| 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 {8 3%1% Name of Insured Z{F# A4 Name of Owner 5 A4
[Agent /Broker Name B2 E /i@#i#t 4 |Agent/Broker Code & B3t/ Ausiis | Agent’s /Broker Tel. No :
Area/Agency/Broker Code B S B R TR
BB/ B TR 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. {REL5%RS Premium due date {REEH | 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{s B FRE59RHE Applicant's name HIFE AR Currency / Amount 2% | &%8

[] Pay the policy adjustment #if+ sk i 2]
Policy No. {ZE8EFE Relationship with owner BR{REBisH 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 BE2{¢ 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 {52 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. FFRE%HE
ERNEREREEANNE  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 RN EFEIMIRERNER P ESRRAR  gEadH, - - - - -—--—---- [ o
Fig SR RN R S R AT RE - = %
Minimum allocation to a selected fund is 10% FREZNFEE SRR I TAEDNR10% _ %
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
’rﬁ?ﬁ% ﬁ{j%( H {&%LEL Efﬁ$ BATIREEE EJSF‘@I?R:E!
(O Stop Auto-Rebalancing
= L ___ = SIS E R iy
77777777777 - L T *Code Investment Allocation
7777777777777777777777777777777777777777 R BE
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, = - = 7777777770/0
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, = — - — = S = 7777777770/0
7777777777777777777777777777777 = = %
7777777777777777777777777777777 = = %
7777777777777777777777777777777 = = %
7777777777777777777777777777777 = R
7777777777777777777777777777777 = = %
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, = _—— — — = - — = S = 7777777770/0
7777777777777777777777777777777 = = %
******************************* B Total 4t - 100 %
Unless specified in Part (4), the current investment allocation remains unchanged. Minimum allocation to a selected code is 10% FriEfEH)EEREEC B
BRIEFIIIR IS » AR MRS - #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). 302 HgE525% - BRIEFEIIESIES » changed, unless specified above.
BB EARHLE TS 16 EBEGY - FEUEE S ER o BRIER LT IEA - R E B E 0R) e e BE -

Applicable to Treasure Master Plus only FUE R T ELZ2ER
Unless the following confirmation is specified, any request for investin
be accepted. frFERT R THORERR - BHHEME
|:| 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 TSRS Rk T EBRRIBRE M ) BT ER R RN - AANRB R RPN R TR A BA AN B AR TR R

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

TSR A R T BB AR RE TR AR R R A e -

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. FFREXEHERBNE R HHARNE - MEBRESTRE R EBRIEHEIIRE - FIE T TRER RIS TESSE (CRD 561,
BHABEGROIRTERT » A EERERR 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 % -

01482063----4
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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, FAAFASHERAZREECHT 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 A IS B E 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 " EFEFRME |

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.

N ATREFHE % B A G S 2 R S B 2K o A ARIEAR AR FIEFIE N 8 2 E A B o e
01482063----4 Page 3 of 4 OPPOSF17.0218




Policy Number gt | | | | | | | | | | |

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 REER LR EERESENEN - H2EELTEEAIA.COM HKEEERI I SR E S/ AR EBREEE/ 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%

01482063--—-4 Page 4 of 4 OPPOSF17.0218 I




AlA International Limited
& (Incorporated in Bermuda

I with limited liability)

IMPORTANT FACTS STATEMENT AND APPLICANT'S DECLARATIONS
INVESTMENT LINKED ASSURANCE SCHEME ("ILAS") POLICY
- Request for Top Up Premium*

Policy Number Name of Insured Name of Owner

Agent Name Agent Code / Area Code Agent's Tel. No

6632024

* In the case of Cheerful Life and U-Select, Top Up Premium is referring to the Lump Sum Investment and/or
Regular Investment. Please refer to relevant policy contract for details.

PART | — IMPORTANT FACTS STATEMENT

You should carefully consider the information in this statement and the product documents (including
the Product Brochure, Product Key Facts Statement, and the lllustration Document, if applicable). If
you do not understand any of the following paragraphs or do not agree to that particular
paragraph or what your intermediary has told you is different from what you have read in this
statement, please do not sign the confirmation and do not apply for the contribution of Top Up
Premium.

You may request the Chinese version of this statement from your intermediary.

Rl I AT B R R ASRER SRR -
SOME IMPORTANT FACTS YOU SHOULD KNOW

(1) Statement of Purpose: Please set out in your own handwriting your reasons/considerations for
making this Top Up Premium request. The intermediary is required to take due account of the reasons/
considerations set out by you, together with other relevant information, in assessing whether a
particular Top Up Premium is suitable for you.

| confirm that | have read and understood and agree to be bound by paragraph (1) above.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM

01482063----4 Page 1 of 6 OPPOSF61.0118



Policy Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(2) No ownership of assets and no guarantee for investment returns: You do not have any rights
to or ownership over any of the underlying/reference investment assets of your ILAS policy.
Your recourse is against AlA International Limited only. You are subject to the credit risk of AIA
International Limited. Investment returns are not guaranteed.

