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

Q1™

AMENDMENT / SUPPLEMENTARY TO
FINANCIAL NEEDS ANALYSIS “FNA” FORM

MBFEEDIELE | BRRE

Policy Number Name of Proposed Insured ID Card / Passport Number

RESRES EZRAUE B0 | ERR

Area Code Agency Name Financial Planner 1 / Financial Planner 2

BEIE R gxa45 ISR BIRERT 1 / BARS SR BIRE RS2 k
pP2842048

Financial Planner 1’s Name Financial Planner 2’'s Name Financial Planner’s Telephone No.

B SR BIRAR 1 04 & B R BRI 2 A B R IR R B AR B

° Notes to customer: This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances.
FAM  APBEEIMIREEHBYSHRESHREBER  LWARETHEERER
e This FNA form is valid for one year.

ENUBEREIMRE2BRRR—F -

e Note: Please read and fill in all the questions in this FNA form carefully. Do not leave any questions blank. Do NOT sign if any questions are
unanswered and have not been crossed out.

7 BEMMAHREEAMBEERONRBRANAARE - FTEE2ENHE - WA EARDENEBEREMIRE - FLEERKLHE -

I, hereby request to amend / supplement the information in my signed financial needs analysis form dated as follows:
BN ZRIBIEE /I BRERAR BENMBEESMRE  HBEBE/MEOT

A. APPLICANT’S PERSONAL PARTICULARS HiFAZBEAZH

N 23 Date of Birth tH4= B Marital Stat
ame % ate of Birth i i ﬂ@?%ﬂ?ﬁfﬂ atus [] single k&  [] Married E4&
[] widowed #82 [[_] Divorced &

Number of dependents & A £ H Occupation B3 Education Level  [7] Primary or below N T

BARE [] secondary &2
[ ] Tertiary or above AZ a1 £

Intended Retirement Age TBEIRIKE#
[]65yearsoldg [ | *Others Hftb : [] Retired B3Rk

* With reference to the prevailing practice of HKSAR's civil servants, your intended retirement age is set as Age 65 (/nc/ud/ng housewife and student and
unemployed). Unless you have selected ‘Retired’ under Occupation, you can select your intended retirement age up to Age .
giﬁ%iﬁ?@gﬂg RBEEME  BHFEH RN FREXERCH (BIEFELHERELR,.FEANL)  BHFEE Eé’f;% WHEE [BRIK] - B EE

EA 805% °

B. YOUR ABILITY TO PAY PREMIUM & BH R
For individuals as the Applicant ER{ELA #EEREEA

Note : You must reply at least either question 1 or 2 and 3. If you do not W|sh to answer either one of them, please cross it out. Please note that we will
reject your application if you choose not to respond to both question 1 and
S AELEEME1H2R3  NIEFREFEP—E - BRZWE - &H‘QEE’FEIBEI“JEHHZ FAF W AEBTHRE o
Please pay attention: We shall assume level and unchanged annualized premium when assessing your ability to pay premium. Yet, the premium schedule of some
products are not level and shall change in accordance with the insured’s age or other factors (such as inflation or claims experience).
ﬁg;ﬁ § )ﬂ ARG BT IR ERIBIERED I » SRR FEREBITEGR T | 55 EmHRELFH TGN EMEEFRA FEIERXBAMAZHEAE (WEK
By A 1E 45 °
1. Disposable Income & Ej UL A*

* Monthly Disposable income equals to Monthly Income minus Monthly Expenses #75 T Bj A A Z G F KA 6 & 5 5 Bs%

1a. What is your average monthly income from all sources in the past 24 months? HKS$ &t
ERE-TMEARE  SRABVRARFEHREHEAFEIRAR?
(Including salary, bonus, commission, other allowances / compensations, property rental income, interest from bank
deposit, interest from fixed income securities and dividend from shares, etc. B#ZF < + 724 » #£ + AMbFEF -
WRBEYA - REGHTE - BEFIBRKES) / Month A

1b. What are your average monthly expenses in the past 24 months? HKS$ &
ERE-TREARE  ZBATHRXA?

