AlA

POLICY ACCOUNT VALUE REQUEST FORM
REFOEEPFER

Together we go green! You can submit policy service requests via our mobile app AIA Connect.

You can also contact your Financial Planner to submit requests digitally through iChange.

BMARERERE—2 0 | BAUEAFREAREIAIA ConnectTREF B2 MBI 15 K EIBEREBiChangeEF H NIERRERIF AR !
Download AIA Connect by scanning the QR code or contact your Financial planner now!

S ENIRHE —4ERS T FAIA Connect s B2 IR A B 75 SR BIRBRI B 4% |

Policy Number Name of Insured Name of Owner
REESRHS ZRAES FEALR
h

Area Code Agency / Broker Name Agent / Broker Code [
B IF 4R EEBHER / REETE EHEBE /KL

00132183
Agency Code Agent / TR’'s Name Agent/ TR’s Tel. No.
RS RN B8 EBRARESR EXE  EBARBRER
TR Membership Number %KX EEHKE [ | 1A ‘ ‘ ‘ ‘ ‘ ‘ ‘ [ ]ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(For Brokers only &2 )

Remark: If the stated AlA financial planner / broker / IFA on this form is not my current servicing AlA financial planner / broker / IFA, | give consent to him/her to
handle and follow up my request.

ek - B E LR HESWE KR EIRER / KL/ B BT ERY T RAABANMISREIER / £42 / B IBMER - RARZM/MEETRERNER o
1. Withdraw £

Section A: Dividend / Endowment / Guaranteed Cash Payments / Guaranteed Monthly Annuity Payment / Guaranteed
Monthly Income / Guaranteed Annual Income / Non-Guaranteed Monthly Annuity Payment / Non-Guaranteed Monthly
Income BAEB : {17/ AXMB &/ RENE / RESAFERHA/REBAAR / REBFAR /I FFRESAFERE/ FFRE
BAAR

[ ] Dividend ALF! $\ ‘

[ ] *Endowment FIXXEUR % /Guaranteed Cash Payments {RZI£/Guaranteed Monthly Annuity Payment RS HFLHKE/
Guaranteed Monthly Income £z B A £ / Guaranteed Annual Income REZSF AL $
(If there is insufficient amount in the endowment account, we will withdraw the balance from Future Premium Deposit Account.

WAXBREFARNRERHEHE AR AERASHRBEL AP REUNFLE ©)

[ ] Non-Guaranteed Monthly Annuity Payment 3R 8 B F £ 78 $
(Applicable to AIA Deferred Annuity Plan & ARAIATES & 51 2)

[] * Non-Guaranteed Monthly Income JE{RE S A ALS$ (Applicable to Golden Years Income Plan
BRAR [F€8] AB5FE)

* Please note that the withdrawal of Dividend will result in reduction of future Non-Guaranteed Monthly Income (if applicable).
REAFERDERZFREEAAR (WER) -
# We will withdraw the amount in Future Premium Deposit Account first (if any).

BHEERBESHESFORER (F) -
Section B: Future Premium Deposit Account / Deposit for Policy Change Z#} : R& &R0/ REENER

[ ] Future Premium Deposit Account B &f# &£~ 0 $‘ ‘

[ ] Deposit for Policy Change {REE 175K $ ‘ ‘

Company reserves the right to arrange the payment via the original deposit channel of such fund. Please visit Customer Corner for the
Terms of Use of Future Premium Deposit Account. A FRBRFINZREBENERREZHAR - BEA [BEFEE]| EHRERESFO
2R -

Section C: Partial Surrender B : $%E &

|:| Guaranteed Cash Value of Basic Plan (including relevant Terminal Dividend if any)
EXGE2REBRSEE (WERA  SEMEENKREBAR) $ ‘orESZ
Reduce Sum Assured / Principal Amount* / Guaranteed Monthly Annuity Payment / Guaranteed Monthly Income to B2 R%8 / EZx
SN REBAFENE/REFBAARE :$

* Please note that the withdrawal of guaranteed cash value result in reducing Sum Assured / Principal Amount® / Guaranteed Monthly Annuity Payment /
Guaranteed Monthly Income will be considered as being partially surrendered, the proportionate guaranteed cash value less any outstanding loan will be
paid. The Terminal Dividend (if applicable) will also be paid out proportionally.

