, the Original Plan cannot be reverted upon the expiry of the cooling off period of
the Gl WiseGuard.

PRELFA N TR ST B S FR N FR S B R R A ST SEOR VAR ER A NSRS » WHERAL TS AIINBERZZ0K - B 28
AR o R AR R AR -

6.  You are required to notify us if the proposed Insured Person has any update or changes to all requisite information providing during the application for
Policy Migration (including but not limited to change in health conditions) between the date of this application and the date of issue of the Gl WiseGuard.
AR R R RS R N B8R E H - WE R OR AT R EERS FREE AR (R ATA L A R s . (R EA IR ERSIR
DU ) o B N AN A o

AXA Gl WiseGuard Medical Insurance Plan Application and Policy Migration Form
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7.  This part contains terms and conditions of Policy Migration only. For details terms, conditions and exclusions of the Gl WiseGuard, please refer to the
relevant product brochures and policy provisions.

AR 7y R EA R PR E RS R AR - ARET SR 2K~ QIR A PREBIRAVEENS - 352 RIA R S M S R ER IR -

8. AXAreservestherightto alter orterminate the Policy Migration (in whole orin part) and / oramend the relevant terms and conditions of the Policy Migration
at any time without prior notice. Any application under the Policy Migration previously approved will not be affected by subsequent alteration or
termination of the Policy Migration and / or amendments to its terms and conditions.

AXAZZ GO B REF BB S B ORI (2 E0ECER 0y ) R BSEC PR B HS 2 ARHRE AR A E S AT « B R BRI ek - &
S RERK B MATEEMERT - PYARIE S 41 MESTRMERIPREERS N R E e st IR B i~ 2 o g -

9.  Thisapplication for Policy Migration is subject to the Company’s approval. In case of any dispute, the decision of the Company shall be final and

conclusive.

I PR BRAERS i S AN B HU R« A (AT » AXASLRE 2 JUE I Ry tied8 S HLUEE -

AXA Gl WiseGuard Medical Insurance Plan Application and Policy Migration Form
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G. Method of Payment {53k /574
Direct Debit/Claims Payment Authorisation 22k BEE (T I HE

Part A FHE[: Premium and levy” Payment 45 (- (&% K & " (This part must be completed [t & 57 VA /EIE ES)

1/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 () BIHEEAN (5) ZTHSMTIHRISZEIRBEA IR AT ARAE R - AN (F) ZIRFAIRRIIIREESTHIRE k& (BREERE
) -

[]Bank Account F [

Bank Name $R{7 & ff:
Bank no. Branch no. My / our account no.
HATHRIE IATERIR AN B IR PR

Signature and full name of account holder(s) B IH55 A% K24 (Must match with banks record WA/EEAERTT4CERAHE] )
[ If joint account, please sign (1) and (2) respectively. 2 &IFZE T » BRI (1) K (2) FF - )

Signature of account holder(s) B 1A A %Z (1) )
Full name of account holder(s) 2 [O#HH A £4 (1) ()
HKID/Passport no. of account holder(s) = 1555 A\ B {755/ FEIEGEHE (1) ()

Relationship with Policy Holder B{R EE45575 A AYRE 4 [ Self A< A [] Spouse [ {H [] Brother h¢.55 [ Sister #h#k [] Parent 2R} [] Child F-%z
[1Grand Parent ¥ 5K} [] Grandchild #4+ [ ] Father-in-law {4 [ ] Mother-in-law &£}

[T] Credit Card {Z 3¢ (VISA / Master)
Bank Bame $R{74478%:

Credit Card holder please authorise your Credit Card on our Digital Payment Authorisation Portal for premium and levy?
payment:
ERRFFRABEE TR AL RAERNE R RS R e X EE& N

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. #XH] DU URL S _4EMSaARIE T X S EFE A <)

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

N T IHHEET ARG _ EEURIIZAE D -

Confirmation ID

FZHE D

Signature of Credit Card holder (1)
ERIFAAEE

Full name of Credit Card holder (1)
BEHFFAEALS

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

ERRREASE RS

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 AN s PR A A B R B AR/ T RS e R S R -

Part B Z.[5: Claims Payment HEHE {5k
Bank Name $R{744F%:
Bank no. Branch no. My / our account no.