(Including mortgage /nsta//ment, rent, clothing, transportation, loans, insurance premium and interest expense incurred

due to premium financing etc. GIFHEFIZH ~ #E ~ KR - X1B ~ 158 - REEBHARREHBEELNFIEE) / Month B
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1c. What is your anticipated average monthly disposable income after retirement? HK$ Bt

REERAKFRE - LRPNTHEATHARAS?

Remarks: Generally speaking, disposable income after retirement can be acquired by different means, such as i
nterests generated from bank savings or bonds, dividends from securities; rental income from property(ies); income
from annuity product(s); and/or Income from family member(s) / trust, etc.

it —RME  RIKETEFUA TS TR G R - fI2 - RITEAREFFELZFR - RERE - 2K
A~ REFELEBITERINA | RIBUTEKS HIETTFHIRAETE o

* Not applicable for Retiree T8 fHR B IKA £ / Month B

1d. What percentage of your monthly disposable income (i.e. after deducting the expenditure) from all sources (including income from liquid
assets) would you be able and willing to use to pay for the insurance premium (excluding your existing insurance policy(ies)) throughout the
entire term of the insurance policy? (tick one)
EREREHN - BTHEARBSACTHRE (TERETRANEMRE) GEBMABARE (BERBHEERA) BENESATEHA
WA (BNEHREASR) WtbRB ? (FBE—IH)
[ =10% [T 11%-20% [ 21%-40%
7] 41%-60% [] 61%-80% [T 81%-100%

2. Net Liquid Assets SHREIEE

2a. What is your approximate current accumulative amount of net liquid assets? HK$ &
ERSZEBNERBDEENTZD?

Note: Net liquid assets = Liquid assets - Current liabilities

Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not
considered as liquid assets.

Current liabilities refer to premium financing and/or pledge loan and/or short-term liabilities (such as personal loan/
debt, overdraft, etc) plus any interest accrued and payable.

it FERBEE = nBEE - nBEE

MBEERBIETUEZBREBRENEE - Y5 - B#BEWRREN R TRREBRBEE -
MBEERIEREMER/HIFEH R/ ET (PIUMBNEF/EF  EXE) RIFETFENAFIR -

2b. Apart from the amount shown on above 2a, what is your anticipated approximate amount of net liquid | HK$ j&#&
assets to be acquired additionally after retirement?

B Eiicaf & 8E - BRMIERKNFREEIECSNERDEENESZD ?

Remarks: Generally speaking, net liquid assets after retirement can be acquired by different means, such as MPF
or retirement fund,; bank savings; securities or bonds; inheritance, and/or guaranteed bonus/cash payments from
insurance policies, eftc.

i —RmE R FREBEE A TR 5 BRG] B HRINE ~ RITHFEH - RERES - BE
RIZHRERREBETAI/RELES -

* Not applicable for Retiree T FARB KA £

2c. What percentage of your net liquid assets would you able and willing to use to pay for the insurance premium (including your existing
insurance policy(ies)) throughout the entire term of the insurance policy? (tick one)
EEBAREHRN - BTRARESSSHRE (BERETRANEMRE) GERDEELER? (FE—H)
\l_ <10% H_ 11%-20% [T 21%-40%
[ 41%-60% 7] 61%-80% [7] 81%-100%

3. For how long are you able and willing to pay for an insurance policy? (tick one)

BTHRARBEAREINRENERAR? GFE—HE)
[ 2-5years & |[] 6-10years F [ | 11-15years & [ 16-20 years £ [ | more than 20 years #8205 [ Whole of life #& &
[ A single payment of not more than HK$ (T8 BT — IR MR

For Company as the Applicant B2 FIEREA

Note : You must reply at least either question 4 or 5 and 6. If you do not wish to answer either one of them, please cross it out. Please note that we will

reject your application if you choose not to respond to both question 4 and 5.

i My AEPOEMBEIRSRE > MIEFREOERP—E  HRZWE - MEREAKTOEBEIRS - FLFGAIER ISR -

4. What is your company’s average annual net profit (from audited company accounts) in the past | HK$ &
24 months?
EBRE-TMEAE  ARNESFFHMRN (RETZERE) B2
/ Year

5. What is your company’s approximate current amount of net assets? HK$ /& iHs

RARENREEFENESZD?

