25 September 2025

Broker Bulletin No 2025 - 119
Friendly Reminder: New Payment Slip arrangement with FAQ

IR AR R L PR E R

Dear Business Partners,

In reference to Bulletin No. 2025-071 concerning the new payment slip arrangement issued on
6 June 2025 before, we are pleased to provide supplementary information, including frequently
asked questions and sample completion guides, in the Appendix for your reference (available
in Chinese only)

Starting from 1 October 2025, only the updated version of the payment slip will be accepted.
The transitional period will be valid until 30 September 2025.

Any enquiries, please feel free to contact your Business Development Manager or our hotline
on 2519 1133.

Life Broker & IFA
AXA China Region Insurance Company Limited
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Bll+(1)
Payment Slip {5
m ﬁﬁ Date M3 :_ 26 Aug 2025

1. Type of payment {3850

[ cashiR wimct bank-in cash STHREFM [l Bank transfer #8475 O#R
(For Cashier counter use only S{IIB{T 3 E) (Original bank deposit slip attached B H8T ARE T ) (Original bank deposit slip attached B _HET ARET &)

[ Credit card fSFBF CreditcardNofSBFMEE L1 1 | |-X000X-J00X-L_L_1| 1 | []Telegraphic transfer BE
(Payment records attached B _b 32 8)

[J Cheque ¥R [Cashier order/Bank draft #1725  no. MEE
{Purchase advice attached Fi {4 30E18)

[ Online bank transfer §§_E$R{THR [ Others (Please specify) Hfth (35FB8)
[Payment records attached B L {7 8RaC18)

2. Premium details (REAE
If the premium is not paid by policyowner or insured or beneficiary , please complete "Part 3. Payor information”.
ETFEQFRESNANEEANTE AN - HAE “S=89 - AR

Name of Financial Consultant & code I MR 22 R Contact no. of Financial Consultant I R4 R RIR 48 a3 ©
CHAN TAI MAN ( 123456 ) 9000 0000
Amount (Please tick the appropriate box TEREEHANLE Mv1 & o]
MName of insured Policy no. gén Type of premium (R E1ER] ﬁyw y #N ﬁﬁﬂﬂﬁiﬁﬁ*/
BEEAES GRRR USD/ others -
57 % 77, 1048 N8 DFC | Renewal | Repaykan | FPD fcyommer | Insured | Benebciary mﬁk/-gﬁ’kﬂ
BTN FOGE | NUGE| MEA% FAGRV/EEAEA | BEA | BOA b0
. i, HImESRIE
1| LAIMING Sxx-xo0xxx | 100,000 V4 V4 % FE=510r - {5
i \ AFTRL &
2| LAIMING Sxx-XXXXXXX | 200,000 v \ v
e
3
a
Total amount: Supplement:
BENE 300,000 g -

3. Payor information {38 A EH

1. Please complete 3a if the payment is HKD120,000 or below ( or equivalent in other currency). {37 %5120,0007E 38 LU (SR I 10 B > S1H) » 4! .

2. Please complete 3a and 3b if the payment is above HKD120,000 (or equivalent in other currency). {1 #8%8120,0007T 4 (SR Ffth B%E 2 S @) » 3af3b o
3a | We only actept payment made by policyowner/insured's direct family members as follow. Third party payments will not be accepted.

BMRERT HAASECASRHE ML TESR=HNN -

(Please tick the appropsiate box. AT ETREAME Tv) )

[] spouse K@ [] Pare £ [] Grandparents 35 & [ Grandchildren # T3 [ siblings

(I children ¥#% [ Father-in-l nd mother-in-law FEf82 30 & [ Corporate payment 2 8]{1#k

Reason(s) for paymenton English or Chinese name fyor

policyowner’s behalf fIR AR

REVHAASRER
3b| [CJidentitycard [ Passport [ Travel document Identjfacation document No. Nationaltiy E#§

e 1] TR fF e
(Please tick the appropriate box S EEE ETHRAME v K)
Date of Birth (25 E#E (DD/MM/YYYY) Gendeﬁiﬂ\ Occupation and title B3 BB

B (AEE—IERU )
[ Rental income S A [ Accumulated saving

Source of Wealth (may select one or more) B
[ Salary income/Bonus 8 | &
O LoanE 8 [ Business earning TS A

[ Investment return/ongoingffivestment income R EEIE / 3R EWA

[] Pension fund/Ongging pension income And Prevoius occupation 28 % / SR AHS WA LB (IR S