SRITERIR IIATHRER AN FPTZ IR 45T

Full name of account holder(s) F I#H A &4 (1) (2)
HKID/Passport no. of account holder(s) = CIEA A G538/ #08(1) ()

Date HHf
Notes [fz¥: 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.

IR R A2 R TIR P A& 5e A E © WAEMAEN  SBESINE -

AXA Gl WiseGuard Medical Insurance Plan Application and Policy Migration Form
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H. Cancellation within cooling-off period /4FFEA N EU MRk

The Policy Holder may exercise the right of cancellation of the Terms and Benefits with full refund of paid premium during the cooling-off period. The request to
cancel must be signed by the Policy Holder and received by the Company within 30 days after the delivery of the Terms and Benefits and the Policy Schedule; or
the issue of a notice to the Policy Holder or his representative stating that the Terms and Benefits and the Policy Schedule are available and when the cooling-
off period would expire; whichever is the earlier; and no refund can be made if a benefit payment has been made, is to be made or impending. The Policy Holder
may also apply to revert to his Original Plan during the cooling-off period. Such request must be signed by the Policy Holder and received by the Company within
the cooling-off period. Otherwise, the Original Plan cannot be reverted upon the expiry of the cooling off period of the Gl WiseGuard.

PREERFA AT 2 AP T EERERI UM A R R PRIE M8 2 BEN TR - (BT ILERERIN - BUSZORAHRRER A AZE - AHERAL TR
T HHEEEEHY 30 0 NIREIRZ IR » AR PRIEAI DR B DR SR B AR B A A\ BHARER © BB R NSRS BRI - FIB AR PRIE
TOPREL DR E Cf 22 S B Jim © MDA Rt - 5 B SRS S - AP BSER T - CREERT A AR SRR f s IR A 5T
H o BLESROVAHIREERAARE - WHERA ATV HHHAREIZER - BRI srERRI LR - FA SR8 -

I. Declaration and Authorisation E£BH 7§51
1. ldeclare and agree on behalf of myself and/or anyone who may have any interest in any insurance on this application that:
ARNGERFRE O R/ BT A TR B P Orba R 2 T ALE S DA N BRI DU T K

a) All the statements and answers in this application together with those given in any medical examination, questionnaires and amendments are full,
complete and true and shall form the basis and become part of any policy issued. I/We acknowledge that if any of the statements and answers given in
this application are inaccurate or any material facts have not been disclosed, AXA General Insurance Hong Kong Limited shall be entitled to cancel the
policy or to re-issue the policy with modifications even after the policy has been issued. |/We further acknowledge that benefits are not payable for
treatment arising from any known pre-existing conditions. Eligible expenses arising from pre-existing conditions which I/we are reasonably unaware of at
the time of submission of application may be payable in accordance with the terms and benefits subject to the waiting period and other conditions and/or
limitations as stated in the policy contract.

TEMAL PR S & AT e R e ~ 96 MBS TS BRI P A I & & R o 2 T M ERERET » SRR R S PR EE RIS R PRER Y — 3070 - &K
A () ISR AT PR R 5 5 L AYBRIL R B 2 A PR R T B R - BV R TS R AR A TR L IR B
IMMERT %8 55— TREERVIER] - AN (55) JMERVA RITS IRATC A B CAAE R AR AT SRR RGN - JM S G E N R i BB 22
BN ORATEARAE » BHZ IR S LIS R E LR & a s B A -

b) I/We understand that the insurance cover applied for herein shall not take effect until the relevant policy or policies has/have been issued and the premium
and levy” has been paid in full.

AN () PE IR FETHFAERCRIE » 7R A2 H BT RO PR A IRE AR N R A R TR B S L R dARE AR Y -

2. |, the proposed Policy Holder, on behalf of myself and proposed Insured Person to be covered, 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 General Insurance Hong Kong Limited or its
representative any and all information relevant to this application. A copy of this authorisation shall be as valid as the original.