6. For how long are you able and willing to pay for an insurance policy? (tick one)

BTHEANBEAREINRENFHR? (FE-1])

[ 2-5years & [ 6-10years & [ ] 11-15years & [ | 16-20 years & [ | more than 20 years iBiB20% [ | Whole of life #& &
[ A single payment of not more than HK$ (FiiB BT — IR MR
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C. SUITABILITY ASSESSMENT @& 3G

Note: You must reply question 1 to 2 below. Do not leave any of these questions blank. We will reject your application if you do not reply.

i By AOELUTHE1E2 - BAEEZEM—EME - MIEREFOE - FLFRAERTHRE -

1. What are your objectives of buying our product? (tick one or more)

CREALRERNBERM? (TEZSR—IA)

What is the additional level of life protection needed
for the Proposed Insured? (tick one)

ZRAZENEIMNSREER? FE—E)
[] HKs 5%
[Jussxx
["] Not Applicable 73 f

|:| A Financial protection against adversities (e.g. death, accident, disability, etc.)

REMTE 2FENBMIBRE (0 T - 20 BERE)

|:| B Preparation for health care needs /?e.g. critical illness, hospitalization, etc.)
ABRBRSRFEEE (KW 5K EhE)

D (i) The product meets my insurance objective of providing protection
against loss of income during hospital confinement, and it is a medical
insurance product with hospital income protection.
EmASARERFRUASRENRBRES  MLERABERRE
EmI R IR A SRE

D (ii) The product meets my insurance objective of providing protection

What s the additional level of Critical lliness protection
needed for the Proposed Insured? (tick one)
SZRAFENFEIMERREER? FE—E)

against increasing expenses for medical and healthcare services, D HKS B#s
and it is a medical insurance product with hospitalization expense e
reimbursement benefit. E Us$ Xt

ERUESAEERREUESHZERNEFEANER  MEERS
BERRBEDILIRME IR EAEREHRE

|:| (iii) The product meets my insurance objective of providing health
protection / critical illness protection for future healthcare services and
it offers Lump Sum Payment upon claims of health protection / Critical
lliness.
ERDSRARREHEERE / BRRENEGERNBERENER
HEmRHERRRE / R RE—EBEE

Note: Only applicable if selected Objective Bfiii)
& : BB R B JEEB(iii)

D C Providing regular income in the future (e.g. retirement income, etc.)

BARTIREEEHOWA (a0 BIKEAE)
[]p

ARREZERE (PIW: FLHE - BHEKE)

Saving up for the future (e.g. child education, retirement, etc.)
[]E

Investment
R
To meet your “Investment” objective indicated above, how would you prefer
to manage different investment options/investment choices, if available,
under the insurance product? (tick one)

REBR LR [RE] WEE  BTHZENAERRBERER THTRRE
BIE/RERE (0B) ? (FE—EH)

E (i) I want to make my own decisions (without any professional advice
to be provided by the authorized insurer and/or licensed insurance

What is the additional target saving amount and / or
investment return amount for the applicant? (tick one)
HBEAFTENENEERESER / REIMREE R
SER 2 (ER-E)

intermediaries) to choose and manage different investment options / D HK$ 55
investment choices, if available, under an insurance product, and |
am willing to do it throughout the entire duration of the target benefit / D Us$ =5t

protection period of an insurance product
EANBEEZREARE (BEERBRBAR/SEFEREDTA
RUTMEXSENER) BEREERRERBE THTERE
21/ REEE (0F)
O ZE 8 HA R H HORGE o
| want to make my own decisions (with professional advice to be
provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options
/investment choices, if available, under an insurance product, and
| am willing to do it throughout the entire duration of the target
benefit/protection period of an insurance product
RABSREANRE (REREREAR/ RFRRES N AR
HESRNER) EERERERBRERER THTEIRERE/
REZE (0E)  THEEERBERNBENSE /RESRN
A ERRE R H MERTE ©
D (iii) 1 do not want to choose or manage different investment options /
investment choices, if available, under an insurance product
ﬁ?g@%ﬁ&ﬁ%ﬁﬁ@é%ﬁﬁT%$EE§EE/E§§%
0 o

What is your expected timeframe to achieve the said
target saving amount / investment return amount?
FHMUSVFER Mz BERESHE/REDR
BE?

