| AlA International Limited I

5 (Incorporated in Bermuda

with limited liability)

REQUEST FOR INVESTMENT-LINKED / UNIVERSAL LIFE PLAN SERVICES
Ry 20t/ P B

Policy Number {# B 3%% Name of Insured Z{F A4 Name of Owner 5 A#k4
[Agent /Broker Name B2 E /i@#i#t 4 |Agent/Broker Code & B3t/ AL s | Agent’s /Broker Tel. No :
Area/Agency/Broker Code B B s TS
BB/ B S BT A R q
01482076

IMPORTANT NOTES: j:&H1H

1.Please submit the Top-up Premium/ Fleximoney together with this form to Cashier during the Company's service hours (Monday to Friday 8:45a.m. - 5:15p.m. except public holidays)
PR OR T/ BE $8 7 TDH R L FRAS AR A RN IR ES PRI PR A B e bl (R I — B AL B/ /AR 03 B NP L 53 - AREIIRRSD
2. If investment allocation is changed, submit regular premium together with this form to Cashier during the Company's service hours (Monday to Friday 8:45a.m. - 5:15p.m. except public
holidays )27 e TS T > FRFHE AR EEH Rl FAR A A R IR R PR A B i (R — 22 70 L/ /AR Ti03 28 A TR 7053« ANRABRITIERSD
3.Receipt of this form by AIA Representative or your broker does not constitute receipt by the Company. Your request will be processed only after this form is received and accepted by the Company.
KFREE B ARSI ICE L FFRE 2 AR AL BIIRTUCE] - R0 S A BICZ BLSRAR S BRI BB -
4. Once the form is submitted to the Company, whether through our AIA Representative or your broker or otherwise, you cannot withdraw or change any of the instructions provided on the form.
Any change of instructions will be treated as a new request, which will be processed after the former request is effected by the Company. JFEA&E—FKERAFAALN T » N fCH A #HBR
$ o~ BIESHD - S HARIORES » AR RER B A LAEMIHRR o (RIS - R — TGS - TRHT A A R RSB R S i 2 R iR B -
5.The Company will process your withdrawal or switching requests based on your current available investment option unit balance. For the avoidance of doubt, any investment option unit(s)
relating to processing instruction is/are excluded. 7\ R EBIH L VTR R AL RFL AR IVERGERR « R ig AL 580 » s 2 RO R I A A R e R E i BAAT -
6. The instructions will be processed on the next dealing date after it is approved by the Company. fE/REEAN T HHER - AT —E% 5 HHELT -
7. For transfers/swtiches/withdrawals, the transaction will not be performed until the date on which the latest valuation (if applicable) is confirmed or our notification letter is issued, whichever is the later.
FRRB AR R - HA SRR R IR AL 1 (038 1) B B T AN 9 FINEA AT - UGB E R e -
8.Transfer of policy values between different accounts within the same policy and/or from one policy to the other , any transaction involved will not be performed until the date on which the latest
valuation (if applicable) is confirmed or our notification letter is issued, whichever is the later. 1% BE A {EAE 5] — 1% B RSR[5 5 VE 488 B/ — 00 A7 iR = HMth (R BE » AR SR
PRIV H (A58 )4 2 B A3 BT 1 FIER A 58 R » DU E R e -

PART A H Investment-Linked Plan & 853121

. A =1 AN -| i
1. I:l Withdrawal of unit FZEEf; (I;:;i:rl‘?»az;:lélg:nuks;ocr:;rj?‘,tthe payment will be transferred to the

ERLERA"ETFARER &P, AOASRSCEEASEEZHTIO -

*Code No. of units *Code No. of units
it e G st B If e-Bankin has not been registered, we will pay the cheque in:
WARBELH A EFANRIRE", AAFGLSEEST, iRk
7777777777 = "7 777 = -========-" (O Hong Kong Dollar #: QO Policy Currency {F¥L£7#

# Send cheque to: # 355725
O My correspondence address registered with the company
ffffffffff e FFREA AR A B E R
The above-named agent / broker
********** = T TT T T T T T T T e plizes CIVMRE ST
777777777777777777777777777777 = o # If not indicated above, the cheque will be sent to the Owner's correspondence address
# ANGHEYIR - SCROAER LA ARERh:
I:‘ Withdraw the above units to update premiums and levy (for Hong Kong policies) for the above policy due on

