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Annuity Request Form FE&HiiEHR

- Applicable to Leisure Years Retirement Savings Plan ERR "@B&EH | BIAKESEHE

AlIA International Limited
(Incorporated in Bermuda
with limited liability)

Policy Number {£ 5505

Name of Insured A4,

Name of Owner 5 AE%,

Agent /Broker Name &3 & /f4CE 4

Agent/Broker Code %% E%BEE/ AR
Area/Agency/Broker C

&/ BER/ %%E%ﬁ?aﬂﬁ%&

Agent’s /Broker Tel. No
BB /RICHIRER

ol

056292031

The undersigned hereby requests monthly annuity payment under the Benefit Provisions of the above Policy
starting from the Annuitization Date, subject to the below Terms and Conditions for “Life Income with 10 Years

of Payment Guaranteed”.
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Terms and conditions for “Life Income with 10 Years of Payment Guaranteed” (the Scheme)
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1. Terms defined in your Policy contract carry the same meaning when used herein.
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2. This application is made to AIA International Limited (the "Company") for monthly annuity payment under the
BENEFIT PROVISIONS of the Policy.
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3. Notwithstanding anything to the contrary in the Policy, the Policy shall be revised as set out in the terms and
conditions herein. Notwithstanding the Termination clause of the GENERAL PROVISIONS of the Policy, the
Policy shall not terminate but shall continue in accordance with your application for the Scheme pursuant to
the terms and conditions set out herein and the BENEFIT PROVISIONS of the Policy.
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4. The Company may reject this application if at the time of application the Account Value is less than the minimum
amount as determined by the Company at the Company’s discretion.
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5. The Company shall withdraw and debit all of the Account Value from this Policy and apply the cash amount
thus withdrawn (the “Proceeds”) as a single premium towards the Scheme. Such Account Value withdrawn
shall be calculated by multiplying the number of all Units under the Policy by their respective Bid Price on
an appropriate Valuation Date determined by the Company in its absolute discretion after the Company’s
approval of this application, less any expenses incurred in respect of the acquisition, realization,management,
maintenance and valuation of the Units of the Policy, the Funds and/or assets under the Funds, and any

taxationliability thereof.
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6. Commencing from the Annuitization Date set out on this application form and on each monthiversary
of such date thereafter, the Company shall pay the monthly annuity amount (“Annuity Amount”) under the
Scheme to the Owner provided that the Insured is still living.
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7. If the Insured dies before the 120" monthly Annuity Amount is paid to the Owner in accordance with the
above provision, the Company shall instead pay to the Beneficiary the remaining monthly Annuity Amount(s)
under the Scheme up to the 120" monthly Annuity Amount on their respective payment due date(s).
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8. The Annuity Amount shall be determined by the Company in its absolute discretion in accordance
with the amount of Proceeds and the Insured’s sex and age, subject to the requirement that satisfactory
proof be provided for both the sex and age of the Insured.
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9. The Policy shall automatically terminate on payment of the 120" Annuity Amount in accordance with the
provisions herein or the death of the Insured, whichever is later.
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10.Prior to making any payment hereunder, the Company reserves the right to require proof to the Company’s
satisfaction of the entitlement of the person(s) claiming payment, including evidence that the Insured is living
on the date on which any payment hereunder is to be made.
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11.For the avoidance of doubt, the Policy shall no longer possess any Account Value or cash value or
surrender value and the PREMIUM PROVISIONS and FUND PROVISIONS of the Policy shall no longer
apply.
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Declarations #&HH:

I/'We have read the above Terms and Conditions for the Life Income with 10 Years of Payments
Guaranteed (the Terms) and fully understand and agree to the terms and conditions therein, including but
not limited to the determination of the monthly annuity amount and the operations of the annuity.
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I/We hereby agree that this request is not valid until this application has been received and accepted by the
Company and an endorsement to my Policy contract in respect of the Terms has been duly issued by the
Company. Receipt of this application by any AIA Financial Planner or my/our broker does not constitute receipt
by the Company.
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PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AIA Personal Information Collection Statement ("AIA PIC").

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
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 AIA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.

A Y.
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By signing below, | / we represent that | am / we are not a U.S. person for purposes of U.S. federal income tax and that | am /we
are not acting for, or on behalf of, a U.S. person. | / We understand that the Company, believing this statement to be true, will
rely on it and act on it. In the event this statement is incorrect / false, the Company reserves the right and shall be entitled to
cancel the policy. Any policy issued may accordingly be considered void in which case the Company shall notify me / us and
repay any premiums and levy (for Hong Kong policies) less reasonable charges and policy withdrawals / loans.

Note: A false statement or misrepresentation of tax status by a U.S. person could lead to penalties under U.S. law. If your tax
status changes and you become a U.S. citizen or resident, you must notify us within 30 days. (This Clause is not applicable to
U.S. citizens or residents, who must complete IRS Form W- 9.)
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I/We understand and confirm that nothing herein shall be binding upon you unless and until you approve this application followed
by an endorsement signed by your authorized representative. 78 A /FAMHA A R FESIRIE R B B EFE AT IR EBRERS
BEEDHEAE L FREE RS - RIS A AR AT AT -

Signature of Owner MMH/DDH/YYYYH: Signature of Witness & A%%  MMH/DDH/YYYY4E

£ %

FRAES Name of Witness: (English/Chinese Name in Full)
2 YN (=N (s a4)

First 4 characters of HK/Macau ID Card Number of Witness:
BAEENE MR SRS XXXX

OR First 5 characters of Passport No.: 5313 1 71 i 2 BERE -

Contact Phone No. of Witness: i35 A 2 Fi#& TR SE0EnE

Signature of Assignee MMHE/DDH/YYYYH
ZEN%A (if applicable 4113 )

Note:

The Annuitization Date must be a date 10 years after the Policy Date but prior to the maturity of the Policy. Please also

note that in practice, time has to be allowed for realizing the entire Account Value under the Policy into cash and applying

the cash thus realized to the Scheme. fEE:HG (T HLE R R B H HIREGTTH4ER S A PR BLTTMAT - EEBSENF L FEAa A
REOR TR P O EENR R BLGE AGTHElC IR JTRERHAR -
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