Policy Number {REEARSR:

RE

AXA China Region Insurance Company
(Bermuda) Limited
AXA China Region Insurance Company Limited

INVESTMENT - LINKED POLICY (grseds | “The company” i
LEFRR (BRE) ARAF

SERVICE APPLICATION
REERIVRERFERIS

Simple steps for your service request submission: AR TSR ER RS .
(1) Complete this form. Please do not sign on a blank form. (1) EEHFEKR - APNEETERFREEE
g; ;‘/u the r?quest opltion e‘and prO\inefthe ne_cehss}a:ryct):letailjlr / (2) “" BREEELEEFEEE o
ountersign any alteration on this form with the Owner/Trustee N N .
Assignee’s (expressed as “Owner” in this form ) signature. (3) ﬂiiﬁﬁ‘%t?ﬁﬁﬁ{%a\&,’ HEA;{EE%A /| RN (A
(4) Please refer to the document checklist for documents required to ERLS FAA) RAESME
process your request. (4) FA2RPTEXHE5 I UERIEERERE o
(5) Submit this form and supporting documents to your financial e N I
consultant or AXA CustomZEServige Centre. Y (5) IERULHRAERFARN TR EMBERR AXA ZBEF R
(6) The original of this form and supporting documents you submit Bl o
will not be returned. (6) TFHERZERPFERPIBXHRTERE o
INSURED’S AND OWNER’S INFORMATION R AFIIFEAEE
Full Name of Insured
WIRALES
Full Name of Owner
FEAEZ

IMPORTANT NOTES EEHIF

(1) The possible risk(s) associated with the new investment option(s) may become inconsistent with your existing risk profile. Please be reminded
to read the product documents (including the Principal Brochure (which consists of the Product Key Facts Statement, the Product Brochure
and the Investment Options Leaflet) and the Illustration Document).

IS EIEIRAERARY BT RS T SR B RIR PR R R A RE N A — X MR ER R (BIE X EHETY (HPhEiEERBERTE
EmRAE RIS EEERN) KRAXH)

(2) If there are material changes to your circumstances since the latest “Risk Profile Questionnaire” processing, please be reminded to submit a

new “Risk Profile Questionnaire” and update your risk tolerance level.

SR —RIERE ERAEEENHE) BREPARENENAEEEN » Fie0H TRRAEEIME) RENTHRRARES -

(3) “Fund(s)/Investment Option(s)/Investment Fund(s)” is expressed as “Investment Option(s)” in this application form.

MBS | REEE | REES ) NAPFERES REEE) -

| hereby confirm that there are material changes to the information provided since the latest “Risk Profile Questionnaire” processing.
Enclosed the new “Client Needs Analysis”.

AAGEILER > ERI—RERD TERFAEENREE) PARENENEEEERN - [ LH IFRERDH -
1. INVESTMENT OPTION ALLOCATION INSTRUCTION 2 iEiE S EriEm

Investment Option Name in Full (%) Investment Option Name in Full (%)
KERESRE ° KREEESR ?
Minimum 10% and must be in whole number £2/ % 10% It 478 2 FE 8L Total &%t 100%

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAR (BRE) ARAR (REREEMEILINERAR)/ ZRERBRAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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INVESTMENT - LINKED POLICY SERVICE APPLICATION & B iE 2 U {RERFS R

2. INVESTMENT OPTION SWITCHING & & isiZeEih

For Pulsar or Pavo Investment Insurance Plan, please tick the account you would like to apply Investment Option Switching.

NAEFRBBLREREE > FEECHPFREEFERPOWME V) 5

Initial Units Account Accumulation Units Account
R RBHEHE

Please choose one of the below options to indicate the quantity of Investment Option switch out.

A EU T EBEETERERERIEHE -

In Percentage (%) B9 (%) In Unit {218 In Amount (Investment Option Currency) £ %8 (I B EIZE 1K)
Please note that the actual switch out amount might differ as it is subject to the actual selling price of the Investment Option.