FRAN bt iz B FIP R Ll R B R P B AR A (RS ERELEA) -~ BBUIA Ry (MMHA/DDHIYYYYZ)
Repay the loan on policy no. #{{#EEE - (R EERAE (US$/HKS, )

I:‘ Pay the premium and / or levy (for Hong Kong policies) of other policies due on #§-f LA N R EE SR EII.& (58 b /SR B (B )

Policy No. {REL3%RS Premium due date {REZ#{H | Relationship with owner SH{FB#E A 2Bl | Outstanding Levy i< 4R##3& | Currency / Amount £5% | &%

D Pay the initial deposit for New Application #§{ B F e 44

Application No. §i{5 B FE59RHE Applicant's name HIFE AkZ Currency / Amount 2% | &%8

[] Pay the policy adjustment #if+ sk i 2]
Policy No. {ZE8EFE Relationship with owner BR{fBiH A2 Btk Currency / Amount £¥ | $%8

[] Pay the AlA Vitality membership fee #{-TAIA Vitality et e

AlA Vitality Membership No. . Lo
AIA Vitality BREFE g B Relationship with insured B¢ A ZBi% Currency / Amount £5%: | &%

Withdrawal of units to update premiums and levy (for Hong Kong policies) should be submitted to the Company within the grace period i.e. 31 days from the
premium due date. SEHUELAL R IR E BLOR BRI CRIBIRELET )~ TEZHE SR CNERE NG H 31 KPD) AL EIALAH] »

Withdrawal amount is subject to the minimum required amount and account balance. T4 & AR S AE BRI & I AR P LIRERE AR TR -
Auto-Rebalancing will be automatically cancelled once request for fund withdrawal is accepted. To continue auto-rebalancing, please specify in Part (4).
BEBHRIUZ FHEE R BRIEFASEIYIESIN - 75 R BV R 7E D I BHEY -
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Policy Number {522 5575 ‘ ‘ ‘ ‘

2. [[] Pay Top-Up Premium (Unscheduled) - 4ESMEE 2 CRERD *Code Investment Allocation
— Uik AR

US$ RTLE&H Minimum = US$100 #5ME & [R5/ F 100257 fae S

For Treasure Master &% 732 \ Treasure Master Select 55355 \ Treasure Master Pluss3# 8 @ 0~~~ ~~~~~~ T %

Minimum Top-up Premium= US$4,000 {K&Es MY & #E=4,0002z. = %
Please submit Important Facts Statement and Applicant’s Declarations Form, Financial Needs Analysis Form  ~—~~~ -~~~ ~ "7~ T %
and Risk Profile Questionnaire. Further document may be required pursuant to the Anti-Money Laundering = _ %
and Counter-Terrorist Financing (Financial Institutions) Ordinance or other regulatory requirement. FFR%HE
ERMETREREEARNE  WEREAMRERARRREINS - B TREARDHI TREER (SRR - T - %
) BRET  RHEAMEEBRFIFTERT - AR BRI H A - - %
Please indicate your allocation every time unscheduled top-up premium is paid. If allocation is not specified, money will be _ o
invested according to the existing allocation for Regular Premium. XN R EFEIMIRERNER M ESRRLR g EadH, - - - - -—--—---- [ o
Fig SR RN R S R AT RE - = %
Minimum allocation to a selected fund is 10% FRRIZNFEE SRR I TAEDIR10% _ %
For Hong Kong policies, the amount paid in by you will first be used to settle the required levy, and the balance will be applied for investment. - ——-—-——-—-—-——~- T °
E R TR - BT SRR SR T TR R - BRAI IR - Total = 100 %

3. [] switching 4.[_] change Investment Allocation H %% 53T
- for Regular premium and / or Regular top up
Switch out i Switch In i A - AR R B E MR
*Code No of units *Code Percentage O ‘Q’ﬂ‘ lContinue,PiurE?;Rebalancing
e R e Hip®s BT IRERE A A A
(O Stop Auto-Rebalancing
= L ___ = SIS E R iy
””””””” - L T *Code Investment Allocation
7777777777777777777777777777777777777777 R BE
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, = - = 7777777770/0
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, = — - — = S = 7777777770/0
7777777777777777777777777777777 = = %
7777777777777777777777777777777 = = %
7777777777777777777777777777777 = = %
7777777777777777777777777777777 = R
7777777777777777777777777777777 = = %
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, = I p— S = 777777777%
7777777777777777777777777777777 = = %
******************************* B Total 4t - 100 %
Unless specified in Part (4), the current investment allocation remains unchanged. Minimum allocation to a selected code is 10% FriEEHEEREEZ B
BRIEFIBIR SIS - AR - #10%
Auto-Rebalancing will be automatically cancelled once request for switiching is accepted. To Atll.lto-R%balalncing will ?edaultoomatically cancelled if investment allocation is
continue auto-rebalancing, please specify in Part (4). Filtz g » BRIERSEIESEA - changed, unless specified above.
§Eﬂﬁm$ﬁﬂﬁ@ﬂﬁ)ﬂﬁqggibﬂ?ﬁe v @ R BIER FEUEE S ERR 0 BRIER TR - R E B ) M e BIE -

