(852) 2523 3061
(852) 2810 0706
axahk@axa-insurance.com.hk

redefining / standards

0K im B

www.axa-insurance.com.hk

*ﬁﬁi Proposal Form BR¥EBE A

rﬁﬁl {EE 44 SmartDrive Private Car

RBBAERRRE LER—VEBENEESE  TRZEHN [RE| BEEMITREAEN - WRTERE—FEREEE  WHSHEEETHDHA -
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. MtEFELEREER  BRAMSBIRE{REREE A o The Proposer shall be deemed to be the Policyholder unless otherwise indicated in this
proposal form.

HUEVIERES  WEEENERRELv] Please fill in this form in English block letters and tick the boxes where appropriate

* YZEEBIEE Mandatory fields

#1R AE# PROPOSER DETAILS
RIRASE - > £ B *

Name of Proposer - Surname Given Name Sex

For broker business

BB G HERIE 4 B H# Date of Birth* WEIRAR SR Marital Status e TEME*
HKID Card No Occupation Job Nature

O=E5 single OB Married

{EE it * O%% HK O fuBe KLN TR NT
Residential Address

R B (FEIEE &2 —18) Contact No (Please fill in at least one)* St
FIRES ATES FEE: Email
Mobile No Offlce Tel Home Tel

AFIE# COMPANY DETAILS (#nLlAREEERREA If the proposer is a business entity/company)

NF BB (EEHEERRMAR)Y A TSRS * EBME
Company Name (as on Business Registration) Company Registration/Certificate of Incorporation No | Business Type
AT AL * O %% HK O N8 KLN OO # R NT

Company Address

DA BERA* WX E L | RS EEAE
Contact Person for Company TeI No/Fax No Email

@itk CORRESPONDENCE ADDRESS (fng ittt R[E If different from above mentioned address)

BT A O&8 HK O fuBE KLIN CO#5R NT
Correspondence Address

#7408 INSURANCE COVER
O HARE HE2R) ] E=EBERE

Comprehensive Cover Third Party Cover Only

SRAELEZBRFESEATH? 000 2 (EEAEn) 1z
Is the Insured Vehicle required to be driven within China? Yes (Please specify Provinces) No

as _ = SLRER AR - XAERDAREREMRRE  REZRER - TREXNEN - AR LT BHBNWEREE BRI o
Z'M%EE‘ #-E- ﬂE Wﬁ’& The Habﬁity of the Company does not comnfence until this proposal fo:m has Eeen accepte? by the Company and the
Pollcy to commence on for one year premium is received, except as provided by any official certificate issued by the Company.

RIRAEEZR CAR DETAILS

i EEUTBER - R MNAREER o NB: Should there be insufficient space, please continue on a separate sheet.

1 BEHBDRGB 2 W& 3 B 4 "ERE 5 BHEA
Registration No Make Model Cylinder Capacity Type of Body

6 HEFEMD 7 BEALPREE (RS 8 MRS 9 SIERS
Year of Manufacture Seating Capacity (excluding driver) Chassis No Engine No

#ﬁﬁl’ﬁﬁl‘ﬁ"_] AXA General Insurance Hong Kong Limited
BERNENES 82385214 21/F Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Kowloon, Hong Kong p.1


sean
職業*
Occupation
工作性質*
Job Nature
香港HK 九龍KLN 新界NT
Married


RIRAEREW— B ERE ?
Which type of theft alarm system has
been installed in the car?

RRTEREBEEMRRAMIEERE 2

Has the Insured Vehicles been illegally modified?