AAERRRBERIREREENE BRSNS AIERFIAE -

Switch Out Bt Switch In BifiA
Investment Option Name in Full (%)/Unit/Amount Investment Option Name in Full (%)
HEERT (06)/ Bl / 48 RESESR ’

Investment Option Switching Instruction 1 3 EiSEIZEIIET 1

In whole number Minimum 10% and must be in whole number Total
WBAEEE B/ 10% A BATEE & 100%

Investment Option Switching Instruction 2 $§ & EIZEIAIET 2

In whole number Minimum 10% and must be in whole number Total
WEAEEE /DA 10% A BATEE &+ 100%

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAR (BRE) ARAR (REREEMEILINERAR)/ ZRERBRAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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INVESTMENT - LINKED POLICY SERVICE APPLICATION & B iE 2 U {RERFS R

Switch Out Bt Switch In BiftA
Investment Option Name in Full (%)/Unit/Amount Investment Option Name in Full (%)
HRiERY (o6 i1 £5R rERESR ’

Investment Option Switching Instruction 3 & S ERIET 3

In whole number Minimum 10% and must be in whole number Total
WNIBEAEEER BB 10% TABAE A 100%
Notes: FE:

(1) Switch in and switch out cannot be processed for the same (1) RAIFEFRFEHAAKRFIRHE—REIRE
Investment Option. (2) iRk REEEENCRTBBRE PSRN R o

(2) Maximum no. of Investment Options after Investment Options

Switching cannot exceed the maximum no. of Investment Options  (3) X EEZEIAIET 1 2 K3 PATERHRK BEEIEREE o
allowed in the policy.

(3) The switch out Investment Option(s) in the Investment Option
Switching Instruction 1, 2 and 3 cannot be duplicated.

3. INCREASE/CHANGE OF PREMIUM 1&N | EXRE&
PART A - LUMP SUM PREMIUM BRER{% - —SiRIGEFE

Payment Currency Amount
TRREE =8
Important Notes EEXHIE :

(1) If the Lump Sum Premium allocation is different from existing Investment Option allocation, please fill out the details as below.
E—EARERENIETERFRERENRIET AR FEUATEHERER -

(2) Levy will be deducted from the amount deposited prior to investment by the Company in the reference Investment Options which
correspond to the investment option you selected.

FRBERFATEPGEE » ARBREBCMEENREREER  REMENENREEREE -

Investment Option Name in Full (%) Investment Option Name in Full (%)
REEERR REEERR
In whole number 4B ZAEEE] Total &+ 100%

PART B - ADD/CHANGE/CANCEL TOP-UP PREMIUM ZEB{% - &0 / Bk | BCHEEIME B R E

Top-up Premium ZBSMEE(RE (in policy currency)
I would like to add / change top-up premium to the amount $
ARSI | EREESMEE RS (FREE)

I would like to cancel the payments of top-up premium

IAMEBCHH A ERIMEERE

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAR (BRE) ARAR (REREEMEILINERAR)/ ZRERBRAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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INVESTMENT - LINKED POLICY SERVICE APPLICATION & B iE 2 U {RERFS R

4. PERSONAL STATEMENT - HEALTH INFORMATION {E A (2FEE2FH - i2EEARR *

Note: *To be completed for application for Lump Sum/Top-up Premium Payment. (Applicable to Investment Linked policy issued on or
- after 1st January 2015). . ) o . . e

AR BIEZIER S U RFEHMN —EB R ERENERIMEE (EAM 2015 F 1 B 1 HEUBEENREELASHRERE) -
Applicable to annual regular premium of HKD 120,000 or below/lump sum premium of HKD 1,200,000 or below or its equivalent in foreign
currenc

@%%é%ﬁ%ﬁ%ﬁ1mmm%ﬁﬁﬂ?/—%@ﬁﬁﬁ§%Lmqmo%ﬁﬁuT’ﬁﬁ%ﬁ%%o

1. Have you ever had or been told to have cancer or any disease or disorder which resulted in hospitalization
and medical treatment for a continuous period of more than 30 days? Yes & No &
MBS BHENR S BB REN MRS > MBEHEBBE=TRZERKRBE AR ?

Argplicable to annual regular premium above HKD 120,000/lump sum premium above HKD 1,200,000 or its equivalent in foreign currency.