AN CERRERA N EEARAARERZRA  EEMRERAN () @EENSETEAMCERZBE - 2T - Bht - frigA T - HiriE
EBUERPIE A L AL B IR AR A B EARERRUAR AN (F) ZAMER - RS ZHZERTNE A -

3. Ihereby declare and agree that:

a) The application shall only take effect provided all of the following conditions are met: (i) all premium due for the Original Plan is paid in full before the
policy migration becomes effective; (ii) the premium required under the GI WiseGuard is paid in full; (iii) the application is approved by the Company (as
defined in the policy contract of the GI WiseGuard) during the lifetime of the Insured of the Original Plan;

b) Gl WiseGuard takes effect immediately upon issuance. Upon the issuance of the GI WiseGuard, the coverage of Original Plan will be terminated at the next
policy anniversary or next policy monthiversary (as the case may be). If there is supplement(s) (if any) is attached to the Original Plan, it will be terminated
upon the termination of the Original Plan;

¢) Any unused premium paid under Original Plan (if any) upon the issuance of the GI WiseGuard will not be refunded;

d) If I wish to revert to the Original Plan, it must be done during the cooling off period of the Gl WiseGuard. After the cooling off period of the Gl WiseGuard,
the Original Plan cannot be reverted;

e) If the Original Plan is entitled to any promotional offer(s) as specified by the Company prior to this application, such rewards will not continue after the Gl
WiseGuard comes into effect.

f) Any credit card charges imposed on the Original Plan (if any) would not be refunded when the Original Plan is terminated pursuant to this application.

g) If my policy is denominated in a currency other than my local currency, | may face an exchange rate risk. Upon currency conversion, the amounts | receive
and the premiums | pay may vary as a result of changes in exchange rate.

AN [RIE

a) AN G THIFTA R ITIT AR () A S ERHIRE A (R R A R T B () S ESR EOR THRE T BT © (i) Haen
B EIPORZ N EAEEROEAE (IR BB RRE AN ER) #th%

b) SRR FEINE SR I AR - SRR - AT EIIRER T —EREEEHSNREER H (RPRRME) 48k - EFAHTIn224y (a0
) MR ETE] - SRR A T B R R AL

) “FREBHREERZ - EMEAE T ESN RMRE (WF) KrEEE

d) EARANYCEFRATH - DT RASARINSE - B TR S Asest: - IRt eER

e) MR A HIEHFREEBATE A AN S ERVHAE T8 2 (B SR & BT B S  fA F A

f) AEMEA S EIFTEUEYE - RUERT G 1EA ST ERIS I F ST ki 77 LURE

8) AR 7 M RRA T IR A GG - A A PTRE AU 2 ME AR - B — S - A A\ P B B0 R SR B T RS B R AR S T ) -
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4. This application is based on my own judgment and | have not relied on any advice provided by Financial Consultant (if any).
IEEHFE AR AN ZE A HIET - WA BT (0F) FrigftrvER -

5. I hereby confirm that | am not acting on behalf of any other person for this application unless otherwise expressly indicated in this application form or any
other documents provided to the Company for this application.

ARNFEBHER AN R HA A LRSS+ AL B RS SR R SRR A E M S B S5 A s RER b -

6. lagree and confirm that (1) to the best of my knowledge and belief all statements and answers to all questions in this application, whether or not written by
my own hand, are true and complete; (2) the declarations, agreements and authorisations made by me/us under the Declaration and Authorisation Section
and Personal Information Collection Statement Section of the Insurance Application Form of the Original Plan shall also apply to this application; and (3)
this statement shall form the basis and become a part of the GI WiseGuard policy to be issued by the Company.

ARNFE MRS (1) A — VIR R ERERV T S5 > Fame AR TR > SAAFTAIATE - SRR EZ e REEEL © @ ®BNFEA#
ZORbER RS LR R AR ) KRB A R TR B ) PR R ~ hal MR T R AR RS ¢ R (3) IR Ry B A B 38 L s B R ATAR
> AWAF R frE—El T -

7. | have read and fully understood the relevant documents, including but not limited to the product brochure and policy contract of GI WiseGuard for the
present application; and the differences (including without limitation differences in product features, benefits and premium required) between the Original
Plan and Gl WiseGuard, and the advantages and disadvantages of applying for policy migration to me/us. | understand that | may not receive the same benefit
items and benefit amounts under Gl WiseGuard as the Original Plan.

AANCKEREE 5 2 T AFRUE KRS ERIRISE /RS - EREEA IR T B R 2 AR E MR G4 | R A TR 2 T AR AR
SPRERR S B A SRR B R (EUEEAR IR VR R TR R 2 A ) DURREER A FIRIAFIE R - R N AR TREf 408
A PR AR R A PRAEIHE H iR e -

8. lacknowledge that this application for policy migration is subject to the Company’s approval. In case of any dispute, the decision of the Company shall be
final and conclusive.