BRAESEASHEARARNBA 2 (AAEE
BUZ—HREUEETEXEEAF)

Is the car under a hire purchase agreement?
(An extra copy of the policy will be sent to you
for forwarding to your hire purchase company)

I:I REEBFMBEERE No alarm system installed l:l JRRRFE %3845 Factory alarm system installed
I:I ERRBE AR R M hNph B Z 4 (F55F4l) Factory alarm system plus extra antitheft device (please specify)
A

Og AOg
O& OF

;i (2] - FBFu If “Yes”, please specify

=i (2] - #B:E8H If “Yes”, please specify
RIBARNIRITER
Name of Mortgagee/Bank

EEERE

Outstanding Loan Amount

$
iSRE A% CAR USE
R AERASEHREREYMIEL A AR ? I:I & EEE[R] B If “Yes”, please specify
Will passengers or goods be carried for hire or reward? Yes
BHRRRAENEERAR? |:| HARE D E 35853
i I 2 Parsanal Business
[4RE5{E740] NO CLAIM DISCOUNT
RRERDER [EBEFN] 2 D < D =
Are you entitled to a “No Claim Discount” from previous insurers? Yes No
EEE [R] 553U If “Yes”, please specify
EERE b= BREAR ORI 2 &)
NCD % Expiry Date Name of previous Insurer
= IREESRES
Registration No Policy Reference
EE# & DRIVERS DETAILS
EYIRERERELERH ZERE o Please specify all drivers who regularly operate the vehicle.
g * HRI* | BEEHBEES W B ER* 2 ﬁéﬁaﬁ% Eﬂ?ﬁﬁkﬁg_%* BRERFH*>
Full Name Sex HKID Card No Date of Birth Occupation '\S/It%rtlfjeél Reﬁgggzgp to A,\(i?L-l a?lfgr?\%sg

FEEEE Main Driver

1

Have any of the above drivers and/or Proposer ever been disqualified or accumulated more than 12 drlvmg offence points in the past

No
24 months? If “Yes”, please specify
UESIENERER/SRRA  REGERBEIFREABEIMEREABELRE ? BHILRESE Bt D 2 D B
Have any of the above drivers and/or Proposer made a motor claim in the past 3 years? If “Yes”, please specify Yes No
f$5%5i& PAYMENT METHOD
RABEUTIFXHARRE B JTIE
| wish to pay my premium HK$ by
[0 %= nEsalzsRpamLa ] [ visam [J #=i& Mastercard
Cheque payable to AXA General Insurance Hong Kong Limited
Amm Fyyyy

1= FATE 3% Credit Card No B _ _ fEFAEBEMEBE Credit Card Expiry Date
05 A Cardholder’s Name
RABREZREBERDBEARA LRNEBERS XIEBRBIRENRE o
| hereby authorize AXA General Insurance Hong Kong Limited to charge my above credit card for the insurance premiums of this insurance policy.

05 AZRE Cardholder’s Signature H (B/ B/ ) Date (dd/mm/yyyy) p.2



sean
以上列名的駕駛者及／或投保人，是否曾在過去3年內因汽車意外而向保險公司作出索償？ 若有此記錄者，請詳述
Have any of the above drivers and/or Proposer made a motor claim in the past 3 years? If “Yes”, please specify
以上列名的駕駛者及／或投保人，是否曾在過去24個月內被吊銷執照或被記錄違例駕駛分數超過12分？ 若有此記錄者，請詳述
Have any of the above drivers and/or Proposer ever been disqualiﬁ ed or accumulated more than 12 driving offence points in the past
24 months? If “Yes”, please specify
是
Yes
否
No
是
Yes
否
No

sean
投保汽車是否會接載乘客或貨物而作租用或取酬用途？ 是否若選擇「是」，請詳述If “Yes”, please specify
Will passengers or goods be carried for hire or reward? Yes No
請列明投保汽車的主要用途？ 私人用途業務用途
What is the main use of the car? Personal Business
汽車用途CAR USE
若選擇「是」，請詳述If “Yes”, please specify
若選擇「是」，請註明If “Yes”, please specify
按揭公司或銀行名稱借貸餘額
Name of Mortgagee/Bank Outstanding Loan Amount
投保汽車裝置哪一類的防盜設備？
Which type of theft alarm system has
been installed in the car?
沒有裝置任何防盜設備No alarm system installed 原廠防盜設備Factory alarm system installed
原廠防盜設備及附加防盜系統(請詳述) Factory alarm system plus extra anti-theft device (please specify)
投保汽車是否曾作任何形式的非法改裝？ 是否
Has the Insured Vehicles been illegally modiﬁ ed? Yes No
投保汽車是否用分期付款方式購入？（本公司會是否
提供多一份保單以便閣下轉交按揭公司） Yes No
Is the car under a hire purchase agreement?
(An extra copy of the policy will be sent to you
for forwarding to your hire purchase company)
$


