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REQUEST FOR CHANGE FORM FOR PERSONAL LINES PRODUCTS

B AP PRER A AL - SRR A

Agency Name/Area Code
EFBNRREN/ B IFHRE

American International Assurance
Company (Bermuda) Limited
(Incorporated in Bermuda

with limited liability)

General Agent #2{XI8

RE#HHE : |C |8 |8

Representative Name/Code

EBARIER/ R

Broker/IFA Name/Code
RGBS/ 12 B AR B TE/ Ros

Contact Phone No.
B8 BRSNS

Insured’s Name

Insured’s ID No.

TRAGER

ZIRANE IR

Part A H#R:

Please tick the appropriate item(s) :FiRIEEEEIF

Change B R fEIEEIE

Details #HE|

] Change of Correspondence
Address
EEF

[] Change of Location of Risk
BRI

New correspondence address:

FERE bk -

New location of risk :

E kil

Gross area of new location of risk:

RIS

Year of new location of risk:

ZRMBUAEF 4

(in sq. ft.7 X))

|:| Change of Domestic Helper
EUFRREREER

Domestic helper's name :

RERFELER:

ID / Passport Number :
553 AE S E R SR AR

Date of Birth :
H4E BHER:

(MM/DD/YYYY)

[] Change of Mortgagee
BEHIRIBM S E RS

Name of New Mortgagee :

RS2

[] Cancellation of Policy
BUGHIREE

(For all monthly autopay policies, a
30-day prior notice is required for policy
cancellation

Effective Date to cancel the Policy :
(The date of cancellation shall be the
day that Company actually receives the
said request in writing)
EGHREZE S BER:
(BUHRE Z £ B EIUAR A B E

FESHBEEAMZRE, #R (hhEEs AAE) (MMIDDIYYYY)
=+ HAnBFA LR EUHRE)
[] Others Please specify :
HEE FEAEAR AR :
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AMERICAN INTERNATIONAL ASSURANCE COMPANY (BERMUDA) LIMITED
XERFHRRE (AFE) ARAF
AMERICAN INTERNATIONAL ASSURANCE COMPANY, LIMITED
XERFBRBBRAT

(hereinafter called “AIA/AIAB”, whichever is applicable LI TR “&FBIRE" - RAZHEAWME)

REMHm®HE :|C |8 |8

DECLARATION AND AUTHORIZATION =R K #5%4&

I/We request that this Policy be changed according to the above particulars in Part A. I/We understand and agree that a copy of this request
form will be attached to and form a part of this policy.

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 AIA/AIAB by any means from time to time may be used, maintained, processed,
stored, transferred, disclosed and/or shared by AIA/AIAB 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
AIA/AIAB may transfer, disclose, grant access of or share such personal data and other information to or with individuals, entities and/or
organizations associated with AIA/AIAB 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 AIA/AIAB,
in each case whether within or outside of Hong Kong, 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 AIA/AIAB in connection with the operation
of its business. I1/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 AIA/AIAB. Such request can be made to any of AIA/AIAB's Customer Service Centres. If I/we do not wish to receive marketing information or
materials, l/we will send an opt-out notice to AIA/AIAB, 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 AIA/AIAB's associated partners for reference.

AN/ BRFFELERREZBRAPZAMANEL, KAAN/RMERERFERFRZBFEMNAREZAN, BERREZNZ -G

AN/ BZPIRBALEREABREAIER. RE. RE. #7F. 8%, EER/AHEALBREAKE. R BEIREEIBFRIRTRE
Hit@EMS 2 EMARAN/HMANEAETHSEMERAAN/RFNRESREEN, BIERE. €8, BFEREITHELPFRABSEN/#
PIREMEMBFERMREZER, RNBIRHEIHEASEMCHRBIERTAA/RM. BEREH. EREER/BRAN/RMZAE. K
AN/ BBBRILEZER PRGN B ELIBREFANAESIGINAL. EER/SEER/SUTAHIRNE = (BFETIRABREREEER
BENF, REEMTERE/ME. E2EENT. SHREIRMEHARBZAR B8R, BF. RENGHHAEA/RAZEASEMLER,
RIEUL LSRRz Mg R/ B A MBREEFEEZR, SFTH. ERURE. ERRTFIME. BR. B, FRSEMRE. AA/HFREEIAA
/HEMIEEEZBRIGER R REE LA BREFBEFIERARN/HMEEMNEAER. ARNRFTREIDREETA—MEFREH L2, &
AN/ BFIFBYWE ZADREHHEEERHTY, AA/RMISTEHERBEBMEDRE MAN/EKANEAASECERETFREBREZ P RER
NIRRT RE, TEHRAMBRERAEAL/BIBIESE,

Signature of Insured MM¥|/DDF/YYYY
ZIRANZR
PLEASE RETURN WITHIN 14 DAYS BHEBEIARNER
PLEASE DO NOT SIGN ON BLANK FORM BOETEREEE

PLPOS01.0910

Page 2 of 2