(3) Long-term features in relation to the Top Up Premium

a. front char :

For Cheerful Life and U-Select: 6% of the premiums you pay will be deducted upfront as charges
and will not be available for investment. This means that the remaining amount of premiums
available for investment is as low as 94% of your premiums paid.

For Asset Whole Life Plan, Asset Whole Life Plus, Better Tomorrow Investment Savings Plan,
Leisure Years Retirement Savings Plan and Wiz Kid Education Savings Plan: 5% of the premiums
you pay will be deducted upfront as charges and will not be available for investment. This means
that the remaining amount of premiums available for investment is as low as 95% of your premiums
paid.

For Treasure Master, Treasure Master Select and Treasure Master Plus: No upfront charge is
applicable.

b. Early surrender / withdrawal charges:

For Treasure Master, Treasure Master Select and Treasure Master Plus: You will be subject to an
early surrender or withdrawal charge and possible loss of entitlement to bonuses, if policy
termination or surrender, or partial withdrawal occurs within the first 5 years from the Top-up
Premium Date.

For Asset Whole Life Plan, Asset Whole Life Plus, Better Tomorrow Investment Savings Plan,
Cheerful Life, Leisure Years Retirement Savings Plan, U-Select and Wiz Kid Education Savings
Plan: No early surrender / withdrawal charge is applicable.

| confirm that | have read and understood and agree to be bound by paragraphs (2) and (3) above.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM

01482063---4 Page 2 of 6 OPPOSF61.0118



Policy Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(4)Eees and charges: Some fees/charges will be deducted from the Top Up Premium you pay and/or
corresponding policy value, and will reduce the amount available for investment. Accordingly, the return
on the Top Up Premium as a whole may considerably be lower than the return of the underlying
funds you selected. For details, please refer to the product documents of your ILAS policy.

(5) Specific risks of investing in Investment Option / Investment Option (Cash Distribution) with
underlying Investments in derivatives and/or fixed income securities:

(i) The underlying fund of an investment option may invest in derivatives and be exposed to
counterparty, leverage, liquidity, market, volatility or other relevant risks, all of which may adversely
impact the net asset value of the underlying fund of the investment option.

(i) The underlying fund of an investment option may be exposed to credit or default risk of the fixed income
securities that it invests in. In the event of default or bankruptcy of an issuer, the underlying fund may
experience significant losses. The actual or perceived downgrading of a rated fixed income security will
decrease in value and liquidity, and may have an adverse impact on the net asset value of the
underlying fund.

: The Investment Option
designated with “(Dis)” in the name (the “Investment Option (Cash Distribution)”) is an investment option
that may distribute cash dividend on a regular basis. If you choose to invest in the Investment Option(s)
(Cash Distribution), you may receive cash dividend if AlA receives such dividend from the underlying
fund(s) of the Investment Option(s) (Cash Distribution). Please note:

(i) There is no guarantee that the underlying fund of an Investment Option (Cash Distribution) will distribute
cash dividend, distribute fixed amount of cash dividend or distribute cash dividend at a periodic
frequency. The amount of cash dividend paid is in no way an indication, a forecast or a projection of
cash dividends to be paid in the future.

(ii) An underlying fund of an Investment Option (Cash Distribution) may, according to its dividend policy,pay
cash dividend out of investment income, capital gains or capital of the underlying fund. Such payments
of cash dividend will result in an immediate decrease in the net asset value per unit of the underlying
fund after the date of dividend payment, and change in the unit price of the underlying fund will be
reflected in the price of the Investment Option (Cash Distribution).

(iii) In comparison to Investment Options that reinvest dividend, Investment Options (Cash Distribution) pay
out cash dividend and hence, may reduce the Account Value of the ILAS policy. This may in turn reduce
the death benefit payable. If the Account Value is reduced to zero, the Basic Policy will be terminated.

(iv) You should not select the Investment Options (Cash Distribution) unless you understand them and your
financial planner has explained to you how they are suitable to you. Please refer to the offering
documents (including the product key facts statements) of the underlying funds for details of the
underlying funds (including, without limitation, their investment objectives and policies, risk factors and
charges).

(7) Switching of Investment: If you switch your investment choices, you may be subject to a charge and
your risk may be increased or decreased.

I confirm that | have read and understood and agree to be bound by paragraphs (4), (5), (6) and (7)
above. | understand and accept all the fees and charges, including the upfront charges and early
surrender/withdrawal charges as stated above.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM
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(8) Premium holiday: Please check with your intermediary and the product documents whether and
under what specific conditions a premium holiday (during which premium payment is suspended)
may be taken for your regular Top Up Premium.

(9) Risk of early termination: Your ILAS policy may be automatically early terminated and you
could lose all your Top Up Premium paid and benefits accrued if any condition of automatic early
termination is triggered. This may happen if you fail to make premium contribution, or if your policy
has very low or negative value (e.g. poor investment performance, exercise of premium holiday), etc.

(10) Intermediaries’ Remuneration:

For Asset Whole Life Plan, Asset Whole Life Plus, Better Tomorrow Investment Savings Plan,

Cheerful Life, Leisure Years Retirement Savings Plan. U-Select and Wiz Kid Education Savings
Plan, if you make Top Up Premium to your ILAS policy, the agent will on average receive

remuneration of $2.70 per $100 of the Top Up Premium that you pay.