#%1R AZE%0 IMPORTANT NOTES TO PROPOSER

1. ERHNRER  ARABRBAREMGHERERE [BESHE] HERESE XSRS TEBRFRAEERMGZ [EEHE] -

In the event of a claim for loss of or damage to the car, the maximum amount of our payment, subject to the terms and conditions of the insurance policy, and
including any claims excesses that may apply, is limited to the reasonable market value of the car at the time of its loss or damage.

2. BTABEHAZSEENREMEEHSYERRATNEMREEHREGINER  MHEEENERE TR > FHEERAFARETHRBNRE/ K
RLEHA - RMEZETREBENERMERE (BEEHEIR)  WERRESEZA - ARABTHIER  BTENSE2XRMEEEER  BTRILREK TR
EAREEATHENRE  EZURSEIUILREEY -

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§ DECLARATION
AN/ BARIFERAA/ RIILEERREAEAA LR IIRIR S © I IRIR E R B S I2 X ME A E A S £ BAETRERIRS o

|/We HEREBY CONFIRM that I/We am/are not acting on behalf of any other person for this insurance application unless otherwise expressly indicated in this proposal
form or any other documents provided to the Company for this application.

AN/ BEBERREAA/ RAREMELRRERRZAL (T MMBEAL] & &M ) (ARER [HEEAL] R [RM] BEEEFARERRERER
ZHMAL) BHREE

|/We HEREBY DECLARE AND AGREE on behalf of myself/ourselves and other persons referred to 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/ourselves and such other persons) that

1. ER—YIFRAREENFEER  THEAEAAN/KRMBMFME AN/ BRAFTHME  H9ASESBIRERL

all statements and answers to all questions whether or not written by my/our own hand are to the best of my/our knowledge and belief complete and true;
2. LAMBEBNFAEERRIBREE  BRARERENRE  AEAREN—IH

all answers to such questions, together with this application, shall form the basis and become a part of the policy;
3. BA/BMEMEYPAMEENREZEIEHETYZAR |

1/We have read and fully understood the Proposal for the policy applied for;
4. AN/ BMAEHELRRH  BXBURREZREFLYH > FHETA—HEBALINEEEE HE ;

|/We shall disclose to the Company any change and/or material facts of all Relevant Person(s) that occur after signing this proposal form but before the policy is issued;
5 REKEERARECZBHMBERTEMERTR  HreEN

the policy shall effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;
6. A/ HRMEEMAFELNTAER  MKEERRFEE LESHNE  EQTTETHELNRE -

the Company is not bound by and is not required to rely on any statement which I/We may have made to any person if not written or printed here.

A/ 3 1ME88 1/We declare that
= BARAFABEER  MIESREERRFIERTERBNAL  SRBEMIBFEREBRIBFERENAL RSB EREIEFEFENAL  BTEERAKE -

The car will not be driven by any person who to my knowledge has been refused motor insurance, or continuance thereof, or has had any claims or convictions
in connection with any motor vehicle, or who suffers from any physical defect or infirmity.

= RA/BRMRAEZETARBATDEBIERR  BRIECEEA/RMRELERIZESRERMMNISBIRER RER o
No Insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any policy held by myself/ourselves.

» AA/BACEBEYEENERER  BEBRIRE  YREHARKENZHELRETREBERATHEA/BRFMTEHNRE - WRE ERERAER -
1I/We 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/ourselves.