BERAREHERRES 120,000 BT L /| —EBRERES 1,200,000 Brosd b » HEEBEIME o

2. Have you ever had or been told to have cancer, heart disorder, stroke, any disease or disorder of the liver,
kidneys, pancreas, neurological system or any other condition which resulted in hospitalization for a
continuous period of more than 7 days or resulted in continuous medical treatment for more than 14 dan}\;js? Yes & No &
TEEBEURS BB REIE  OBERE ~» PE -~ E@F - B B - 8 RRRIRBR R B
FEBit XEIFEBA+IOXZER?

3. Are you currently awaiting the results of any investigations/tests or considering treatment, investigation or
consultation for symptoms you are currently experiencing such as lumps, bleeding from the bowel or other
or%ans, chest pain, difficulty in breathing, unexplained tiredness or Wejght loss? ) Yes =& No &5
TR EERSEEMAASRERER ; ARUTHRIEZ BT SR - A= /185 > MENR - BEX
Hhg3EHm - ke - FPIRES - FERRRRVBSE FRESURME ?

Ijany of the answers to questions 1 - 3 in this section is/are Yes, please provide the below details.

E13EPEA—BEZERAE * BN TZFE -

Investigation/Treatment

Diagnosis/ Last Symptom Degree of “NPNVION Doctor/Clinic/
%E'\.I:O' (;onditionpgtails C;%s%%té)g}tae __Date Recover Dat A | 'E';ft ] Hos ital Name
Es sl / ARTEE S 7 =BRFEHEE | EREE Elaﬁﬁ %f%s B4/ 5oFh | BlRE TR
7 =

5. INVESTMENT OPTION WITHDRAWAL %5 iS{E12HY
Please choose one of the below options to indicate the quantity of Investment Option Withdrawal. sEEE12 L BEIE 5 R EUIR EiEEEE -

In Percentage (%) B33 (%) (Inwhole number A7EAZEE) In Unit B8 288
Part A Applicable for Pulsar’s and Pavo’s Initial Units Account and| |PartB Applicable for Pulsar’s and Pavo’s Accumulation Units
Investment Account of other plans Account only
BRI ERANEFREEZSNHMAOKEMABZIEERO | (257 REAREFREBRZZR/RHEREO
Investment Option Name in Full (%)/Unit Investment Option Name in Full (%)/Unit
KREEESZ (%)/ B fi KERESRE (%)/ B L
Notes: AR
(1) The percentage/number of Units to be withdrawn and the (1) SXIENNEDLL / BB RIZERENE O / Buksts &
outstanding Account Value/number of Units after withdrawal HEATIRHRENRBSEE  BREK -
must not be less than the minimum amount as determined by )
the company from time to time. (2) BXIENEMSREMZEmRAZER /| MR RESLIIE

(2) Each withdrawal will be subject to Early Encashment Charge (if RAIRREELBREZRIMKEUEREELE (INE) °
any) as stipulated in the relevant principal brochure and/or the
reference table of Early Encashment Charges attached to the
policy contract.

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited

ZRAR (BRE) ARAR (REREEMEILINERAR)/ ZRERBRAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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INVESTMENT - LINKED POLICY SERVICE APPLICATION & B iE 2 U {RERFS R
6. PAYMENT INSTRUCTION {33r35T

By Autopay E SR

Credit to the autopay account that paying premium of the above policy ZFAZH X i REREZ BHEIRA O
Credit to the bank account below ZF AL T ER{TE O (Please provide bank account proof ;52 it iR TR 5 :&0H)
Application to receive Dividend Payout in Cash (Applicable for Dividend Distribution Investment Options) ERz5LLIR
R NUNENRR B 32 3 (BRI IR S 9ikIG E8EE) (Please provide bank account proof ;&R #HER1TIR 5 :5AA)

Bank No. Branch No. Account No.

RITORES  DITIRES B Ok

Notes: AR
(1) Bank account holder must be Policy Owner (1) fE TIREFBE AR ESRERFEA
(2) Bank account proof must show account holder name and account  (2) $R{TiR P HEABYIAERTIRAIFA AR RIBITIRGS
(3) REQEZ; is only applicable to banks in Hong Kong and the payment (3) EEJJ%ER@F!;H@%?%?E?—}&%&IEH%LX;&’i}%g‘z{j

will be paid in Hong Kong Dollar (4) BENERMNEEE EFRA B 100 8

(4) The upper limit of autopay amount is HKD1,000,000

fﬂ]ﬂ

By Cheque Only applicable for overseas client OR cheque made in foreign currency OR payment amount larger than HKD1,000,000

= HiEAREHNE R EIMNESZ ZH AR B 100 BRIFIE
Cheque currency T =G #& Place to bankin gpllcable for foreign currency cheques)

Hong Kong Dollar 7% Policy Currency fREE & & AZEME GERRIMNEZT) .

