2R E Application Form pr———

rﬁﬁJ FINFH 4% SmartStudent Overseas Foridirectibusiness
Tl T ———

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. WEF J:ﬂiﬁ?‘iﬁ AW RAREIEE A o The Applicant shall be deemed to be the Policyholder unless otherwise indicated in this proposal
form.

3. MBREBEFRBISHEUT » B A REZEAMLEEERXFHEEEE A ° For Insured Student below age 18, the Applicant/Policyholder must
be his/her parent or legal guardian.

BUREMES  BEEENERAE L [v] Please fill in this form in English block letters and tick the boxes where appropriate [v/]
* PAJEIEETE H Mandatory fields

i A Ei: A& # APPLICANT/ GUARDIAN DETAILS

HEA BEAMSR - = PRI+ BB EDERIE FIREFE*
Name of Applicant/Guardian - Surname Given Name Sex HKID Card No. Mobile
O (e
Male Female

B * ] &% HK ] 718 KLN (] FRNT | HEAH BE UL *
Correspondence Address (B/R/F)* Email

Date of Birth

(dd/mm/yyyy)

B {RE L MIBFIZ * Relationship to Insured Student

O &AA RES [0 EEEA
Self Parent Guardian

# {751 #] INSURANCE PLAN*

(] B/ MEX O 2% (FEEXEE/ mEX)
USA/ Canada Worldwide (excluding USA/ Canada)
Plan code: U7 Plan code: U8

BREE (B/B/F):
Insurance Effective Date (dd/mm/yyyy):

Z{RE 4 E £l INSURED STUDENT DETAILS

* 7> 450
SurName Given Name Sex
O % 0%
Male Female
BB B MDERE HEBE (H/B/F)*
HKID Card No. Date of Birth (dd/mm/yyyy)
R b * (] ERFEARBAbUAER
Correspondence Address* Same as Applicant Correspondence Address
BEERE
Country/region of study

ZERMEAFR AT AXA General Insurance Hong Kong Limited
EBEMME B389 L RESHE  5/F AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
B 1 (852) 2523 3061 ZH : axa.direct.gi@axa.com.hk

www.axa.com.hk p.1



15k A% PAYMENT METHOD

BABEUTIHERBRRERBENEYE JCIE
| wish to pay my premium and levy” HK$ by

[ %= #heEs#E [ RERBAMRAF ] Cheque payable to AXA General Insurance Hong Kong Limited

|:| {5 AN (VISARE / BZB3Z0E) Credit Card (VISA/MasterCard)
ERAEREABTETRGRETARRENEAGEUATRERBEN:

Credit Card holder please authorise your Credit Card on our Digital Payment Authorisation Portal for premium and levyA payment:
https://www.axa.com.hk/en/axa-wallet/customer/authorisation?bizType=NB&bizChannel=Non-banca&feat=GlI

(AT LAEBURLE — IS P E T R B FEFE S  You may access with the URL or QR code.)

FRTHEREFRGRETE LERNRED -

Please fill in the Confirmation ID shown on our Digital Payment Authorisation Portal below.

?;—LJ}EIDConﬁrmationlD| | | | | | | | | | |

I A% Cardholder's Name
HFERZREE BASTEBERAEERER/ETRIEHABTEEAR -

Remark: For security consideration, please note that we will no longer ask for the full Credit Card number via phone or physical/softcopy forms.

i A% 2 Cardholder’s Signature B (B, B %) Date (dd/mm/yyyy)

¥R AZE%E1 IMPORTANT NOTES TO PROPOSER

1. ZREEVNERBBER  FRNF10E355 ©
Insured Student must be a Hong Kong resident and aged between 10 and 35.

2. REESEIRFR-OIHX -

Payment must accompany this application.

3. MTAEEHARSENREMEFESXERBRORNENIEELREGINER  NHEEZTVERNBEMSER  FUEALAIETHRBRIES

# o RMEZETHEBENEMERE (BREEHREAR) » UMERREZZEZA - ARGE TG  BTERIEZRMEEEELR - SRIMREBTEEE
REBETAENRE  EZ S ERUILREREY -
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. 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.