RRRAEZRSEESSIRRE/EXE N/ RETAFSRE/RESAALEBIEEREABLBR  REZRRZRSEASEREEME R ZER
REALR (WF) FERLEHIA -

Please note that the revised Sum Assured / Principal Amount”* / Guaranteed Monthly Annuity Payment / Guaranteed Monthly Income are subject to the
Company’s requirements. /= * BETKEBNRE/ BEALE N/ RESAESHE/ RESAARETEATZER -

Acan also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident
coverage, this can be defined as Benefit Amount.

BEETHEARTEZAME  TUREATERE/ELSE/EARE - BERBEABMBRTERAFIZSEE -

(Applicable to AIA Assemble basic plan only) Once the Initial Sum Assured of the Life Cover is reduced, the Initial Sum Assured of all Respective Covers of

your AIA Assemble policy will be proportionately reduced. The Initial Sum Assured of the Life Cover and all Respective Covers must meet the Company’s

minimum Initial Sum Assured requirements.
REAR [AERE]| fRFRELRHE) EASREENNRERERD  £0 [AERE] RARRETMEHEREENNREREIS LMD

ASREERRAEMEREENNRERESEFSADANGEEREREZER -
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PolicyNumberRE8sz®E | | | [ | | | | | | |

Section D: Cashing Reversionary Bonus T B : EIRERHIFI

[ ] * Withdraw Cash Value of Reversionary Bonus 12BN AL FIREE(E $‘ ‘ or
Reduce face value of the Reversionary Bonus to B> ESRAFNEES : $ ‘ ‘

* The face value of the Reversionary Bonus will be reduced accordingly after the encashment of the Reversionary Bonus, and thus, reducing the future
value of the Policy.

ERARNER  ERAFNEESHRL  REREZROHEBRD

Payment Instruction for Part 1 —Section A - D

ZftHE-F—8BS (F-TH)

For e-Bankin / FPS customers, the payment will be transferred to the designated bank account.
CEEHER [EFARES] / [BBR] 2EF > F2FSRRAEAEREECHTRAO -
If e-Bankin / FPS is requested immediately, please complete the followings:

MEREPFEL [EFAREBE |/ [H8R] - HRARLUTEH :

Immediate e-Bankin / FPS Registration

BPRFEAC [EFARRRE | / [88R

PART A: Owner’s Mobile Number (For Receiving SMS)
B SAAFREERE (fFEWRERZA)

You MUST provide your mobile number for receiving a notification SMS to be sent out upon the completion of the FPS / e-Bankin registration.
We will update the telephone number to the above policy(ies) accordingly if it is different from the Company record.
BTHERMENFREFRBERWEBIEMR A - RMERTH B8R/ EFARRE ] BLE AR XAREEM o MILRTER O RLHE
TR BMEEHEEEENBEULRE -

Owner’s Mobile Number ( )

FRAFREZRSE - Country Code Telephone No
EIFS E FE & 5R FHEIRHS

PART B Z B

Section 1: Information for FPS Registration £—&% : [HE&HR | BitEH
(Please select transferring policy benefits paid to either FPS OR e-Banklin)
EEE [ERR | & [EFARERE | HP—EUEA L LRERZAZRERR)

[ FPS* @®HR*  Accountcurrency FAKW :[ | HKD 5% [ | RMB ARW¥A

Please select either ONE of the below “Proxy ID”# below by putting a tick on appropriate box and provide relevant information. More than one selection will be
treated as invalid application. Your FPS account must also be registered under the policy owner. 5 A ZI55RIET 5 Hep—& BRI | * RIBELI TSR -
EEB—ERBEERERRF o [EER| WAFAMEBAERRARERFEA -

[ Email St : [ Mobile Number #3535
( )