AAHEIL PR R RS A LA AT Z ML R « WAEM SR - AAT ZRER RS R EREN: -

Personal Information Collection Statement U £E{fE A &l EEH

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

Purposes: 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);

6. evaluating your financial needs;

7 designing products/services for customers;

8. conducting market research for statistical or other purposes;

9. matchingany 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. conductingidentity 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;

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

w
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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. 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

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
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.

ZEOEARAT CTRARAE”) BHEHERE (EAER (AR fRE1) (EREFIFE86F) (“BRBI”) W - £rF - iRHE - (R sl E Ak
FrEafrstE -

AN EHER Ry e EAIAER R H IR ARHRE—UIVI BT I TR ER - BECRAN A SIATRF(E A B R ERE N © AR A BIRHERE— DI B vl THY B -
TEPREL BRI 2t - R R s B R AP BB DRI N 5 U ~ MRS 1T (R R E A R I -

HEDER AR T A AN TR THE AR > RITTRER AR TRTRAES - EmsURT » SUARIIE THYEDK -

B AATRIE AL ZYEER THE AR - WATsER THISEEN (“RRER”) MEARNTIE - 6 - R - 55 - PRt S A
1 RS - RIVEHE AT - 2R EEETE A F (“2ORRRET ) SR AT RS EB A 28 T U TR E R RS T 6 A RO B Bl bt
PEMAL ) ZAE SRS - DURARAL - 4e5F - EEINRFL EE IR
PR BRI R b A B R Ze BRIl 5 At 2 B it R S S tH A (o FH 3 K
AR T MR GRS - BREER RN BT BB TS AR
ESLEA B R B2 B Rl 5 S (A (] A et R A5 1T ERI T T B HITAT TR HH Y S LA R A AR R IR AT HRY > BRI
AT LSO EAT By (SRR A B FR AN AN ) R/ B R e R T P (3t 2 i i RS A o)
SHER TRV R K
R Pt Emn/ R
BT e A B VB TS
TRFEARARATFIEHE R B BB BT A HIELR T A BEHE &R
- VEHMEMTEE AR ~ MR K01 - BB ~r ARG AT R ER SRR A Al e DL MRt 7 6y & 7 s E s BB A A SO TRl A
- HEFT B R/ B TR EN SRS B
- ESHEMEAAEEEEEAE
. BRRBBLA N S S A R EAMAR TS &
- B Rl B R E A BRI A HAY -

WX N e A~ Ww N

R el e
H W N = O

{EAZRIERLS (RN P LARE - (BIEESHE A AR IR SCIRTHE T - PIH2E4s

1. AR EAESE ALY NI T Z BB 7 - AT RIEAAERR AL - A ERE AT REEHEE AT BN 2 OrbRaEas ~ 1rEmg aibig -
ESEHA TSGR - DUSGIEITHEINS - BN EERE TeVE R 2 /s

2. BARRANEIRL S B RN 5 B (AT An] 8 i AR S T E P S T Rl B R Y 8 LAt B T N AR IR AR BRI (A A L ( R R (EER)

3. AEEAEEE BN T 1A A SR SRR T R B TR - e A AR (RS BRI B AR 1) W EHE A R (RS SRR ~ R
=TT

4. ([EEEREHEE (TR CERAVEIL T ) Bl GAE]

5. AAEIREFSEEBEIETEREERITVKEA - 2 - SHEERRSHE
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6. FETE BT B LN T B EFTBUR S0P Tt E I BUR B E R - R

7. A GHEREREITER LAUER EIEE2,3,4R5Z T - BUT AL - fREBEEELA - REEFIRL - (BE - BREHE AL - Bl - Gatam - s -
TRAT ~ B ORRSE FFET AR CREDRHVARSS - PUHCTRAEAR - HA PR A ] (ﬁéﬁ%ﬁ?§i{ﬂ e ﬁI’EHJ”\E’EZE%YKEXEl#a%ﬂ’]ﬁﬁt)\jﬁ) BE A
TRBESE R A BRI EHE B R E I A & B s S Se i (R ) -