IEMBAZE R PERSONAL INFORMATION COLLECTION STATEMENT

ZERBERAT (TR “$a77 ) ARER (EAEN (FE) KH) (B8EAHE486F) ( “BH” ) WK 8 BE - £AN/IEWBEAERMEE
MEME - AATERBHEENEEN B NWREEALR  AHRM—NEATTHIR - BRAQABMFEAERNERY - ADQASRM—INETHSR
BREAEHNZ 2N - RERBERERELERSIIMBENE - MRS TEABAERNER

WEEEE  MREAT AR R TRHETHEAEN  EMTEELZREBTHRAENES  ERIRY  REEEEETHER -

B : ADRTRELEREMTHEAER  XARETHEEEN ( “BREN” ) MELQREAR 7/ BE B8  HEIHEZZEBEAER:
1. AETEN  REMSHEALE  ZREENWEMBAR( “REMBES" ) IAQVANBESEBHESHTY “CEERRAMEARKEBATHHRSEFEMBAL"
)z Em/RE - LURIRM - 4k - EEANBREZZER/ RS
BREMFEETHRAL AR ZBEKS MRAZER/ RBRENEFRFRER
EETRARERY  SFEFRNET/ EESHENRE
BN R/ R RS RANEAER/ REMEE TR EETRENRELMS KA THEARBERNEANEY  SFREAZ
AHMEE T B BER
AEFRIER/R
REETREMENETHEMR
TE LA DI AET B (S A A EE TR EMER
FHEMEREE - 8B 86 - BERFRIRIESIMERNEEN B EEBREBUIMEMM T NE S FHMBFREERBIERETRE |
ET RO/ REAREN/ REFEW
CBTEMERNEEERERNERE
 FREAQNREBLLHRNEMRYE &
13. H EEMEWERARNEMLE Y -

BAERNED  EAERETURE - BEETEMEERGXART - TRMES

1. UREBREBUNMEMBTOEAREERS - AARNEMERBEAL - AABREBAE - REBEREQE - BT 2REBEL  TEHEIHS E2E88E
NRAREREE - URBLFEMS - BTRZEETNENEBEZRBHEIN

BN R/ SRR BR AR TS IR VB E R/ BRAS 0 R A T Skt B R TR s B At R T A RBARBE N EMA L (BERRER)

EEBREB U T DA D RN/ SR EEES RATH - RREARS(BEEREHERE)LHEAENEARERBENEMARE  ZEHRE=F
FEERREY (ERREXERNERT) BRIHRLF

ARRENREBNEAERRERNAEA - XS - SEEJABHEE R

EEBHEB U E M T N EMBRARFREMEE R REEEEE -

© 0 NOOoAWN

BoR e
N P O

o0 wN
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MARTBADRRREHENEAETHEAAERNEE  F2HTY “EERRAPEARSABATHERTRMAAL" 30 -
BATHEAERSES EXHREN —BERSEREE OMEES -

EHERATEARBSEBEATEHE#THMAL
KRABEE :
1. FARQTATEHSENETHNS  BEEN ERRBENASER  RSEXARTE  BRESRAOGHEEUETEERY
2. BARQT > REBEWS  ARARAEREBHEREESFERBHTHEREEBN TIENNRERERMETEERHEEEETRNEREE EFRZEHESR
sTEl) -
a) R RIT - AEERAEREE - SRR - BHNBEERRERE
b) fBFE REREE B8 EEEHRSERE - REY  BEANEEMNKEED - RERRE  RE - RE  #5 - #3045 - FENERRREES
BHEBEER
3. HUERBERERESHAATRR/HATHEERE
a) 1HAIZEREEES ;
b) SEE=FHEEHEE
c) BHEX2 FIzHRERERZADAR/ AREEH ST NEESIEBHERESFERESZE
d) BARDFREAULEFAFIEEREIENE=F%E  EFASERNEETERMESE
4. BREAXQATRELMBRBERERN  AATTEER LI 1. BHHIMANERIRET EX 3. RBHOMNEBREMAL  UEZEALTEREZSERER
ERFEA MALFAABLENEESEFEERE(BRERITRY) -