[ FPS Identifier [#%itk | 5 BI8EH : Country Code Telephone No
EIFREFEER FHRIRES

* “FPS Service” means the services provided by you to me from time to time to facilitate payments and funds transfer using the Faster Payment System and related systems and

services from time to time provided by Hong Kong Interbank Clearing Limited, together with its successors and assigns.
[REXMA RHEB@EHR)) BEETRRAOAARENRE  UEBAACAHEBRITEAELEBRAAREERARZEATFRENRER FREREERFERRK -
“Proxy ID” means an identifier which may be accepted by HKICL for the registration of an account in the HKICL Addressing Service, including your mobile phone number,
email address or FPS Identifier.
[RBIER | EEEAREMREEELRRFHAERBRFSBTHEAESR  BEESHFHRT  SEbits [EEIR ] BBISHRE -
A Faster Payment System (FPS) in Renminbi (RMB) payment(s) is only available to Policy in RMB policy currency.

UARBBEBREZNRZSRYE (FHR) INABARREEEAARBHIRE -

Section 2: Information for e-Bankin Registration =% : EFARBREELEH
(Please select transferring policy benefits paid to either FPS OR e-Bankin)
R [EHR | & [EFAREE | Eh—EUEA L ERERZAZRERR)

ﬁ e-Bankin EBF A RERT

Please provide bank account information below and submit together with any of the following documents:

BRUUTRITFOERRER T EMZ S

Copy of any recent (Must be dated within the last three months) bank passbook / bank correspondence / bank statement (including e-statement) /
valid bank card showing the account holders name and account number. EASEFOFEARRBTRFRBEHEOLN (MEEHRA=EARK
BH) MRTER/EH/ BEE (BEEFEE) | BXBRITFREIR -

Bank Name and Branch in Hong Kong &ER{TR 21T 2 &8 Bank No. Branch No. My Account No.
RATHRSR DITHR RAZRFHRS

Name as recorded on Bank Passbook / Correspondence / Statement / Bank card (must be same as the Owner of the above Policy)

TERIEN BEE/RITFEFEHZPOBAARE (MEHE FRREBEFE AHRR)

Important Notes EEEIE

1. Only accept HKD Account opened in Hong Kong. RIS HEEFBEZ 2B TEO -

2. Joint account is not accepted. TEZEEZFO o

3. The above account must be under the name of the Policy Owner. L#iF O %BAREFEARE -
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PolicyNumberRE8gt®E | | | [ | | | | | | |

Declaration & Authorization E8i & {8

By using the FPS / e-Bankin, | / we confirm | / we have read and agreed to be bound by the terms and conditions as set out on AIA Corporate
Website(www aia.com.hk).ZEFE A [EHEIR/ SFARRE ] - AA/RFEERERA I HMAS LB EAIAR B E R (www.aia.com.hk) 5 B Z 5K
Rkt LRIZZ AR -

If e-Bankin / FPS has not been registered or if cheque payment is requested, please select:

MEAFBEEA TEFARRSE] / [BHR] - HERLUIZRIM  FRiE:
a) Cheque Paymentin XZ&# : [ ] Hong Kong Dollar &7t
[] Policy Currency {RE&#
b) Send cheque to FEHEXE : [C] My correspondence address registered with the company ZF I8 AR R & R B it
D The above named agent / broker IEX4R UL &8 /842

If not indicated above, the cheque will be issued in policy currency (ii) and sent to the Owner’s correspondence address.
WMREFBIET  XESLUREEH ()R ELFIREFE AWBR MBI

(i) Please submit copies of ID card / passport of the Owner / Trustee. In the case of corporate owner, company documents are required
pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance. Our Company reserves the
right to ask for additional documents.

BERBEANIEEANGHE/EREIR - HUAREBRZEFEA  YERBRTZ TEEBRRIMGI FTESEE (SRIKIE)
WA ] IR AR S o AR B R EEFIRIAMI MY

(ii) 1 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.

RABRBRERENRZF lﬁﬂﬂﬁﬁ%iﬁﬂﬁj‘dﬁﬁéﬁﬁﬁtﬂZ%tt‘i (EA) FEzs i MREGHRE - At - REREBUSE
HWRESRLUIMIEE ( "BEEE ) FRRBEALENENEY IBEARMIBEMRM 2R -

| 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.

