& American International Assurance
Company (Bermuda) Limited
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with limited liability)

PREMIUM OFFSET OPTION QUOTATION FORM kR & BRIBFLHFE R

Policy Number {REZSERE Name of Insured SR 2 Name of Owner 5 A&
Agent’s Name B {## Agent Code &% B 315 |/ Area Code ElFifmSE Agent’s Tel. No B ¥ EBi#EEE

I, Owner/Assignee/Trustee of the above Policy, hereby request for a quotation of the Premium Offset Option selected below
(please mark X). | understand that this quotation is made based on the current policy values (if any), projected future
dividends/cash endowments and interest rate. | also understand that the result of this quotation is not guaranteed.
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[ ] Option 1 535 1:
If I now continue paying premium, please project the Commencement Date of the Premium Offset Option with the condition
that the premiums shall be paid throughout the policy terms. Premiums shall cover:

PR B (R o ST TR IR | TS A RO L BT 0 - (R s
O Basic plan and any rider(s) 37+ & (T4 O *Basic plan only */Azf &

* Please submit Request for Change Form (OPPOSF04) to delete rider(s) when executing Premium Offset Option for Basic Plan only.
* R TUREARGTEIBAT T HIRR OIS | R o SRR A SE R B R 5 SR (OPPOSF04)  HSUAFITA H Ins2sy -

(] Option 2 3515 2:

If | now continue paying premium, please project the Commencement Date of the Premium Offset Option with the condition
that the premiums shall be offset until the Policy Anniversary prior to the Insured's age . Premiums shall cover:
{%Kéﬁiﬁ%%&iﬂ%g HHER TATEROREESE | WA R AR B R A RATHICRELE B 2 ST A -

RELIFAE

O Basic plan and any rider(s) 4 ZF5i» (= Fif 5 O *Basic plan only *5L 7 F [

* Please submit Request for Change Form (OPPOSF04) to delete rider(s) when executing Premium Offset Option for Basic Plan only.
* B R EAGTEAT T IR LR | R SRR E R B EREE # (OPPOSF04)  BUAATE T INELAY -

[ ] Option 3 %15 3:

If | now stop paying premium, please project the Premium Due Date that | need to pay the premiums on my own again after
using up all current policy values and projected future dividends/cash endowments of the policy. Premiums shall cover:
EANBUS LA RS - AFRETRIT T HOBROREREEE | E BB IR BB B R AR R TR 8 2 KLF /7] SCHCER A & LA
R GFHER A AR AIR R BT R - (REDKERLES -

O Basic plan and any rider(s) ~ §L74 &3] (= {7 I )52 O *Basic plan only *31 74 5]

* Please submit Request for Change Form (OPPOSF04) to delete rider(s) when executing Premium Offset Option for Basic Plan only.
PRI ARG BT THIBROAEERE FRIREE A B O B 2 (OPPOSF04)  ESUYEFTA BEINSLEY -
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PoIicyNumberﬁE%ﬁﬁ%‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

DECLARATION #HH

I/We understand that at a certain point in time, I/We could have the option for all future premiums due to be paid from my/our accumulated
dividends/cash endowments and interest as long as the relevant accumulated balance of dividends and/or cash endowments are sufficient to
pay for the premiums due.

AN/ BB R - RERR BRI e/ BR] SO S R ST BURAGREE - AR A /TP T LU DIREERL R/ v SCHGER & R R S 1
BRI R -

I/We understand that any withdrawals of dividends/cash endowments or interest on dividends/cash endowments, or any future change in
dividend scales, interest rates and/or plan coverage, will affect the effectiveness of the Premium Offset Option.

F RSP RV E AT A Y VRS @RI R VLS VAR B RS A FlS S R i—éi%-“? By TS (A
VETF o

I/We understand that I/We have to separately remit in cash so as to continue the policy if the accumulated dividend and/or cash endowment is
used up before the maturity of the policy.
AN/ BB D FECRELATART - ANREAARIA B/ BO] ST & RS BIHACRE: - AN/ RMIB BB N B SRR BRI -

I/We also understand that the projected dividend values and the interest rate shown in the lllustration Document at the point of sale and/or
delivery of the policy contract to me/us, or at the time the above quotation is made are subject to changes and are not guaranteed.

AN/ BRI T8 B/ SRR PR BTN - B LS aR iy > BEURES BRSO P TR AN E R ARG AN R ARFERY > AR DUEER -

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 % MMB/DDH/YYYYH Signature of Assignee 7 MMB/DDH/YYYYH
BEA/EFEAER EEARA
(i other than insured f§JEZ{EA) (if applicableZ & )
PLEASE RETURN WITHIN 14 DAYS ERBRVIRAES

PLEASE DO NOT SIGN ON BLANK FORM SEPNEZCHRIBLRE

page 2 of 2 OPPOSF22.0710




