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SmartCare Optimum Individual Health Insurance
EURNERES  WEBENZEHAEL[] Please fill in this form in English block letters and tick the boxes where appropriate
* M/BIEEIEE Mandatory fields

#1R A&+ PROPOSER DETAILS

For broker business

RRARE -t (BBEREBSHEER)" 7* 0+
Name of Proposer - Surname (as on HKID) Given Name Sex
L AL HEBH (B/B/E)* ek e (=x* | BE @omn* | EEv 0O 2,88 iz
HKID Card No Date of Birth (dd/mm/yyyy) Nationality Height (cm) Weight (kg) Smoker Yes, cigarette per day
o=
No
i+ O &% HK
Correspondence Address [0 HEE KLN
O #ENT
B4R B RS (FEEB R4 —E) Contact No (Please fill in at least one)® EE bt
Email
FiR®; AT EEEE
Mobile No Office Tel Home Tel
BEAR AR 5 B3 /B IEME
Marital Status Occupation/Job Position Job Nature
[0 E5 single [0 21& Married

# EBE=FERAREBEE - B FH o Smoked cigarette, pipe or cigar in the past 3 years.
A FE# COMPANY DETAILS ** (Ll AR BE/ERBRA If the proposer is a business entity/company)

AR BB (EEEELEER) BB TR HXEME
Company Name (as on Business Registration) Business Registration No Business Type
AT (anER E R R e dik R ) [ &% HK
Company Address (if different from above mentioned correspondence address) [0 JUBE KLN
O #ENT
FiRE: 2 E%Es BE
Mobile No Office Tel Email
## BEULRBHRERRRA » UL T1RIRAL 98E [ZFRA] -
In case the Proposer is a business entity/company, above “Proposer” will be interpreted as “Insured Person/Member”.
$R1T P O0& %l BANK ACCOUNT DETAILS (RYEEE > For claim payment purpose only)
FO#48 A Account Holder: D AT Company |:| 1% A Proposer
RITEE P OSRES
Bank Name Account No.
#{R4HE] INSURANCE COVER
e 2R ARRESTEI24ZE#8E o The plan(s) selected should be the same for all insured person.
HEmE ) EARE - EBeRE D EETE |:| SEE
Select Plan Basic Cover - Hospitalization Benefits Elite Plan Deluxe Plan
[] =il
CEES - e
Deductible Options D [Hil | MER B3&5E] SmartCare Optimum Plus
[ ] $10,000 [ ] $50,000 [ ] $100,000 [ ] $250,000
) FEINBERIE D PIR2IRIE
Additional Optional Cover Outpatlent Benefits
|:| ) FRUREE (EBIMEBTFRIRE)
Dental Benefits (Please complete a separate Dental Examination Report)
D 3) IR EIRE - [ Rk ] LR
Hospital Cash Benefits - SmartCare Essential ~
| $REHE Rt &
D Gold Plan D Silver Plan D Bronze Plan
- Hdd/ B mm/ & _ AR IR EHIRE - XEERARNREEMRRE  RIKZREE > TREEXEN -
Ztﬁiﬁi / / w ﬂ ﬂ': Wﬁ&fl The liability of the Company does not commence until this proposal has been accepted
Policy to commence on for one year. by the Company and the premium is received.

o FEESMHE [HMl] B%%4E8 “ER/IIT o Please refer to product brochure of SmartCare Essential for details.

LZEBRAMRAS] AXA General Insurance Hong Kong Limited
EBNENEEREE23%214 21/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong
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Z{R %K EZ | DETAILS OF THE DEPENDENT(S) TO BE INSURED

Z{RKE Insured Dependent (1)

Z IR Insured Dependent (2)

Z{RZXE Insured Dependent (3)

1)
Surname
2 AB*
Given Name
3)  MHRI*
Sex
4) BRBHERE
HKID Card No

5 HEBH (R/A/E)*
Date of Birth (dd/mm/yyyy)

6) E%
Nationality

7)  ERRARER

Relationship to Proposer

8) & (EK)*
Height (cm)

9) BBE (afm)*
Weight (kg)

10) BREEMEA*

Occupation/Job Position

TS
Job Nature

11)

IR &

Smokers

12)

Uz &8

Yes,
& No

cigarette per day

g &H iz

Yes, cigarette per day
O & No

[HE-=3= 1R
Yes, cigarette per day
O & No

i BERANKREFLFRBISE22RA R E A FIBETF AT LURRAGE -

ARHBESNEANBRAE A UMERER (BIRLOR) -

NB: Your unmarried child(ren) can be insured under this policy if they are aged 18 to 22 and are full time students. Please provide student identification document(s)
or other documentation(s) for validation (photocopies are acceptable).