For Treasure Master and Treasure Master Select, if you make Top Up Premium to your ILAS
policy, the agent will on average receive remuneration of $2.97 per $100 of the Top Up
Premium that you pay.

For Treasure Master Plus, if you make Top Up Premium to your ILAS policy, the

agent will on average receive remuneration of $3.22 per $100 of the Top Up Premium that
you pay.

The remuneration is an average figure calculated on the assumption that you will pay all the premiums
throughout the entire premium payment period. It covers all payments to the agent directly attributable
to the sale of this policy (including upfront and future commissions, bonuses and other incentives).

— Certain benefits that are immaterial, not directly attributable to the sale of this policy and not readily
convertible to cash are not included from the calculation.

Please consult your agent if you wish to know more about the remuneration that he/she/they may
receive in respect of this policy.

| confirm that | have read and understood and agree to be bound by paragraphs (8), (9), & (10) above.
| understand and accept all the fees and charges, including the upfront charges and early surrender/
withdrawal charges as stated above.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM
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PART Il - APPLICANT’S DECLARATIONS

Section I: Disclosure Declaration

* | confirm that the insurance intermediary, (agent’'s name)
(agent’s registration number), has conducted a Financial Needs Analysis and

Risk Profiling for me.

* | have received, read and understood the following documents where applicable :

— Product Brochure

— Product Key Facts Statement

— lllustration Document

— Pamphlet “Questions you need to ask before taking out an ILAS product”

— Investment Options Brochure

- | fully understand and accept the potential loss associated with any market value adjustment, where the
insurer has the right and absolute discretion under certain situations (e.g. cancelling the policy during
cooling off period or the insured committing suicide within the first year after policy issue or reinstatement)
to apply a downward / negative market value adjustment to the ILAS policy.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

Section II: Affordability Declaration (For regular premium payment)

* | anticipate that my disposable income and/or savings is/are sufficient to pay the regular premium payments
(including the top-up premium) for the entire payment term of the ILAS policy; and

+ | confirm that | am willing to pay the premiums for the entire payment term of the ILAS policy.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM
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Section lll: Suitability Declaration
| understand and agree that (tick one only):

A [ the features and risk level of the ILAS policy and my selected mix of underlying investment
choices are suitable for me based on my disclosed current needs and risk profile as
indicated in the Financial Needs Analysis and Risk Profile Questionnaire.

OR

B [Tl  despite the fact that the features and/or risk level of the ILAS policy and/or my selected mix of
underlying investment choices may not be suitable for me based on my disclosed current 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 application(s) as explained below:

(If Box B is ticked, Applicant must complete explanation in own handwriting in this box.)

| acknowledge | should not purchase this ILAS policy and/or the selected mix of underlying investment choices
unless | understand these and their suitability has been explained to me and that the final decision is mine.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

Notes:

1. In this Statement & Declaration, the singular shall include the plural; the word “I” shall include “we”; &
the word “my” shall include “our”. For joint applicants, all applicants must sign all sections.

2. You are required to inform your insurance agent or us (AIA International Limited) if there is any
substantial change of information provided in these Declarations before the policy is issued.

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM
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MBRESTRIE

FINANCIAL NEEDS ANALYSIS FORM “FNA”

AlA International Limited
(Incorporated in Bermuda with

limited liability)

REESRTD

Policy Number

BEZRALER

Name of Proposed Insured

B | BERRE
ID Card / Passport Number

Financial Planner 1 / Technical
Representative’s Name

Financial Planner 2 / Technical
Representative’s Name

EMmSE BEAMAR | Eiead AR R R 1 / M PR ERER 2 / 24

Area Code Agency / Broker Name EE15 Financial Planner 1 / Financial
Planner 2 / Broker Code

M RRER 1 | EBRRESR HESRBIER 2/ £HRFER U RMER | £ BRRBEES

Financial Planner / Technical
Representative’s Telephone No.

06072016

HEREBRE (T REABRE—EZRAKLBPHEA):

Other Policy Numbers (The following policies must belong to the same Proposed Insured and Applicant):

RHLBRILEMIBRMRIE, N4 AEELEMEER, FEREREUATHBINTERIETAH. In order to provide you with the

best financial solution, our intermediary will collect the below information for analysis before making any recommendations.

ENUBRFTENNEBZAYNLE—F. 0E BEA) RESURBBEPE-FRRAABIRREMRRER, MENLHYBFEI MR

R LERWER (BREEFRMIZERER, REEMER. BESH/IREFHRMBER) REEANE, BATRESH—HBMBEE
ENNERRE. B, WERARREZEZRAR EREZRALIEE—A, & (BEA) LFAEBS—HUBREIMRBG. This FNA
form is valid for one year. In the event that you (the Applicant) purchase other insurance product(s) with AIA within a year after its
signing date, you may choose not to complete another FNA form provided that there are no substantial changes in relation to your
disclosed information on this FNA (including but not limited to buying objective(s), insurance product type(s), target benefit / protection
period and financial information). However, if the Proposed Insured of the new application is different from the Proposed
Insured stated above, you (the Applicant) must need to complete another FNA.

i FNDER AR AR EES RSN A RE.

