& American International Assurance
Company (Bermuda) Limited

4 I P (Incorporated in Bermuda
with limited liability)

Request Form for Change of Address / Telephone Numbers / Fax / Email Address
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PART A EBZ§ Correspondence Address Telephone Numbers / Fax / Email Address ol /B kanie /B R,/ BEHEIE
You may visit our Company website www.aia.com.hk to change your address, telephone number, fax number and email address in the AIA Customer Corner.
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Please complete in English block letters. Post Office Box is not accepted as correspondence address. ﬁ N = E{ﬁﬁ W EoIE F' e FhiE F .

Flat/Room : Floor : Block:

= [ R T R T R T N JBE JE T O T R

Buﬂdmg/Estate Name :

r“/&f‘r;%f@ e [ O A S I N S (U S —

No. & Name of Street/Lot No. :
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PARTB Z§ Apply "AlA e-Advice” Bfi " ZRMTBHE | ooy s bt ot oo S serviee.

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 above in Part A, subject to the #Terms and
Conditions of "AlA e-Advice". Please provide your email address in Part A.
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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 parlners for reference.
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Signature of Owner/Trustee % MMZ|/DDFI/YYYY# Signature of Assignee % MMH/DDH /YYYY4E
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PLEASE RETURN WITHIN 14 DAYS HEERIIRANER

OPPOSF30.0810
PLEASE DO NOT SIGN ON BLANK FORM 7/ fE 22 IR L 5=