Applicable to Treasure Master Plus only FUEFHRY T ELZ2EMR
Unless the following confirmation is specified, any request for investin
be accepted. BRIERT FEHLSUNHIRERR - SHRUEME
|:| Despite the fact that the features and/or risk level of my selected underlying investment choices, as stated in Part 3 above, may not be suitable for me based on my

disclosed needs & risk profile as indicated in the Financial Needs Analysis and Risk Profile Questionnaire, | confirm that it is my intention and desire to proceed with my

g%l %%ég& -%’%’.‘WQZKAEQ TR R T EBRRIBREI M ) BB ER R RN - AARB RSN R R A BA AN » BA AR TR R R

in investment options(s) that belonggs) to a higher risk level than your risk tolerance level will not

TR A B T BB R RE TR A R R A ik

5. [] Change Regular Top-Up Premium Amount i E {IZESMEE R S50

Please submit Important Facts Statement and Applicant’s Declarations Form, Financial Needs Analysis Form and Risk Profile Questionnaire. Further
document may be required pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance or other
regulatory requirement. FFREXEHEHBNE R HHARNE - MEBRESTRE R EBRIEHEIIRE - KR T TRERFIS TESSE (CR 561,
BHAMBTEGROIFTERT » A RERERR A -

Applicable to Planned Premium Investment-Linked Plan only:

Please select one below and specify the new regular top-up premium amount
based on the mode of payment of your policy:

SUEAR A B Eh  E A R

FREELUN Hh— BN BT ESME A R S LR B SRR M RER
M U E -

Applicable to Non-Planned Premium Investment-Linked Plan only:
Regular top-up premium must be paid monthly via autopay
regardless of the mode of payment of your basic plan. Please
specify the new monthly regular top-up premium amount below:
FUBRNS S ERAER e R

SERRESME A R E S R A B AR g A B EEIRAT CR
R R EAGH L a0 -

IR E R M E R R

O Monthly Regular Top-Up Premium 4 H ‘EHIZESME 8 by

US$ EICE%E (Minimum = US$45 /) k453570)
O Quarterly Regular Top-Up Premium 7525 IAES MY S RE by

US$ 26704 (Minimum = US$140 54> k140375)
O Semi-annual Regular Top-Up Premium 534 E BHEES MY B R 8 by

US$ S&Ic4%H (Minimum =US$255 54> k5255277 )
O Annual Regular Top-Up Premium 45 5E HI4ES MY & R E by

US$ EeHH (Minimum = US$500 #5/4>k500347T)

O Monthly Regular Top-Up Premium % H EHIAEIMEERE By

US$ 2&7td4H
(Minimum = US$100 #x4k5100355T)

For Hong Kong policies, the amount paid in by you will first be used to settle the required levy, and the balance will be applied for investment.

B REWIRE - RIT AT Z 80 ST R EMCHR B B - BRAEI R (EIR % -
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I— PolicyNumber{%ﬂ%ﬁR@\ \ \ \ \ \ \ \ \ \ ‘—l

6.1 Other instructions H {57

PART B 23 Universal Life Plan ¥ FZZ#E#] / Fleximoney #&iG#2 5

1. [] withdrawal of Account Value / Fleximoney $2H{ S <548/ 8485 1 2.[] Pay Fleximoney @ i%i25 11
US$ £t

For e-Bankin customers, the payment will be transferred to the designated bank account.
EEEEA"ETARES" &P, A FASHERAZREECHT O -

If e-Bankin has not been registered, we will pay the cheque in: -
A BICHE R E T AIRIRE, AN RIS ST, T8 Ry US$ Eia’a —
Minimum Contribution = US$500 {34 k355500

