AlA International Limited
& (Incorporated in Bermuda

with limited liability)

Request for Change of Insured Form [Only applicable for Bonus Power Plan 3 ]
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Policy Number {REESE15 Name of Insured ZHRAEZ Name of Owner 5 A&
gy
Agent / Broker Name & B | Rt 4% Agent / Broker Code %8/ &4 5%1E | Agent / Broker Tel. No
Area / Agency / Broker Code g E | ATOmE L
B/ &8 [ BARImE = 08582025
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IMPORTANT NOTES EEZR
| / We understand and agree that: A A / S R AR
1)

10)

11)

12)

13)

14)

15)

16)

This request is NOT valid until (a) it is recorded as received by AIA International Limited (the "Company") during the life time of BOTH Proposed New Insured and
Existing Insured of the above policy (the "Policy") and (b) it is finally confirmed and accepted by the Company by way of Endorsement or letter. -
EtEE&?%H@(a)%:%i%ﬁ(EIJ PEREL ) IBEE ZHT IR AR EUR SR AL A FR ORI (BRE A IR A BB T AR R ) I A e (b ) Bk AR A R LU R E k(5 bk
Thulg for;r;“and the );Endorsement (if any) will attach and form part of the Policy after it is accepted and approved by the Company.

B P HGERASA LN FHER R HEUERR - LU SR B A A0 )R A PR EEBZRIA - AR BB 2 — o) -

Receipt of this form by AIA Representative or your broker does not constitute receipt by the Company. The final decision on the validity of this form rests with the

Company.

RFBEBAE BB RACIE L REERIANRA L FREHE] - AN FE RGBT Bk U ERE -

The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
ARATFVEREREIR AT 22 » MR 2R & AN A ZDRI RS -

This form must be signed by the Proposed New Insured / Existing Insured / Owner / Assignee, when applicable, under the section of Declaration and Authorization.
Proposed New Insured / Existing Insured / Owner / Assignee's signature, when applicable, must correspond with the Company’s latest available record (if any).
BOE 2R NEEZ IR NRFE N SERA ULE ) B I RREE R0 T BRI ) 53 - B IR Z IR ARHE A (A8 )38 44 U JH A nJG’J?
STAEAERCERARAT (A0 ) -

Any amendments in this form must be countersigned by the Owner / Assignee in full signature.

FE NSRRI L HR S R T S S T3 T 2 B e T -

This Request is made subject to the terms and conditions of the Policy, and shall not result in a change / modification in any provision of the Policy, except as
expressly provided for in the Policy and in any Endorsement.

TR RS2 AR BRI TR R BN EPE U TR BB BT » FRIERZ S S A R BRI B AT IR B BLE E P S5 R H A -

Any Request for Change of Insured does not change the Beneficiary(ies) / Ownership or the mode of payment under the Policy.

A R R ARANE YU IR B R A5 A A3 -

The Company and its affiliates (“the Group”) are subject to, or have agreed to, comply with certain legal, regulatory and / or other requirements (the “Reporting
Requirements”). As such, | / We provide our express consent that the Company shall have the right to provide such personal data and information to any
governmental authorities, regulatory bodies and / or any other person(s) in respect of the Reporting Requirements. | / We understand that such disclosures may
involve the cross border transfer of personal data outside the jurisdiction and that such disclosures may be with respect to i) the personal data of the Owner, the
Contingent Owner, the Insured, and the Beneficiary(ies) (“the Parties”), or any of them; ii) any information relating to the Policy; and iii) any information relating to
any other policies held by the Parties or any of them. | /We understand that the Company will not be able to sell any insurance product to me / us and provide any
serwce if 1 / we refuse to give the said express consent.
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A person who is not a party to the Policy (including but not limited to the Proposed New Insured or Existing Insured or the Beneficiary(ies)) has no right to enforce
any of the terms of the Policy.
R S — 77 (RIEEARIRAET R A R FE A SR B 322 AR R T AR FLAREK -
Upon the change of Insured of the Policy, the coverage on the New Insured shall commence on the effective date of change as recorded in the endorsement issued
by the Company (“Effective Date of Change”), and the coverage on the Existing Insured shall cease simultaneously on the same date.
SR L ZAR AR - BT IR AR AR R 2B HEEE FECsRny e A HI( TSR ) P a A RN - MR 2R EARIREERIA E AL -
Upon the change of Insured of the Policy, all existing riders of the Policy will be terminated on the Effective Date of Change (except Payor Benefit Rider (if any)
which shall remain in force provided that the age of the New Insured is between 15 days and 17 at the time of this application for change of Insured, while its
premium may be adjusted in accordance with any different coverage period).
*‘*%Eiutti%ﬁzyd%)\{& WS IR ERER Loz P ”ﬁiﬁﬁﬂ%ﬂkixﬁzﬁt@ﬂ:(ﬁ KAPRIEHS BRI A0 BRI - AR AL R R AR Z E R 1S H 17
%+ CHR SRR A 5o EL R B R B (A 6] PRIEAE R P8 -
Upon the change of Insured of the Policy, the 2-year period described in the Incontestability clause of the Basic Policy shall be measured from the Effective Date of
Change.
ﬂtﬁm%EATﬁﬁ.ﬂ%%ixxﬁﬁtaE’J2fﬁﬁzi§ T AR S H A -
If the New Insured commits suicide within 1 year from the Effective Date of Change, the Company's liability under the Policy will be limited to the refund of Total
Basic Premiums Paid (without interest) or the sum of Guaranteed Cash Value, any cash value of Reversionary Bonus and any cash value of Terminal Bonus as at
the date of death of the New Insured whichever is higher, less any Polic Debt.