AANHAREENAABBEARETELNRNETIEL "BEEE" XN AAREREMENLRER MZEHEEEEY
RBRGHRBEEARNABERL AREMETE -

|:| Pay the premium and levy (for Hong Kong policies) of the above policy due on ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘

(ii

=

AN ERREC-REERBHE (FBREEMH) > 2HAAE: MME  DDH YYYYE
[ ] Repay the loan on policy no. B{JREEFK » {REEIRE : ‘ (US$/HK$‘ ‘)

Pay the premium and / or levy (for Hong Kong policies) of other policies due on

BNUTRERBIB2RER / RERE (FBREEM)

Policy No. Premium due date Relationship with owner Outstanding Levy Currency / Amount

FRERS #EIMA HEEFAAZRE RARGEAR R/ &8

[ ] Pay the initial deposit for New Application #{$#REFEH 2 &S

Application No. Applicant’s Name Applicant’s Relationship with owner Currency / Amount
¥ R AR TS RiEAME HIEARRESAEAZHE B &8

You are required to submit the signed Important Facts Statement — Policy Replacement (IFS-PR) (Applicable to Hong Kong Policy Only) or
Customer Declaration for Policy Replacement (Applicable to Macau Policy Only) together with the Insurance Application form if you intend
to pay the required premium of the new purchased policy by using the withdrawal policy value of this policy, as well as the policyowner of
this policy and the new policy being purchased is the same.

M BRI RENREBEFESNIFBEREZMERE W ARRENRBSHAEFTBERENRE ?T*ﬁ‘ AME - AIBSNEREEE
M (EZEERBHEER) (REARERRE) S (AEREFFEREHRE) (REANENRE) YERKRRFFS —HREX -

[ ] Pay the policy adjustment #1452 2 {R &8 = & F

Policy No. Relationship with owner Currency / Amount
HRERES HREFAAZRE B &8

[ ] Pay the AIA Vitality membership fee #{FAIA Vitality 2 RF2 X 2 &

AlA Vitality Membership No. Relationship with insured Currency / Amount
AlA Vitality R REX & R iM% HERAZRHE R &8
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PolicyNumberRE8sz®E | | | [ | | | | | | |

For withdraw Cash Value of Basic Plan to pay the initial deposit for new application subject to following conditions:

REEARFE R EEEMEBNTREEEHZESARSUTHRY ¢

1. The Owner of the new application and the owner of above policy must be the same person.

FrREEE LR E 2 A ALAMER -

2. Please submit a copy of proof of the owner’s correspondence address issued within the last 3 months. We will send any confirmation
and refund cheque paid in respect of this policy / these policies to the correspondence address.
BREREFFARI=ZMAARZBMLIERHEIR - ROEBEAERIANHREREIE (0F) EREFFANBERMLIL -

3. Please complete the Important Facts Statement - Policy Replacement (Applicable to Hong Kong Policy Only) or Customer
Declaration for Policy Replacement (Applicable to Macau Policy Only) together with the Insurance Application form, if applicable.
FEHBEEENERHE-ER (REAREERE) IASRBREFERBRAET (REAREMRE) XWERRRARE —HERX WEA -

4. If you have more than one policy with our Company and wish to transfer the surrender value of the surrendered policy to the other
policy(ies), we will not process the request for transfer until such request is approved by us. We will not be responsible for any
consequences to that (those) other policy(ies) pending the completion of the transfer.

HEEAERDRAFE—HULORE  FERRRORENBRECEBINEMGRE  FRERFLADAHERSSET - FREEEELTRBHEM
HZEMRENEMTEREREE -

5. For transfer of the surrender value to pay the deposit for the new policy being applied for, we reserve the right to reject if Company
requirements are not met. For details please contact your AlA Financial Planner or IFA / Broker.

