
�� !"#$%&'()*+,-.$/ ✔ ====Please fill in this form in English block letters and tick the boxes where appropriate  ✔

�=�=�=�=�=�=�=�
AXA General Insurance Hong Kong Limited
21/F Manhattan Place  23 Wang Tai Road
Kowloon Bay  Kowloon  Hong Kong
Tel  2523 3061  Fax  2810 0706
Email  axahk@axa-insurance.com.hk
Website  www.axa-insurance.com.hk

�� !�� !"�# $
SmartCare Prime Personal Accident Insurance

�� !"#=INSURANCE INFORMATION

�� !"#$%&'()*+,-"./01234"52�*67289./":%;<="> � �
Have you or your family to be covered ever been refused any form of life or health insurance or ever Yes No
had a policy rated, modified, or renewal thereof refused?

�� !"#$%&'()*+,)-./� 0"1./2345"16 � �
Do you or your family currently have any other accident insurance in our or any other company? Yes No

�� !"#$%&'()*+,-./01+23456 � �
Have you or your family incurred any accidents during the last 5 years? Yes No

�� !"#$%&'()*+,-�+./01234 � �
Do you or your family suffer from any infirmity, illness or physical defect? Yes No

�� !"#�� �� !"#$%
If you have answered “Yes” to any of the above questions, please give full details

�� !"=PROPOSER DETAILS

���� !"#$%&'
Full Name (as on HKID )

��
Mr

��
Ms

�=Surname �=Given Name

�� !
Home Tel

�� !
Office Tel

�� !
Mobile No

�� !
Correspondence
Address

�� !=E� L� L �F
Date of Birth (dd/mm/yyyy)

�� !"#$
HKID Card No

�� !
Email

(   )

��=E�� 
Height (cm)

��=E�� 
Weight (kg)

�� !
Marital Status

��
Single

��
Married

��
Occupation

�� !
Job Nature

�� !"#$= DETAILS OF SPOUSE TO BE INSURED

�� !�� !"#$%&'
Name of Spouse (as on HKID )

�=Surname �=Given Name �� !"#$HKID Card No

�� !=E� L � L �F
Date of Birth (dd/mm/yyyy)

��=E�� 
Height (cm)

��=E�� 
Weight (kg)

(   )

��
Occupation

�� !
Job Nature

��
Relationship

�� !"#$
HKID Card No

(   )

#�� !"
Name of Beneficiary

��
Relationship

�� !"#$
HKID Card No

(   )

#�� !"
Name of Beneficiary

�� !"#$= DETAILS OF CHILDREN TO BE INSURED

�� !
Name of Child

�� !=E� L � L �F

Date of Birth (dd/mm/yyyy)
��=E� L ��

Sex (M/F)
�� !"#$
HKID Card No

#��  Beneficiary
�� L�� L���� !"

Name / Relationship / HKID Card No

1.

# �� !"#$%&'()*+,- Should there be insufficient space, please continue on a separate sheet.

���=PROPOSAL FORM

2.

3.



�� !"=DECLARATION

�� !"#$%&'()*+,-./012
Please read the following statements carefully and sign in the space provided.

�� !��"#$%&'()*+,-./012345.6789�:4;< !=>?@A4B*CDE<��FGHI)JK.6L4MNO
�� !"#
I declare that I have not withheld any material information and accept that this proposal form and declaration shall be the basis of, and be incorporated
in, the contract between AXA General Insurance Hong Kong Limited and myself.

�� !" Important Notes to Proposer
1 �� !"#$%&'()*+,,-./0123456789:;1<=>?@ABCDEFG?@A,HIJKBLMNO348��?12PQ=L�� !"#$%&'()*+,-./01=E�� !"#F�
�� !"#$%&'()*+,-./0+,1234567789:0;<=*>?@ABCDE+,6F-*G0HI@AJKL=*>BM'
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.

2 �� !"#$%
�� !"#$%&'() !*+,-./%012345�67"
• �� !"#$%&'()*#+%,#-.)*#+%(��/012/134#567
• �� !"#$% !&'(#)*+,
• �� !"#$
�� !"#
• �� !"#$%&��'()*+,-&.,-/0 !"#$%&+,-/0 !"123&45&67&'(809:;%<=>��?@& !A"B
• �� !"#$%&'()*+%,- .- /012�� !"#�� !"#$%&'()*�&�+�� !�� !"#$%& '()*+,&-.�� !�� !"#$%&'()*+,-�� !�
�� !

• �� �� !�� !"�� !�� !"#$%&'()*+,�-
�� !�"#$%&'()*+,�� !�� !"#$%&'()*+ L�� !"#$%&'
�� !"#$%&'()*+,- ./01  2��3456789 :%8;<=/034567=E��F=�� !"#$%&
Personal Information Collection Statement
The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of
•  any insurance or financial related product or service or any alterations, variations, cancellation or renewal of such product or service;
•  any claim or investigation or analysis of such claim; and
•  exercising any right of subrogation
and may be transferred to
•  any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claim or investigation; or other service provider providing services relevant to insurance

business for any of the above or related purposes;
•  any association, federation or similar organization of insurance companies ("Federation") that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its

regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation; and
•  any members of the "Federation" by the "Federation" for any of the above or related purposes.
Moreover, AXA General Insurance Hong Kong Limited is hereby authorized to obtain access to and/or to verify any of your data with the information collected by the Federation from the insurance industry.
You have the right to obtain access to and to request correction of any personal information concerning yourself held by our Company.  Requests for such access can be made to our Personal Data (Privacy) Ordinance
Compliance Officer.

3 �� !"#$%&'()*+,-./012345678*9:;<=�� *>?@A-BCDEF=23GHI()%J.*KILM;NO23PQRSTUVWXYZ-[\]^_�� ;
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.

����� !"#$%& ' ()*
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�� !"#$%&'()*+, ��
I wish to pay my premium HK$ by

�� !"#$%&'()*��+,-./01234&5$%$6-$78
I hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premiums of this insurance policy.

�� !" Cardholder’s  Signature ��=(� L � L �)  Date (dd/mm/yyyy)

�� != PAYMENT METHOD

���� !�� !"#$%&'Cheque payable to AXA General Insurance Hong Kong Limited

VISA� �� !MasterCard

�� !" Credit Card No

� Month � Year

�� !"=Proposer’s Signature
(�� !"#$%&'(Do not sign a blank form)

��Date
(� L� L � dd/mm/yyyy)

�� != INSURANCE COVER

�� !"#$
Plan Selected

��� ! �� !"#
Policy to commence on for one year

� �� !"#�$%&'()*+,-./0�1%234�51%6789:;<
The liability of the Company does not commence until this proposal form has been
accepted by the Company and the premium paid.

��
Platinum

�
Gold

�
Silver

� Day � Month � Year

�� !"#$%
This Plan is applicable to

�� ! 
Insured Only

��
Spouse

�� �
Child 

x
No of Child

�� !"#$ Credit Card Expiry Date

�� !"#$% Cardholder’s Name
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