American International Assurance
Company (Bermuda) Limited
(Incorporated in Bermuda

with limited liability)

S
Q1>

REQL.!EST FOR INVEQSTMEN:I'-LINiKED/ UNIVERSAL LIFE PLAN SERVICES
SR Py P IR R S S A

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 Eifi#%E Agent’s Tel. No B ¥ EBiEEE

IMPORTANT NOTES: i fi°fi

1. Please submit the Top-up Premium/ Fleximoney together with this form to Cashier during the Company's service hours (Monday to Friday 8:45a.m. - 5:15p.m. except public holidays)
STIFESMR TR/ TG EES CIHE LR A AL RIRI AR IR PR A B b CR I — R T B AR+ A B TR LR F53 - SR BIERSH

2. If investment allocation is changed, submit regular premium together with this form to Cashier during the Company's service hours (Monday to Friday 8:45a.m. - 5:15p.m. except public holidays)
AN LTI SIAC » GG SE A (R [F] L FAK 1S AR 2 FI A IR S IR P PO 22 B0 2 R — AL b2 AR+ 703 28 R AR AR 15 - AR EIERSH)

3. Receipt of this form by AIA Representative or your broker does not constitute receipt by the Company. Your request will be processed only after this form is received and accepted by the Company.
SR F AR BEHIR AR I FREE R A B AL FRTHCE] - S AT S AR A RIS L 2R it i 21

4.0Once the form is submitted to the Company, whether through our AIA Representative or your broker or otherwise, you cannot withdraw or change any of the instructions provided on the form.
Any change of instructions will be treated as a new request, which will be processed after the former request is effected by the Company. tt#A&—FKERAFAARNH] - RS A EBRE -
SERIASHT - BB IGIRR » B ERRERNAEE A LATTHIR o (EUSEE - It (F — 0T - TR0 FR s @ R A R S S Hi i FR s I 22 1R R B -

5.The Company will process your withdrawal or switching requests based on your current available investment option unit balance. For the avoidance of doubt, any investment option unit(s) relating to
processing instruction is/are excluded. AR/ B & 12 EHAA Z BT8R B R BN HE I/ FHRGEOR © R ORAE/RRER il S vses LA 00 A AR 1 E R B vh 2 B0 -

6.The instructions will be processed on the next dealing date after it is approved by the Company. fE/REEA L G HERER - 1 N —{H2 5% H LT -

7.For transfers/swtiches/withdrawals, the transaction will not be performed until the date on which the latest valuation (if applicable) is confirmed or our notification letter is issued, whichever is the later.
BB/ RN/ PRI R HAZ G TR AR AR Rl H CAITSE D Bl 2 sl A3 Hm AN i iy H I A HETT > DB 1R e -

8.Transfer of policy values between different accounts within the same policy and/or from one policy to the other , any transaction involved will not be performed until the date on which the latest
valuation (if applicable) is confirmed or our notification letter is issued, whichever is the later. 2115 {5 B E(ELAE [E]— (R B A R AN [E] P VE A3 B/ s i — 0o (R iR B H AR B - FRIR S
TR PR BT I A3 ) e S sl AT (S AN ) H R A 58 I - UGB R e -

PART A ['#! Investment-Linked Plan &y il =t 3

T - .

1. [ wWithdrawal of unit $2EYE {7 2.[] Pay Top-Up Premium (Unscheduled)#{13E5MEERE (TEH)

* Code No of units US$ 37 siE
1% HAEE D )KPaythe cheque in: Minimum = US$100 g/gy**l 1 EEL s> ﬁl()[)?%fl:
DUSCESEAT - sty N
S e o For Treasure Master {r [V3%#
- (O Hong Kong Dollar i1 Minimum Top-up Premium= US$4,000
Lod- Ll e OPoIicy Currency {5 i RS E PR EE=4,0005
[ B | T __. * Code Investment Allocation
= # send cheque to: #ﬁ)ﬁj 2N Rk vy
e o
_ O My correspondence address L 1 | 1 N N N | %
= registered with the company oo 00
I R FEA AT DR b L | R 1%
| | | | = The above-named agent / broker _ o
77777777777 SRR A/ SR L1 Sl L__L__%
| | I I [ #If not indicated above, the cheque will be sent L 1 | 1 R N | %
77777777777 _ to the Owner's correspondence address oo 0
= SRR - Y B RS R T -
[E S iﬂ]aﬁ&ﬁﬂésT SEEFEREFEANENR R L L%
[ T T Lood -1 T L__L__L__.%
‘ ‘ ‘ LS . Lo __1 T L__L__L__.%
Wi : ; ; L1 __1 T i__L__L__%
D |thdr?w the above units go update premium for the above policy due on
BRHY L3k WU PR (AR LS AR (2 - SUHTH 75 s B R

i i i i ithi TLo_L__L__1%
Withdrawal of units to update premium should be submitted to the Company within the grace Lo -
period ie. 31 days from the premium due date. Total £ = 100 %
LIV ][ e Y o R BRI CHBRRY EIR P3P e A 2l

M - ) ) L
Withdrawal amount is subject to the minimum required amount and account balance Please indicate your allacation every time unscheduled top-up premium is paid.