AEAEBREMEE. MBEMREESHEEREMRE,

BAEEREE

%2 . Note: Please read and fill in all the questions in this FNA form carefully. Do not leave any questions blank. Do NOT sign if any
questions are unanswered and have not been crossed out.

A. BBEE AZ (A E R APPLICANT’S PERSONAL PARTICULARS

# & Name

44 HEA Date of Birth B IRAK

: T8 Single
Marital Status [ 6R% Widowed [ ##48 Divorced

[T B4 Married

= # A2 B Number of dependents

B2 Occupation HERRE

Education Level

[ /ML Primary or below

th & Secondary
KEs P _E Tertiary or above

B. IR {HrEREERES YOUR ABILITY TO PAY PREMIUM

H{EA{EREE A For individuals as the Applicant

&

B BAZEPEIERET (1a & 1b) 32, MERKEEEP—k, Fi§2MERSEAUREFRFHERRE. MERIEREFAERER
BE1%2, AN\EIWEIEBEHERE - Note : You must reply at least either question 1 (1a and 1b) or 2. If you do not wish to
answer either one of them, please cross it out and indicate your reason(s) in your own handwriting. Please note that we will
reject your application if you choose not to respond to both question 1 and 2.

1a |EBEZTIERE, BRMBYANRERSHEAETEHERANE? B EE HKS

What is your average monthly income from all sources in the past 24 months?

(BiFF®, #AL (A€ BMFHMWEF, HEHEENUAN, RITELFE, EFFERRESF

Including salary, bonus, commission, other allowances / compensations, property rental income, interest

from bank deposit, interest from fixed income securities and dividend from shares, etc.) / B Month
1b |EBEZ+ERE, BEAEHRXA? B HKS

What are your average monthly expenses in the past 24 months?

(BFEF®E. Hz. KK K& EERFEEE/FS Including mortgage installment, rent, clothing,

transportation, loans, premium, etc.) / B Month
2 |EREBRENREEENEGSZD? FREEREE: B HKS

What is your approximate current accumulative amount of liquid assets? Please specify type(s)
and total amount:

[J3R4 Cash

] $R4T 722X Money in bank accounts
[ % EEHBRE Actively traded stocks
] Hftb Others (F5#%iA Please specify :

[ &#&™i58R = Money market accounts
[ &% R EEHE £ Bonds and mutual funds
[ *=EEEEZ% US Treasury Bills

)

it REEERIETNESEE BB EHIEE. E, HEWRERER a1 TR R REIEE. Note: Liquid

assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not

considered as liquid assets.

Page 1 of 4
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B/ El4EHsE A For Company as the Applicant

i AR EERES4, NETHREBFHEP—iF, SR MERSBAUREFAERERRE. MGRIERRTERREEIRY, &0
AW AR RS . Note : You must reply at least either question 3 or 4. If you do not wish to answer either one of them,
please cross it out and indicate your reason(s) in your own handwriting. Please note that we will reject your application if you
choose not to respond to both question 3 and 4.

3 (EBE-TMERE, ARNEBFEHET EZHEZERR &2 B HKS
What is your company’s average annual net profit (from audited company accounts) in the past
24 months?
/ £ Year
4 | NERERAEERENESD? B HKS
What is your company’s approximate current amount of net assets?

B{EA{EEEEA For individuals as the Applicant :

i BAELEE TEBREZTMERE, GBRABVWARERSHEHEHBARREX | (LAME1aR1b) 3 [ REFREHNR
BE | (LAMRE2), MESEERE LRBBE1R2EEENRN/EEER, BLHAETHNEEFAGHER. NRERRAEREL
REE1R2, ANFLBEIERERERE.

Note: You must reply at least either the average monthly income from all sources & average monthly expense in the past 24 months
(under question 1a and 1b) or the approximate current accumulative amount of liquid assets (under question 2). If you choose not to
disclose income / assets information under question 1 or 2 above, you must indicate your reason(s) in your own handwriting in the
box below. Please note that we will reject your application if you choose not to respond to both question 1 and 2 above.

B2 B{EREEA For Company as the Applicant :

i BAZRLEE [EREZHIERE, ARFSNEETHMAF | (LiARES) 5 [ AFRRRNAEERE] (LiARHEY), W
RRIZET7E LARIRESH4B R ARMAF/EEER, GLABAETRNBEFRAGHER. NERERRTE R LAME3IR4, KAF
WIEIEAR I ERGE .

Note: You must reply at least either company’s average annual net profits in the past 24 months (under question 3) or company’s
approximate current amount of net assets (under question 4). If you choose not to disclose net profit / net assets information under
question 3 or 4 above, you must indicate your reason(s) in your own handwriting in the box below. Please note that we will reject
your application if you choose not to respond to both question 3 and 4 above.

