
Request for Change of Beneficiary/Signature/Ownership/Trustee
更改受益人/簽名/持有人/信託人申請表

American International Assurance
Company (Bermuda) Limited
(Incorporated in Bermuda
with limited liability)

 
Policy Number 保單號碼 Name of Insured 受保人姓名 Name of Owner 持有人姓名 

Agent’s Name 營業員姓名 Agent Code 營業員號碼 / Area Code 區域編號 Agent’s Tel. No 營業員聯絡電話 

 

Please tick the appropriate box  請在適當的空格內劃上"X" 號
IMPORTANT NOTES 重要資料
1) This request is NOT valid until (a) it is recorded as received by American International Assurance Co. (Bermuda) Ltd. (the "Company") during the life
time of BOTH the Insured and the Owner of the above policy (the "Policy") and (b) it is finally confirmed and accepted by the Company by way of
Endorsement or letter.
 此申請表需於(a)上述保單(即「保單」)之受保人及持有人生存期間獲美國友邦保險(百慕達)有限公司(即「貴公司」)收到並存檔及(b)最終經貴公

 司以批註或信函確應及接納方為有效。
2) This form and the Endorsement (if any) will attach and form part of the Policy after it is accepted and approved by the Company.
  當此申請表經貴公司接納及批准後，此申請表及批註(如有)將附於保單契約內，且構成保單契約之一部分。
3) Receipt of this form by AIA Representative or your broker does not constitute receipt by the Company.  The final decision on the validity of this form
rests with the Company.
   友邦業務代表或您的經紀收到此申請表並不代表貴公司亦已收到，貴公司對此申請表的有效性擁有最終決定權。
4) The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
   貴公司有權隨時更新此申請表，並接受或拒絕未符合貴公司要求的申請表。
5) This form should be signed by the Owner/Trustee in the presence of a witness under the section of Declaration and Authorization.
Insured/Owner/Trustee/Assignee's signature, whenever applicable, must correspond with the Company's latest available record.
   持有人/信託人必須在見證人的作證下簽署此申請表的「聲明及授權」部分，受保人/持有人/信託人/受讓人(如適用)的簽名必須與貴公司的最近存
  檔紀錄相符。

6) Any amendments in this form must be countersigned by the Owner/Trustee/Assignee in full signature.
    持有人/信託人/受讓人必須於此申請表內任何曾修改的地方簽署確實。

page 1 of 2 OPPOSF29.0810

 (Not applicable to juvenile policies currently issued under the Trust Provisions)
* 更換受益人 (不適用現在受信託條文約束的兒童保單)

CHANGE OF BENEFICIARY

Note:  1. If more than one beneficiary is designated, all policy proceeds will be paid to the beneficiaries according to the order of payment (if any) and share(s) specified, or in equal shares (where
the beneficiaries rank equally and their respective shares are not specified).
注意：1. 如受益人超過一人，保單內的利益將按照在此列明的付款次序(如有)及比例分配給各受益人，或保單內的利益將平均分配給各受益人(如各受益人的分配比例相同
或在此沒有列明分配比例)。
2. The above change of beneficiary designation shall be effective only while the relevant Policy is in force and to the extent permitted by law.
2.在上述保單仍然生效及法律容許的情況下，以上更改受益人的指示才告生效。

Beneficiary's Name 受益人姓名 Relationship 關係 Age 年齡 I.D.Card Number 身分證號碼 Share(%) 百分比



Policy Number 保單號碼

Complete Payor's Health Certificate if PB or PBCI is needed. 
如須保留付款人附加契約或危疾付款人附加契約，請提交新持有人之健康證明書

Name of New Owner/Trustee
新持有人 /信 託 人 姓 名

ID/passport No. :
身分證/護照號碼

Relationship to Insured
與受保人關係

Sex
性別

Date of birth :
出生日期

Nationality:
國籍 :MM月  DD日  YYYY年

Note: For insured under age 18, please also complete the right column for designating a
new contingent owner/ trustee if the new owner/trustee and the original owner/ trustee
are the same person.
注意:如受保人未滿18歲，而新持有人/信託人和原有的第二持有人/信託人是同一
人，請於右列填寫指定新的第二持有人/信託人。

**Note: Please submit ID card/passport copy of the new owner/trustee and contingent
owner/trustee.  In the case of corporate owner, company documents including business
registration, list of authorized signatories, ID card/passport of shareholders with 10% or
more of the voting rights and the ultimate principal beneficial owner are required.  Our
Company reserves the right to ask for additional documents if necessary.
**注意: 請遞交新持有人/信託人及第二持有人/信託人的身分證/護照副本。倘是
以公司名義申請為持有人，必須遞交商業文件，包括商業登記證、授權人士的簽名
式樣文件、控制行使公司10%或以上之投票權的股東及最終主要實益擁有人的身分證/
護照副本。本公司保留權利於適當時候索取其他文件。

**Note: Please submit ID card/passport copy of the new owner/trustee and
contingent owner/trustee.  In the case of corporate owner, company documents
including business registration, list of authorized signatories, ID card/passport of
shareholders with 10% or more of the voting rights and the ultimate principal
beneficial owner are required.  Our Company reserves the right to ask for additional
documents if necessary.
**注意: 請遞交新持有人/信託人及第二持有人/信託人的身分證/護照副本。
倘是以公司名義申請為持有人，必須遞交商業文件，包括商業登記證、授權人士
的簽名式樣文件、控制行使公司10%或以上之投票權的股東及最終主要實益擁有
人的身分證/護照副本。本公司保留權利於適當時候索取其他文件。