R ERIE £ INSURANCE INFORMATION *

T [ZREA] H98EE TZRA] R/ [ZRKBE]  “The person(s) to be insured” will be interpreted as “Insured Person/Member” and/or “Insured Dependent(s)”.

LERATHREBESE U REFRE o (HEEER)

Full name, address and telephone number of the usual Physician for the person(s) to be insured (Please complete).

B4 2 & Physician’s Full Name

i3k Address

BEESRS Tel No

SRAEBENMIBAYRZDNRLES S MU R EFEREE - (HEEEB)
Full name, address and telephone number of any other Physician(s) that the person(s) to be insured have visited in the last 6 months (Please complete).

B&4 22 Physician’s Full Name

ik % BEESRAS Address & Tel No

R4 R Diagnosis

AR Current Condition

2. FRANTEDGEERRASHERRBRIFRBATIES » LM EREIGERNER THES » RIFEBER?
Has any person to be insured ever been rejected, postponed, accepted under special terms and conditions for a Life or Health
application by an insurance company, or its renewal been refused?

3. ZRANTREBEEDMAREMNASHEERE ?
Does any person to be insured have any Life or Health insurance policy currently in force?

W EEABEE [R] - BIAFAEN (BERBRATEBERIRE)

= Yes A No
O O
O O

If the answer to any of the above questions is “Yes”, please provide details below. (including Name of the Insurance Company & Period of Insurance)

E={UABER B2 MMEIRES  Should there be insufficient space, please continue on a separate sheet.
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B % MEDICAL QUESTIONNAIRE

1. ERANRBEZRAEEE

ah o

BAon

IRR RAEEY) ?

Does any person to be insured take alcohol/medication?

2. BRARAGEAEBREZEAFN - BREELY  ARIRRBREEXK/FH VBB LR RHERECRE ?

(o =] - FREGEEERSEA)

Has any person to be insured been admitted to a hospital or received any surgery, medical advice, treatment or examination
including X-ray/imaging/ECG/MRI/laboratory test, etc.? [If “Yes”, please provide a copy of the original medical report(s)]

3 ERAREEEAEEBEUTHRE?

Has any person to be insured suffer, or have ever suffered from any of the disorders, deformations or symptoms described below?

a) ADMEL Endocrine System

FRER ~ B RS - BB - KRR - IERHES S

thyroid, adrenal, pituitary, diabetes, obesity, etc.

b) FHAZZEE Nervous System

WiE  hE - S - RS PO R

neuritis, stroke, paralysis, concussion, epilepsy, spastic disorders, etc.

c) HBRAES Eyes

R - FHR - FIRREMIRE

eye diseases, squinting, amblyopia, other disorders

d) E Ears

Bk - RE - 53085

ear disorders, deafness or partial deafness, hard of hearing, etc.

e) % %E Bronchial Tubes
BRERE ZREL B ML MEL - ERE

inflammation of nasal cavity, bronchitis, asthma, pneumonia, pleuritis, tuberculosis, etc.

f) /UK ME 4 Heart and Vascular System o
OFEE OB GRIR) &% SRR SR - EERRSE
heart attack, heart (valve) disorder, varicose veins, high blood pressure, high cholesterol level, etc.

g) MER/SMBEL « BIEZ Blood and/or Lymphatic System, Leukemia, etc.

h) k&ibﬁ%ﬁ@&ﬂ% Female Genital Organs and Breast
AEBRERER - ARXARAEFMEAERE

disease of the internal organs, menstrual disorders and breast operation/breast tests, etc.

iy SHILE#R Digestive System
RE-B B I 58 EE BERESER,

gullet, stomach, intestines, liver, hemorrhoids, gall-bladder, groin, etc.
j) BRMWFEKZEE Kidney and Urinary System

BA - BRE - ERK - AIYREES

stones, inflammation of the bladder, bed wetting, prostate, etc.

k) BMAEIEZEE Male Genital Organs
BREME - ARME - BRE

prepuce narrowing, undescended testicles, inflammations, etc.

) BEERHLAFEAS Bone and Musculo-skeletal System -
EER/BRETE - B (F W) 78 - RRSKRE - SESYRFMNSE
back and/or hip disorders, rheumatism, fractures (arm, leg), muscular system, amputations, etc.

m

=

2B R MU Skin and Limbs

BMRER - W4 RE - BRIBRIINFN  INE - ARRVERES

chronic skin diseases, e.g. psoriasis, plastic surgery, shape, size and positional deviations, etc.

n) FEHBAE Psychiatry )
B REER - BHBRR BHIRES
psychological disorders, prolonged headaches, overstrains, schizophrenia, etc.

o) B Allergies

4. BRANEBEBEULRERRIER ?

Has any person to be insured suffer from any disease not mentioned above?