(FREE AL RSN I AENIZ AR Applicant must complete the explanation in OWN handwriting in this box)

C. @& 14aFa SUITABILITY ASSESSMENT
i BHREFUTHE1 ES5 . FTPERSEM—EHE. NERETEE, FAFGRIEEENEE .
Note: You must reply question 1 to 5 below. Do not leave any of these questions blank. We will reject your application if you
do not reply.
1 | BREARRERNBRRMA? (FEZR—IF)
What are your objectives of buying our product? (tick one or more)

[] A BECTEZBHEEREE Blin: BT, =9, BES)
Financial protection against adversities (e.g. death, accident, disability, etc.)
[] B AREZTEEES WBl: &R, RS
Preparation for health care needs (e.g. critical iliness, hospitalization, etc.)
L[] C BRFBHEMEOBN Blan: BIREANZE)
Providing regular income in the future (e.g. retirement income, etc.)
[] D BRRSEHE Witn: Fa¥E, BHES
Saving up for the future (e.g. child education, retirement, etc.)
[] E &
Investment
L] F Hit (Blan: AERE/ ZERED) Fak:
Others (e.g. business / keyman insurance, etc.) Please specify:

2 |EEEUMRERNREERRDEE LANHERZE? (NRZNR—IF)
What type(s) of insurance products are you looking for to meet your objectives above? (tick one or more)

(] A @RBER CRBEMEESIRERE) @lm: ZEHRD
Pure insurance product (without any savings or investment element) (e.g. term insurance)
[ B BHERHNRHRES EHEEIERERN) @la: EHIRE)
Insurance product with savings element (with savings but without investment element) (e.g. non-participating policy)
[] c aHREmmmRmER RERERAMBREARKE @ln: H4RE, RSN
Insurance product with investment element (Investment decisions and risks borne by insurer)(e.g. participating policy,
universal life insurance)
[] D BHRERMNREER RERERRMBREFGARE @l R ERERETE)
Insurance product with investment element (Investment decisions and risks borne by policyholder) (e.g. Investment-
Linked Assurance Schemes)
[] E Hftt GE=:4) : Others (Please specify)

Page 2 of 4 OPUAIFA1.0716v2
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3 |EHRBRER/SIREFENERGHE/ REFHLAZA? GEE—IE):
What is your target benefit / protection period for insurance policy and / or investment plan? (tick one)

FIA<1year £ [JB1-5years &[] C6-10years &£ []D 11-20 years & [] E > 20 years € [_] F &5 Whole of Life
da |EEESIRFERE T TMRER/HITEEINERRA? GEE—1H)

For how long are you able and willing to contribute to an insurance policy and / or investment plan? (tick one)

[JA<1year & [JB1-5years &£ [ C6-10years &£ [|D 11 -20 years & [] E > 20 years 4 [] F #5 Whole of Life
4b | MEHITREREED, FEEABHNES KR (FIEZR—IH)

In considering your ability to make payments, what are your sources of funds? (tick one or more)

[ Salary # & [ Income Y¢X [ Savings £4& [ Investments % &

[] Others (Please specify: e.g. Investment Property) E fth (i55%i4: f5lanik &%) :
dc | BRIETEAaPMBIENRE /A BIZ B HRFHN, B8 ATARNREGTEATIRABRANLEES? GHE—I)

Approximately what percentage of your disposable income would you be able to use to pay your monthly premium for the entire
term of the insurance policy / investment plan in 4a above? (tick one)

[1<10%  [J10-20% [ 21-30% ] 31-40% ] 41-50% [ >50% [ Not Applicable 7i F3

it RN = 5 FLIEN (B 53712788 1a) - & /5-F155% (BB €8 1b)
Note: Disposable Income = Average monthly income (Section B Q1a) - Average monthly expenses (Section B Q1b)

5 | FSRAFTENEIINASRIEELR? GEE—IR)
What is the additional level of life protection needed for the Proposed Insured? (tick one)

[ s HKS [ %7 US$ [T Not Applicable 7~i& F

D. ¥4 K 3#5% EVALUATION & RECOMMENDATION
FE—E: PN ABNEE - RN ARE

PART 1: Recommendation made by intermediary — to be completed by intermediary

RIS EARRIE, By NEREFHATIREE RIEE (BERN AMGRENER) , NIAGEBREELHNBERHEEATH
TE:

Based on your answers to the questions above, the intermediary concerned has explored the following insurance options (as
available to the intermediary) to meet your objective(s) and need(s):

#F Note:
> PN ANBZRIGE REIEEARTEI RMIINEEL, ™MEARGT B REERGMINZLMNREELE, MIMEZATREEEERTERIEFRTEGEET

5I831T). If an intermediary’s introduced insurance options include basic plan(s) and rider(s) and the basic plan’s protection period is shorter than a|
rider’s protection period, the rider may cease to be inforce upon termination of the basic plan (please refer to Column 3 below).

