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& American International Assurance
Company (Bermuda) Limited

4 I P (Incorporated in Bermuda
with limited liability)

PREMIUM REPAYMENT FOR PREMIUM HOLIDAY
#E " OEHE  HAZRE

Policy Number(s){R B 5EFE Name of Insured SFEAER Name of Owner 55 A
Agent / Broker's Name &% 5 /#5401t Agent /| Broker Code & # 5 /18415515 Agent / Broker's Tel. No.

Area | Agency | Broker Code Bisi/&% B/fSCHERIRS | 8% 8/ IEIHEEE

IMPORTANT NOTES: =i Hi°[i
1. Please submit payment together with this form to Cashier directly during the service hours (Monday to Friday 8:45a.m. - 5:15p.m. except public holidays) of American International Assurance
Company (Bermuda) Ltd. (hereinafter called the Company).
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2. If investment allocation is also changed, submit regular premium together with this form to Cashier during the Company's service hours (Monday to Friday 8:45a.m. - 5:15p.m. except public holidays)
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3. Receipt of this form by AIA Representative or your broker does not constitute receipt by the Company. Your request will be processed only after this form and payment are received and accepted by
the Company.
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4.0nce the form is submitted to the Company, whether through our AIA Representative or your broker or otherwise, you cannot withdraw or change any of the instructions provided on the form.
Any change of instructions WI|| be treated as a new request, which will be processed after the former request is effected by the Company. t#i&—FKEEAFAANT - PinSRHAFEBRE
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5.The instructions will be processed on the next dealing date after it is approved by the Company. fE/RFEEARN T #EHER » B F #7507 -
Premium Repayment For Premium Holiday only applicable to the following plans :| If investment allocation is not specified below, submitted
BETEHMEIHANCFRERBERMN TIIETE: payment will be invested according to the current
AlA Asset Accumulator RI T BIEZE | IREETE investment allocation for Regular Premium. i
AlA Asset Accumulator (EDB) & #8 " BfEE 2% | 1R EETE] (SHRE) WS HEIARE S - TSRS RBRRENREZRE
AIG Capital Saver by AIA AGEARER LI ESTE DEERE -
Treasure Accumulator $§Z§§_ Minimum allocation to a selected code is 10%
Treasure Advantage SERERE TSN BIERRZ R TE D 10%
SR PIL A S L
Treasure Advantage (Enhanced Protection) %3513 (5L fE) * Code Investment Allocation
Please specify the repayment amount below: e P4
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US$ X8 Lo 1 _____1 T L__L__L__%
Notes &¥: .
1.The policy must be in force when repayment is submitted to the Company. [ O I | N R N B %
2.The minimum repayment amount will be one modal Regular Premium of the basic policy unpaid during the
Premium Holiday. L1 _____1 = Ll L%
3.You may only repay the Regular Premium(s) of the basic Policy which were unpaid due to Premium Holiday
since the premium due date immediately before the Premium Holiday, and which premium due date(s) fall [ R N AR IR B )
within the one-year period before the repayment.
4.The repayment must be made in reverse chronological order of the premium due date(s), starting from the L 1 | 1 =L L | | %
most recent premium due date during the Premium Holiday. oo T
5.Units will be allocated to your account at the relevant offer price at an appropriate valuation date which shall L 1 | 1 = L L | | %
be a date after we have accepted your repayment in full and determined by the Company at its absolute T T
discretion. L 1 | =L | | | %
6.The Company reserves the right to reject any repayment. - - - T~
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4 %%E‘I}%gzﬁgﬁgfﬁ%éﬁgﬂ?gﬁ%hgf ﬁ_{%é IJ%EF?& RS R The above new investment allocation will also apply to
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5. AAFREIEAENS DM  REEEE (SRR S —EEEnTEEwamEy | nvestment of al future premiums. -
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Declaration & AuthorizationZ 8  1Z#

I/We DECLARE and AGREE that any personal data and other information relating to me/us or my/our policy(ies) or investments contained in this application or collected, obtained, compiled or held by the Company by any means from time to
time may be used, maintained, processed, stored, transferred, disclosed and/or shared by the Company for the purposes of processing, administering, implementing and effecting the requests or transactions contemplated in this application
or any other applications made by me/us from time to time, promoting or providing subsequent or other services or products to me/us, direct marketing, data matching and/or communicating with me/us. I/We further DECLARE and AGREE
that the Company may transfer, disclose, grant access of or share such personal data and other information to or with individuals, entities and/or organizations associated with the Company and/or to or with third parties (including, without
limitation, reinsurance companies, claims investigation companies, industry associations or federations, fund management companies, financial institutions, or service providers) selected by the Company, in each case whether within or
outside of Hong Kong (applicable to policies issued in Hong Kong) / Macau (applicable to policies issued in Macau) , for any of the aforesaid purposes and/or for the purposes of providing administrative, data processing, data maintenance
or storage, telecommunications, computer, payment or other services to the Company in connection with the operation of its business. I/We understand that I/we have the right to obtain access to and to request correction of my/our personal
data held or controlled by the Company. Such request can be made to any of the Company's Customer Service Centres. If I/we do not wish to receive marketing information or materials, I/we will send an opt-out notice to the Company, in
which case my/our personal data and other information would be included in a centralized customer opt-out list that may be shared amongst the Company's associated partners for reference.
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Signature of Owner/Trustee ¥ MMZE|/DDFIYYYY = Signature of Assignee ¥ MMZE|/DDFI/YYYYF
AN/ BREAES i N#4 (if applicable 415E/T)

| PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYSE& <3
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