Hong Kong &8 Outside Hong Kong ZFHELIH

Delivery Method BEX A T

By mail to correspondence address ERZFiE@ sl ik

To be collected at Customer Service Centre in person &K AR BN EFIRFEHFCSEEY  (Location 3B )

(Contact No. B4 BB EESRAS : )

Through my Financial Consultant &2 B BARIEERS
Note 3£ : If not specify, the cheque will be delivered to you directly. #1;85188 > X E G EHIBZIFAT o

By Telegraphic Transfer Only applicable for overseas client

BEE RBERAREINER
Hong Kong Dollar 71 Policy Currency fREE & &
Notes: AR
(1) Please submit Telegraphic Transfer Request Letter and bank account proof (1) :51R3Z B EFRH{E RIE1TIR A s50E
(2) Service fee and administration fee will be charged by bank(s) Q) SRITHE W FEERREER

7. CHANGE OF PERSONAL INFORMATION EFH{EAAZ ¥}

If the identity document and/or address of Owner has/have been changed since last submission, please puta v | in the related box(es) below.
EFFAEANSMRGHN / St 8 FRIBREARERN > AT FYMERNZERRNLE vy S8e
Change of Identity Document (Please also submit copy of the latest identification proof)
B S MEY ERER RN S5 FAX G EIE)
Change of Residential Address/Business Address/Registered Office Address in Place of Incorporation (Please also submit copy of address
proof issued within 3 months from the date of submission and “Policy Service Application Form I )
%E&%E?igﬁ/iﬁﬂ)%ﬁi&ii | PRI EE Rt B 2 A B s MR R i (FBRIFHER M BReAIERR B HA 3 18 B A H 2 it 58 BARI s K
REE % EHsE e |

8. OTHER SERVICE REQUEST Efth&E &

PERSONAL INFORMATION COLLECTION STATEMENT U £E1E A Z 10955 EA

Please visit our website (www.axa.com.hk) and read carefully the details of the Personal Information Collection Statement (“PICS”) which can also be made available upon request.

BEASATME (www.axa.com.hk) FTHRMAAFFEKEBATRNEE (289 ) > LR (R0E) HRAEEE o
DECLARATIONS AND AGREEMENTS =B R 77:%

I HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change/service application unless otherwise expressly indicated in this application form or any other

documents provided to the Company for this application.

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred in the relevant policy contract(s) and in this application (hereinafter referred to as “Relevant Persons”, “We”,

“Our” or “Us”) (for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself and such other persons) that:

(1) 1/We, the undersigned, Owner of the above policy, hereby apply for the policy service/unit withdrawal as indicated above subject to the relevant terms and conditions of the above policy;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment under the application(s) is paid in full; (ii) the application(s) is/are
approved by the Company at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured under the above policy; (iii) all
applicable requirement(s) is/are met; (iv) I/We am legally entitled to the benefits to be withdrawn under the above policy, which have not been assigned or transferred to any other
party and that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/Us;

(3) the application(s) shall be effective from the date of this request unless a later date is specifically indicated, but only if the change is provided by the policy or is allowed by the
Company under the policy;

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited

ZRAR (BRE) ARAR (REREEMEILINERAR)/ ZRERBRAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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INVESTMENT - LINKED POLICY SERVICE APPLICATION & B iE 2 U {RERFS R

(4) 1/We have read and fully understood the relevant Principal Brochure and Investment Option leaflet and fully understand that investment in an investment-linked plan involves risks

and value of Units in the Investment Option may rise or fall;

(5) the benefits payable under such plan are linked to the performance of the Investment Option invested in respect of the above policy;

(6) cancellation of Units of the Investment Option in respect of the application(s) will be carried out in accordance with the time period as stipulated in the policy contract of the above policy;