3

o

o

X3

R

RN AN B IREE REIFEA B RMIMEZE, HREFATTREEREABIRIRIEELAE , BIMNEZAR & RN ERT BRI GEERTHIEST).
If an intermediary’s introduced insurance option(s) includes basic plan(s) and rider(s), the rider’s protection period may be shorter than the basic plan’s
protection period, which means the rider(s) may cease to be inforce earlier than the basic plan (please refer to Column 3 below).

X3

R

RN AN BHNRIGE REEPEERERNEZ R LRCEHBEED) FF, FNALEBETIE B B)Ht— MR EZEZERZER If an
intermediary’s introduced insurance option(s) falls outside the applicant’s buying objective(s) as stated in Question 1 of Section C above, the
intermediary must specify the reason(s) for recommendation at PART 2 (B) “Others” below.

X3

R

RN AN BRRIGERBEREEEEWHE, PN ALENBS—HE [KRE ] BE (BC1E) M MRERERABAREAREE ] (BIC20)Z
RBES (BINDARE) FHFEA, UFAEBEEER. If an intermediary’s introduced insurance option(s) includes ILAS, to comply with regulatory|
requirements, the intermediary should introduce another insurance option to the applicant with Buying Objective ‘Investment’ (i.e. C1E) and Insurance
Type ‘Investment decisions and risks borne by insurer’ (i.e. C2C) (e.g. participating policy)

8147 8217 £31T BHT #8517

Column 1 Column 2 Column 3 Column 4 Column 5

ERERNEE BEC) |ZimiAREESNER | BEGERESN B |2NrE8nFREEREE nd) BEREER

Objectives of Buying the |Type(s) of Insurance |REC3) Target Benefit / [Name of Insurance Product(s) @A)

Product(s) (Question C1) |Product Explored Protection Period Introduced (if any) Product(s)
(Question C2) (Question C3) Selected

SEERNATE—ALN L | SEERNFRITE—TE |SEESNARIE—E |RFEDHHEI3 (TZEEAE (if any)

GEFTL (N ) ) May select one | (;#7_F (V) ) Selectone | (G&#7£ (1) Select one |Based on the answer(s) of Section D

or more for each product only for each product only for each product Column 1-3 AEZR—IE (55

introduced (please tick) introduced (please tick) introduced (please tick) AL N )

May select one or|
more (please tick)

aAlslc|polElr AIiCDE: aAlslc|po|E|F
HERR HERN
|

| | [ ]

IREEREN
-
] ] ] (] ] [} [

L0 |
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S8 PAANERFE (TEIN—IR) - HRNTARS

PART 2: Intermediary’s Reason(s) for the recommendation (tick one or more) — to be completed by intermediary
0 (A) tEFeBIEFnEMEE. 2ARENEE, EETEEUREFNUHREEMEY, TRREU LR SIS LE.

The recommendation(s) was suggested with consideration of client’s financial objectives, priorities, total protection needs and
budget. Client would like to strike a balance of the above.

O (B) Hfth GE=Hik: )
Others (Please specify: )

E. 204 DECLARATION

RNEPEDRN NERNEMET T BEZS N, KARMATERZEANBRMALESBEESTRECENRCHEELEER.
TERRIEHE. AANEMABMANRFRGZ EREATESNERE, SFREHANEMUABRZDTER R/ EEIEZRE
Em. ANBRMABLMBEESMIAZHANEMARGRENREREBEREAEZNLTE EEZRBFBLMBRESNAY); &
NEMEREIANEMSRER RIEERK T AL M BTFEN M.
| / We confirm that my / our intermediary has conducted a Financial Needs Analysis (FNA) for me / us. | / We also confirm that all
information and documents | / we have provided for the FNA are true, complete and correct. | / We understand that:
e any incomplete or inaccurate information | / we provided may affect the result of the FNA and any insurance product chosen as a
result of it;
« the FNA is only a basic assessment of my / our affordability and suitability for those products (up until and including the date of
this FNA);
« and any final selection of insurance product(s) may vary from the FNA.

ZBIALARDAN/BFFAZEENS, TEBRBEMEEENCER. AAN/FEM, EBFEAN) REHULRBRERNGERAA
ERmMiR AR B FAX Y.

| / We hereby declare, to the best of my / our knowledge, that the foregoing statements are true and complete and will form part of
the basis of any contract of life assurance. | / We, (the Applicant) agree to supply relevant and adequate proof of the above
statements when requested by AlA.

BABERYERER

AN/ PIERAN/RFIERERABAABAERSERR ([AIAMEAEREZR ) . AA/ERMR
FAREIBEELREABEIE LR IEUER S REERS. SUSLFAENEAEAER, TREBAAEAE
B ERER. AN/ BRFRBAN/FRMLERIERSRMBIIAER, BRIEQRGEZLEEHEFEBE

Ko BN/ BB EBHRAIAMBANERBERB AL BEEAA/RFINEAERZF BRI TAABA
BERINER BB ERFEA . AIAMBAEREZBIANRITRART R A T4 T#E: www.aia.com.hk,
RAEE&EARZRN.

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AlA Personal Information Collection Statement ("AIA PIC"). | /
We declare and agree that any personal data and other information relating to me / us contained in this form 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 understand that | / we must disclose the information required in this form,
otherwise the Company will unable to process my / our related application. | / We acknowledge and consent to the
transfer of my / our personal data outside of Hong Kong 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.

