5 American International Assurance

Company (Bermuda) Limited
4 I P (Incorporated in Bermuda
with limited liability)

Request for Change of Beneficiary/Signature/Ownership/Trustee

BERZEAN/ B/ FHEAN/EFRARER

Policy Number REERE Name of Insured R AR Name of Owner 5 A&
Agent’'s Name EE ¥ Z Agent Code 2% 5 38E |/ Area Code BIHi#5% Agent’s Tel. No 2% EBIRER

Please tick the appropriate box F57E8 & 22/ AE] E"X" 5%

IMPORTANT NOTES & E &k}

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.
PERFEERHR (2) Ll fRELCED T OREE | D)2 AR ABHFE A FARIE LB R (B FSE) BIRA R () T HAF ) OWEE AR B (b) B 2
] DAL 5 B R S B T R K -
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.
LR A R B B - LR R SO (A IS A PR BEELAN - ELRE R R B3R 2 — 57
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.
RFHEB AR BERRFCIE L R R AR E A FIRCKE] - 50T IR RO WA RS ERE -
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.
BN FAREREIR BT RS R WS EHERRIT & B A R BRI SR -
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.

A% S R " SRC A/ N (A A EE L A B
REACSRAETT -
6) Any amendments in this form must be countersigned by the Owner/Trustee/Assignee in full signature.

FrEAN/MEEN/ BT L FE R T S it T 3 E T -

[C] CHANGE OF BENEFICIARY (Not applicable to juvenile policies currently issued under the Trust Provisions)
¥ EMZa AN CREAREZERBRGIREERE)

Beneficiary's Name 3253 A 14 44 Relationship Bi{% | Age &4 [I.D.Card Number 5432595 HE Share(%) E4rH:

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).

HE L @ AREE—A o CRELAEFI G B AE LS BRI SR () B LRI ECAE & 324 A BRI T 3 ICE & 52 A (A1 52 4 N 53 BE LR BIAHTE]
BAELE A YIS BCLLBT) -

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. 4F_EIR PR AR A BRI F IO - DL B R AR RA S48 -
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PoIicyNumberﬁE%ﬁﬁ%‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

] **Change of Ownership/Trustee **E'}wﬂf ==a [] ** Change of Contingent Owner/Contingent Trustee
(Not applicable to policies with Insured at age 18 or above)
If US Citizen, pl bmit Form W-9. E W- e e . _ . . .
B s e o or PR A T W gi‘% w6 B A/ BIEA. CRMMIRZRACE S5 IR
ANZE AR BE AT B M D324 B R AT R M 22 7%’] E’\iﬁfd‘ﬁj\z{@%ﬁg’(%i Name of Contingent Owner/ Contingent Trustee
Name of New Owner/Trustee B_RAEAN/EBEAESL
FHECIEE CEf
Relationship to Insured Age ID/pa]ssport No. :
Relationship to Insured Sex ID/passport No. : B2 A BRR T B35 /iR
ERZ IR AR IR 3 B4y i /IR ERE
**Note: Please submit ID card/passport copy of the new owner/trustee and
Date of birth : Nationality: contingent owner/trustee. In the case of corporate owner, company documents
I p I ‘a |or?a Iy: including business registration, list of authorized signatories, 1D card/passport of
- ” MMZ%| DDE! YYYY# B 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
Signature of New Owner/Trustee: documents if necessary.
) ) FAiE YGRS R FERHRAAN/BREARE ZFAAN/GRANS 53 /EIREIA -
For Juvenile Policy 5 ﬁ%uﬁﬂ%%Eﬁéﬁ RFFA A DR - EAEEEEE  RIEAL
With PB rider e Am iz AR ?”%Jﬁ@i’/}‘ﬁJ1O/YLAJ:Z&;%@E’JH&%&H—%@ngﬁfﬁﬁ