RIEZARE?

5. LAERES

Was the above mentioned condition due to or associated with pregnancy?

6. ZRATNWERBREER

=B o]
=h8

REBEHUHER - TE - SME - FRE - EESEEEERRE ?

Has any direct relatives of the person to be insured suffered from heart disease, stroke, high blood pressure,
diabetes, cancer or other hereditary disease?

~

LB EEAREEE (R - FRAEATEZABENERER?

If you have answered “Yes” to any of the above questions, please give full details:

2 Yes & No
1. O O
2. O O
3a) O O
3b) [ O
3c) [ O
3d) [ O
3e) O O
3n O O
3g) [ O
3n O O
3i) [ O
3) O O
3k O O
3y O O
3m)[J O
3n) [ O
30) O O
4. O O
5. [ O
6. I O

B RS
Question
No

FRATZE
Name (in Full)

BEZRABER
Relationship
with Insured

FmRitE
Nature of
Complaint

DEER
Diagnosis

FiEZ AR
Treatment
Received

AEBEHAS
Date (mm/yyyy)

H From| Z To

R REMR
Current
Situation

BAENR - Ut R EFERE
Name, Address & Telephone No
of Attending Physician

E{UABER BB MMEIRES o Should there be insufficient space, please continue on a separate sheet.
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#%{* AEZH DECLARATION

BT IS EEIRIRRAR  RETEEZUAEE -

Please read the following statements and Important Notes to Proposer carefully and sign in the space provided.

R A | declare that
ARREAFFHEEORAREE > HHSDERSEH - RALBUEE  LEFRLEREZFHERBRENERREH—HH"
All statements and answers to all questions stated in this proposal are to the best of my knowledge and belief complete and true and | hereby agree that these statements and answers shall form the
basis and become a part of any policy issued hereunder *.
AANB L REEAEAARAS LI EARENEMCERERNEMEE « Bk - DHRREBAR - TAZBRREERA ARG LMEEER -
| hereby authorize any licensed physician, hospital, clinic or insurance company that has any records or knowledge of me or any members listed above to give any such information to AXA General
Insurance Hong Kong Limited.
AAAAEREANEARBEEZRBEEREREARARBOARERBEEENEMIDREREGREZMA - MEREERRRLRRATEREATERERHEBE 2N  RAKERELFER
ERESEANERIRERBIEREMENAXINAZRRBERAE -
| also understand that any credit facility including AXA medical card or hospital credit offered for the Policy are to be used for clinical visits or admission to hospitals for treatments falling under the
scope of the Policy. In the event the charges incurred which are in excess of my benefits entitlement or any ineligible benefit not provided under the Policy, | shall undertake to pay AXA General Insurance
Hong Kong Limited within two weeks from the date of the Debit Note.
FATEF-NEENEREL BEBHRRE > TREBARKENBREREZTRRBARDTNRAFMTEOORE - LURESHERBEL" -
| 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 “.
BERREAFE - AACHEFERBREERREEBAADELDRHUEEEN  MESAREMEIEREREMEEY - ERATEHERALTEEERRRRE - AAZRBUREZZEENIHE
NAMER - BEB QR ZEBELUEFEE -
| have obtained all necessary consent from my dependents to supply their information and data to the Company by myself otherwise if they fail to provide any such information requested, it may result
in the Company’s inability to process and deal with this application. My dependents agree that these information and data can be used by the Company to carry on its businesses.

KWEBMAERAEEE PERSONAL INFORMATION COLLECTION STATEMENT

ZRRBARAR (THEI AR ) e 5 AR (FLE) HI) (B85 01 486 5) (T1461]) KK - 3576 - 92 - BAN/ SMBEAGRHFREWEIE A2 DESHLLREENE WUEEAE

B WHRR— IR TTHSR - READAFHEASHOERY - KADHRR—PIETTHSR - BREASHOZEY - RBLRERCEELEEENTEERE - MRS TERBAR

BIER -

BEEE  NRMTFAAAVEHEMTOEALY  RATEELREETHEODE - ERIRE - LELRSHTHER -

A AADFBELEREMTOBALS - STRETHEER W (HREN) MERLTER - 76 - 02 - 05 - BELLIRSEALR

(1) BETHEN RENERALT  ZREEOEEAT (RERES ) AL TWEESEBE (SN T EERRHTER RS LAARMBRT LA I560) 2B/ RS - UREH - #5 -
ERABELZER /B ;