RN 2 F RS PR P AL BRI A R it EELLéFﬁxi%/\ﬁA%E&Elﬁﬁ*“EIZEi JEEAREHER (AR S ) SR E B SR E AT
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By triggering the Change of Insured Option, the Owner and the proposed New Insured acknowledge and understand that, pursuant to the policy provision, if the
Owner passes away whilst the Policy is in force, the New Insured (for Insured aged 18 or above), the Contingent Owner (for Insured under the age of 18 and where
Contingent Owner is named) or the successor to the Owner's estate (for Insured under the age of 18 and where no Contingent Owner is named) will become the
new Owner. Accordingly, if any of the premiums of the Policy have not been fully paid, such new Owner will have to continue paying premium(s) on time and
according to the selected premium payment schedule - otherwise, the Policy benefits (which include the Policy value, if applicable) may be significantly reduced or
the Policy and the cover may even be terminated as a result. The new Owner may receive an amount considerably less than the total amount of premiums paid. #¢
ATHE SRR - R AFEE H 2 RAAIRE A E] - AURIREER » ARG AR REZERIR BN - B2 R A UNZRATERM 185 L) ~ 25 — R A4
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TR N B PRI SR N IR R e R R - R REEFIE (RAE PR B - A8 ) rTRE Sri A B D B OR R PRIBEHL A T RERIEL T A ok - ke A
JIr ISR S PTRER R DR T AREIRE R LY
The precise terms and conditions of this plan are specified in the policy contract. Please refer to the policy contract for the definitions of capitalised terms, and the
exact and complete terms and conditions of cov
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Policy Number {REESERE ‘

A. Proposed New Insured Information #52{FE A &H

English Name of proposed New Insured Chinese Name of proposed New Insured
FEE RS BEEZHZRAF S
Relationship to existing Owner ID card / Passport No.
BILRELRA ARIBIR : B3 | GRS
Relationship to existing Beneficiary(ies) Sex
BRI AR -
. Nationality
Date of birth - e B -
Hi A 5 MMH DDH YYYYHE

Residential Address
fEEHibE

Note 3% :

(1) Please complete Health Certificate and Request for Change Form if rider is added at the same time.

ANIRIREINFR ISR - SR AR A B SE R B G 2%

(2) Please submit copy of ID card copy / passport of the proposed New Insured.
FHRATHTZAR NI S 53 3 RERREIA -

(3) For Macau issued policy, please also submit residential and permanent address proof issued within 3 months.

ATRIRP SR PR 35— PRIRACIRT = M6 H i (R Bk A ML ZE WS AEIA -

B. Forward-Dated Change of Insured Instruction {2 {f ATESREIHIETR

If the below is left blank, the Owner’s request for Change of Insured (from the Existing Insured to the Proposed New Insured referred
to in section A above) will be processed immediately upon receipt of this form by the Company.
!éﬁéﬂf}’&\‘)ﬁkﬁﬁ?%ﬁ? HE » A RS EREARERERIAIREHRTE A FREERNERRRARE G RARE L RARRREREEZHZ

Target Effective Date of Change:

FHRT SRR H

Note ¥ :

(1)  Only when the Company has received all the required documents/information, the Company will proceed to process the Owner’s request
for Forward-Dated Change of Insured (“Forward Instruction”).