EEAETEAERME XM B MFRMAT EXFTRNA T 28 ARRERSETHERRS  RREESETHEERZRS IEAETHEAER K
RETFHEMA LEEMERRIZHERRE

BT RATHEE T ATAARDEEEABTHEAENRERETFEMCALFEEARERAZNEE -

BMTORBEETATAAANEE - FREETY “EARHNERNELE" FOMNBIEBAALET - AARASEFRBEFAEANERLTRATSEET
MABRNEEEHEED

BARENEMARE : RIEGES - BTAEESHALARGFEETHEARY  BRZENWEE - UREEEATERNER - BTEUUARRAATEL
BT AR B HEAERNESE

EHMEENESR  FERRIREBE - FREADAMENERERENER  WERNEEE XS

EBNENEERRBE23R2142

ZRREERAT

BAERMREEE
AARTREEMETHNEGENER LIRS AARDRIITETHERNEHERMSIBITEMNERER -
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;

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;

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. 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. 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;
p.4



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.

RN/ BERAEN/RMCBHELR B REBAERNEH( “ZBA” ) XA/ RPBRIEA/ RMEWBHAARN/ROEFAFHEZES  mAN/KMASHA
MEZEBRHE ATMRESFE AN/ ZFNBEAENNSE(TREDRRIEMAREEMBLCHERE) o RIBUL LT - AA/RFASLHERLREZRRE
BRATRBEZEREARBBEEAA/RANBEAER  BEEEEREPEARERAN/ BMAEAERRERTHEMAL -

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

[EZEA: METTAESRE “BREATHOER" EANEBATHEASHFEREHARZH "CEERNTEARKEBAARHRMTAMBAL" 5D) -
FBETFIHRA O MLESEE (") ARAEFSERETHEAERMERSERIEHEAR ]

[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 AA/ZAFEAZELARE “BREARHOER” EANEEAA/ RMANEASMFERREAECH "CERRSPEARKABAATHREFAMBAL”
EB10) RI TS EWEME D R ER B REEHRIE -

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&#ZEH COMMISSION DISCLOSURE DECLARATION

FA/EMPE  BRARAE  RBEREFRAF( “‘S4F" )ERAFA/EMREREZTHEATNERINRE  NEEFRPN(EEERIER/SHIAEIMIEE)R
ARRYEREENEREERERXMAR - BUFA/EMSEAEE  RFFA/EMHEBEWB/ITA B 60 S L FIRD M/ 2B = A MEEE -
FA/BATHEEATLAREFA/EML LRS- ATUEEERERE -

1/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by AXA General Insurance Hong Kong
Limited (the “Company”), the Company will pay the authorized insurance broker commission during the continuance of the policy including renewals and/or paying
additional premium, 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.

Important Notice: I/We hereby confirm that I/we have read and agreed to accept the terms and conditions set out in Annexure 1 hereto in appointing
Kai Fung Insurance Brokers Limited as my/our insurance broker.

ERFE  AANAATBRERE GHBRRASEZM G — TS H EBELRIGERLT R BMEARAARQ T 2 RIGEILHER.

R R AZZE Proposer’s Signature B A Date
(FEAZE BRRE L2F Do not sign a blank form) (B/ B/ & dd/mm/yyyy)

[ @ AP REE - SRR A% ] 5
p.
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WAR 4R S A TR A 3]

KAIFUNGINSURANCEBROKERSLEMTED

C A T O N A Member% Professional Insurance Brokers Assocnatlon
= = "~ &K 3 z

4&

¥ % % 2 W e
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(B AEEHRE (AR RO USSR A BB (T A8, )
B R AIRAT) (TR TARAT, ), YRR A, BIERLIS T2k
B, 8 T AR (RIB) Befls (FBEpIsess) (T CHBl, )
UCSE ~ A ~ VR » (PR SRR (LA PR RIS REAE -