EFEAEE BHEAEE F2E=8RRLESE) HER: (R /B/%)
Name of Applicant Signature of the Applicant (Please do not sign on blank form) Date: (MM/DD/YYYY)
MR BB/ BN EER S R BIRRRE R RE HER: (A /B /%)

Name of Financial Planner / Technical Signature of the Financial Planner / Technical Representative Date: (MM/DD/YYYY)
Representative

CRENVDHIRE AR AMBRESTRBNNAAERE. FTIEBTEAEE. MBEMREENRERNME, FLEERS

A

[=]
=
22

- D

o

WARNING: Please read and fill in all the questions in this form carefully. Do not leave any questions blank. Do NOT sign if any
questions are unanswered and have not been crossed out.

3 BAUBEESNRGLERNENTEANE, BERERERF, LABRHALNT (KIMERE @R BRAF) .
Note: You are required to inform us (AlA International Limited) if there is any substantial change of information provided in this form
before the policy is issued.
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AlA International Limited
(Incorporated in Bermuda
with limited liability)

S
1
RISK PROFILE QUESTIONNAIRE
B AR IERES TR

Policy Number Applicant’s Name ID Card Number / Passport Number
PR BRALSL SRS | RS
Area Code Agency / Broker Name Agent / Broker Code 04902029
AR BRRA /i B R AR | AT
Operation Agent / Technical Representative’'s Name | Agent / Technical Representative's Tel.
BEE BRARBARES No BEE / EMRABHEER
vip []

1. What is your age?
BRI ?

a. >65 (1) b. 51-65 (2) c. 36-50 (5) d. 18-35 (7)
2. How many years of investment experience do you have? Investment experience includes but not limited to Mandatory Provident Fund

(MPF), mutual funds investment and stock trading experience.

B L DHERERE ? AR ERE AN RS - BB R EE
Nil &5 (0) b. 1-3 years 4 (1) c. 4-6 years 1 (2) d. 7-10 years 4F (5)

e. >10 years 4 (7)

3. What percentage of your income is available for investment now?
BRSO I A A3 BC % D 45 EE SR TIE ?
a. <10% (1) b. 11-15% (2) c. 16-25% (3) d. >25% (4)
4. What portion of your overall investment is invested in stocks or equity funds?
SEAE A I S B SR AR ELA A P SRR LR Ry ] 2
0-20% (1) b. 21-40% (2) c. 41-60% (3) d. >60% (4)

5. Which of the following return objective most closely reflect your personal investment goal?
NHUE—IEEE H AR - SRR EAE A I EAE ?

Capital preservation with a return similar to bank deposit b. Earn a return which is stable and slightly above bank

rate. deposit rate.

BALRRE - (RIS TR 3Ry [l - (1) W BRRE A s AR T AR SR 1 - (2)
C. Stable, balance income with capital growth. d. Maximize capital growth as soon as possible.

HIEBOARE ~ $ERIIAZ BRI A ASEE - (3) TSR R R [l S A IEE - (5)

01482063----4 Page 1 of 3 OPUAIFA2.0118



Policy Number fRELSRME

6. Assume inflation rate rises by 3% a year, how would you describe your expected earnings over the next 5 years?

TR ERTEIRR Ry 3% » YRR A ETRIIRAK 5 4F 2 A

a. |E] | believe my salary will be decreased due to work or b.
personal reasons.
AR A aRA NI > FEHIBCA B (1)

c. | believe my salary increment can stay just ahead of the  d.

inflation rate.

TR A SRR sEE - (3)

| believe my salary increment will be the same as the
inflation rate.

T A SR ELE IR - (2)

| expect a job promotion and therefore | believe my
salary will be increased far more than the inflation rate.
ATEFHNET - TR A REEESENE - (5)

7. Income from investment may go down as well as up. How would you describe your acceptance and attitude towards investment market

fluctuations?
BEA R AR - e B A A TR B I 2 e )T S B 2

a. [] Concern that income will be affected by market b.
fluctuations, and hence unwilling to take up any risk.
BRI B B » NEEAE AR - (1)

c. Accept moderate fluctuations for the opportunity of d.

assets enhancement and better capital returns.
FEE /R YE SR T R - DUIIRE S e i A Tl
HItE - (3)

Accept minor fluctuations for the opportunity to grow
capital.
R /R PSR e T e - DURE S ERI S - (2)

Accept higher risks from market fluctuations, believe in
long-term investing can average out short-term volatility
and higher potential growth can be achieved accordingly.
SR AR YR e R BE T 5 A\ AR A I B At R AR
DSBS ATEAEE » (5)