[ if financially nds on others, please provide relationship, occupation and title MI5RAEE LAk A - SR H0RR - RS R g
hers (Please specify) B (& 288) E
ase read the back page ‘important Note’ before fill in the payment slip.
REHESRTT  BRANENIERE
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T(2)
Payment Slip S &8
AYA fﬁ Date Egf :_ 26 Aug 2025

1. Type of payment {F5R5=
[ cashBFF [] Direct bank-in cash $R{TREGFRM wank transfer $R{TE Q&R
(For Cashier counter use only 1B % F3) {Original bank deposit slip attached I L4817 ASMES) (Original bank deposit slip attached HY_L3B{TABIEIER)

[ creditcard {5 Credit card No {5 £ = X00C - XKKX - [ Telegraphic transfer fE5E
(Payment records attached fii = fi7ka0ek)

[] Cheque 5% [cashier order/Bank draft S817&%®  no. SRFG
(Purchase advice attached M Efd7ksci#)

[] online bank transfer £8_E$R{ TR [] Others (Please specify) Hfth (5588)
(Payment records attached B _E{32%504%)

2. Premiumdetails FEAZE
If the premium is not paid by policyowner or insured or beneficiary , please complete "Part 3. Payor information”.

ETERRBEFAARSRARZEAMT - EHE B85 - IRAER"

Name of Financial Consultant & code B RIS BB Contact no. of Financial Consultant 32 f RERRE# ST
LEE MAN ( 012345 ) 8000 1234 {%%Hﬂ{%ﬁ?tﬁ
Amount (Please tick the appropriate box SETEEEERERIE () % - ) ST
Najgg))f\i;;;ed ?;Efyﬁ"; ] Type of premium R EFEHI / Payor f3fA \ N ?ﬁﬁkﬂ’ﬁﬁ)\
[REBHESE {ARDY USD/ others
i - NB DFC | Renewal | Repay! FPD | Policyouner | Insured | Beneficiary | Other R
%” B | ey |smes |amem| seas ﬁma/;ng;m £ | oA amé\ i, IR

1| ANDYLAU Sxx-xooax | 100,000 | ( / < g}[zﬁﬁ?ﬁfﬁﬁ

2| ANDYLAU 3xx-xxxxxxx | 200,000 v \ v

3| MARY CHU Sxxoooocx | 100,000 / VLS ﬁgif%ggf
. HECREREE

EEA, TR
Tctal;:mouf]t: 400’000 Suppt.ement: %%%%120000]’
ek e R[5 123,6005%
3. Payorinformation {13t ATTE LIF (uﬁﬁﬁ}{%

1. Please mmpleteSa if the payment is HKDle 000 or below (or equwalent in other curr@ncy) ﬁm;&ﬁﬁzo DOOxﬁL,('F(ZY,ﬂfmﬁﬁZ%ﬁ  EEHR3a E‘ 1_%:) ?
e PRI}

HIEL3a BB UM

3a | Weonly accept payment made by policyowner/insured's direct family members as follow. Third party payments will not be accepted.
EMEBEETIRESEARBFABRNE  MEARFERE=EEM - ﬁﬁ B

(Plgase tick the appropriate box. S {EE EEEAMLE V1 ) ©
{S;ouseﬁafg [ Parents 228 [ Grandparents 183 & [ randchildren T F% [ siblings 5235 ek

N

[ Children ¥% [ Father-in-law and mother-in-law ECiB 2 X & [J Corporate payment 2l {47&

Reason(s) for payment on English or Chinese name of Payor
policyowner’s behalf RESS 3 IR AR E TS ANDY LAU
HEEFE AR REREATERE
3b| [ Identity card [ Passport [] Travel document Identification document No. Nationaltiy E#5
S0 R iR SBITIRES
(Please tick the appropriate box STEE EZEREAMLE v %)
Date of Birth 434 B #f (DD/MM/YYYY) Gender 3! Occupation and title 8 5 R i

Source of Wealth (may select one or more) HEHE (FIEE—Em LI L)

[ salaryincome/Bonus s / % [] Rentalincome FAE A [J Accumulated saving 2TE{HE

[ Loan &Ik [ Business earning & ¥ WA

] Investment return/ongoing investment income 2 E G138 / SR EIRA

[ Pension fund/Ongoing pension income And Prevoius occupation 2% | FEABSIRA A M

[ If financially depends on others, please provide relationship, cccupation and title M1 RS _FGAMA - BIREMF - RERRT

LFPS011-2506

[ Others (Please specify) Eith (5588

Please read the back pa ge ‘Important Note” before fillin the payment slip.
BTARSERY  BRYEENBERE -
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B+(3)
Payment Slip S HE
M iﬁ Date ) : _ 26 Aug 2025

