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SmartCare Essential Individual Health Insurance
1 RUEELREE AR DEBNEETEE  FAZAYN [RE | SEENRTRRLEN - AT EEE —SEEAEE  hESLSEE TEH -

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 mMEE ERETEH - REASWIEBREILZE A  The Proposer shall be deemed to be the Policyholder unless otherwise indicated in this proposal form.

HU BN IFARES  WEEENZEKREL[V] Please fill in this form in English block letters and tick the boxes where appropriate [v/]
* WZEIHEIEE Mandatory fields

For broker business

# 1% A& # PROPOSER DETAILS

BRRABE -t (RBREBEHEERD)* Z* 451
Name of Proposer - Surname (as on HKID) Given Name Sex
BB GMD R HEBH (B/A E)* Bk 58 (2X)* | BE @M | ®EL» O 2,88 iz
HKID Card No Date of Birth (dd/mm/yyyy) Nationality Height (cm) Weight (kg) Smoker Yes, cigarette per day
& No
Btk * :
Correspondence Address U §;§ HK
[ JuBE KLN
O #ENT
4% B (FBIEERL —IH) Contact No (Please fill in at least one)* FBEIHIU
T AREE 2%} Fmal
Mobile No Office Tel Home Tel
ISR _ B/ By N THEHE
Marital Status [ By 0O S Occupation,/Job Position Job Nature
Single Married
SRABE* EaER* BB GMH R B iR ERE*
Name of Beneficiary Relationship HKID Card No Contact No
BIRAEBEEFR (N#EH) DETAILS OF SPOUSE TO BE INSURED (if applicable)
EBHE - i (WEAREESHERIEE)* 7* PRI
Name of Spouse Surname (as on HKID) Given Name Sex
BB HERIE* HAEBE (B /A 1E)* Bl BE (=) | BE (am)* | mEE [0 2,80 R
HKID Card No Date of Birth (dd/mm/yyyy) Nationality Height (cm) Weight (kg) Smoker Yes cigarette per day
% No
B4R B (FBIEE &2 —8) Contact No (Please fill in at least one)* T
FiRgE ARBE Fmall
Mobile No Office Tel
B3/ Bif* TEME
Occupation/Job Position Job Nature
Zam AR BAR* BB GRS B KRB RE*
Name of Beneficiary Relatlonshlp HKID Card No Contact No
HEBE=ZFERARBBEE, EAHEH o Smoked cigarette, pipe or cigar in the past 3 years.
#2{R4H1E] INSURANCE COVER
FrE SR AMRET 214848  The plan(s) selected should be the same for all insured person.
B2 HBEM R ZERE R o Please refer to the attached Annual Premium Table.
srEEE | $REHE SR
Select Plan D Gold Plan D Silver Plan D Bronze Plan
A{REH Eidd/ Amm/ Fyyyy E—ERER
Policy to commence on / / for one year.
WREFFRMUHNRE  BAEADTDREEMNRRE  RUZREE  TREXER -
The liability of the Company does not commence until this proposal has been accepted by the Company and the premium is received.

REBREAMRAS] AXA General Insurance Hong Kong Limited
EBNENELEEHBE23% 214 21/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong
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REEERIZE R INSURANCE INFORMATION

T OEEUABER  FERMNMAREE o Should there be insufficient space, please continue on a separate sheet.

1L 2RANREBESS I REFERE o (MEEER)
Full name, address and telephone number of the usual Physician for the person(s) to be insured. (Please complete)

&4 2 & Physician’s Full Name ik Address EEIRHB Tel No

SZRAEBEANEAANBRENBLEE S U RBERS - (LEER)

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 2 Physician’s Full Name ik Address BEERES Tel No
=VYes ANo
2. ZRARBELERRASHERRBIERREATIER  WEH  ERHIRRINERTHES » RWERER? O O

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. ZRARBRHANALEROHASHERRE ?

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

T EEMEEE TR - FVHEFAER (BERRLARSBRERE)

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

B2 9% MEDICAL QUESTIONNAIRE

=Yes ANo
1LEZRARDEERAERERR/ RALY/ EREERE O O
Does any person to be insured take aIcohoI/med|cat|on/health supplements etc.?
2. ZRAREBLAEBRREZ AT - BEWE - ARRBREE XK/ FiE/ VEE/ MO HIRER/ BRELCRE ? O

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. ZRAG IL/LTJ%FE%E)E?&  RWEHNEMBREE  BE - g% - BHAE - MRE - BBE - 2IE - SRR - ik - O O
AL - J‘L,ﬁ KT MRASRTIER « HHERK /u%ﬁr s~ HEBERRSARKTER?
Has any person to be msured ever been treated for or told that you or any of them has / have abnormal blood pressure, ulcers,
tuberculosis, mental disorder, thrombosis, hernia, diabetes, cancer, varicose veins, paralysis, arthritis, rheumatism, any disorder
of disease of nervous, genito-urinary system, spinal disease, heart disease, hepatitis, sexually transmitted disease or menstruation
disorders?