EARNFIWGEZEARATH /AR ARAFA SRR R A RIS R A TR A A ER( T TR ) ©

(2) The Target Effective Date of Change:-

(i) shall not be any date earlier than the first Policy Anniversary;

(ii) shall not be any date earlier than one year after the signed date of this application form; and
(iii) shall be within five years of the signed date of this application form.

HEF RS -

0] AR — R B H 2 2%

(i) DBEAFERZEHNN—F % &
(iii) AREAEARRGERCEZFHHNAF LN -

(3) If achange of ownership of the Policy or passing away of the Proposed New Insured has occurred before the Target Effective Date of

Change, the Owner’s request for Forward Instruction will be immediately revoked without any notice. If the Existing Insured passes away

before the Target Effective Date of Change, the said request will also be immediately revoked without any notice and Death Benefit will be
payable in accordance with the terms and conditions of the Policy.

QPR BB R TEET B e A 35 H TG M S O Bl E i B AR AR THE T B A S H BT Bl PSR & 7 AR - ANMESST @A - 40
JFEAZ R AR TER O H AT S > FRTHRSR RN L HIIRE - AESITEA » [RIRFERA N AR R B GRS Bl S -
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Policy Number {RES5EH5 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(4) Subject to paragraph (2) above, the Owner can make a new request for Forward Instruction to replace and supersede such previous
request by the Company’s prescribed form provided such prescribed form is given to the Company sixty(60)days prior to the Target
Effective Date of Change,failing which, the Owner shall not be permitted to make any new request for Forward Instruction.

e TR FET » fFrE ATDESARA AR ERS EFLFTER R - DEUVERRITERIETR - MRE AR IR QA A r S+
(60)H HIRAS BZABE RIS BALNT] - FWHIFFE AR RERE Ty TR R

(5)  Before sixty (60) days of the Target Effective Day of Change, the Owner is required to, and cause the Existing Insured, the Proposed New

Insured and the Assignee (if applicable) to, submit to the Company a confirmation in the Company’s prescribed form bearing their
respective signatures to confirm all the relevant instructions, representations, authorization and declaration given by the Owner in respect
of the Forward Instruction shall remain true and valid, without any variation or amendment (“Confirmation”), together with the latest copy
of the identity card / passport of the Proposed New Insured (“Latest Identity Document”). Absent the Confirmation and the Latest
Identity Document, the Company will not process the Forward Instruction.
TATHRT SR AR H RS 1(60) BT - FE NFERL MMERIEEZRA ~ BEEZHZRARIZREA QLERD B AL R ERBNESHE
BIFERERTE - LIETRE NIRRT P AT E BT ~ B - SAERIS BRSPS E M E - SR AR "HEEE, ) - FF
NINFEIRBR B Z RN BT 5 5338 | FEIRMEIAR( T B 5 330 | ) - AL EREE RSN S 258 - ORISR
HeNRE R L TR -

(6) If the Owner/Existing Insured/Proposed New Insured/Assignee (if applicable) is a living but physically or mentally disabled or incapacitated
person as confirmed by the Survival Proof issued and signed by a Registered Medical Practitioner, the Company may at its absolute
discretion waive the signing of the Confirmation by the respective person(s) concerned. The Survival Proof shall be received by the
Company within thirty (30) days of its written request thereof. For the avoidance of doubt, the Latest Identity Document is mandatory
notwithstanding the issuance of the Survival Proof for the purpose of processing the Forward Instruction.

&Dhﬁ}\ /FEREZRA / BEECHTREA / ZEAAEAD - K rﬁﬂﬁ%’*é’a ?Hjjﬁa;a%é’liﬁiﬁﬁ R AAHEE B LR
REEH » AN A AR T B SR AR A LI RERNE LAV - AE1FETE FHHER="0C0) EII*J%&Z!S INFEIGEZ « Ryt AR - A
ﬁf‘?‘tﬁaﬂﬂ%ﬁ}\iZEf W - R ABR LIRSS %HESJ)\iZ?#?EU} E)%D‘C#F ARAFA GBI FEER -

(7) In case of dispute or disagreement over the Forward Instruction, the Company’s decision shall be final.