1. Type of payment {1875t

O cashfi#E [ Direct bank-in cash $RfTHRETFR [ Bank transfer §§§75 18R
[For Cashier counter use only S8 B IB{0 M) (Original bank deposit slip attached B LIRS ARE T &) (Original bank deposit slip attached M LIBT ABE T #)

[ creditcard {5 F3F Creditcard Mo (SAIFREEE 1 | | 1-)0000-XXXX-L_L 1 I | [JTelegraphictransfer BE
{Payment records attached i _E{ 35Ci8)

%h&quﬁ =R [Icashier order/Bank draft Sf7&%&  no. B _123455
(Purchase advice sttached B L1328

[ online bank transfer §il_Ei8{TER [ Others (Please specify) Efth (28 588)
[Payment records attached i {35288

2. Premium details ﬁlﬂg

If the premium is not paid by policyowner or insured or beneficiary , please complete "Part 3. Payor information”.
%*EmﬁlﬁﬁAi&ﬁAﬁﬁﬁAﬁ% HEE =S - %Al
Name of Financial Consultant & code 2R ERRI 2 IR 88 Contact no. of Financial Consultant ERRA MR ROMSTEAT ©
LAM ON ON ( 987654 ) 6000 1234 {%% {% ﬁﬁ
Amount (Please tick the appropriate box ESTEE BN rv B EE
Name of insured Palicy no. 218 Type of premium (S BRI /Payorﬁ#A A/ﬁﬁk/%ﬁk
BREARE FREAR uswrnbers o T o Feparion | 70| p— ﬁ{ﬂ' EIJ %j’ﬁ
EiE |FIGT |NGGER| GEHS |ReGR EEAEA | ®EA | FFEA it \ L] I =

e e s B TS -
1| KWOKMEIMEI | Sxx-xxxxxxx [ 100,000 4 v ) < TR

L/

2| KWOK MEI MEI SXX-XXXXXXX 200,000 v

e TR RS
3| CHANSIUMING | 3xx-xoooox | 150,000 J J %g%é;ﬁg}g’\ﬁlﬁ
. fio, THEREEE
#E120,000/ 87

et | 450,000 | jpplement 123,600k |
(LU R
3. Payor information {18 A B E %:) N ﬂUﬁiﬁﬁﬁ
1. Please complete 3a if the payment is HKD120,000 or below ( or equivalent in other currency). fI##%5120,0007tR b F(RRMBBEZ LHE) > BHARIa - . 5
2. Please complete 3aand 3bif the payment is above HKD120,000 {or equivalent in other currency). {1 #ti8%5120,0007cid E(SER A B2 F{E) » SAAR3aRKbD - r%:ﬁ}{ﬁ '{Tjﬂ
3a| We only accept payment made by policyowner/insured's direct family members as follow. Third party payments will not be accepted. .
EMSESTAGRERNARERASAAE  MZLTERAE=HNN - Agﬁj mﬁ E
(Please tick the appryale box. HEBEETHEAME Tv) &) - H @?ﬁ}a ;&3‘{)%
[ Spouse K2R Parents X8 [ Grandparents 08 [ Grandchildren B F 22 [ siblings 2% < 'ﬁ} F%gj?
[ childrenF# [ Father-inlaw and mother-in-law BEf82Z 28 [ Corporate payment 251{18% @ I'-fﬁ =
Reason(s) for payment on English or Chinese name of Payor (3)0
policyowner’s behalf {REEF ATV RS IRARXER S CHAN TAI MAY
RRBA AR REFRAEIEES
3b dldentlty card [] Passport [ Travel document Identification document No. Nationaltiy [ &
SHnig L RIS T RS HK
(Please tick the appropriate box A TEME FREAMLE ) ) 71234567
Date of Birth t 4 B KR (DD/MM/YYYY) Gender 1£3) Occupation and title B 5 Bk i
01/01/1980 = &
Soyirce of Wealth (may select one or more) Bt B3 8 (FIB1IE—1RsELL )
salary income/Bonus 8 / M £ [ Rental income #lE 8 A [J Accumulated saving EHEE
[ LoanEi 8 [ Business earning E%EWIA
[ Investment return/ongoing investment income 3 EIEI / TSR WE A
[ Pension fund/Ongoing pension income And Prevoius occupation 28 / Ml 2 WE 8 A Rif ik
[ iffinancially depends on others, please provide relationship, occupation and title SIS 4ET_R#Efth A » 5512 G% - I RRA 4
(] Others (Please specify) Fifth (s &8A) E

lease resd the Dack Page Imporiant Note Detore TN the payment sip.
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