8. Assume that you have already made an investment over the past 5 years with a yearly return of 10%. If you have experienced a loss of
30% this year, and the picture in the global economy remains uncertain, what would you do?
B B R SRR E R Ry A 10% » MES R EHE L TI130% » Mtk i SRR - B
a. | would switch all my investments now to relatively stable  b. | would switch part, but not all, of my investment now to
investment vehicles. relatively stable investment vehicles.
BN i A iR AR E nof sl - (1) BN R e MR A TR Ene a1 H - (2)
c. | would take no immediate actions, keeping present d. | would buy investment when the investment prices are
investment unchanged. low.
RHEMAIRATE) > MR R - (3) ERE AR AR HEARE - (5)
9. How many months of your share of household expenses have you put aside to meet unforeseen events?
fREiE DM ERRE C BREEE - KRR 28 H &R &SR EER X ?
a. Have no amount set aside for unforeseen events. b. |E] Between 3 months and <6 months.
P SR ENR TS - (D) 3 HEAW6MEH - (2)
c. Between 6 months and <9 months. d. [J Over9 months.
6fE H =AM H - (3) %ZEoMEH - (4)
10. It is generally true that the longer the investment horizon, the higher the risk an investor can tolerate. What time horizon would you

generally be comfortable with when investing in products the value of which can fluctuate?

T - RENEIR - AR o ERENEERE RN SRR Ty IER AR ?

Less than 1 year

b. Between 1 and 5 years
A1 (1)

a.
U LEEFESLE (2)

Education Level

BHEEE
Primary level or below [l
/NERERERRELT
Tertiary / University level
TARICR S
01482063----4 Page 2 of 3

C. E Between 6 and 10 years
642104 (3)

d. Over 10 years
%8104 (4)

Secondary level

R

Master level or above

(R =D
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Total Score:
e
[] Total Score #4453 <20 [] Total Score #453 21-34 [C] Total Score #4453 35-50
Category A - Low Risk Category B - Medium Risk Category C - High Risk
JEVBSREAHE - (R JEBSEERN Z - v JEBSRERIA - v R

Not applicable to applicants of Treasure Master Plus:
SEFR T s HYERZE A

ANo more than 20% allocated in ANo more than 50% allocated in MAll funds are available
high / medium risk funds high risk funds SRR

Sy BCASEE = 20% A / e R R RE < AR EEES0% A 2 R E 4

“based on internal suitability guidelines

BB A& E MRS |

Applicable to applicants of Treasure Master Plus only:
FUBAR T EEER ) EREA

1. Are you relying on the non-guaranteed cash dividend from the investment option(s) that may distribute cash dividend as your main or only
source of income?

IRERS LT RE RS EIR S L e AR A B B R IS A R PR 2 e — B 2

Yes &#
No #F

#Based on internal suitability guidelines, investment options that distribute cash dividend are not suitable for applicants with the answer “Yes” to this question, and
selection of these investment options will be unavailable.
BRI EEMERRE | - PRGBS EOB R AE G R T2 ) WHEEA - eSSBS e s -

2. The risk level of each investment option must not exceed the risk tolerance level of the applicant.

T — AR B 1S H R S A g R S AR R

AlA International Limited ("AIA") offers you a series of different investment-linked insurance scheme(s) and investment options which you can
choose to meet your objectives and needs. Please refer to offering documents of the relevant underlying funds / investments to which the
investment options under AlA investment-linked insurance scheme are linked and the product brochures and Investment Options brochures of
the relevant AIA investment-linked insurance scheme(s) for further information including fees and charges.

R (BE) A IRA B (SRR Vi A — SRR RIS SR R n T # R i 2 - DTSRI E B TR - AR g 5 st &1
Eg%ﬁ&‘%i@%ffﬁﬁﬂ’ﬂﬁ%&%iﬁﬁ I 5 - FHETH SRR R R TR TR R G A S R g bt B i M R s i eI R 2 T R

The Customer hereby acknowledges and agrees the following items:

FPREZ SRR DL N i I

1. Investments involve risks. The past performance figures shown are not indicative of future performance and the price of shares or units and
the income from them may go down as well as up.
FeE R KR - SRR I A ST EAT, » AT RS B LIk ATk AR W] -

2. AlA "Risk Profile Questionnaire" should only be taken as a reference for determining your investment risk profile, and should not be taken as
conclusive.

FFRREER T RBEARIERET IR ) JURIEREARE BRI TR 2% REIERRE RS -

3. The Risk Profile Questionnaire is calculated based on a mathematical model developed by Morningstar based on the answers provided and
scores generated from the completion of the questionnaire by the investor.
JE\ g AR HERE T T IS S FHMorningstarfR g 46 Hh e e F FTEUE 28 S SE R R 91957 PRI AR B IO BB BRI B A

Customers are not allowed to opt out or deviate in any respect from the RPQ process. AIA is required not to accept the application if a
customer chooses to opt out or deviate from the RPQ process.
PRSI R R SR ERE SIS WP AN I BSRERE TR - TR e & P s -

| confirm that | understand and agree with the result of this Risk Profile Questionnaire.

AR AHEZSA A B R R b SR S RE T R R -

Name of the Applicant Signature of the Applicant Date HHH: (MM / DDH / YYYY4E)
FefR A TR ANE

(Please do not sign on blank form)

GEIHEZE 3% B3

ik ARBUREREIEMATH TRARA ) BISER TEGEA ) FORER - K2R -
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