Name of Contingent Owner/  Contingent Trustee
 第二持有人/信託人姓名

ID/passport No. :
身分證/護照號碼

Relationship to Insured
與受保人關係

Age
年齡

  (Not applicable to policies with Insured at age 18 or above)
** 更換第二持有人/信託人 (不適用於受保人已年滿18歲或以上的保單)

If US Citizen, please submit Form W-9. 如屬美藉人士，請提交Ｗ-9表格。

New Signature of Owner/Trustee 持有人 /信託人之新簽名

New Signature of Insured (if different from the Owner):          
受保 人之新簽名 (倘非持有人 )

If US Citizen, please submit Form W-9. 如屬美藉人士，請提交Ｗ-9表格。

New Signature of Owner/Trustee 持有人 /信託人之新簽名

New Signature of Insured (if different from the Owner):          
受保 人之新簽名 (倘非持有人 )

If US Citizen, please submit Form W-9. 如屬美藉人士，請提交Ｗ-9表格。

New Signature of Owner/Trustee 持有人 /信託人之新簽名

New Signature of Insured (if different from the Owner):          
受保 人之新簽名 (倘非持有人 )
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Signature of New Owner/Trustee:
新持有人 /信託人簽名

**更換持有人/信託人

更換簽名

**Change of Ownership/Trustee

CHANGE OF SIGNATURE

** Change of Contingent Owner/Contingent Trustee
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For Juvenile Policy 兒童保單

With PB rider 保留付款人附加契約

Yes  保留 No 不保留

 PLEASE RETURN WITHIN 14 DAYS             請簽署後14天內遞交
 PLEASE DO NOT SIGN ON BLANK FORM           請勿在空白表格上簽署

I, Owner/Trustee of the Policy, request for the above change(s).  When the request relates to change of beneficiary in respect of this Policy, I confirm that my previously designated beneficiary or beneficiaries (other than the estate
of the Insured) is/are fully aware of and has/have consented to this request.
本人為保單的持有人/信託人，在此要求保單按照上述細則更改。如更換保單的受益人，本人確認本人之前為此保單所指定的受益人(受保人的遺產除外)均完全知悉及同意此申請表上的內容。

Declaration & Authorization聲明及授權

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.

本人/我們現聲明並同意貴公司可使用、保留、處理、儲存、轉交、透露及/或共用貴公司所收集、索取、整理或保留在此申請表所載或從其他途徑取得之任何有關本人/我們的個人資料或其他有關本人/
我們的保單或投資資料，用作處理、管理、落實及實行在此申請表所載或本人/我們從任何其他申請表所提出之要求，及介紹或提供其稍後或其他的服務或產品予本人/我們、直接促銷、資料核對及/或
聯絡本人/我們之用途。本人/我們再聲明並同意貴公司可向與貴公司有關的香港(適用於香港簽發之保單)/澳門(適用於澳門簽發之保單)或海外的人士、團體及/或機構及/或任何被選的第三機構(包括
並不限於再保險及賠償調查公司，及有關的行業協會/聯會、基金管理公司、金融機構或提供有關服務之公司)轉交、透露、授權取得或共用本人/我們之個人或其他資料，用作以上列明之用途及/或貴公
司業務運作之用，包括行政、資料處理、資料保存或儲存、通訊、電腦、付款或其他服務。本人/我們明白到本人/我們有權向貴公司查閱及申請更改貴公司儲存或管理與本人/我們有關的個人資料。有
關的申請可於貴公司任何一間客戶服務中心辦理。若本人/我們不想收到貴公司的銷售資料或刊物，本人/我們會發出信函通知貴公司，而本人/我們的個人或其他資料會存於貴公司之中央資料檔內的非
聯絡客戶名單，並會供貴公司及有關人士/機構作參考。

            on   
Signature of Insured (if different from the Owner)   於      MM月/DD日/YYYY年
受保人簽名(倘非持有人)

                       on 
Signature of Owner                         於        MM月/DD日/YYYY年
持有人簽名       

                 on 
Signature of Assignee (if applicate)          於      MM月/DD日/YYYY年    
受讓人簽名(如適用)

# Note: This form MUST be signed by you in the presence of an adult witness.  For beneficiary changes, the witness cannot be a named beneficiary or an existing beneficiary.  For owner/trustee
changes, the witness cannot be a proposed new owner/trustee.
The above personal particulars of the witness will not be used by the Company for any marketing purposes, including any data-matching or direct marketing activities. Such data will only be used for
the purpose of processing this application form, in particular, for the verification and confirmation of the identity(ies) of the signatory(ies) of this form.
# 注意:此申請表必須由閣下在成年見證人的作證下簽署。如申請事項為更改受益人，見證人不能夠是被提名的受益人或現有的受益人；如申請事項為更改持有人/信託人，見證人則不能夠是被提名
的新持有人/信託人。
本公司不會將以上見證人的個人資料用於任何營銷目的上，包括資料配對或直接促銷，見證人之個人資料只會用於處理本申請表，特別為確實本申請表簽署人的身分之用。

 on 
Signature of Witness#    於     MM月/DD日/YYYY年

Name of Witness:              (English/Chinese Name in Full) 
見證人姓名: ________________________________________(英文/中文全名)

First 4 characters of HK/Macau ID Card Number of Witness:

OR First 5 characters of Passport No.: 或護照首五個位之號碼:___ ___ ___ ___ ___

Contact Phone No. of Witness 見證人之聯絡電話號碼: ________________________________

見證人之首四個位 香港/澳門身分證號碼:___ ___ ___ ___ XXXX