(7) my/Our investment option allocation instruction is based on my/Our own judgment and I/We have not relied on any advice provided by the financial consultant or other person

acting on behalf of the Company;

(8) 1/We confirm that neither the Financial Consultant nor anyone else acting on behalf of the Company has provided me/Us with any investment advice in connection with any
investment-linked plan or discussed with me/Us or provided me/Us with any information concerning any of the securities or other assets underlying any investment-linked plan
other than to provide me/Us with factual information about the securities or other assets upon which the value of particular investment options is based;

) the application(s) as indicated above is/are based on my/Our own judgment and I/We have not relied on any advice provided by financial consultant;

0) allinformation, statements and answers to all questions whether or not written by my/Our own hand(s) are to the best of my/Our knowledge and belief complete and true;

1) all statements and answers to such questions, together with this application, shall form the basis for policy change/service;

2) the Company is not bound by any statement which I/We may have made to any person if not written or printed here;

3) If I/We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application. The Company shall not be
responsible for any loss or damage whatsoever arising out of or in connection with the Company’s inability to accept or process this application due to my/Our failure in providing
any information requested in this application.

I HEREBY AUTHORIZE on behalf of the Relevant Persons

the Company to give either the Insurance Authority or other parties, as required for relevant records or information. This authorization shall bind the successors and assignees of the

Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

I/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 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, I/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.

| HEREBY DECLARE that | understand that the Company may deduct any outstanding amount applicable from the payout and/or sum received by the Company under the policy

according to the applicable statutory and/or regulatory requirement(s), including levy collected by the Insurance Authority.

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

In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.

I AEIRRR AN MR A RREMEMATIREILREE R / IRFEHE ; MTELRFE MU RFRTAEME S LS A AR -

BAERARFAREMETILRFE LRARNRESHRRRZAL (T8 MEAL) 3t M5 ) (B> MEEAL = MM EEERARILEFEE LRAM

HRESHNIRRZEMAL) BAREE :

(1) A=A/ HADEREREZFAAN - TR\ EMRE Z(FREPFREEN | RE R LSRRI LIt (REB R EEIZE ;

(2) EBFERFETIURRARIEN ; () BUBFTARFERERZNRE ; (i) FARENRAATEZBER TEEAREARMERRZ ; (i) FEPFERBIER ; (v) LRREZF]
SR | BRAIGEEERABERTEAAE » RAA | RAIRRARE HRFRERERFE ZRED 5

) BRZERAPFBREN > BIFFEE—BERE - BN AR RENTI AR ERERIEEAET ;

) AN/ RMEMRELARARMEIERFETMRREEEHN TR2ARREEREERAFTBABIRAR - REEFEEERATIK;

) UEE B SR8 L REFMIRENIRERERRER |

) WNERSERARMBUERK / B AREIEEE( - ARPEGRRE DR RENRESLNFTAEZ FMIET ;

)

)

TN | BRAZREEENRIETEENEA | BAIZEAXIE > LRARBEFMEMBERREARRERRNZALARHNERER ;

A | BOESFRNRENREEEEEZBFRAMEENETERS - BRERFEARREARZALHEEREA / RIIMEFREELXFRABREER
BERR  HRAEA / R EAREREAEHREEERAS A BE T EANRSSRAMEENERER ;

LR ZERFEREREAN | BRPIZEALE - WRE KB EMERERARANER ;

0) Ei—IRitREENFAAEE » FREEAA | RFVRFMAE > AN / HPIFAFAS » 9aFB2 2N IEEREH

1) LitRREMFRAER (WEA) RILERFES » M AREEN / IRESHRE ;

2) AN/ BPEHERIAFELBEREES - MNRBEIRRFS LETHENL - EARTAZHELR ;

3) MAEN / BRAFAERMEAILRHFFARHER - BARHFAERTHRBILRE - HREAEEA / RAFERMEFILFARRNERMERE AR TR HEEILH
AP IR FY REVEABARIRS - EARBFABEERSEE -

TNEERREMALRESATNERER » ARBRELEERHAMEIBIREEMCHNEN - REHEMA L ZBRARZEARBNART ; BEHERALIECTHET
REENES > IREMANS] - ILREENTEFRERTIBRFRS

