AlA International Limited
& (Incorporated in Bermuda with limited liability)

4 ! P‘ Request for Registration / Change /
Termination of The Designated Person Form

S/ B/ BERIEEA R

Policy Number Name of Insured Name of Owner

REREE SZRALE BEARE

Area Code Agency / Broker Name Agent / Broker Code I'E
BiERSE BEEER CREE BB RIS/ CLRIE ic
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No. P3752023
& BHEB R EEB /I EBRRER EEB | EBNRBKET

TR Membership Number 2%t X & 29515
(For Brokers only {£ 4% 42 ) D A ‘ ‘ ‘ ‘ D ANG ‘ ‘ ‘

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.

et e EALRAR IR MBS R BIRRR / R /B BB T RAN B ATH M K BIRER / 8 / B IRMRER - AAR SRR RERNER

Introduction:

5lE:

What is the purpose and benefit of appointing a Designated Person?

ZEEEANBENRFERMTE?

In case you are unable to handle your claim application(s) for or receive living benefits payable under the Policy due to your permanent mental incapacity as
confirmed by two registered medical practitioners who are psychiatrists or neurologists in western medicine, we will process the claim application(s) submitted by the
Designated Person on your behalf and pay the living benefits to the Designated Person appointed by you.

BB THAMEREGREMEEREGERAMBERIERY LARAAETREIMAREEETHERRBFRIRNEREBREEFSHEERE - RAKERE
BTEREHEEARRZERRFISEEEREINAETEENEEA -

The Designated Person’s right is limited to submit a claim and to receive living benefits on your behalf only when you are mentally incapable of handling your own
affairs. The receipt of the living benefits by the Designated Person shall be deemed a receipt by the policyowner and it is a sufficient discharge of our payment
obligations.

BEAZEFERRRRETER TR Y LAXTAEIMAEEER THERRRIEFABERARMTHREERE - HEEABREEREERERAZERN
HAREFEANRE - REDBRMEZAEENTDEIT -

Terms of Use:

ERER -

1. Insured must be the same person as the policyowner.

SERAVEEREFAABB A

2. Appointment of Designated Person / Change of Designated Person does not change the beneficiary(ies) under the policy to receive the death benefits.
EEEEAN EREEALTSRZBMERBEENREZRA -

3. Living Benefitincludes and is limited to the following: Any critical illness benefits or medical reimbursement and medical cash benefits of selected products under
the policy (“Living Benefits”). Living Benefit does NOT include the death benefit, maturity benefit, accident benefits, any benefits which advance part or all of the
Sum Assured of non-critical illness Basic Plan, or any cash values or dividends under the policy. For details of selected products, please contact your Financial
Planner or visit our corporate website. All living benefits shall be payable to the Designated Person during the Policyowner’s lifetime.

[EERE| BEYRRAEEEGNREZTHEARKRERER / ABFREREHRRSRERE - [EERE] TEESHEE - BRRE - 25
BEE - DR FRRERNNELRT RN N2 BREWEMARE - FHKMTHEVERRAERALNNRESHEBEECERFE - MARGSH [HF4
RIE| YREEREFBEATERBIAHEEEA ©

3A. You shall be entitled to appoint one (1) individual person only to be the Designated Person under the Policy. You must sign this application and witnessed by the
person(s) named below. Upon our approval, we will register above named individual to be the Designated Person.
BTREAREZFE—AERNALEREEA -BTHXEZBURERATRALIRE - ERMOIER  BRMAKSLTLRATEREEA -

4. If you have already appointed a Designated Person who is on our record then current and you wish to appoint another person to replace him/her, you are
required to submit this application duly signed by you and witnessed by the named persons below. Upon our approval in writing of your application, the newly
appointed individual person will become the Designated Person.

METEAREZTREMRAETHPEFEN [EEA] YEBRTHEZES —BEAUBRRM/ it BTHXEAEREHBTEXEERBTRALRREEZ
i REMUTARAMEMTHRFER  FESZATEERR [BEAL -

5. Appointment of Designated Person / Change of Designated Person is only available if you are the policyowner and Life Assured and you do not have an existing
enduring power of attorney (“EPA”) created under the Enduring Powers of Attorney Ordinance (Cap. 501) covering this policy. You will need to immediately notify
us if you later create an EPA covering this policy and the appointment of the Designated Person shall be automatically revoked.
ERTRREFAFANZIRAMEARERER (BAREERE) (FS01E)EENFARESE ( [BABRES] ) BELARE  ZREEA/ERUIEEAS
BA FETHEARE-EREFAMRENSARES  BTHBARM  MEEANZEETUAESHE -

6. This application is not an EPA and does not appoint the Designated Person as your attorney or guardian. If you wish to appoint the Designated Person as your
attorney to protect your interests, you will need to seek your independent legal advice.