! . If allocation i t ified, ill be i ted ding to th isti llocation fi
T BT SRR I B 5 IR R R 2K - R:g:I‘: ::2:.:;: seieiilg?“; ;;g%’,ﬁ;vij& é%e{%rgzs\/gfﬁj_c;t?f’lx‘ngsﬁb e;??ﬁ%i; 1°°a o
Auto-Rebalancing will be automatically cancelled once request for fund withdrawal is accepted. I AR R R B AR 2 By B A o ’

To continue auto-rebalancing, please specify in Part (4) B
SRR SRR - RIFFAEEIYIESI » SRIRBPRERE (AE) S HBINE - Minimum allocation to a selected fund is 10% Ff &2 FHIEE SR E D EIARE D 10%
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PoIicyNumberﬁE%ﬁﬁ%‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

3.[] switching &ff

F

Switch out fEIZH ! Switch In i 7
* Code No of units * Code Percentage
REk HAEE % [ElZES
Lo _d_____1 = _________ [ R Y e NP B B
Lo 01 T _________ Lo _____1 T L__-L__L__l
Lol ____1 = Lol ___1 T L _L__L__1
Lol __1 T _________ Lo 41 T L__L__L__l
Lol ___1 T Lo 41 T L__L__L__
[ O O Y e TR A B
Y [ Lo 41 T L__bL____l
T Y [ T Y [ O R
Lo_d_____1 = _________ Y [ IR O
[ T O Lo o1 T L__bL_o_L__l
[ e L1 T oL _L__L__
T Lo 41 T L__L__L__
L0101 T o Y [ S Y
Lo __l__1 = _________ R Y [ IR O
R Y L1 _____1 T L__L__L__

Unless specified in Part (4), the currect investment allocation remains unchanged.
BRIEFIARS SR DYIE - BUERIIRE BC R AN

Auto-Rebalancing will be automatically cancelled once request for switiching is
accepted. To continue auto-rebalancing, please specify in Part (4).

A PR % 0 BRIEFSSEINIES I - SRIEEIFERE (0F) e EEINE -

4.[] Change Investment Allocation &% & AL
- for Regular premium and / or Regular top up

- R (RE R/ SO RSN B R

With /Continue Auto-Rebalancing

FROL/ R By R AT

Stop Auto-Rebalancing

B0 E B R i
* Code Investment Allocation
(v vyl
L4 __1 T L__L__L__%
Loodo 1 T L__L__L__%
L1 __L__1 T L__L__L__ "%
Lo ___1 T L__L__L__.%
Lo 4 ____1 T L__L__L__*
L1l ____1 = L__L__L__.%
L4 ____1 T L__L__L__"*
Lo 0 __1 T L__L__L__.%
L4 __1 T L__L__L__%
Lo_do____1 = L__L__L__%

Total 3t = 100 %

Minimum allocation to a selected code is 10%
Pt RS S BC S 10%

Auto-Rebalancing will be automatically cancelled if investment allocation is
changed, unless specified above.
HEUERER  BRIERS Lty 18 SRIEB R EREAE) e EEIE - .

5.[] Change Regular Top-Up Premium Amount

O Applicable to Planned Premium Investment-Linked Plan only:
Please select one below and specify the new regular top-up premium amount based
on the mode of payment of your policy:
PR} SEitaetib S e S s &
SR LT Horh— IS W BRS M IR
WY T E -

®)

LR B ERR AR B TR
Monthly Regular Top-Up Premium 75 H EHIZESM S (R E S
USS$ Eice4 (Minimum = US$45 A E453E7¢ )

Quarterly Regular Top-Up Premium £ 5¢ BI4EIME & (R E S
US$ £t (Minimum = US$140 A £5140345T)

Semi-annual Regular Top-Up Premium fg44F 5 BIZESME & (R E
US$ ETT84E (Minimum =US$255 f//5%2553 7T )

Annual Regular Top-Up Premium 4E EHIZEN S &R E
US$ ETT84E (Minimum = US$500 455003 7T)

O
O
©)

EREHEMRERE S

O Applicable to Non-Planned Premium Investment-Linked Plan only:
Regular top-up premium must be paid monthly via autopay
regardless of the mode of payment of your basic plan. Please
specify the new monthly regular top-up premium amount below:
SUBIR a8 R 2 IE B RE
TEHIRESM A R B AR U A R AR i H B BRIk
CRE R LAY ARG B2 MR 0 -