# Send cheque to: # 355372

O Hong Kong Dollar ittt O %gﬁ{f}g‘gi?%%%ggggﬁfmﬁg'smed with the company For Hong Kong policies, the amount paid in by you will first be used to

: . ttle the required levy, and the balance will be applied for investment.
O Policy € 19 O - SRS LI L B /A i Y pd iy
olicy Currency SREEM O The above-named agent/ broker i LB R/ SR TSR + [T A S S PRI R e vt
# If not indicated above, the cheque will be sent to the Owner's correspondence address TRIE -

#ANGEREARR - SRR AR A
PART C 5 Dollar Cost Averaging Option -3l AN#IE (For Treasure Master\Treasure Master Select only U3 FIfA B3 2 358\ B3RS )

(O Add/ Change Dollar Cost Averaging Monthly Contribution to Change Dollar Cost Averaging (DCA) Allocation
RIS TEHYIRARE B Bk T HP AR | AR
* Code Investment Allocation
Rk A
us$xxeesE = %
The minimum DCA Monthly Contribution is Us$1,000. = %
BAR TR 1,000 - %
,,,,,,,,,,, = __ %
(O Cancel Dollar Cost Averaging Monthly Contributon = %
o CeAVERARE, T ”
,,,,,,,,,,, = __ %
Note: For addition of investment into Dollar Cost Averaging Option (DCA) , please contribute = %
premium to "Unscheduled Top up Premium" in Part A (2) and allocated to the designated = o
Money Market Investment option for DCA as indicated in the Investment Option brochure. ~ ~~ "~~~ 77777 - o
AT 2y VA AEIE(DCA) L i » ST 1A ) TS MR R (R 00)  Tolst = 100 %
RayinEstta=stie AN i ARV 155N DCA THREEWMEASREER, - Minimum allocation to a selected code is 10%

PR T ECE 12 10%

PART D T Internet Service #d IR %
L] AIA e-Invest & 35#¥% 5 (For Investment-Linked Products Only) (LB ISR RE 8l )

Apply for Internet Service "AlA e-Invest" to submit instructions for change of investment aIIocation and switching for the above policy and any other
policy numbers, if specified below, subject to the Terms and Conditions of "AlA e-Invest

PG RIS | MRS » $RAc LB Al SR BB () o B k%ﬁﬂ&@ﬁfaT  MAREE TR S ) WO R -
"AlA e-Invest" is not applicable if the appomted Financial Intermediary is not AlA or any other selected entity as determined by AIA from time to time.

EHEEZ TR ) WA R B R AR E RS TR, o TR S ) IREIERE -

Other policy number(s) Ffth{7 B5EHE:
[] AIA e-Advice " EFEFRAE |

Apply for Internet Service "AlA e-Advice" to suppress physical copies of the selected correspondences and, subject to the Terms and Conditions of
"AIA e-Advice", via AIA Customer Corner, to view / download the softcopies for the above policy and any other policy number(s), if specified below,
subject to the Terms and Conditions of "AlA e-Advice". Upon approval of the AlA e-Advice application, the current channel for receiving / delivering
related correspondences under the terms of the policy contract or otherwise will be replaced immediately without prior notice by AIA e-Advice or
other channel(s) where AlA considers approprlate

HIGH | ARSI | 8 AR - feac Ll LR &EﬁﬁFﬁ‘J%E(;’lﬂﬁ)5)56¥Z1?Jtllﬁzﬁﬂl?ﬂa_%ﬂ$1t i RS [ ﬁ?%ﬁflﬂﬂﬁ%ﬂih
A RS O FREE AN | IR RO o B T ORREE TN ) ERAAEAELR o BURAOR B EZR B AR BRI P BRISCHN/  H A B R U
SEIBESTIGHIRFI | A T jzﬁ-mjiilimﬁpmﬂ’]?%éﬁ**  WAMERATEAL

Other policy number(s) HAthi {5 B 527
To apply for the Internet Service, please provide your email address below. FHFERE FARES » 355 Mo B PR L EE Skhbt -
Email address & il

DECLARATION =HH

(i) I have read and understood the contract and principal brochure for the policy, including information relating to the underlying
fund/investment (for investment-linked plans) and the applicable fees and charges.

ARNCFR hese 2 A R BRIV e L ETIY) - AfR i HER +$J$HE§ZL§§ﬁ$/Tx B R AR e -

(i) For investment-linked plans, | have evaluated the level of risk of the underlying fund/investment myself and have selected the
investment options for the purposes of the policy based on my own judgement and personal needs.