4. BREFHFEHN  EZRBENFEA T \BUT  REARDIASEHARRASEEZEAMFLEE  IABEREARMGER  ARAERZERETEES
EAEME -

Unless otherwise stated, all claim settlements will be made to the parents or the legal guardian of the Insured Student aged below 18. The acceptance of the
claim settlements by the parent(s)/legal guardian will constitute a full and valid discharge of the claims.

2208 DECLARATION
A HERAR AL AR T EMEMA LI HIIRREE | NERISRERM I B R R T MM - BATHBIR o

| HEREBY CONFIRM that | am 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.

BAZBURRAEAREMELRREREZAL (THB [HEAL]) (AREE [HEBEAL] BEEFARKBRRERRZHEMAL) BHRKER

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this application (hereinafter referred to as “Relevant Persons”) (for the avoidance
of doubt, the expression “Relevant Persons” include myself and such other persons) that

1. %g%égﬁﬂ%Eﬁﬁﬁﬂ;"i%‘?&%iﬂﬁ%i@ﬁﬁlﬁ@%%ﬂﬁ%ﬁﬁ CRRERAABTEEZBLAEIBRME KIS TEEZRENS R EMED
S5 EIHY) °
The Insured Student is in good health, and will not be travelling contrary to the advice of medical practitioner, and/or for the purpose of obtaining medical
treatment or for migration, and/or engaging in any manual work during the period of insurance.

2. ZREEZFEMIBHRBIBEGAE  UEARDRBFEDEEZIUTHENGRE - MBRIEE 85 - &K - BHAE  MERE - BBE - BR% - B
fE - BRARANGR - 14 - R - BEA C BB BEKRE  MRASKFLERE - EREBFROER
The Insured Student does not have physical impairment or mental deficiency, and has never been treated for or examined that he/she has abnormal blood
pressure, ulcers, tuberculosis, mental disorder, thrombosis, hernia, diabetes, cancer, varicose veins, venereal disease, paralysis, arthritis, rheumatism, any
disorder of disease of nervous, genito-urinary system, spine or heart.

3. L—YIBEREENAEER  TREBRABFAE @ BAAFRIMRE  HASEEMLBRERL,;
all statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true;

4. LEBMBENAEEERRLERRE  BRABERENRE - LERREN—ID;
all answers to such questions, together with this application, shall form the basis and become a part of the policy;

5. AAEBHBYPARFFAFNREZTEHETINZAR;
| have read and fully understood the principal brochure for the policy applied for;

6. AABMBEARNHH  BAEBURREZREXLRYD  FEATA—UHEBALNEZTEEZEE,
| 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;

7. REBEREWRIBZRECEZHEMERFEMERTEE » FREWR
the policy shall be effective only following the full payment of premium stated in the policy schedule and all applicable requirements being met;

8. ARAEEMAMEHIEMERR  RBEEMRRRELEFEHNE  EARFEZHELIR,

the Company is not bound by and is not required to rely on any statement which | may have made to any person if not written or printed here;
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10.

SREERAAILAREEM B AT |
The Insured Student and | do not have any address or residence in Japan;
€ EE8 COMMISSION DISCLOSURE DECLARATION

(FREETBBSLCAREPBFNERTER) AAHE - BAKREE  ZRABERAT ( "848 ) ERFAABERESEQNAERNRE  RRESR
MEBR (BEERBE/ IXAEMNRE) DESLHEBRENERRRBELIAHEE - 1Exilﬂ$)\3%,§&)kl% REFRAEZBNEREASL@E DT
R/ WEEZEABRRE - RATBEASATRSEINESRAULNERE » A AIUEEERBRRR -
(This paragraph is only applicable if | have appointed a broker in this insurance application) | understand, acknowledge and agree that, as a result of my
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 |
am a body corporate, the authorized person who signs on my behalf further confirms to the Company that he or she is authorized to do so. | further understand
that the above agreement is necessary for the Company to proceed with the application.

X AN HF | declare that

FREEHZGEENBE(FEARRE)  BRERBECHN  TTEEZRIANSETARILDH TS -

the Insured Student is a full time overseas student (attending day courses) and is not travelling contrary to the advice of a medical practitioner, or not engaging
in any manual work during the insuring period.