Year(s) &

Others
Hith

[]a

Payor Benefit D b. Critical lliness Payor Benefit

AR AIRE RIRARBE B
[ ] d. LegacyPlanning [ ] e. Others, please specify
BEERE Hith » B

D c. Wavier of Premium

RARE

2. What is your target benefit / protection period / expected timeframe for meeting the target amount for insurance policy? (tick one)

ERBRENBRGE /REFH/ BERAZSHANAYREAZA ? (FE-R)

[T A <1years &
[T E 16-20 years F

[1 B 1-5years &
[] F >20years F

[T c 6-10years &
[7] G Whole of Life &R &

[ D 11-15years &

P2842048----7
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D. EVALUATION & RECOMMENDATION & R i

PART 1: Recommendation made by intermediary — to be completed by intermediary

F—H8S  PRABES - AR HARE

Based on your answers to the questions above, the intermediary concerned has explored the following insurance options (as available to the
intermediary) to meet the applicant’s objective(s) and need(s):

RIBE FHGETE - AN ABERBFATRTIRBERWEE (REPNAFMERENER) @ UHEHEARBRBERNEERTE

Note &F :

» If an intermediary’s introduced insurance options include basic plan(s) and rider(s) and the basic plan’s protection period is shorter than a
rider’s protection period, the rider may cease to be inforce upon termination of the basic plan (please refer to Column 2 below).

RN ANBZRGERBFEEARTEIRM ML - EARTT B RS F RN MZONREFHE - MRS EEARG BIR LF
wiE (B2RETHIE21T) -

» If an intermediary’s introduced insurance option(s) includes basic plan(s) and rider(s), the rider’s protection period may be shorter than the
basic plan’s protection period, which means the rider(s) may cease to be inforce earlier than the basic plan (please refer to Column 2 below).
HHANANBZRBEREEEAFTERMMEZY  AREFHUTEKEANASNREFHE  DMNZATERREARTEZ L

(F2ETHIE21T)

« If an intermediary’s introduced insurance option(s) falls outside the applicant’'s buying objective(s) (as stated in Section C of Question 1
above), the intermediary must specify the reason(s) for mismatch and recommendation in PART 2 (B) below.

AN ANBORBRERERFAZBERNES (BLECHHME) T FNAMBEETIEZBIB)WFREFFHNRERERSN
AEZZERNERA -

» If an intermediary’s introduced insurance option(s) includes ILAS [i.e. C1E(i)], to comply with regulatory requirements, the intermediary
should introduce another insurance option which is a participating product with Buying Objective ‘Investment’ to the applicant. (Even though
that participating product may not be able to satisfy applicant’s target benefit/protection period / expected time frame for meeting the target
amount)

RN ANBHRBEREEREGEZSBRFEEICIEND] PNAXBERRBANBS - B ARBITILFHEHREBZ2RBESE
LUHSEEER - (BEZDARBTEIRVEFERFEAZEEEH/REFH/ ERAFESHENEHRRR) -

Column 1 Column 2 Column 3 Column 4
BT 8217 31T 84T
Objectives of Buying the Product(s) Target Benefit / NameofinsuranceProduct(s) | Product(s) Selected
(Question C1) Protection Period / Introduced (if any) (if any)
EWMERMHBE (FEC1) expected timeframe S4EnFREEREE (N8\) RKEEER (WB)
(Question C2) May select one or more
May select one or more for each product introduced| B RS & | (REEH | BB | Based on the answer(s) of Section D | (please tick)
(please tick) BEEEHFPERM (B& | coumn 1-2 JESR—1E (FHE
FAEmN B IE—EGUE (FH L)) C2) RIEDEEA FE1-21T 2 EFKEAE (vJ)
Select one only for each product
introduced (please tick)
SEERNBRE—F GEH
E(v))
A B C|D E F A|B|C|D|E|F|G

@iy | (i) | Giii) (i) | (i) | Giit)

HIENIENEENIENEENEEN
oo |g oo |o)d

-
=
-
-
-
-
-

HiEnIEnEEnEENEENEEN
HEENIEEEENENEE NN
HEENIENIENEEE RN

-
=
-
-
-
-
-
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Source of Premium —to be completed by the Applicant
FRERF-BHFEARS