AT G B A B S ARG AR - R AR AR AR FIETRIE A R E LR B S e
01482076----4 Page 3 of 4 OPPOSF17.0218




Policy Number RSt | | | | | | | | | | |

3 (i) Applicable to payment in cheque 3& R A LI S2 257 Yk IE:

| 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. | 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.

AN OR B o KGRI PR BH ZOR E kb (5 F e o2 i CATSE ) BTk ST S DR B AT W R 8 © [KIE - SR (SRR DUt
SO L P E LN B8 ("SSP TS0 ) 0 o ST S R i £ L BT FI S TR RS« A AP L R IA RFE AT
IOREL N AT E AR DL SR S " S AR AR BT TR e 4R » kE e A R M SRR RIS B A R 48
MR TR E -

(iv) Applicable to Part D only. | hereby confirm that | have read, understood and agreed to be bound by the Terms and Conditions
of AlA e-Invest and / or AIA e-Advice, whichever is applicable. For details of the Terms and Conditions, please visit AIA Customer
Corner (www.aia.com.hk). ‘ o

FUERIS T HS  AAMEECHE NN " RHHRE S ) 8k " RAEEAE ) QLERD 2GR - MR HAR - G
PR BB 2 315 - 3B Awww.aia.com.hkZ K F% P H 20 -

(v) I understand that some Investment Options may pay out cash dividend, and that the payment of such cash dividend from
investment income, capital gains, capital of the corresponding underlying fund may result in a decrease in the net asset value of
the underlying fund. Accordingly, this may in turn reduce the account value, surrender values and death benefits of the policy. If
the account value is reduced to zero, the basic policy will be terminated. | also acknowledge and agree that there is no
guarantee that these Investment Options will distribute cash dividend, distribute fixed amount of cash dividend or distribute cash
dividend at a periodic frequency.

AANHEE R EEEA RS EIRET SR E o DHRHEBESIRERA - EARNG BRI S S e & oas
BIEE IR o KIEL - ARICRE P CHEE  SRAMEE RS BOESE A BERmRD « 05 EERES - AAREEHL -
AN T L BB RS T SIR BB SRS, IREERRH S B SR E I R -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read and understood the AlA 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 AIA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.

AR Je fi

AN/ B TEREA N/ BATE B s P I AIAE N ZRHSCR ] (T AIAEAZERISCEREEIT | ) o AN/ BT R R

FEA G AT B 2 Al NRFLUMEAR] TR ISCR TS ~ M el A B e AZR B BRI A A/ BRATBA A/ Ze M PR BB

FEE LR - HLIBAIAT SRR S b 1] - A /TR B L SRAVATE A 2oL I

E%@%ﬁﬁ?gi HAII A B B P (ANPR BB AE R RS %) B P (PR BAEIRP RG2S Bad P AIAE N BRI
BHY :é:"l 7Kz °

AIA(E NEEHCEREE IR BT RRAR AT U AHE T - www.aia.com.hk » ke Al 1) 82 F]5RHY ©

on
Signature of Financial Intermediary 7 MMA/DDHIYYYYH
ERlh g EA (if applicable 2058 H])

on on
Signature of Owner/Trustee 7 MMH/DDH/YYYYSE Signature of Assignee % MMH/DDH/YYYY4E
FrEAN/BEAFES 2 A FE4(if applicable AEH)

Important Notes:

1) Signature must correspond with the Company's existing record. Please refer to the copy of the application form attached to the Policy or to the signature specimen
on any document subsequently recorded by the Company. Z5#/HEI AR\ FIfFZAEAT - A2 BIR B L ELIRE R EIZR B (R BLAS B 1R TH M AR A\ IR R 2 350 -

2) Any amendments in this form must be countersigned by the Owner/Assignee/Trustee in full signature. {F-{TT/ESFAE EIIED - 7T A/ ZHA/GFEALZR H
S EBREFE -

* For details of the investment options or underlying funds/investments of the codes, please refer to the ‘Underlying Funds/Investments Prices' under the
section of Investment Information in the Company website AIA.COM.HK or the Investment Options Brochure.

* AR T ER LR EERES AR - H2EELTEEAIA.COM HKEEERI I SR E S/ AR EB TR/ M -

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS FEZZ% BIEHEAER 14 K ABER
PLEASE DO NOT SIGN ON BLANK FORM i&711E28 k% 2%
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