(A) _ BEENER Y
AT, ST ERF AN E S EAER (BREERRNIRERE
Ao ZERA P AFZEmA) o REE IR - R - REE - B - SRy
FELUTERHIMEATER ¢ -

. PRER ORI SR, R R RIS
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Personal Information Collection Statement (PICS)

Kai Fung Insurance Brokers Ltd (referred to hereinafter as the “Company”) is an insurance intermediary acting on
your behalf to arrange insurance covers, recognizes its responsibilities in relation to the collection, holding,
processing, use and /or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap 486) (the
“Ordinance”).  In compliance with the Personal Data (Privacy) Ordinance (the “Ordinance”), the Company would like
to inform you of the following:

(A) _Purposes for Collecting Personal Data

The personal data of customers (including but not limited to policy owners, insureds intermediaries and beneficiaries)

collected or held by the Company may be used, stored, processed, transferred or disclosed or shared for the

following obligatory purposes:

1. carrying out the services in connection with the operation of the Company’s business;

2. Facilitating the Company’s service/product providers to provide services/products to the Company and/or
customers;

3 Processing and determining insurance applications, insurance claims and providing ongoing insurance
services;

4. Conducting medical or health reference checks for relevant insurance products;

5. Conducting identification and/or credit checks and/or debt collections
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Processing requests for payment and for direct debit authorization;

Managing, investigating and analyzing any claim, action and /or proceeding brought against the
customers, and to exercise the Company’s rights in whatsoever recovery action against any parties or as
more particularly defined in policy or according to the applicable laws and practices.

8. Compiling statistics or using for accounting purpose,

9. Conducting research, insurance surveys and analysis for the purpose of product design and development;

10. Disclosure to the Company’s principals, local or foreign authorities in compliance with respective law
requirements, regulations, codes or guidelines binding on the Company;

11. Complying with the requests or orders of the courts of Hong Kong Special Administrative Region and

regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers,
intermediary regulatory bodies, auditors, government bodies and governmental-related establishments;

12. Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the
subject of the assignment;
13. Any other purposes relating to the purpose listed above.

Important Notice: I you do not provide us with your personal data, we may not be able to provide our services
as an intermediary fo assist you in arranging the insurance cover, claims services and provide insurance products or
services to you or process your request.

(B ) Use of Personal Data in Direct Marketing

Certain personal data of customers collected or held by the Company, in particular names and contact information
such as telephone number, email address and postal address may be used by the Company to provide marketing
materials, and conduct direct marketing services (including but not limited to promoting, marketing or selling of the
Company’s financial or investment related products or services by electronic or other means) in relation to insurance
and/or financial products and services of the Company, and/or other financial services providers.  If you do not
consent to receive such marketing communications, you may exercise your “opt-out” rights by
notifying the company in writing and mail by registered post to the officer shown as below.

Address: ~ 21/F Hang Seng Tsuen Wan Building, 289 Sha Tsui Road, Tsuen Wan, N.T., Hong Kong

Attn: PICS Officer

In the absence of any "opt-out” request from the customers, the Company shall treat the application and
continuation of his/her policy(ies) held with the Company as an indication of no objection to the Company’s use of
such personal data for this voluntary marketing purpose.

(€) Transfer of personal data
Your personal data held by the Company will be kept confidential but may be shared with the following parties,
within or outside of Hong Kong

1. Any Companies, intermediaries or any other company carrying on insurance or reinsurance related
business,
2. Third party service providers including legal advisors, investigators, loss adjusters, reinsurers medical

and rehabilitation consultants, emergency assistance companies, medical doctor panel groups, medical
advisory consultants, surveyors, specialists, repairers accountants and data processors;

3. Any agent, contractor, hanker or third party service provider who provide administrative,
telecommunications, computer, payment banking or other services to the Company in connection with the
operation of its business;

4. Any person to whom the Company is under an obligation to make disclosure under the requirements of
any law binding on the Company for the purposes of any regulations, codes or guidelines issued by
governmental, regulatory or other authorities with which the Company is expected to comply;

5. Credit reference agencies, and in the event of default, any debt collection agencies or companies carrying
on claim or investigation services;

6. Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering
screening;

1. Other banking/ financial institutions, commercial or charitable organizations with whom the Company
maintains business referral or other arrangements for marketing communication if “no objection” is
provided,

8. Any person pursuant to any order of a court of competent jurisdiction; and

9. Third party marketing service providers and insurance intermediaries for marketing communication if

“no objection” is provided.