A | B AA / RAIERELAAREEATENER (ZBA) o AN/ ROEDAA / HFASRENAA / RFVEFERE (ZBE) > MAA / HFISHERE (&
B HEASMBESRFAEZAA | EFNEAZHNEE (FREDILREFMHSEEMBEAMEG) o RBEULAMR > A / ZFAFILEILAZEQAERE (ZEH)

ERAREEAA | RANEAEN > SETERRETEARREA / RFIBABRETEMAL -

EAELERAABOEARNHERRENGNEER / AERARAREFMBESED  RBEREER / SREERNBEMNANEE > SERREEERRIROEHE -

FNERBRARFASCEAMATIRERRE AR AR LB - HRRRE -
WA EIRABMFRB E D > HAEXIRA A EE

SUITABILITY DECLARATION & {4288

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred in the relevant policy contract(s) and in this application (hereinafter referred to as “We”, “Our” or “Us”) (for
the avoidance of doubt, the expressions “We”, “Our” or “Us” include myself and such other person) that despite the fact that the features and/or risk level of the selected mix of underlying
investment option(s) may not be suitable for me/Us based on my disclosed risk profile as indicated in the latest Risk Profile Questionnaire, I/We confirm that it is my/Our intention and desire to
proceed with this instruction.

IAERARSAREMTILERAE ERAMORESHONRRZ AL (M8 M) (BREER - THf EESARERES ERARNRESHRNRERZHMAL) B
ARREEERESA / RINRE—RIERN TABEIEEDME MRENRERRER » AA / ROIFMEENEMKERZESHER / IABRBIFTELFESEA /
I BEARSRUEDEN | RAIZITERSRETHET

SIGNATURE 2

Signature of Owner* Date (dd/mm/yyyy)
BAEARE " BB /B /%)

*Please ensure the signature matches with the one provided in the policy file. 2% TR BRARE FRIFCERAERT o
FINANCIAL CONSULTANT’S DETAILS I2B}EERTE ¥}

Name Code Contact Number
e 4R B4R SIRRS

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAR (BRE) ARAR (REREEMEILINERAR)/ ZRERBRAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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INVESTMENT - LINKED POLICY SERVICE APPLICATION & B iE 2 U {RERFS R

DOCUMENT CHECKLIST FRZS2{4355|

Type of service request

Documents Required (Please v against the documents you submitted)

BR#5ER A EE R FREXX 4 (5 v IS EIR A )
Investment Option Copy of the Owner’s id_entifisgtio&proof (if_got provided before)
Withdrawal FEASMEBEXGRIER (EZRIREIRR)
1BEIRIBIgEyY Bank account proof (e.g. bank book, copy of debit card / EPS) which shows account holder name

and account number (if select autopay or telegraphic transfer as payment instruction)

$R1TIR BEA (BIINIRTT/FHE ~ IR RBIA) » MaX:ERAZRYIB IRITIRF 5 AR KR IRTTIR
3% (WEABEEIREEBE A NTHIET)

Telegraphic Transfer Request Letter (if select telegraphic transfer as payment instruction)

B E (R REE S I T)

Lump Sum or Top up
Premium Payment
BN —ZBRERER
MR E

Client Needs Analysis
BERBERDH
Important Facts Statement and Applicant’s Declarations
EEENBIAERFRABRSE
Addition to the above documents, Mainland people being holder of Resident Identity Card / Passport
of People’s Republic of China must submit the following document:
PR EFISX SN - FFEhEARLNEERSHE / ZRHOAMA LARRR T M
EEEHERE - AMALTEBRREBAS SBRRE

CONTACT US B4R Fx 19

If you have any questions on your request, please reach us at 1R IEEERIKER > sBRIAS A o

2 (852) 28022812

www.axa.com.hk @ cs@axa.com.hk

AXA is committed to making your service request process as easy and stress-free as possible.
Thank you for insuring with us. We are always glad to be of service.

BB ELEHIRFS PR B IR E - B EREIIRIT - HIIRERAEMRE

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/ AXA China Region Insurance Company Limited
ZRAR (BRE) ARAR (REREEMEILINERAR)/ ZRERBRAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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