AlA International Limited
(Incorporated in Bermuda
with limited liability)

S
Q1>

POLICY ACCOUNT VALUE REQUEST FORM {REFOE{EFER

Policy Number {REESERE Name of Insured Z{RAHER Name of Owner B A%Z

Agent / Broker Name & # 8 / &4 #&[Agent / Broker Code &% 8 /B4 3kE |Agent/Broker Tel. No
Area / Agency / Broker Code B | BB ERE
EiE /S8 /B animiR

00132079

Please tick the appropriate box EELERERIZZIENE E"X" 57

1. Withdraw #2EY

Section A B3 : Dividend #[¥l] / Endowment o[ Ex¥E 4> / Guaranteed Cash Payments {£5§31 4 /| Guaranteed Monthly Income
#2384 H AR /Guaranteed Annual Income £ A & | Non-Guaranteed Monthly Income FEREEEH AL
[ ] Dividend %% $ .
D Endowment A] 373 / Guaranteed Cash Payments (#7834 / Guaranteed Monthly Income {388 A A& /
Guaranteed Annual Income ##E&FFAR $
|:| *Non-Guaranteed Monthly Income JEREERFH AR $ (Applicable to Golden Years Income Plan ;@R MESE 1 A K EH#)

*Please note that the withdrawal of Dividend will result in reduction of future Non-Guaranteed Monthly Income (if applicable). $2HUELFI &Gk 2 FEHEE A AR
(AEA)

Section B ZIf : Partial Surrender Z33
[] *Guaranteed Cash Value of Basic Plan 34zt (REHI4HEE $ or B

Reduce Sum Assured / Principal Amount? / Guaranteed Monthly Income to &/ {F38/ ZA 4N (REFAAEE : §

*Please note that the withdrawal of guaranteed cash value result in reducing Sum Assured / Principal Amount?/ Guaranteed Monthly Income will be considered as
being partially surrendered, the proportionate guaranteed cash value less any outstanding loan will be paid. The Terminal Dividend (if applicable) will also be paid
out proportionally. $EEURFEHSEE & [BRAE / FEASEN REFHASBD UG R ilinhR R - SR8 RIS E R R E A A - IR
V) e b IS AT -

“can also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident coverage,

this can be defined as Benefit Amount. 1R FHYEEAZTHIBLAIIMTE » IRAIFE R FEEOREE [ BEARBER | B REE o BB A EIMRERITTE R BRIt S -

Section C AEE : Others Hiil
|:| Future Premium Deposit Account H&REMSFIT $

D Deposit for Policy Change {55 72k $

Section D : Cashing Reversionary Bonus |
|:| *Withdraw Cash Value of Reversionary Bonus $gEVEFRIFIIRSEE: $ or 5%

Reduce face value of the Reversionary Bonus to %/ MEEFRIFEEE: $

*The face value of the Reversionary Bonus will be reduced accordingly after the encashment of the Reversionary Bonus, and thus, reducing the future value of

the Policy. EHIRLA » {REFHLAIRIEE &) » Ba R AR E(ERD -

For e-Bankin customers, the payment will be transferred to the designated bank account.

CERHER “BFARERE &P, ANFElsCElASRECSTFO -
If e-Bankin has not been registered, we will pay the cheque in: ZIREELHEH “BTFARIRE - AARIELISTEES (A, ok

|=] Hong Kong Dollar #7T #Send cheque to: #3522 |=| My correspondence address registered with the company
FHEARAR L RIS RC AR A
D Policy Currency B &« D The above-named agent / broker JEXFE DL S | 1840

#If not indicated above, the cheque will be sent to the Owner's correspondence address #41¥& IR » LE R ERA AN @A HE

1. Please submit copies of ID card / passport of the Owner / Trustee. In the case of corporate owner, company documents are required pursuant to the Anti-
Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance. Our Company reserves the right to ask for additional documents.

— RN EREARSRE | EREA - MUATREIRAA - BEREEITE TR MG S 7 S (SR e ) SRR TR S -
AN F PR AR ZR U M S -

2. I 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.

= ARANHBEFTE R SE RS Ok B SBE R ATt R (A0E ) P o R B R e o [KIEL - SRR USSR SR BE WS DAS MY
(RN R RO AN S iy £ U B A RIS PR o IRES -

3. I 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 R FEBAA N GEET AR T AT LRI RCELL BRSO AARBRIBARI SRR - MRS AR ER SRR B AR
PRI AT R BEE -

[1]
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|:| Pay the premium and levy (for Hong Kong policies) of the above policy due on #f} Fifif 82 R Er B et (FHEREEMEA) - 2H K