A TERR IR HRB 2 FR B R - RN RIS RAS IR RE

Definitions

EE

» “Survival Proof” means medical certificate, which is issued and signed by the Registered Medical Practitioner, attests to the result of the
medical examination of the health condition of the Owner/Existing Insured/Proposed New Insured/Assignee (if applicable).
PAEAFRERA ) FEAS TREMERAE ) BB - BERE NEAZIRANBUE R ZRNZEA QLD ORI AR -

+ “Registered Medical Practitioner’” means any person qualified by degree in and licensed to practice western medicine who is legally
authorized in the geographical area of his practice to render medical or surgical services, but excluding a Registered Medical Practitioner who
is an insurance agent of the Company, the Existing Insured / the Proposed New Insured himself, an insurance agent, business partner(s) or
employer / employee of the Existing Insured / the Proposed New Insured or a member of the Existing Insured’s / the Proposed New Insured’s
immediate family, the Owner or any person related in similar fashion to the Owner.

TR | RIR(TTEITE TR ER RN SR LAPG T BB TR A L - MOAE B T AR R I B B T AR - (LB FEELEE
AR AN FEIRIE BN - FEZRA/BEEZHZRARAN - AR RN/ BE T ZRA RIEAE - EEYASRLI/RE - SR EZ MR
N/ BEEZHTZ IR AN ERRE - 76 ABUEMERA ARA BB tReI AL

C. Product Selection Declaration f& 558 e2EH

Please tick the appropriate box FE7EEE IS ARMNEIE“X” 5
| / We hereby declare, confirm and agree that 7 A /FA TR AN [E] 2 -

(A) |:| Upon the change of Insured of the Policy, the product that | / we purchased continues to be suitable for me / us as it still meets
my / our objectives of buying this product (i.e. including investment) and my / our target benefit / protection period provided under the
Policy (i.e. 20 years or more or whole of life) ;
RS 2 AR AL 88 » AN ASERATHEREA A IR P B A R SR IR - BRA RIS IIRRF EAN | AR LA
Y E AR (ARG E) BN A B 15l L DR BELE H ARG %/ R IR I (20 4R B DA BB 5 )3
Or g,

(B) I:l Despite the fact that the product that | / we purchased may no longer be suitable for me / us upon the change of Insured of Policy,
with reference to my / our objectives of buying this product (i.e. other than investment), and my / our target benefit / protection period
provided under the Policy (less than 20 years), | / we have confirmed that it is my / our intention and desire to proceed with the
application for change of Insured due to the following reason(s).

TRERIEA AT L 7 ) ERE(BRAR T LAON) B AT A58 L DR B e/ i 5 Ry H AR / R IREE I (R 210 204E) » AR A/ER
1Fﬁﬁﬁ%f%ﬂ@§@mw7%7 FREEANAM - RIEER R R - AR A BATETE R A= e R
FEAT I E SRR A

(Owner must provide his / her / their reason(s) in OWN handwriting in this box 358 A B3R I RNIZ R F)
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Policy Number {RE8 9555 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

DECLARATION & AUTHORIZATION E&HH R $54#

We, Owner / Existing Insured / proposed New Insured 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.

WM RREIRA NFAEZRABCE L ZIRA > FELLEOROR B IR BRI B - BAMHE R BT F AR R Z BIASRE I R AR B
BN > HAE R EEZK ) B0 » TATHERRIRMZE E=H7E - REFREILHFFR LAAE -

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 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.

A5 A RSO 2 £

ANIEAIREZEA N FEATEBTRE B AIAMEAZ PRI T AIAEAZRIREREE | ) o AT R FIEAEA
FHER AT R 2 RIANRF UL TR RS ~ fREERF A A AR S BRI A BT SRS Fr B Bl
BEAVHAEE - ATRIBAIAEA BRI R » AN/ BAFRERFEER AIA 8 A RHERE AT H P
MR DA A8 A B 25 v (AN PR BELAE 7 v 8 ) S P (AN R B AE R P TRE ) B O h P AIAE N B RHECER ]
Py ERAFA - AIA 8 NERHERE IR AT RAS AT LU 4L T - www.aia.com.hk > B ] a2y F]5RHL ©

on on
Signature of proposed New Insured A MMH/DDH/YYYY4E  Signature of Owner 7 MMH/DDH/YYYYH
PR AZES FEAEH
on on
Signature of Existing Insured 7 MMH/DDH/YYYYH Signature of Assignee (if applicable) » MMF/DDH/YYYY4E
JREZRAZEA XN AL (AE )
08582025----4

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS (5% 24 HEHETER14RXNIESZ
PLEASE DO NOT SIGN ON BLANK FORM &1ES A &IE L& =
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