ST I T R A TR R

O Monthly Regular Top-Up Premium %5 H SEHIZEAME B R E 5
uss e
(Minimum = US$100 &%/ £510035T)

6. ] Other instructions 57

PART B ’éﬁﬂ Universal Life Plan & =33 / Fleximoney &iEss 50

1. [] withdrawal of Account Value / Fleximoney
HESTRCE GlT t7 1ol US$ 37 248
[] ¢Pay the chequein: (O Hong Kong Dollar it
DISZBES A - (s O Policy Currency {§ 5.5

#Send cheque to: # FEH§HE:

My correspondence address registered with the company The above-named agent / broker
FEAAR AT BB iy el MR- 3Vl

# If not indicated above, the cheque will be sent to the Owner's correspondence address # f1;35:BIET - TEGSEREIFEA
B

2.[] Pay FlexiMoney #i{@iEsEF

US$S X ~&iE
Minimum Contribution = US$500 {it 4 5370500
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PoIicyNumberﬁE%ﬁﬁ%‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PARTCT Pﬁi Dollar Cost Averaging (DCA) Facility = 15544 (DCA) i;&ﬂfu (For Treasure Master only [5g = [F* 5% V&

(O Add/ Change Dollar Cost Averagmg Monthly Contribution to O Cha”%ﬁg"”” Cost Averaging (DCA) Allocation
RO/ TR AR R ) R D HASIRAR R ) LS T
* Code Investment Allocation
(%73 Eita= g
USS$z 7 23 L0 ___1 = L__L__L__1%
The minimum DCA Monthly Contribution is US$1,000. L4l 1 T L__L__L__1%
RIE TR AT ) £51,000355T - L L1 T L L L%
L4 _____1 = oL__L__L__1%
O Cancel Dollar Cost Averaging Monthly Contribution Lod_ 1 = L__L_____1%
A TR ARE L0 1 T L__L_____%
Lod 1 = L__L__l___1%
Note: For addition of investment into Dollar Cost Averaging (DCA) Facility, please contribute e S
premium to "Unscheduled Top up Premium" in Part A (2) and allocated to the designated Lodo 1 = L__L_____1%
Money Marl_(et Investment option for DCA as_indicated in the Investmer]t Option brochure. Lo =L L%
MFEMIZEAEE TR (DCA) W2 B - FEIRR RS (2) M IRRIMTERE (FER) WML Total 4t = 100 %
EREER/NMITARIRAERR DCAT IEEERESRERE, -

Minimum allocation to a selected code is 10%

P R AR SRS 10%

PART D ~ [ Internet Service 8 IFR#%
[0 AIA e-Invest * Z[{5%¥E) (For Investment-Linked Products Only) (PS5 B RSy Sg = 5 5D

Apply for Internet Service "AlA e-Invest" to submit instructions for change of investment allocation and switching for the above policy and any other policy numbers, if
specified below, subject to the Terms and Conditions of "AIA e-Invest".

FIRABRAS BLRE BLULREREMTIRERE QA 2BBUIRENERIHRETR » WIRE " KFIRES o B BERIEERTER -

Other policy number(s) JHfth {5 B :

] AlAe-Advice % R
Apply for Internet Service "AlA e-Advice" to suppress physical copies of the selected correspondences and view / download the softcopies via AIA Customer Corner for
the above policy and any other policy numbers, if specified below, subject to the Terms and Conditions of "AlA e-Advice".
T REETEME ) @R 4 TL HEEREMTIHRE (408 ) B2 LNEER BN E L SR L E A SEMES THENENEET - RS
" RAEFBMNE E@ﬂ%ﬁ’k&ﬂ%ﬁﬁi}ﬂ
Other policy number(s) Hftlifi B BEHE -
To apply for the Internet Service, please provide your email address below. & FARTS - 355 T A B TRALERRHL o

Emailaddress%,ﬁli*’iiﬂ— e B O I P SO N HO O N B BT

DECLARATION 7#HH

(i) I have read and understood the contract and principal brochure for the policy, including information relating to the underlying fund/investment (for investment-linked plans) and the applicable fees
and charges. (i) ARANTERIRSE W AR CREAVEZK R E R ETIY) - GG E R vHa i oUat MR 2 B8 5 &/ 4520 e o P2 P B -
(ii) For investment-linked plans, | have evaluated the level of risk of the underlying fund/investment myself and have selected the investment options for the purposes of the policy based on my own
judgement and personal needs. (ii) X AJRCFF b HTHH SR G 1l RH R AL B/ B0 2 IR ZK TR o AR AMRIEA A9 PIBTRIE A T 220 LR B e vsede -
>§III) Applicable to payment in cheque 3 Fi 3 LA 2237 {H A K0E :