(MMH/DDH/YYYY4E)
|:| Repay the loan on policy no. #{-F{REEEFK > (REEHEE: (US$/HK$ )
D Pay the premium and / or levy (for Hong Kong policies) of other policies due on #fsf DL T {5 B SEREEIHA & {2 /s fr s e (B
Policy No Premium due date | (Relationship with owner | Outstanding Levy Currency / Amount
IRELSRTS HREFHIH BRREFE AR o AR R 8% &%

|:| Pay the initial deposit for New Application #8{<g{ B7F i B2 344

Application No Applicant's name Currency / Amount
R E R EREE LS % &8

For withdraw Cash Value of Basic Plan to pay the initial deposit for new application subject to following conditions:

SERVHACE 3.2 B0 G (B DAV EAR T DR B o S0 4 AT B DU B

1. The Owner of the new application and the owner of above policy must be the same person.

— R B R L R AR -

2. Please submit a copy of proof of the owner’s correspondence address issued within the last 3 months. We will send any confirmation and refund cheque
paid in respect of this policy / these policies to the correspondence address.

~ FETRHLRERTE ABOL =18 A i BAR ML EEISUARRIA - BTG ERA T A HERE U BB S SC SE (AE ) 2 SR B R A AR B AR -

[l

3. Please complete the Customer Protection Declaration together with the Insurance Application form, if applicable.
= FHHEER P RREIEGER R RS O E -
4. If you have more than one policy with our Company and wish to transfer the surrender value of the surrendered policy to the other policy(ies), we will not

process the request for transfer until such request is approved by us. We will not be responsible for any consequences to that (those) other
policy(ies) pending the completion of the transfer.

M9~ EREAEALNFRA — (LR RE  FHEEERARO R ERSRE AR HAMRE - GRZDRFERAATIMER A ST - AR A EEERE 52 RO 3R
B HAD R AT AR &R -

5. For transfer of the surrender value to pay the deposit for the new policy being applied for, we reserve the right to reject if Company requirements are not
met. For details please contact your AIA Financial Planner or IFA / Broker.

A~ HLGRRF SRR SIS - RITEMEEERT AN T ZORIHGER - HRZORATEEIOR - S RIS R B SR AR R o fr b / BRR R

2. Change the payment option, with effect from next anniversary/monthiversary (only applicable to Monthly Income)

EHGEHE - BTSSR GBR A (RERAREBRAR &3
Section A FIEE : Dividend $T#I|

[] cash Payment %4 [ Dividend Accumulations Ft#74:55. [ | Premium Deduction itz [ | Paid Up Additions i e

[] Loan Reduction, and the balance, if any, to i:ft#k - #HeR4H1: [ Cash Payment sciusid: [ Dividend Accumulations ##7/ .

Section B Z&f : Endowment / Guaranteed Cash Payment / Guaranteed Annual Income / Monthly Income B[z E¥3H

[] cash Payment <zHuR<%: [] Accumulations #7745,

If cash payment is chosen, send Cheque to

|:| My corresponding address registered with the company 25114 A A28 7)8 ZC s Atk
D The above-named agent / broker JE%FELL FS3EE/ i

3. [_] Other instructions A8
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Policy Number {RESEERS

DECLARATION
I / We understand that premium difference between original Sum Assured / Principal Amount® and new Sum Assured / Principal
Amount” will not be refunded.

B
AN BATH A AR RER | AR SERN ORI RER | BAR SR REGEER A ERiE -

Acan also be expressed as Principal Sum/Principal Amount/Face Amount in accordance with your Basic Plan Contract. For any medical and accident coverage, this can
be defined as Benefit Amount.

PP N A BEGTTE > AT 2 R R BRI AR SRR © B B A MR E R a4 -

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 AlA PIC.

The updated version of AlA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.

18N ERHICEE B £

AN T ERMETEARN [ TMERTE I EAIAMEA BRI T AIA (8 AERHRERE] | ) - AN/ TRITBY R FEAE
A HE P B 2 WA DUE TSRS ~ SRS AR AR R BRI AR A 1 MmN/ FMry R B aifk
BEHYHMER - aARIBAIAE A BRI R - AN 1 BAFIRIES R AR AIAfE A R B W e H A
PRGN [ EAEAZ R E B AR AL B RG2S I (AR B AR TRE )5 0 T AIAE KBRS A
HATERREA -

AIA fi N B RN IR BT R FTR LU 84 FEK © wwwe.aia.com.hk » K a][als5 22 A]5RHY ©

on on
Signature)oAf Owner / Trustee & MMH/DDH/YYYY4: Signature of Assignee # MMA/DDHNYYYH
RREAEREAES SN (if applicable 1T/

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS % R EIRHENER 14 RPBER
PLEASE DO NOT SIGN ON BLANK FORM :E7JfEZe ks 3%
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