AE’J%%;;-/:.%EEEJZK AR T (R R IS 508 T 1 SR L Al S

O Yes s (O No Ffgsy

R NS
Note: For insured under age 18, please also complete the right column for designating a D CHANGE OF SIGNATURE EI}Z.L;]% Ebl
new contingent owner/ trustee if the new owner/trustee and the original owner/ trustee O New Signature of Owner/Trustee £ t| * /[EE° * VF% ¢
are the same person.
ZI% 2R RIS - THTRE AN/ BERAMEENE _RHEA/EEARE—
G ERE I R EAN/EREA -
**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 O NfYV Signature of Insurfad (if dliferent from the Owner):
Company reserves the right to ask for additional documents if necessary. T VEED (I['L]:J'Eﬁf El *

OEE: FRRHTRAA/ERRARE A AN/ERRANS 3/ EREIA - A2

DIAFAHEBFERFAA - AR BERERE
B ~ PERITTOEL RI10% DL b 2 B SR e SR B e i E L R AR B 38/
FERREIA o AR T LR MER 2 380 IR A5 SR H A1 S0

- A LIRS

i

Declaration & Authorization&# PH & # i

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, | 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.

AANBREAFRFEA/SREA > AR EOROREHZI LA - AR RS2 AR A > AR ARERRA N Z R BLOR AT MY 5243 A (R PR AR EBR Y1) 8958 20178 S R B BL G 2 LI IES -

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 l/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 parlners for reference.

BPRRESIEEN - AERE

£V b VLGN

BRI2 - (7 BT ﬁzgﬁ/‘iétméjﬁ_lﬁﬁuii 3RER ?ﬁii‘if% R“ 1tI:EFl B ETEEAE H (R Ay 2&'ﬂﬁE§$A/ﬁdl"iﬂ’]ﬂﬂkéﬂ‘iﬁ@ﬁﬁﬁ$k/

ERE AN/ TP A ELERGERATIE 2. =5 %Efi}mfﬁﬁﬁfﬁ‘iﬁmm Ei‘%‘ifguu:ﬁ$k/ﬁz1 ~ BT B R/

BEFELE ﬁéé;&%é’é‘iﬁa)//,f‘i(@mbux TR RE) B ‘SZ/S%E’JAi U=t

£ 8% IR/ ﬁd LI L2l E

ESEN G A‘Efnéﬁﬁi”é ¥§ﬁ$k/ﬁz1ﬁ’ﬁﬁﬁﬂﬁﬂﬁl o
AN/ ﬁzﬂ"i ABLEMEREFREARIPREE

128
e

N ﬁzﬂ’ijz o

WASBRA AR

BISEECH EL?ETTH ﬁﬂ)ﬁ ﬁ*»H
BARVERSS RS B A RN —RE PRI OHHE -
BirEREE AR RBRAAL/HHEIESE -

on on
Signature of Insured (if different from the Owner) #  MMB/DDE/YYYYHE Signature of Witness# ? MMB/DDR/YYYYE
RREAEZWIEFEN) ) ) ) )
Name of Witness: (English/Chinese Name in Full)
REALSR: (EX/HPXER)
o First 4 characters of HK/Macau ID Card Number of Witness:

Signature of Owner

FEAR

#®  MMB/IDDENYYYE
REBAZENEMN &8/ RFISSE®RE:_ _ _ _ XXXX
OR First 5 characters of Passport No.: B;&R8 & 71 B 2 5EE :

on

Signature of Assignee (if applicate)
SEAERWER

S MMA/DDHE/NYYYE Contact Phone No. of Witness R 5 A Z BHREE5ENS

# 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.

#IER: EtEﬁ‘si,Z,EHaI%ﬁTT‘ESZEEﬁAE’JT’E ETHE - MRFFEAEHZRA - REATHAZRRBEROIHASREANZEN ; MRFFELERFBA/EEA  REARTHENERIESR

BT E A/{ERE

ZK’A_JTEﬁ%L,U:ﬁ_ EARNBEAZEHAMEMEHEENE - SEEHINSEREN  REAZBEABHASARBERREER K AREARFERRZZANSGHZA -

PLEASE RETURN WITHIN 14 DAYS 7 4R R
PLEASE DO NOT SIGN ON BLANK FORM BHEEARE LBE OPPOSF29.0810
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