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 solely a service offered by the Company
at its discretion. | understand and agree that should | opt for payment of any benefits payable under the Policy in the Opted Currency, | will bear the necessary exchange difference, such difference
being determined by the Company on the basis of the Company's internal exchange rates as at the time of the relevant currency conversion. 7 AR T {5 BRI 23 &2 B AR 48 (R B

TR BB RT3 2 3 (AR ﬁﬁﬁzZrﬁﬁﬂﬁ'ﬁq T FRUE o (KL > $RALE DU I CR B B LIS B0 (SR 107 ) (E RS IUIUT (L 51 £y 59 B A RIS P it 2 IR - AR
BH R R ANA GBI T R EL R AT EH BRI DL SR R S0 AR AJRIER BRI IR 1374 1 B B R MRS B A R R A R B E -
(iv) Applicable to Part D only. | hereby confirm that | have read, understood and agreed to be bound by the Terms and Conditions of AIA e-Invest and / or AIA e-Advice, whichever is applicable.
For details of the Terms and Conditions, please visit AIA Customer Corner (www.aia.com.hk). F#ERAMRTE - AAEBECHEREA " RFBRES 1 8/R " RIFEFEME | QEA)
IR . ERBZHEOR - BRIGRRIEHZEFE  FEAwww.aia.comhkz EBEFEERH -

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.

AN /FPIRERRIE S ’A_JTEFE 1RER - RIE - 77 - 9957 EFRR/ BV SN RIATINEE  FREN  RMREURERE L FRES R I B HL AR SAMS 2 (EMARAA A /S FIREA BRI HtERAA A/
ﬁf?ﬁﬂﬁ{ﬁiﬁ‘ﬁhﬁﬁﬂfﬁﬂf’ﬁﬁ B\ ER BRI RASRAT A\ /BT I E M ERSERA e oo 20K - o faskR (EEARR U IROBRAS B E S P A N/ B EIHEsH R R/B)

AN/ B S A, %ﬁﬁ%ﬁﬂ BAR A MBS L}_Jﬁﬁl 'J§/§(;_Fﬂﬁ"§/§§§z 175 /BF (@ﬁiﬁ(‘&lﬁ Teir (R 8) BRI AT | B8R R/ BB K/ oy (A RUSE= ks (B8
ITBEE"EG’:KJEE“P BEAR . RERNT %T h e/ xﬁ% B/\A] « RRWSESUIRMERIIRIEC AR) B32 BT  IREIUGEEAAN /B EASHMEN - BEL LSRR AER/HEA
_Jﬁi'%éf’EZFﬂ BIETH - RIS  ERMRFEE B EA ﬁ""ﬁﬁﬂﬂﬁﬁi‘% AN/H{FIEE éJi)\/ﬁf_ﬁﬁﬁﬂ%’AﬂﬁfﬁEEﬁE%fiﬁiéﬁaﬁﬁﬁﬁiﬁﬂ N /ﬁfiﬁﬁﬁﬁﬁf@Aﬁ*ﬂ ° 7
A0S A B AR A—EE PIRIBPOIHE - BAN/HFITA S B A RIS E RIS TN - 2 A/ S (B A AR - T SETSRTELA 25 B B 53 55 A . PR e B ORI
3“%@}5%  WEHEARRBRAAL/IEBESE -

on on
Signature of Owner/Trustee ¥ MMZ|/DDF/YYYY = Signature of Assignee %> MMZ /DD IYYYY =
FHEAN/MEFEANES 3 AN 24(if applicable 4115#/H)

Important Notes:

1) Signature must correspond with the Company's eX|st|ng record. Please refer to the copy of the application form attached to the Policy or to the signature specimen on any document subsequently

recorded by the Company. ## B A AR EZARF - G5 2RI L BLRE R ENA S (R LS 28 1 S R AQ AR N R AR 2 3 -

2) Any amendments in this form must be countersiqned by the Owner/Assianee/Trustee in full sianature AT 7F 2545 I—E’]EE& » B A /2GS ER AL TR B AR 550 e B -

*For details of the investment options or underlying funds/investments of the codes, please refer to the 'Underlying Funds/Investments Prices' under the section of Investment Information in
the Company website AIA.COM.HK or the Investment Options Brochure.

ERABZEERENRLERES/BRBEWER > HSEAARMEAIAL CON. IKEEFER N6 ERE S/ BEERREE R NMT -

i

PLEASE RETURN WITHIN 14 DAYS a4 R F‘I’gﬂﬁce o only sv. M M_DD
PLEASE DO NOT SIGN ON BLANK FORM  s5/feze ks b | HHTITRE confirmed by
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