4. ZRABEBEULREBRRIER ?
Has any person to be insured suffer from any disease not mentioned above?
5. TRANERBBEPREBLBE VMR - 1R - MR - BERF - BERHtEEERR?
Has any direct relatives of the person to be insured suffered from heart disease, stroke, high blood pressure, diabetes, cancer or
other hereditary disease?
T M EERREE [R] - BIAFAER
If the answer to any of the above questions is “Yes”, please provide details below.

13 %% PAYMENT METHOD

RABREBUTHHF AR RE B TTIEE
| wish to pay my premium HK$ by

D T REREE [ RERBEEMRLE ] Cheque payable to AXA General Insurance Hong Kong Limited

|:| VISA & |:| BEEW MasterCard

Amm Fyyyy
1= AT 95 1S Credit Card No - - - EAEAMEAE Credit Card Expiry Date -

S0E A4 Cardholder’s Name

RARBZBRBER D ARAA LHHERAERS XNARREBRENRE -

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

0% A 252 Cardholder’'s Signature HEI (B/ B/ ) Date (dd/mm/yyyy)
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% 1R% AZE%E0 IMPORTANT NOTES TO PROPOSER

MTXATHABSERNREMEEREYEREDANENRIEE L REERINER - HESENEREEMER  FURAARARETHREBRE/ LT
#H o BMEZETHEBENERMELSE (BREEHEIA)  UERRESZZH - ABRABTHNEG  BTERANBE2HRFEEFEER  TRILRE S ITREEERM
BTHAENRE  EZARe @SS REEY -

Any other facts known to you which are likely to affect acceptance or assessment of the insurance cover you are requesting must be disclosed. Should you have any
doubt about what you should disclose, do not hesitate to ask us or your insurance agent/broker. We recommend you keep a record (including copies of letters) for
your future reference of any additional information given. Providing correct answers and making sure we are informed is for your own protection, as failure to disclose
such information may mean that your policy will not provide you with the cover you require and may even invalidate the policy altogether.

2208 DECLARATION
EMETHSERIXRIREAAL  ABEIEERMRES o

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

ZRAEB] | declare that

= ARREATEEEBNFRARES > 9IRS BEREN - FALBHEE > LEFRAREBIEXNARENERRE R —IHL o
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 hereunderA.

= RABREEEAEEARAR LREARENEARERERNEMEE - Bk - DASREBAR  InREREFRARRME LATEER -
| 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.

= AADEHR—VEENEBRELR  BEERBRE  YRABEKABRRENBAELRZRERERQTMNEAFTENNRE - WEURESERBERA
| 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 myselfA.

A BUBRRRE  FACREHEZBRSRIEZBFANEARARHAHEEN  MEFAAREMERBRERMMAEES  SLATERELFERELRRSR
Ao AARZEKBYEREZZERAREARGEA  BEE AT ZEBBUERIESE -
| have obtained all necessary consent from my dependents to supply their information and data to the Company by myself otherwise if they fails 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.

I EMAZE RIS PERSONAL INFORMATION COLLECTION STATEMENT

ZERABERAR (TR "H8F" ) BEEMR (EAEN FLB) FH)) (FBEHI5486%) (“&A7) WK 55 B2 - FAN/ IEBEAERMEENEE ANaE

HREENERNENREEAER  WRR—IEATHZR  BENQEAHEAAERNERMYE - AV BB RN— BTSN BREAERNZ 2N REB

REEREREFIERZINMEERSE  MBRERBTEABAENNER -

BEER IRET AR TRHEBTHEALR BATRELRERTARENES ER R REEEEHTHER-

BEY : AAR TR ALBWEMTHEASR UARETHSEEN ("AMARN" ) MEARRER 7/ B2 #28 REIHZZZSEAER:

1 AEATEN  RENEHEAAR ZEREENAMARE ("REMRBAS" ) IFQVTANBESERE GHT "EERRBTEARSEEATEHRATRMBAL" 264)
ZER/ B UURRME - #5%5 EENREZSER/ RS

2 RENMFEETHRARNERZEERGAREZER/ RFREOEMRBIER;

3 M[ETREZERY SFETRAHT/ EEERENRE;

4 BREEADRAN/ RZBEHSRMNEANER/ REMHEE TR HETRENREEMSRETHEARBEBNEFAEN  EFRERAS

5 FHMEETHBMBEER:

6 REFRER/ B

7 ASETREMBERETHSMRE;

8  TERAMRRAINEMENEE ST ENER T ARNEMER

9 FHEMEAERE AR R BB FRINESITERNRBEN G ESBREBUNNLM T NETRAG BT REEREHERETAS

10 ETHENA/ REAREN/ REBHBY

11 EFEMEANREEEBIEAR,

12 FREAQAREBLLBAOEMRE &

13 B HMIMBENERARNAEMER -

BARHOEE EAAERSTURE  BEEFEMEREREIATRT AR H4A:

1 (UREBREBUSMNEM T T AR B S ADAMEMERBAL  EABREBAR REAELR BT 2REBEL TEHEIHS ESEEQTR SR

B URBESTEN S B TRSEETHENEREEBEN

SR ANE M/ R BTG RANEMER/ REMEETREHETRENFELMSRETHEARBEBNEMAL (BEARER)

ERBAFBUIN MM SEADRN/ R RS RATEC AT EMRE (EEERRHRE) THEAGHEERZEEBNEANE AEFREZS

FEERSES (FHREXERNERT) BRRHRAT;

RABERHEBOEMERTERAVEEA 7 SERERRSEE R

EEBRE BN TT A BUT P R E A E B BT R B B HEEE o

MRTHEARRRRHEENEARTHEABNNEE F2H T "EEERBPEARKEBEAZEHRMFREMAL 50 -

BTHEAERSES EXPREN—ERNZEEFEENMIRES -

EERESTEAREREARHEAFRMAL
AATEE:
1 BRAALETHEANETOLS BEEN ERRRBOESEN RPERRTA MEERRA DG RIELUETE R
2 BALT BB AANAEREBAREESFEETERMENTIERNRSERERMETERERN DBETRNEREE EERGaREETE):
a) R R1T  AESAARSIE - SEIRY  BEAIENERRES
b) f2RE  REERER - B BEEDRRERS R REARELOKEED SOERIE RERE KA HRRE RENESRBBRELEREES
3 LILBBRESKRERATR/ AT EERE:
a) TR
b) E=H MM
o) IR EX 2 FTBIZ BB RERZ AATR/ RRBEE S NHESEBARAERIEBE
o) FIAA TSRS E ARSI RN S = e BN S AR EEHBIR S
4 BREAATEE DRBERERN ARG L X 1 BBHIRNERIEHT X 3RB ORI BREAAL  UEREALEREZERERERHER T
AATBUENEREEFEARE BERFIRY) -
78 IR T RO ERME X Pt B SRR G T E X FRRIA 2 31 AARERBH TN EERES R AVEESH THEARSE S TE A THOEA SN RIEHT S
AR R R -
MTRATREM TR FALDEREANTOEADHREET RO HEETREARNEE.
BTG REN TR FAATOEE. AREETL BARNOEMREE S50 RAT ARSI TR AR TR TR R TR
BARHOERNEE RIEHED WTARENALTLTREETHEASS ERENNEER SR E EEATERNEN M TRTLERAATE AR TALT
PR B A S0 TE S -
EMNEENER WARBIEE $RRAATFMSNRNEENRL RN EANARRE:
EBNENEERRE3H1IE
ZERBARAT
BAEBREESE
AT TR RER TR IR A SUE AL T BT T 1S E M BRI K0T R E A -

oo WwN
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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 which may be used, stored, processed, transferred, disclosed or shared by us
for purposes (“Purposes”), including:

1 offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners (see “Use
and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such products/services;

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

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

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;

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

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

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

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:

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

6

QoO~NOOT BWN

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

A/ BARRBAN/ RMACHELHAREEAASRNER ("REBE") AN/ RFEIRA/ RMASRBAAN/ ROBFAEEZER mMAA/ RECHAEEZE
U EQATMBUERISEZAA/ RAVBAERNEE (TR2T U RIEMAREHMBRCHMEEG) RIEU LTI AA/ RABLERIEEZBRRRERATREZ
BREAREERAA/ RANBEAER EEEZRETFEARSEIA/ BAEAERRETFHMAL

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/we have been advised
to read carefully the PICS, and |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.

[EEEA: WETAEERE " WEEATHOER CRANERETHEAASMEERREHEASZ SR "EEERHENERARKEEASHRATFREMAL B0  FET
IR O MERISE (V")  AARRFEEABTHEAERMERERREHEHE ]

[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.]

O &A/BMTEZEARRE WREARHOER EHNEBEA/ RMUNEAEMEEREHERAR (S8 "EHERNTERRBABEATHRAFHAMAL" 2
7)) RAFFEERHBEMEARNEEREERHEOME
|/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.

A& ZEE COMMISSION DISCLOSURE DECLARATION

A/ EMHE RARAERBREBERLE ("HAFH") 8%cA/ BMBRRAESHAFERNGAE REESHTA BEARY) MARRIGHEE
HERERBELIMAR -BNFA/ BN EAEE KXFA/ ZEMFEHEERARLARAPWIM/ HEBEADESESEE -

FA/ EMATHABLAARBEN/ ZFIL LHRE  AALIREHMEE -

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 commission during the continuance of the policy including renewals, for arranging 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 agreement is necessary for the Company to proceed with the application.

KR A RE Proposer’s Signature HHf Date
(FEINERARIRE LFEE Do not sign a blank form) (B/B/E dd/mm/yyyy)

& AP EF BURRERXRE]

HPEP-0413B

°
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