AEFBRF-BEARES  THAUZEEEARBTHREAREEA - SEATHFEZAEEAACHREAURELZNTE - BTEEABLERER -

7. The appointment of the Designated Person will be automatically revoked if any of the following events occur: (1) you notify us that you have created an EPA in

relation to your financial affairs which should include your policy; (2) we are notified that a committee has been appointed under the Mental Health Ordinance
(Cap. 136) to manage your affairs which should include the Policy or guardianship order taking effect ; (3) upon your death ; or (4) if there is a change of the
policyowner. If the EPA, mental health order or guardianship order does not make provision in relation your policy, the appointment of Designated Person shall
continue to take effect. You hereby release us from any liabilities in connection with our payment of the living benefits to the Designated Person and this release
shall be binding upon your successors and assigns. Upon your death, the living benefits will be paid towards your estate.
EUTEABERT - EEANZESREBHCE : (WETEARM  BTRENIFREE (BEBTHRE) SAIVZHARES  QEMNUIBANZREE
AERE CBORERA) (58136F) TREFUEEETHSEY (BFBTHRE) REESSER  QOBETER ) G NRREFBEAFTEE - HHAX
REE BUHRESRERSYRARETHREFLEERE  BEANZESEELEN - BTEERBREMEEEREIVAEEANEFAERE  Rite
ERHHBTHEARARZIBAGENR) - EETHHE BEREHEXNERRBTEEN -2 -
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Policy Number {RE %S

8. In case there is a committee or guardian appointed under the Mental Health Ordinance (Cap. 136) (or if there is a committee or guardian appointed under similar
laws in another jurisdiction), we will only make payment to the Designated Person with the consent of the committee or guardian, as the case may be.
HEBRE CBREEGD) ($136%) ZASAEEAREEA (FES—AZEBREREBEEEZEZIREEAREEN)  ARMRASEEIZR
EEAREEA (BEABRME) WEETEEEAFERTR -

9. You have the right to change or terminate the Designated Person from time to time but you must be mentally sane at the time of requesting such change.
ETARTRERESAIBREEA  EETEREEXEREXEHELEES -

10. In case there is a dispute between the Designated Person and any other person (including but not limited to your guardian or committee, attorney, beneficiary(ies)
or Official Receiver’s Office), we reserve the right to withhold payment until such dispute is resolved. You shall not hold us liable for withholding any payments
pending the resolution of the dispute.
fEEEARTAEMA (BEEFRREATHEZASZITEEA ZEA ZSREAIREEEE) 2BEFE  RMAREENERIIREEZFEED
RRBIE - NEZEFHBIFRZA - BT TEERMETNE NS REAEEEEZEF -

11. You shall submit medical reports from two registered medical practitioners who are psychiatrists or neurologists (one from the policyowner's attending doctor)
confirming your permanent mental incapacity to our satisfaction for each claim; the relationship proof between policyowner and Designated Person; claims form
and any other documents or evidence we may require upon your claim application(s).

BTREAFERE  SEAERFALERTAMUBHRBERMeSHNBENEMEE (AP —VEARREREANINEE) IRUSEMAENER
REURZETREG LKA KRETRED - REFBAEEBEAZBFRER - BERBERKRMUTRERNWEMEABHRFR o

12. The Designated Person must be aged 18 or above and the identity document number/passport number (if the Designated Person is not a permanent resident
of Hong Kong) of the Designated Person MUST be provided with this application. Please ensure that the Designated Person has accepted your appointment
and agrees with you that his / her personal data is to be transferred to us for the purpose of registering him/her as the Designated Person under the Policy and
allow us to contact the Designated Person.