(D) Access and correction of personal data
According to the Ordinance, all policyholders have the right of access to, correct and/or change any of their own
personal data held by the Company by contacting the Company’s Personal Data Privacy officer at:

Address: ~ 21/F Hang Seng Tsuen Wan Building, 289 Sha Tsui Road, Tsuen Wan, N.T., Hong Kong

Attn: PICS Officer

In accordance with Ordinance, the Company has the right to charge a reasonable fee for the processing of any data
access request.
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Letter of Appointment

ZREHRK

R T RS BRI A FUE BT T 2 BRI
B - A FSE RSP THR SRR SR 51095 FIA
BB R TR -

1.

We thank you for your engagement Kai Fung Insurance Brokers Limited as your
insurance broker. We are pleased to provide our services in accordance with the
rules and regulations under the Insurance Companies Ordinance (“Ordinance”)

and would like to highlight below for your acknowledgement.

AONE] TR R AR AT N T W R S R e AR A e 2. We are licensed insurance broker company registered under Professional
BE i T ERERRCE e | S Insurance Brokers Association (PIBA) and are member of PIBA. Note: PIBA is
. N u self-regulatory governing body authorized by the Insurance Authority to issue
HEAY B REE B - TR (PRBR A EIRET ) (7 32561 L) . . ,
licences to qualified insurance brokers under the Ordinance.
F) DRBR AR AL LR R -
3. As a licensed insurance broker, we are acting as your agent. We will provide you
EEERF ARNE DIE TN A B9 EZHiE TH R with our professional services to arrange insurance covers with insurance
BEEE , A\ E]RHRIE R TR R e AL R companies fo suit your needs based on your information and instructions.
= DAEUS ol FE AV (b i R Gk it &8 - 4. We will not be charging you any additional brokerage / commission on top of
what will be payable to us out of the premium charged by the insurance company
VA= jee B QNS NCYIN TAN
bR FIRERT T AT R R BT (R s 8D A for the insurance policy you select. Kindly please be advised that whether now or
g EfE N TR MR AE < in the past insurance periods, it is the customary practice that we are entitled to a
m o . e = = brokerage payable by insurance company. The brokerage payable depends upon
WL ORBR RS K 2 PEOR BRI = > Rl T B B SR A _ _ . .
the amount of premiums whether an initial premium, subsequent premiums or on
AN +% M A LT N > =
PR EHERE TP TALAFRR &L ME (FRALEZ renewal of your insurance policy. Kindly please take notice that person(s) who
s - e B E > TP REESE MRS B E refers your goodself to us is considered as a Referrer who will not be charging
HIRE - SEIRI RS SRS RS TE - you any fees apart from what will be payable by us out of the payment by the
insurance company to us.  Whether now or in the past insurance periods, any
(Rt - SRR T [ A A B PRAT S T4 A A iE AT T fees payable by us to the Referrer depend upon the amount of premiums whether
BUT{a %8s & > (BHE T RIEANSE Ll &8 10 an initial premium, subsequent premiums or on renewal of your insurance policy.
AR EE R > T E AT IR A B A PR 5. Kindly please take notice that if any person who is not a registered intermediary
I &RE M (R e A E RS SR RE S E MR E under the Ordinance shall not give any advice to you or to arrange the insurance
g - cover. If you have any question on your insurance cover, you are welcome to
consult us directly.
i B R T WAL FHEOREY AR R AR 1] o . _ ,
6. We trust this clarifies our position as a licensed insurance broker and our
= LA SR N > 7= Lo
*EfZ PREREEEC - (R MERIE T ZHRE M PRBR AR % entitlements. Should you have any queries or require any further clarification,
H o SR T 2 IR R B A o A0SR T B ORbR A i kindly please feel free to contact us.
£ s Bk NS o
AR - Bl EEA AL ES 1. This Letter of Appointment is aftached to your Application Form/Policy. Kindly
AATIFEY FE R B T T A A T RIS - please sign and return to us for record. Kindly be advised that by signing the
n . . . N attached insurance application form or this Letter of Appointment, it indicates that
R T AR B BR B e — 0 e » B B AN 1
you have acknowledged, read and agreed to accept the above terms of
GBI N Z AR E R - engagemen.
fis Bl TER RS EBAZME ERE W% RS/
FWEAETAUNT BRI T MBI - A2
E]Hy S RE AR T R B E PRbe RS -
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KAI FUNG INSURANCE BROKERS LIMITED

