ZERBERLF

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

[Hih ] 2ERMEASIMRER

Smart Care Prime Personal Accident Insurance

2R ZE PROPOSAL FORM

BRI FRIES  WEEENZHKAEED] Please fill in this form in English block letters and tick the boxes where appropriate (0]
# k A& # PROPOSER DETAILS

MEE (REEBGIER) # Surname % Given Name ZZ:t
Full Name (as on HKID ) | | | l:,
B | |
Correspondence
Address | o L - |
XEE7 NAEER FIRES BB DAL HAEHS (BB /F)
Home Tel Ofﬁce Tel Mobile No HKID Card No Date of Birth (dd/mm/yyyy)
L. S I B B || jor L - -] |
ISR ] RIE ] (=] Eocuhd
Marital Status Single Married Email | L |
&5 (EX) BE (2 LEES THEME
Height (cm) Weight (kg) Occupation Job Nature
I | | R |
#ZBAME ELES BB 5 MRS

Name of Beneficiary Relationship HKID Card No

[ R N A (I

B 1Rx ANEEE# DETAILS OF SPOUSE TO BE INSURED

&8 58S HKID Card No

RBLE mEsspipER) (T oumame # Given Name

Name of Spouse (as on HKID | L | | )
HEBRS (B/A/F) 5B (2X) BE (AR

Date of Birth (dd/mm/yyyy) | |- |- | Height (cm) Weight (kg)

e THEHE

Occupation | | Job Nature L |
#ZEAMER BAR BRSO

Name of Beneficiary Relationship HKID Card No |
)

IR ANFLZER DETAILS OF CHILDREN TO BE INSURED

FrHrE
Name of Child

HAERH (B/AIF)
Date of Birth (dd/mm/yyyy)

R (B &)

Sex (M/F)

B S MRS

HKID Card No

# 32 A Beneficiary

wE B BB ARG
Name / Relationship / HKID Card No

# BRI BER - BHIMALRER © Should there be insufficient space, please continue on a separate sheet.

1%[&;05?%&*4 INSURANCE INFORMATION

,,,,,, HERBBRFLETHIEBRREIMAS - BERE - VW - BRETRERIUEER ? D D
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?

,,,,,, HEREBRFLZRERBCEARAREMREDABEZIMRER ? = &
Do you or your family currently have any other accident insurance in our or any other company? I:l Yes I:l No
LRAZREBR FLREEBEAFANBEBEFAEIN? = -
Have you or your family incurred any accidents during the last 5 years? l:’ Yes l:’ No
LREAZREBR FZREBERBAEEMSEIER 2 ] = ] -
Yes No

Do you or your family suffer from any infirmity, illness or physical defect?

MU ERIREE "R ESIAFEAER
If you have answered “Yes” to any of the above questions, please give full details




#{R4H8] INSURANCE COVER
BIZWRRTTE
Plan Selyécted D Platmum D Gold D Silver

FREEBIEAR ] BRAARA [] 8 D A
Chlld

This Plan is applicable to Insured Only Spouse No of Child

« as D A Month F v o N * WREBRMEMNIRE  DEEADDREEMRRE  RNZREE  TREEXER -
Z'H%EEE | i _ | o | _ | - | B—FREK The liability of the Company does not commence until this proposal form has been
Policy to commence on for one year accepted by the Company and the premium paid.

#{% A28 DECLARATION
BB THRESR  RETEETENREE -

Please read the following statements carefully and sign in the space provided.

RABRHRACEB-NEENERER  EEBHIRE  TRSFARRENEHERETBREERDAMARAFTENNRE  GURELE
RRBLER] -

| declare that | 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.

H
L3

AR AZEE Proposers Signature H A Date
(FBEARNZE HHERE EEFE Do not sign a blank form) (B /B 1% dd/mm/yyyy)
ft#FiE PAYMENT METHOD
RABBUTIIL B RE B JTIE
| wish to pay my premium HK$ by

[[] *=Z=smmsE [RERBERZAA ] Cheque payable to AXA General Insurance Hong Kong Limited

[ ] visams [ ] B MasterCard

{= FANSSEHS Credit Card No | |- |- |-

A Month £ Year
EFA%EMEBE Credit Card Expiry Date | |- |

{E PR A Cardholders Name |

RAREZRRGERDARAAN LM E ARSI ERRERENRE -

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

%% A %28 Cardholders Signature HEI (B /B /%) Date(dd/mm/yyyy)

# 4R AZEH Important Notes to Proposer

| ETXAEAEAZEERNRUMEAHESYERBAINEMREEHREGINEL  WHESEOENEEMERA  SNEAAQ LB THREBRE LLEH - AMZBETHERNE/MERSE (BEEHEIX)
LEREESZZA - ARAE TG  BTENESHRAEAEEL  FARRESTRELREETHIFENRE EETRSERRRERY -
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 WEEAERESA

BMTRANER  ARQRAREREBEBTE  YAREARTIIEN

« EARREIMBEENERIERY  AZSERIBBHEMER - 5 - UEEN

= EARE  RZERENASION R

= (TREEMRE
HREBET

« EAAENAR  REMEMHBEREBABRBEBEENL D RERBEBEANPN ALRELAE A BRBREE W§§U1}ﬂiLj’cﬁE§ B

= ﬁﬁﬁ?‘%ﬁi.\iﬂ’ﬂ&ﬁﬂ%l‘ﬁﬂﬁ HWiERHERERAR (HE))  UEHNEALARNEREN - IUE (e ] THEERE  IHMENRBEREM [HE ] FENFENTHEISEERTRT [#HE 0
AE

= WEB FHS‘QJ BETEM [BE] WS UEIEMT LANEREEH -

bEoh - LR ELZRRIBERARH FHWEJ RARBERKENER P ERR / IEHE T ETER o

BTEREAREREEHZBRBERAASEEEATOHEALR  0EFE IR RANEALN FLR) HRABEEIMERT -

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 ARRABIBRRARERNER  BRAZETEARBRLNTE - FRAQANEERF  RMERAAMTRHFEGRBENSIEE - HEMTEETFEREINSER  FREENELH
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.

[F: APXERE  BURXERE ]
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