WA T RN ] Rl 3 B HICE AR NI E A RIBGR » 520 N R E R E S P E A B B N RHR B P HAM A L 50 (5 -
RN A B BT By b ST e — (B 202 (8 AR B B9 s -

EHBREHP AR EEABHRME PRMALRATEE ¢

1 [ERAAAEARERARE NS - BisgEk - EREREIVHEER - RSB RITE - MEERRA DS SR DUETTHRHES

2. ERARNE LR AN TGRSR R E GRS R nTREFRUERETY N7 IR AR S e S T T B PR E S (BE (R BRI LS E - P
o BEEEETE)
a) frby ~ $YT - AESEOESEE] - SRR ~ s8R E R IR
b) f@ET - (RfEA R - BEC - B8 HE) K B - B8 - (R B aSURDIIREES) - fikiE ~FE - IRES  BE - HATHEAR - SRSV
PR R i 4l B E

3. DA AR R S e AR A E B/ SEDA N R AL
a) (Ef[Z R TT
b) FE=T7ERERS

c) Mt 302 I RS B A i AN E B/ B R TR SR A P R BE (R R
d) EALFEEALL YIRS SORAE =085 - F g B sE R

4. BrEIALTEI(esY AR RSN - AN TFINAERF L. B AT AR B R T 303, BRER O TR e BB AL ARG S AN A (%
SR RERPER - AN Rk B SE S EEFER (BERT ) -

FEGE IR N EE N B RHE_ESCTaliny H By side it ?Lﬁ(ﬁﬁ MY ANLZHT - AAFASESE TWEERE - R AEESHE TS EREER T ERE T
{lE KB R f B HA A\ A E(E(THERS R (RS i

R B FIUEIRE T 48 TR A B A R R T 9B AR B R 3 T Hep A LR A R E R

BN R N E TAAFENEE » SEREZR T EABREVERME RS0 Py LSRN T o RAT GIERUEEAE AR EL PR
G T A RV E R (ESIEET -

BEARCERIREIE : RG] > B TAREPEALSEERAR THE AR - S RVEIA » DURE R AR ERITEOR - B T & LR
AN FIERIR T A I FTRHE AN B R TEE -

ERIFIEIERER - SCERIERBER « HREAAFFREEENER - SEUEEY AR | EAEMREEE » LR RRAIRAT > ks
TGN THUE38R 2 S - AN T AT RE & (A fa] UL EEAVER ] - DUESHA L B R T T R BRI B 2RI 5 | BAV T BRI EEE A -

1I/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 |/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 the Company in accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct marketing.
BN BIWEZAN /B CRIREIE AT 5 U N RV (L) - A RIHEIA N R EseaAA N R bRy AN/
ﬁzﬁﬁﬂfiﬁﬁﬁégéﬁﬁ% ANEIFTWEREE A Z R T E AN BRI B i SRS P s AR R AT - HUBLL BRI » A3
PR R B A SRS R I R A A EAE R BIETEE R R P AR A M BN B R s A AL -

[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. EEL%D b ESENENE =G e EPN = i
HE” (67 FHFOEEAS B R V(B A B RHE B RE (R85 A R ( 208 TR BRI 8S R (07 A R B A B RHR AL T HA N 780 ) - 357E FHITTREA « In_B515% (v7) - AA
RN S AR T R A ERHE R BB SR - ]

] I/ 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.

RN A [F B EIARE W R A B B (i I AIEEAS A A PR (BN EDRHE B (R 5 2R ( 2B e B (e g h I BORF (A
BRI LT HA A L8 0) Sl AR B R E 5 SAVHERS S BRI -

Signature of proposed Insured Person Signature of proposed Policy Holder Signature of Financial Consultant 1 / Witness
(If aged 18 or above) (If other than proposed Insured Person) (if any)

RIS HRIRERTA AR HITRART 1 HEAEE (WFE)

IR WAN 3PN ) (AR RA)
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Signature of Financial Consultant 2 / Witness Date signed (DD/MM/YYYY) Location (Country/City)
(ifany) HEHW (H/B /5 G CBIZR /3 )
HARERT 2 REA S (WH)

A 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
orcontact AXA at (852) 2894 4669 { B 4% 78 ) ~ B R B IR BB RV AR IRE B - AT R 251 - 55318 www.axa.com.hk/ia-levy BEE7E AXA
Z7J7%(852) 2894 4669 -
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