& American International Assurance
Company (Bermuda) Limited

4 I P (Incorporated in Bermuda
with limited liability)

POLICY LOST DECLARATION P&»\[EFI'E#L@EEJ

Policy Number {REESRIE Name of Insured Z{R A 2 Name of Owner %5 A&
Agent’s Name EZ B#% Agent Code 22 B 8E[E | Area Code EifiizSE Agent’s Tel. No 2 ¥ BBETEF
This is to certify that | (Owner's/Assignee's/Trustee's Name) have lost the above

mentioned policy issued by the AMERICAN INTERNATIONAL ASSURANCE COMPANY (BERMUDA) LIMITED covering
assurance on the life of the above insured.
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| hereby apply for the following document being marked ( X ). FE{EILEZE NHHEET(X)Z S0

[0 A policy certificate {5 B 35%

[] A duplicate policy copy {£EEI{EEIA (Please attach receipt copy of policy fee F5Mf - {& B & FH U IEEIAN)

| agree that the original policy copy and any issued duplicate policy copy before this declaration have been void. | further agree
that in case of a claim arising through the above insured's death, the AMERICAN INTERNATIONAL ASSURANCE COMPANY
(BERMUDA) LIMITED shall be liable for the amount covered by the original policy only and this policy certificate / duplicate policy
will not cover any additional assurance.
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Declaration & AuthorizationZ 8 & 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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Signature of Owner/Trustee # MMHE/DDHE/YYYYH Signature of Assignee # MMHB/DDRIYYYYH
BAAN/EFEAESR 522 A 2548 (if applicable 5EA)
PLEASE RETURN WITHIN 14 DAYS B PR
PLEASE DO NOT SIGN ON BLANK FORM EEEEER SR
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