
REQUEST                                                                 FOR AIA e-ADVICE SERVICE 
友邦電子通知書申請表

Apply for Internet Service “AIA 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. Upon approval of the AIA 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 AIA considers appropriate. Please provide your email address below.
申請「友邦電子通知書」網上服務，提交以上保單及其他下列保單(如有)號碼之停止收取個別通知書並透過友邦客戶專頁閱覽或下載個別
通知書，並根據「友邦電子通知書」的#條款及條件使用。當「友邦電子通知書」申請獲批准後，現於保單契約或其他契約內有關收取/發
出相關通知書渠道的條文將即時由「友邦電子通知書」或其他友邦認為適當的渠道代替，並不作另行通知。請於下列位置提供電郵地址。

Email address:
電郵地址： _____________________________________________________________________________________ 

Other policy number(s): 
其他保單號碼：_____________________________________________________________________________________ 
(Not applicable to Personal & Accident policies started with policy prefix A/E/P and Personal Lines policies with policy prefix C  
不適用於保單號碼字首為 A/E/P之人身意外保險保單及保單號碼字首為C之個人財物保險保單)

Please return this form to the below address: 請將此表格交回以下地址:
1) Policy Issued by Hong Kong: Customer Service Centre, 12/F, AIA Tower,183 Electric Road, North Point, Hong Kong
香港繕發之保單: 香港北角電氣道183 號友邦廣場12樓客戶服務中心

2) Policy Issued by Macau: Customer Service Centre, Unit 601, 6/F, AIA Tower, Nos. 251A-301,Avenida Comercial de Macau, Macau
澳門繕發之保單: 澳門商業大馬路251A - 301號友邦廣場6 樓 601室客戶服務中心

DECLARATION AND AUTHORIZATION 聲明及授權
I hereby confirm that I have read, understood and agreed to be bound by the #Terms and Conditions of AIA e-Advice.
本人確實已閱讀及明白「友邦電子通知書」之#條款及條件，並同意受其約束。 

___________________________    on  __________________ 
Signature of Assignee 受讓人簽名    於    MM月/DD日/YYYY年   
(if applicable 如適用)

_________________________   on   ___________________ 
Signature of Owner/Trustee 於  MM月/DD日/YYYY年   
持有人/信託人簽名

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 請簽署後即時但不遲於14天內遞交

PLEASE DO NOT SIGN ON BLANK FORM 請勿在空白表格上簽署

AIA International Limited 
(Incorporated in Bermuda 
with limited liability)

OPPOSF35.0717Page 1 of 1

Agent/Broker Code 營業員號碼/經紀號碼
Area/Agency/Broker Code
區域/營業員/經紀組別編號

Agent /Broker Name 營業員/經紀姓名

Policy Number  保單號碼 Name of Insured 受保人姓名

Agent’s /Broker Tel. No 
營業員/經紀聯絡電話

Name of Owner  持有人姓名

# For details of the Terms and Conditions, please visit AIA Customer Corner www.aia.com.hk 
#有關條款及條件之詳情，請登入www.aia.com.hk 之友邦客戶專頁參閱。

PERSONAL DATA COLLECTION AND USE
I / We confirm that I / 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. I / 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.
個人資料收集及使用
本人/我們確認本人/我們已閱讀及明白AIA個人資料收集聲明（「AIA個人資料收集聲明」）。本人/我們聲明及同意在
本申請所載或貴公司不時以任何方法收集所得、編製或持有的任何個人資料及關於本人/我們或本人/我們的保單或投資
的其他資料，可根據AIA個人資料收集聲明收集及使用。本人/我們知悉及同意就AIA個人資料收集聲明所述目的視乎情
况轉讓本人/我們的個人資料至香港(如保單在香港繕發)或澳門(如保單在澳門繕發)境外予AIA個人資料收集聲明所載
的資料承讓人。
AIA個人資料收集聲明的最新版本可於以下網址下載：www.aia.com.hk，及可向貴公司索取。

_____________________________________________________________
____________________________________

___________________________________________________________________________
____________________________________________
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