KA SREERRESEMARBAREBZIERR  ERIECERAZREE 2R - IRER/SEINERERERIZSRE KIS BIRMIE R FRR
No Insurer has ever cancelled, declined, refused to renew or imposed special terms or conditions on any medical, travel and/or overseas student insurance
policy held by myself/Insured Student.

FABER—PEENEEER BEBRIURYE  URZEARRENBHEREZBRBERATNAA ZREEFTSHNRE  WRE EEHER
FHZER] o

| 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 myself/Insured Student.

AANENEZAREECEABALRERBERAEL U LR - 285 - 35 REME - | HEREBY DECLARE AND AGREE that | have the full authority from and
consent of the Relevant Person(s) to make the above acknowledgements, declarations, agreements and authorisations.

K& E AN E#IZEH PERSONAL INFORMATION COLLECTION STATEMENT

ZEREBRERAT (TB “AA5" ) BAEM (BASH FAE) 46) (BB1A54863) ( “E6” ) WE  BE - B2 - £AN SE8BEASHNEs
BT - ANTEBSSENEENE HREBALER  WEHEH— B TUTNSE  BEAQAFHEEAEEERY o KA RSRR—NETHSE
BREAERNEZ 2N BB ERCERESEEENMMELEIE - MRRBTERAEAESHER

WEEE  MEMTAEAARDRMETHEAASS  RETEEHZHETHIENES  ERRRS  REEZEEETHER -

B : AR R FAEHEXERERTNEALR (BEEHENMNERRLE)  YAERTHSEEN ( “GHEN" ) MRALRER 7/ K2 88 -
WEIHZZEB/AER

BETHEN  BEMEHEAQAT ZEREENHEMAF)( “REBFAKEAE" ) IAQAANEESERBEESHATX "CEERHEPERARSEEASHRETHMAL”
P2 Em RS - URIEE 41 EENREZZSER RS

BEMHEETRAA AR ZRER S TR ER BERENTARABRESR;

B TIRERERY - BEETRAYT EECEHNRE ;

HEFARNTNHERER S RENTAER BREMEE TR EETRENSEES RETHEARBEEBNTAEN  BREREAE

BERIFRG LLEEETA (ERRAEMBAEATAR RLEEGHHRENER REEE)

AR T RS ER

AEFHRTER RS

BHETREAME RETHBE

TR AMER T FI W B WSS ENER T EENEMER

AFHEMEREE - KA B BRFRISRIESITERNIRERBMEEBREB UMM S NE S FEMBUFREERBIERETRE |
CETEON, RERREN, REHBY

. BFEMERNREEBRRAAE |

FIREANRERSELEBBNEMRE - &

S FEMENEEAENEMEN -

BAEHES : EAERETURE - BEEFEMEREERXMAIRT » ARALHS

1.

NouswN

REBHEB UMM T O EMZERERS - ARTNEAEERAL FABRIRLR - REABELQR - BT 2REBEL  TXHaHs  E2EE
DRREEBEE - URBHFTEMS - BTRZEETHENEBETBEIN

SEFAD TN, REZEEH S RANEMNER IREHHE TS EETRENRE LMY RETHETARBEBNEFIA L (BELRER)
ERBREBUINE M5 BA D B, RREEEH S RETE - RTREMRE(EEEEEHRR)UHEAENEEREEBNEANRE  AEFREZF |
FEEMEES (FHREXERNWERT) BHARDTF

RDEEFLERNEMERRRBNFEA - TBF - SHEESRSHEE

ERBHEBUINEAM T EMBARMRAMEE R REEHE &

EESEFZETEMNLMEEENERE2, 3, 4R52ERT  UTAL ( REEHEA - REMNEL - EX - BFEXAL - Bt - SR - SRR - E60
BAREEAFRAAREMOAS - FHRFFAS - HORBAR (ERZEEY  IRBBHRFASIARPIEENAMBAL) - BR  ARBRERREE
BB MR ENERMEH MR ENEEERE LM (REEEE) -