EBEAMEFHIBRARUL  UMBRAFPRUBEEANTHIERERRD - FRREEACESET2ZIRASEBAENESREBERMERE
fib /AR BREEEANB R - L AFRMBEIEEA

13. Financial Planner cannot be the Designated Person, unless he/she is the immediate family member of the policyowner.

BB REEBNFREFEACEREE » THHEABEEA -

14. The witness must not be the policyowner or the Designated Person.
REBEARABREFEALASIIEEA

15. The Designated Person must fulfill the below requirement:
BEABEFEUT M
A. The Designated Person must be 18 age or above & E A 2478 F 7 185%
B. The Designated Person must be family members of the policyowner (Please refer below table) #§E A S EAREZFHANBRE o (FEBEWMT)

Acceptable relationship FT %5 3R BRI R
+  Spouse Fi{@
+  Children ¥%&
+  Parent R&
+  Grandfather / Grandmother R &
+  Grandchild &R«
+  Brother / Sister 758 Ih#k
+  Half Brother / Sister Bk (BAIRER/RFER)
+  Niece / Nephew #MB /2 /482 | B &
*  Auntie/Uncle &/ 45 / S8 / phit / & /BIR / S/ A/ BR /B /w3 (BM&RER)
+  Fiancée / Fiancé RIEX | KIEE
+  Son-in-law / Daughter-in-law Z & / 1847
«  Step-Father / Step-Mother (Legally married) # X / #8 (&3%418E)
+  Step Children (#¥%)

16. The receipt of the living benefits by the Designated Person shall be deemed a receipt by the policyowner and it is a sufficient discharge of our payment

obligations.

HEEARBELEREERFRSEANEREFAEARED - REDEMESEENTDET

A. Register / Change of Designated Person i /| EaiiEEA

Designated Person Information #EZEE A Z#

Designated Person English Name:

BEAEM®S
ID card / Passport No.: Sex: Date of birth:
B8 /SR oo weeme || L L]

MMA DDH YYYYE

Relationship with Insured:
HEIZRAZBER

B. Termination of The Designated Person #i#EE A

|:| | agree to remove the Designated Person of the Policy.
KEEBRECEELREZIEEA °
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Policy Number {RE %S

DECLARATION & AUTHORIZATION BB R %18

1, Policyowner, of the Policy, request that the Policy be changed according to the above particulars. We understand and agree that a copy of this
request will be attached to and forms a part of the Policy. We confirm that we are fully aware of, and have consented to, this request.

AN REFEA ERERREZBLBMABER - RMPRREBERFRZATERATREZAR - BERREZH 2 —H40 - KM
BEREMT2HE  REFELBEFRLENAS

I, the Policyowner , hereby appoint the Designated Person in respect of the Policy on the terms and conditions set out above and give
confirmation to you that the Designated Person has given consent on the transfer of his/her personal data to AIA International Limited, Hong
Kong Branch, for the administration of the Policy.

A REFEA  BUHRELRERRABSREZEREA  LRAEIEEACAELEEAERERERIBRBER)VERAA » &8
21T EEBRREZH -

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AIA 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 AIAPIC.
The updated version of AIA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.

EASHEERER

AN EPBERAAN /KM HERBAAABAERNERZR ( TAIMEBAERRERZR] ) -

KNI BABARBREARBEMBRE LT REUARATEREFRS  FEIFENTABAAERRBEARAEAAN / BMAREA / RFNRES
BRENEMER > TREBAABAERREBHARERER - KA/ BRAEBEREEHAIABAERNERERTME R FHEREZERA /KM
BAERZERE (NREEEBLEE) RMA (NMREBEERFAELR) BINFAABAERKNESRMERNEREEA °

AIAEANERINEZ AN RITRA TR TR TE - www.aia.com.hk * RAIEIE QT RE ©

ol LJLLILL ] ] ool LU ]

Signature of Owner A MMHA DDH YYYYE Signature of Witness* A MMHA DDH YYYY
BFEAESR REAZESE

Name of Witness (English / Chinese name in Full)

REAME | (RX/PXER)

First 4 characters of HK / Macau ID Card Number of Witness
REAZEOELES /BPISHERE - XXXX ‘

OR First 5 characters of Passport No.
RERE BEN 2R :‘ ‘

Contact Phone No. of Witness

E%Azm%%%%ﬁw

* 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.

OOXE HRERMAHMTERNFRBANEETEE - WHFRERATAZHA » REATRARKRENZEAIRENZIEA  WAFBERERFEA/EEA - REALTEES
%%Efa@%ﬁ%ﬁ)\lﬁ%)\ c ADFRTFEMULEBANBAERARETEHEN L BEENREREERE  RRAZBAAENREARERRRFER  BHARERRFERESE

V51D

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 5% Z2% IEEFREMARAER
PLEASE DO NOT SIGN ON BLANK FORM FE R EHRIE LHE

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAIA [REZE | FHREARAUEER
EIREHRE |
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