AlA International Limited
& (Incorporated in Bermuda

with limited liability)
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IMPORTANT NOTES: [ Z==IH
1. Please submit payment together with this form to Cashier directly during the service hours (Monday to Friday 8:45a.m. - 5:15p.m.
except public holidays) of AIA International Limited (hereinafter called the Company). 35 i 5E 2K EE [E] L FAS A & FR AR b (RIS ) B R 5]

(RN RN ERORR S E R (B —2 0 b7 /R 753 B N AR RS - ARIEHERSN

2. If investment allocation is also 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) 4[[E]RFFEE RIRE L » S5 E AR R H [E] LA AN FJ]MY
RS IRF R PSR e B e (B — 2 1o b NPT 74 22 NP AR5 - AR ERITERSE)

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 and payment are received and accepted by the Company. & FZEHERFR BRI L EFE R AREBANFIRE
e > AR EE SR AR B 2 L FRAS TR SR iR B

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. [ —KIEATHEANAT 0 TSR HE A IR - BIURHK » 5k
HAMGRARIRES » BBENRENOH BE SRS ERUEATHER o AT KRl VE—TERT G » T el s e e A AR RS i RS i 2 e R B

5. The instructions will be processed on the next dealing date after it is approved by the Company. {/REEANBHEMER - N TN —ER 5 HHET -

Premium Repayment For Premium Holiday only applicable to the following plans : | |f jnvestment allocation is not specified below, submitted

WEE I REIR R BT TSR payment will be invested according to the current
AIA Asset Accumulator K T g e investment allocation for Regular Premium.
AIA Asset Accumulator (EDB) K T % ) B TE (FUEIREE) | e i FRSS R R A R S 1

AIG Capital Saver by AIA AlG BEAMER KF &t TR -

Treasure Accumulator IRt

Treasure Advantage A

Treasure Advantage (Enhanced Protection) & & T8 (SBRE) Minimum allocation to a selected code is 10%

Frrsn fpE AR L AE 1 10%

Please specify the repayment amount below:

HYIARCE S
*Code Investment Allocation
(A% [
US$ £t = %
- 0,
Notes 2 T ____ &
1. The policy must be in force when repayment is submitted to the Company. = %
2. The minimum repayment amount will be one modal Regular Premium of the basic policy @~ | ~ - -------- = ——-—-—-—-----
unpaid during the Premium Holiday. = %
3. You may only repay the Regular Premium(s) of the basic Policy which were unpaid dueto | - o
Premium Holiday since the premium due date immediately before the Premium Holiday, and |  _________ T ____ ?
which premium due date(s) fall within the one-year period before the repayment. = %
4. The repayment must be made in reverse chronological order of the premium due datets), | ~  --------- = ————-—-—--—~
starting from the most recent premium due date during the Premium Holiday. = %

5. Units will be allocated to your account at the relevant offer price at an appropriate valuation _ %
date which shall be a date after we have accepted your repayment in full and determinedby | T °
the Company at its absolute discretion. = %

6. The Company reserves the right to reject any repayment. |
= %

LIAHCE IR EREA N R - PRELIVATIIRAESRS - Total £ = 100 %

2 R ERGESBER T TS ) IR R AR R

3EFTHER ST R BT TSR ) AT — (R R H BRI R RIS AR B FEA R © 1T
RHEARE L REE H AT R R OE IR H AT —F 7 -

ABRARTETE TS ) BTN ST R TR H BIA SRS K AL - The above new investment allocation will also apply to
5. ARG FCEI R 2 A - TR L AR R A — S B A B LA investment of all future premiums.
B EATUE A S AN ARSI E S - WEBLIR O a= P an WINPT RENN N s TR R~ oty g

6. AR N I HEEAB S S ARG R 2 -
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Policy Number {25575 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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.

ARNBATETEANBAE B B AIAE A ZORHCERE ] ( T AIAME AR | ) - AR R FEAE
A B P e B 2 AR DUE AT IE RS ~ MRS R RE A E R S B A A BT EA BRI PR B
BHYHAMER - ATARIRAIAME A B RHBCE B IICER R o A KBRS B R RAIA{E AR SR Pt H it
PR UL A NS EATAI A BDR 22 7 vS (A0 DR BEAE 7 P 208 B P ] (AN PR BELAE IR P TG 38 ) 524 b T AL A B RHSCER B P
B RIREA -

AIA(E N BRI BofT AR AR RTR DU REEE K - www.aia.com.hk » Kz RTTA)E 23 F]ERHY -

4]

on on
Signature of Owner/Trustee » MMHA/DDH/YYYY4E Signature of Assignee 7 MMHE/DDH/YYYY4E
I SVNIERIN 4 AL (if applicable 2113# )

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 54524 HIMEAER 14 R PEESS
PLEASE DO NOT SIGN ON BLANK FORM Z5477E22 (15615 s
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