BTHEAERSES EXPREN —BELZEEHE HmRES -
EEEREPEARMGHEAGSHREFRMBAL

AADEE
1. ERAEADTEBRENETONS BEEH ERRBBOASEN  XSEARTSE - BEEERA DA BIEUETEEES |
2. BALNT REMEY  AXRAELRBERELEAFSATEEHNA TIENNRERERMETEEEH(EEETRNEMEY  EFAEaRES
i)
a) 2B 8T ARSRARSHE - SRR - BEAAMESRRRH ;
b) R RERERE - £8 - BEEDREER - KL REARELKMED « FOERTE  RE - RE - HE  HRBE - RREVESRBERS
BEBEES
3. UERBRERBEEADNTR ST HBIEE

a) {EMREREINIT |

b) E=FEFME

) RBEEX 2 FAIZRBERERZARAR,RNZEREE S NEESEBHREEREBE
) AADBRREMULFAFIRBRUXBENE=FTRE - TPATEREEBRMEE

o o0
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4. BREARAFMEE CMBERERN  ARRTERAS EX 1 REBOPIMNEREHRT EX 3. REDFIENERREMAL - UHZEATEREZZRBER
EmTER  MAARDRULENAESEFEERE(BERTITRY)

EEARTHEAERME EXFHRM B RRMAT EXRRNA T 28 ARRERSETHEARE  RREESETHEERSZRS AEAB THEAER R
RBETEMATFEEAEREREHEAR

BT ARUREETATAAREEEABTHEAENRERTFEMALFEEARFEARNEE -

EMTORBEETATARANEE - FREETX “EAEHNERINEE" FOMNBIEBAANET - AARASEFRREFERNELTRRTSHET
MABRNEREHEER

BAZBHMERMEE : RIEGH - BTERERAFAFARSFEETHEALY - BEZERNEDS  UREEEAFERNES - BTEAUUZERE QT EN
BT AR ERFEAENOESE -

EEMEENER  REBRIRBE - BREADAMSNERERNER  EUABEHNEEE

BREMAE B85 RRESE
ZERRRARAITF
BAERMREEE

ARR RSB TRNEENER @ LUEHEA R IRANTETHENSHERMSIBNTRNERES

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 (including credit information and claims history) 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. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

6 evaluating your financial needs;

7  designing products/services for customers;

8 conducting market research for statistical or other purposes;

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

10 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;

11 conducting identity and/or credit checks and/or debt collection;

12 complying with the laws of any applicable jurisdiction;

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

14 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;

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;

credit reference agencies or, in the event of default, debt collection agencies;

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

any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere; and

the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs nos. 2, 3, 4 and 5 of

the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants, financial advisors, solicitors,

organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether

directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the

insurance industry to analyse and check data provided against existing data.

Nook W

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.
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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
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, 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.

BN/ BAEAEA/ BACHBELAAREBEASHNBRA "ZEE" ) - XA RMEISA BRACKBENAABAEFAMEZES AL EMAS
FHBBIEZR B E AR MRERFE AL RANBAERNZE(THES UREFMARMEEMREHAIE) c RIBL LM AABRMASLEILEZR
BRBARADREZBRAEAREEAA BRANEAER  BETEERHETEARSEA HMABEAERERETEMBAL -

|/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 |/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.

[EZEAN: ETTEERE “BREARHOER" ERNEBETHEASMFERRERRZH "CEERATEARKEBEARRETFRMBAL 540)
FETHIAEA O ML (v ) ARAETEEABETNEAERMEREREHAR -

[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.]

OARA/BEMTEZELTRE “UREATHOER" EANEBAA EMNNEAENFEREHAZSH "EEERHAPEARBSEEARBREFREMA
T7 #3B40) RATESRBEAEQAEER BEEHEMTE -

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.

5 A E Applicant’s Signature B #A Date
GEIRZE ARIRE LZE Do not sign a blank form) (B,/B./F dd/mm/yyyy)

MRECIRERAZHBERARRBFXEERNEREEE - RTHEZHE - HEEwww.axa.com.hkiia-levy S B EAXAZ E(852) 2523 3061 ©
ALevy collected by the Insurance Authority has been imposed on this policy at the applicable rate. For further information, please visit www.axa.com.hk/ia-levy or
contact AXA at (852) 2523 3061.

[&  APXEE - BURER A% ] D5

SMU-P-0324D(d) (J-H777)
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