1. Do you intend to use premium financing for your insurance application, or settle part of policy premium by premium financing; or assign all
or part of your rights under the proposed policy to a lender prior to policy insurance?
LREASHREMEANENIRARTE  FURERESAITHIRE  IERELEBAEEN 2 TR o REEFNEBERTERS ?
Note: Premium financing is an insurance funding arrangement whereby you, as the proposed policy holder, borrow funds from the lender to pay for the premium
of the proposed life insurance policy and in doing so, you would assign all or part of your rights under the policy to the lender as collateral.
i RERMER—BREMEZE  BETEARRA  MERBEIUZINTASRBRENRE - BB T IEEHNEHRE I REEIERERREETERT
[T Yes =2
(Please complete questions below and complete “IMPORTANT FACTS STATEMENT — PREMIUM FINANCING” separately. Please
note your answers will be used for Financial Needs Analysis to assess your ability to pay premium.

BEBUTHERSTEE (EEEREBHE-REME) - B1i5  CHEZSANRBEEES AL EETRENEIERESD )
[T No&

(Please proceed to Part 2. 54 & — 25 )

2. What is your approximate current accumulative amount of liquid assets? HK$B %
EREEENRBDEENESZD?
Note: Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not
considered as liquid assets.

7 RBEEREUURSERARNENEE - % - BRWEREMRITERRARDEE -

3. What is the approximate current amount of your liabilities (including but not limited to any interest accrued and payable)?

ZRENEBNEZL (BRETRREMTEFNESRER) 2

(a) Premium financing and/or pledge loan and/or other loan facilities with existing insurance policy(ies) | HK$E#
assigned as collateral

URBREFEAERRNARERER/SIERERR/SHMERME

(b) Short-Term Liabilities (such as personal loan/debt, overdraft, etc) HK$B %
EHERE (HIMAAER/E® - BXE)

(c) Long-Term Liabilities (such as mortgage loan) HK$B#
REIER (fIaiRBER)

Declaration: The required repayment amount of the above liabilities and the interest expenses incurred (if any) have been included in the
“average monthly expenses” in Section B question 1b.

28 PMEBAFNERRERMEENANEXE (WF) S eEAEBRIME 1Y “BAFHML" -

| hereby authorize and give consent to the Company to provide, release and share with the insurance intermediary any necessary details of my
policies which you have received a notice of assignment from me to assess my suitability and affordability of acquiring the proposed policy using
a loan arrangement and conducting Financial Needs Analysis on me.

FABRKRBAERZEQTARBFNARMS RERDZELABERAAREERBANREZEAMTER  UERAEAERZHE
BEENRRAFBNESUNMEEED  RATAETHBEEDIN -

E Agree B [ Disagree T E=

P2842048----7 Page 5 of 7 OPUAIF09(HKAFNA).0124
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PART 2: Intermediary’s Reason(s) for the recommendation (tick one or more) — to be completed by intermediary
B PAAREEE (TESR—E) - ARG AERE

[71 (A) The recommendation(s) was suggested with consideration of applicant's financial objectives, priorities, total protection needs and
budget. Applicant would like to strike a balance of the above.
HEZRZRIFFANEHES 2EHRENTE  HEEEEURBFFANGBEREMEL - REAREU LR SHEHEEFHE
|_ (B) B1. Reason for suitability mismatch between the recommended product(s) and applicant’s disclosed information during FNA.
ERENERFBAMBEEIMBETEFZRE

|:| a. Applicant has no such objective(s) of buying insurance product indicated during the FNA process.
HBEATRETUBEEO MR ARTEREBERNER

|:| b. Benefit/protection period(s) of product(s) selected do(es) not match applicant’'s target benefit / protection period /
expected timeframe.
BREEBERNGE / REFHEFFANBREGE / REFH/ ER A ESHENWEMSRE TR -

D c. The life protection of product(s) selected does not meet Insured’s additional level of life protection needed.
BEEBEMNASREHREZRAZTENEIASRERTF -

D d. The Critical lliness protection of product(s) selected does not meet Insured’s additional level of Critical lliness protection
needed.
BEAEBEMNRRREHEEZRAZTENEINMERREETE

|:| e. The expected saving amount of product(s) selected does not meet applicant’s additional target saving amount and / or
investment return amount.
BREBELNESHRESHEAFIAZTENEIBERESER /B RELBRSERTH

D f.  Saving / investment period of product(s) selected to achieve the target saving amount does not matches the applicant’s
expected timeframe.
BREEBEMEEMICRENBEBWAERE / REFHEPFARENFH TR -