10) ETHHM / Rz AREM / REBBU
11) BSHEUERNAAERBINEE

12) FMREAQDEBLCLEAOEMRE 0 &

13) HEREMENERERBNEMEN -

BAERNOER  EAERETURE  BEETEMERZERINART - AJREAS

(1) RBEBRE BN WEARREES - AARNEAHEBEEAL EAABRBLT  RERELT  BTZRBEL  TEHERHE - ELTEATNSRME  URRLAENS B
TRESETHENEBESBEN

(2) BEMEETHRADARZEEHS HREZER/ RFRENEMTHRBRER |

(3) METRUEMERY  SEETRRAT/ BRERENRE

(4) HEFBADFRMN/RNLBREHHRENEAESR/ REMAPTREHE TIRENREL S RETHEAREEENTMEN  SFRERSE
(5) FHERTHEMBER

(6) AEFRIER/RE

(7) AHFFREME OEITHISHE

(8) TEERAMRIRFTSINEM B WA FTFENEB TERNEAER

(9) FHEMBEAER KA - 16 - BETHSUESIMEROBE BB EESRNE B UM HES L HMBTREERBHERETREE
(

(

(

(

(2) EBEBRAQXRM/ RRBREABSRENETESR/ BEMHETRHHETREENRELMSRETHEARBRRANEAA L (BELRER)

(3) EBEBREFBLUSNE M RAQ R/ HREEAEBS RMTE - BT AMRE (EEEREHERE) THEAENEERERBNEMRE  ABEHE=T
(4) FEEENBEN EHREXERNERT)ESRRATF

(6) AQFAENREBNWEAEBRERNFAEA - 2S5 - SREIRBEE R

(

6) HEEBREBLINEMS EFABTBPIREMEE BT REEHE -
MARTBANDRRHENEABTHBEAERNEE  F2HT X EEERHPEAREEBAAETRRET AL ] 55 -
BTHEAENSES EXHREN —ERSEEREE OMRES -
EHERHPEAREEBATRHRRFE®RAL
ADRER:
(1) FEAXLRATRESENETHMNS  BERER  ERRBBNASER  XZEARTAH  PBESRA DS SIELUETEEESH .
(2) BADRE > REEES  ARAAEREBHERBESERHTRRERN TSR NRERERMETEREN (BFETRNEARE FPAFEREETE) -
(@) REE-RIT - DEESHAEEITE - SRR - BHFNEBEER KRR .
(b) f2E - RERERE BN BEEDRIERY - RE  HEELNKEED  RERRZE  RE - RE - 35 - #HXBK  FRNERRBRBRSLEBEER
(3) ULBBREREESHADAR/RATHEERME
(a) fEMZERRANET
(b) EZH LR
(c) RBELEX2 FIZRBRERZARAR/ RZBEBSNWEXESEBHRSERIEBYE
(d) MADRREALLAIIBBRAZEONE=HRE TR EREERTERME
(4) BEAAQARELARBRERS  ARRATEEHLXL. KRBOMANERRRT EX3. RBOMENEHREMAL  UHZEALEREZERBRERTER  MAQXAAILENERSEE
FEERE (BEXRTTRY) -
AT WEAERME LM B RRHETF EXPRRMA T 28] - ARAEESETHNEERE  RACESETHEERZRZS IEARTHEAAENRRERTEMA T EEMERRIEHEAE -
BT EAUBEETATAAIEEEABTHEAAENRRERTFEBATEEAREARNES
MTONRBRETHATARANEE  BREETXEAETNOEMNEE | BORFINEHBARATF - ARATFEFRREAEANER TRATSEBTAA B RNWEREHESH -
BAERMEMMEE | RIFEG - BT ERSHALARESHEHTHEAER  BRZERNEAR  UREEFATERENEN - MTEUNUERAQRAENE TR EMFEAGRNES -
EHMEENER - REFEEREE  BARAQAAMSHEREENER - YRUBEMAREE :
BERNEERFE 2352118
ZERRBAERAT
BABERREEE
AARJREEAETUMSENEA » LUEHEA QAR AITETHENSHERMSIBNTRNERER -
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) (“PDPQO”). 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 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;
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(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) evaluating your financial needs;
(6) designing products/services for customers;
(7) conducting market research for statistical or other purposes;
(8) matching any data held which relates to you from time to time for any of the purposes listed herein;
(9) 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;
10) conducting identity and/or credit checks and/or debt collection;
11) complying with the laws of any applicable jurisdiction;
12)
13) 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:

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

(
(
(
(

(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;