EUERRFBBAHFREFTHZRE  RPERELERFTEEARAERNPER - FHEERNFMAER > FHKALHR B HREIERRRE /
AR -

2. Change the payment option, with effect from next anniversary / monthiversary (only applicable to Monthly Annuity

Payment / Monthly Income) SEeti&fi#ii% - A THBEFEA /SBAA (REFARSAEERE/SAAR) £

Section A: Dividend BR3P : #IF|

[] cash Payment XHt3R¢ [ | Dividend Accumulations %48 [ | Premium Deduction 1R % [ ] Paid Up Additions hf§{siE{RI

D Loan Reduction, and the balance, if any, to JH B » ZH&ZEA : D Cash Payment XEUR & |]—| Dividend Accumulations B4 B

Section B: Endowment / Guaranteed Cash Payment / Guaranteed Annual Income / Monthly Annuity Payment / Monthly

Income Z8 : AIX &/ FERE/ FESFAL / SAFERA/BAAR

[] Cash Payment XBi#& [ Accumulations 7745,

Payment Instruction for Part 2—Section A and B 2 {15 — B =% (BARZEB)
(If cash payment is chosen IIBET MR &)

D Hong Kong Dollar Send cheque to: D My correspondence address registered with the company
BT BEE FERARD BB E I

D Policy Currency |:| The above named agent / broker
REGH ERGAN LS &%

If not indicated above, the cheque will be issued in policy currency (ii) and sent to the Owner’s correspondence address.
MREFBETR  XZESLUREBER ()R BEFTRERSE ANER I -

3. [_] Other instructions Rt
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DECLARATION

I / We understand that premium difference between original Sum Assured / Principal Amount® and new Sum Assured / Principal Amount” will
not be refunded for Partial Surrender.

H
AN ERMARRANRE/ EXSERFNRE/ EXSB 2 REZEKTEAAR I RRMEE -

A can also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident coverage,
this can be defined as Benefit Amount.

A BRFETHEATIROME  TARERTERFEERSTESRE - BEREAZIMRBATERDFIHEEH o

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”).
|/ 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
collected and utilized in accordance with the AIA PIC. | / We acknowledge and consent to the transfer of my / our personal data
outside of Hong Kong (for policies issued in Hong Kong) or Macau (for policies issued in Macau), as the case may be, for the
purposes and to the types of transferee as set out in the AIA PIC.

The updated version of AIAPIC is available for download from its website: www.aia.com.hk, and is made available upon request.

e
BAIBEABIAAN/BMPCHERBOAIABAERKERZSR ( [AIABAERKERHE] ) - XA/ RMPBAR
FAEEARBEAASEQATFRUAEMEEZRNEMS  FEIFENEAEAERRBREIA / BRMAREA / EKM
PRESRENEMER  TRBAIABAEHKREZHRERSEAR - XA/ RFAANEBEREEFAIAGAERKE
BHAAENETEREZARAN/ BANBEAEREZESE (NMREEEBER) RN (MRELBMER) EIH
FAIABAER KR EZAREHENERAZEA °

AIABAERWEZANRFTRA TR T AU TH : www.aia.com.hk @ R aJ[E&E D TR ©

Personal Information Protection Law of The People’s Republic of China (“China PIPL”)

A Privacy Addendum in compliance with the China PIPL is available at: www.aia.com.hk (Privacy Statement), and is made available upon
request. It is applicable to you if you are located in Mainland China.

HUNBEBAGRREEZ ([BAGRREE] )

HREAGEERELINFLABM TR ATHRETH © www.aia.com.hk (FBEREBR)  BTFEKMRER - MEAPERL - TR
Fff &% B3 FA A A2 o

| have read and understood the Privacy Addendum and agree that the AlA group of companies can process my personal information as set out
in the Privacy Addendum.

REMBRARLENRE  YESAARBREETRBLBHZEERNEAGE

oo )LL) L]

Signature of Owner / Trustee N MMA DDH YYYYH
BFEANIEEAESR

ol L] L] L]
Signature of Assignee #» MMA DDH YYYYE

ZE AR (if applicable 21EA)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS #F#Z2#% BB NEMARAIER
PLEASE DO NOT SIGN ON BLANK FORM B/ x 2 AR IE L B2

“AIA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong
with limited liability) or AIA Everest Life Company Limited (Incorporated in Hong Kong with limited liability), as the case may be, depending on the
issuing company of the relevant insurance policies this form / request / correspondence is subject to.
‘AAERFBRIBER)ERART (REREIMRIZBERLRA) - KBREFRAIF (REBIMRILZBERAAE) REBEBRASHRAF
(REBEMRILZ2BRAT) BERME) - ARIURRARE / EREERENEZLQT -
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