& American International Assurance
Company (Bermuda) Limited

4 I P (Incorporated in Bermuda
with limited liability)

REQUEST FORM FOR DIVIDEND, FPDA, CASH ENDOWMENT 5" |/ ZH & i & ¥ 1/ 1" 3 VL& H'%i

Policy Number {REE5RHE Name of Insured Z{R A2 Name of Owner 5 A&
Agent's Name B2 E#Z Agent Code &% B 5515 / Area Code Bk Agent’s Tel. No B X EBiEEE

Please tick the appropriate box F57E@ERZERAE E"X" 58

1. Withdraw 25

[] Dividend L% $ [] Future Premium Deposit Account 344 S $

D pay the cheque in: O Hong Kong Dollar #5%. # Send cheque to: # SEHSHE: O My correspondence address registered with the company Z{EA ARA T B RA@N st
A RGRIEE O Policy Currency {HL{5hs The above-named agent / broker JEix#aLl H4&&% 8/4540

# If not indicated above, the cheque will be sent to the Owner's correspondence address# AR HEEHIET - Y 2@ REFE ANE L
1. 1 understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy Information Page of the Policy or, if applicable, the appropriate subsequent endorsement. Accordingly, the provision
of the option to receive any such benefits in a currency other than the latest policy currency (the "Opted Currency") is so\ely a serwce offered by the Company at ||s dlscretl on.

— AN AT SR BRI SR AR O B e S A B 2 SR (B it S R e L R e - [

2. lunderstand and agree that should | opt for payment of any benefits payable under the Policy in the Opted Currency, | WI|| bear the necessary exchange dlfference such dlfference belng determlned by the Company on the basis of the
Company's internal exchange rates as at the time of the relevant currency conversion.

< PP ORI B T T ORISR SR R N P ST T T AL R TR O T O T

[] Pay the premium of the above policy due on My EilfRER . RE - BIHARG: (MM /DDF | /YYYY )

] Repay the loan on policy no. #&f {8 Ek - {7 BLEHS: US$/HKS

|:| Pay the initial deposit for New Application {5 # B {F i |:| Pay the premium of other policies due on i Ll TR BLEERE R (72
Application No. Applicant's name Relationship with owner |Currency/Amount Policy No. Premium due date Relationship with owner | Currency/Amount
FrOR B EREE RS | EEAEA BLOR B N BAfR e &g IRELIRRG REFNHAH BOR B N BATR RS

2. Change the dividend option, with effect from the next anniversary, to F 5 7[5 f T ERE > N T LS S

[[] cash Paymentxi35<: [ ] Premium Deductionil#:f##% [ ] Dividend Accumulatlonsiﬁﬁiﬁ [[] Paid Up Additions /i i {5

[[] Loan Reduction, and the balance, if any, to BEEH > #HEHEN: O Cash Payment ¥4 (O Dividend Accumulations fif7/E 5
Note: If the dividend option is no longer Dividend Accumulations, all accumulated dividend, if any, will be returned to the Owner. &% : $TFI&A L — HREERTEA . (TlEA AR B SRS ERRIEG IR A A

3. [_]Other instructions
HAhtar

Declaration & Authorizationz2 B iz 1

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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on on
Signature of Owner/Trustee 5 MMB/DDHE/NYYYZH Signature of Assignee 5 MMAB/DDH/YYYYHE
HEAN/EEAESR SEE AR (if applicable 2nEA)

PLEASE RETURN WITHIN 14 DAYS EREBIIRART

PLEASE DO NOT SIGN ON BLANK FORM S5 E 2 RIR L =2 OPPOSF01.1210