C A T O N A Member of Professional Insurance Brokers Association

Date

TO WHOM IT MAY CONCERN

Dear Sirs,

Subject : Letter of Appointment ({7 1/ AFEEE)

I/We have appointed Kai Fung Insurance Brokers Limited as my/our Insurance Intermediary with immediate effect, including
obtaining insurance quotation and arranging placement.

I/We understand and consent that for the purpose of carrying out and completing the service sought/requested by me/us as
aforesaid, Kai Fung Insurance Brokers Limited may require assistance from other associated or independent insurance
agent/broker.

I/We understand that any premium payable shall be paid to Kai Fung Insurance Brokers Limited and not to any other company
or individual.

I/We hereby confirm that I/we have read and agreed to accept the terms and conditions set out in the “Letter of Appointment”
hereto in appointing Kai Fung Insurance Brokers Limited as my/our insurance broker.

AN AR EBIEABFEREREELCARA T B AN ARG Z /g A - BRERbR R E R 25 R -

AN/ AR FEHE R FEREBE REECHR A 5 ] e R E R E A BB SR IR T/ AR RE IR e & 1
R RN/ AN EIR AR E R R R -

RN/ RN ERIERTA FE(T ORbeE A i ER4E T RS R SO A IR A S A FELE TR HAM A F] s AL -

AN AN FIHE R G B R AR (RIS WA IHZ SR BRI A IRAFIE AN AR E Z frind
SCHIMRK ©

Yours sincerely,

Signature of Insured (with company chop if it is in the name of company)
Name :

Vehicle Registration No.

Contact Tel No. : Contact Fax No.:

HESH

L BEIRBREALAEIRAE B A R S E R A S TR T A SER R R A EC (TS T 32 A ) )RR Rbe A SO S » 5
Fo PR IR TSR E: - RN R TRIAIRR A S - RIS T FE% A = -

2. BEREREECA IR AT A AR T L PR B E AR ARG (EREGIHE 486U « F7F ~ JEL(H I/ S0ES (8 N BRI
ARRAE - BT RBETRHARE S - BIRERE TEE (BEREA R EY) -

3. AR (EWBED ke (UEREAERED) Za8E > sTUHEALSSH http:/www.kaifung.com/forms/KFL201310001.pdf T -

Important Notice
1. Kai Fung Insurance Brokers Limited, including producing broker and such other associated or independent insurance agent/broker (the "Company") is

remunerated for its services by the receipt of commission paid by insurers. Your agreement to proceed with this insurance transaction shall constitute
your consent to the receipt of commission by the Company.

2. Kai Fung Insurance Brokers Limited recognize its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data
under the Personal Data (Privacy) Ordinance (Cap. 486). Your agreement to proceed with this insurance transaction shall constitute your consent to the
“Personal Information Collection Statement”.

3. The full version of the “Letter of Appointment” and the “Personal Information Collection Statement” can be downloaded from our web site
http://www kaifung.com/forms/KFL201310001.pdf
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sean
Yours sincerely,
___________________________________________________________
Signature of Insured (with company chop if it is in the name of company)
Name :
Vehicle Registration No. :
Contact Tel No. : Contact Fax No.:
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