D g. Others (Please specify: )

Hfty (FE=val - )

B2. Reason for recommendation (despite suitability mismatch)

BERE (MEESMTH)

D a. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made
such recommendation upon client’s preference
B (NN EORFEARBEGREBNRBERLFESETE  BEABANSHFMIELNAE -

|:| b. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made such
recommendation upon client’s decision after going through FNA process.
B (AN CORFAMBESGREBNREBEREIMECHEE  BERBAKLUBEEINEERNAE -

|:| c. | (the intermediary) have explained to the client that his/her final selected product(s) is unsuitable to him/her but | made such
recommendation upon client’s decision as his/her family member(s) / friend(s) has purchased the same product(s).
B (FHA) CRRBEABBEBAERBNRBERYNECHFTE  ERFARERABETA—ERMERNE

|:| d. Despite the sum assured / period / return of the applicant’s final selected product(s) is mismatched with applicant’s disclosed
information during FNA, | (the intermediary) am of the view that the recommended product(s) is suitable for the applicant.
REFRBFABRKEENRRERZRE/FH/ DREEFBZIESNABENERFHART B (PHA) RABUEZER
BEHAFBA -

|:| e. Others (Please specify: )

Hith (58l - )
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E. DECLARATION B

| / We confirm that my / our intermediary has conducted a Financial Needs Analysis (FNA) for me / us. | / We also confirm that all information
and documents | / we have provided for the FNA are true, complete and correct. | / We understand that:

» any incomplete or inaccurate information | / we provided may affect the result of the FNA and any insurance product chosen as a result of it;
« the FNA is only a basic assessment of my / our affordability and suitability for those products (up until and including the date of this FNA);

» and any final selection of insurance product(s) may vary from the FNA.

BAIERMERPNABERARMETTHEBZEIN AN/ BUTFERIEZA/ BMNARBBEETESMARHZENIXHERES -
TERER - AN/ BMABRMAA/RMRUENLTTERER  RELEHAA/RMNEVBZEINNERR / SEBIE 2R
Em e AA/RMBEUIBEEIMRARBAA/ RMNEEREIRERBERESH2ANSIME (EEREFUVBEESMEH)
RN EMEBEIARA/ BMNEREB2REERNESERELTEEEDN

| / We hereby declare, to the best of my / our knowledge, that the foregoing statements are true and complete and will form part of the basis of
any contract of life assurance. | / We, (the Applicant) agree to supply relevant and adequate proof of the above statements when requested by
AlA.

LEPHLADAAN/RAMAOZEENEE - DERBETASHRENZEE - AA/RM - (PFFA) BEHULLRRENSEEAIAERM
REBER R 2B -

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PICS”).

I/ We declare and agree that any personal information 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 utilised in accordance with the AIA PICS. | / We acknowledge and consent to the transfer of
my / our personal data outside 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 AlA PICS.

The updated version of AIA PICS which complies with the relevant rules and regulations is available for download from

its website: www.aia.com.hk and is made available upon request.

BARHBERER

FA/BEMEEZEA/ EMNERBRVBAABATHKSRENR ( [AABATEIGSER] ) -
FABMNERRABREFRERBRABLAFAIRLUEAFERERT  SHAKSAHEMBEATHEER
FAIEMARNFA/BAHGREXRBEHEMEH > TREBAABATHEKREHBSERER - A/ ZMANER
AEHAABASHEKRERMEEMNAFHASATA / BMHEAZIHESTE (NFREEFEER) X
MM (MEREERMESR) ROMNFAABEARHGKRBHMRBHEEKRA -
FEHREREREZAABARESKBRANEMRE TR THRLLTE © www.aia.comhkRARRATRER -

Name of Applicant Signature of the Applicant MM A DDH YYYYE
REALR (Please do not sign on blank form)

HEARZ (BOEZARKLESR)

Name of Financial Planner / Signature of the Financial Planner / MM A DDH YYYYHE
Technical Representative Technical Representative
BTSSR EIRAR | EEARES B RBIRER | EBRRESB

Download our mobile app AIA Connect to

k2 manage your policy anytime, anywhere!

THAA [REZE | FREARUERR

. EEEHRE |
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