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

(5) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

(6) any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

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

AXA General Insurance Hong Kong Limited

21/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, 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/ BIERAA/ BMECHELHAREAAENNER (ZBAD - AN/ BAEZEA/ ZMSWBNAN / BRIVAFAEMEZES  MAA/ BROCHAMEZRBEERRAMRERFE 2R/
RANEAERNPE (THREDRREMBREEMCBTMEE) o RIBU LR AL/ BABLBERLREZRRBERLDREZBHAEAREBRA / RANVEALR  SEEEERHETERARS
A/ BMEAERRERTEMAL -
[EZEA BT FREREMERAERNER ERNEBETHEAASNFERRERR CHIEERRHPEARBEAAETMREFEEALIRD)  FETHABRROMLESIS (Tv]) - &
RRABTEEAETHEAERMERERRHAR -
|/WE ACKNOWLEDGE AND CONFIRM that |/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/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, |/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.

[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.]

I:I AN/ BMFRZERAREMEEAERNES |EFRANEBAA/ ZHMNEAEMFERREHEAR (SHAMTERRETEAREEBEAGRREETEMAL IED) RATESZREFTELR
HOMEE R B R AR SH RO 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.

H&#HZE0H COMMISSION DISCLOSURE DECLARATION

AA/BMPE  BAREAERERBERAR (EAF)) AN RNBEREZEADFEORE  MREGYAN (SHEARY) DARRHEMRENERERBELLHAAE - BMAAEN
AEAER  RRAAHMFEOEZRASTOEAAERM WEEEADRTERE -
AN/ HPTFRAAELAALEREEAN RO LNEE - ATUREEREAE

1/We understand, acknowledge and agree that, as a result of the my/Our purchasing and taking up the policy to be issued by the Company, the Company will pay the authorized insurance broker

during the conti of the policy includi Is, for ar ing the said policy. Where 1/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 ag t is y for the C to p d with the ication

AAELBPREECERMALEZREAEAAMEL L LR - HHEREE -
| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations.

BRAEE/ ARNERZEEE (WUARRERERRA) R#(B/A/F) Qate (dd/mm/yyyy)
Proposer’s Signature/Company Chop and Authorized Signature
(if the proposer is a business entity) NA‘E{ {GlﬁTo\R
(#7542 B 24738 L5 Do not sign a blank form) Lo Gatoton Gt 25 Weg ok . hVhr, i on
.. -, . N Tel: #8‘52 2630 2530 | Fax +852 2530 2535‘ )
4 MBRARERBANFFERRERREN  FERMERENDER AR ERIELREMBBERETSZEEN Email: igator- com | ww.navigat com

If you or anyone acting on your behalf applies for this insurance or makes a claim knowing that the information supplied is untrue, we will not pay any claim and this policy shall be void.
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kA% PAYMENT METHOD

RANBEBUTIFXBRRE B JTIE
| wish to pay my premium HK$ by

|:| SERBERE [REREAERAF ] Cheque payable to AXA General Insurance Hong Kong Limited

[] visam [ ] #®sEns Mastercard
Amm Fyyyy
5 FIESERS Credit Card No - - - ERSBEMEPZE Credit Card Expiry Date -

A Cardholder’'s Name

RARBEZRRBERQAEAA LEHYERERE XIERRRRENRE o

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

#%0E A5 Cardholder’s Signature BHA (B/A/5) Date (dd/mm/yyyy)

2R AZE 40 Important Notes to Proposer

1 MTXEEHAMBRSEERNREMEEHSYERBODNEMNNEELREGINES - MBEERNEREEARER uaﬂﬂr‘]ZF’ATiiﬁﬁTE’JﬁWtii | BREH - RIMEZM TS ERNERMELTE
(BEEHEA)  MERRESZEZA - AERABTHAE  BTENEZHMEERER  SHRRESIRELZRHMTHAENRE  EETESERULRERY -
Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be dlsclosed 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.

2 FARFABHIBRRRIREGRNER  BRAZETEAARBLOZEZ FRFQVEINEREF  RMERAAEMTREFNESRBENEIES - MEEMTARATHFLRERSER  AREBEHNELT -
Our Company is committed to developing products to meet your personal insurance requirements. As you are a valued customer of our Company we will keep you informed of new products and services
when they become available. If you do not want to receive this information either now or in the future, please write and tell us.

[& © AP XER  BARIRAR%E]

NAVIGATOR
Insurance Brokers Ltd. \

Unit 8E, Golden Sun Centre, 223 Wing Lok St, Sheung Wan, Hong Kong
Tel : +852 2530 2530 | Fax +852 2530 2535
Email : gator- com | www.navi i 1ce.com
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