AlA International Limited
S. (Incorporated in Bermuda

with limited liability)
Q1>

Request Form for Change of Address / Telephone Numbers / Email Address / Apply "AIA e-Advice"
BEdcEMnE / BKEE / BRI / B T AREFEAE ) HERS

Policy Number Name of Insured Name of Owner
PR ELSRAS RN EABA
Agent / Broker's Name Agent / Broker Code Agent / Broker's Tel. No.
BEE/ RioEs BRE | RIS BRE / RiCBHaERS
Area / Agency / Broker Code
B/ BRE /AR
2732057
PART A EFER
Correspondence Address / Telephone Numbers / Email Address S@EERHubE / B EE57HE / EE L
You may visit our Company website www.aia.com.hk to change your address, telephone number and email address in the AIA Customer Corner.
B TR B AL FIREE www.aia.com.hk RIFAFRE P B Akl - B ESRAS R B Bkl
Other Policies H'E{f #5815 (The following policies must belong to the same owner ¥z EEBNE—FERFEA)
Post Office Box is not accepted as Correspondence Address. R 2B EE {1 R mER L -
Flat / Room = Floor f#8: Block J£84:
District HI§ KLN N. T Country
S O 7 e O CES
Telephone Number EEEESRHE: Other Countries Telephone Number HAhES BEESRIS:
[] %‘;&g Kong  Mobile Ffi: [ mobile 4z [ Fixed Line 4
D Macau Office /4]: ( ) - ( )-
bl i Country Code Area Code
Home {¥: EER0 LS
Email Address U.S. Telephone Number
AL - B BRSNS
Residential Address and Permanent Address will be changed as Correspondence Address stated on this form, otherwise please specify below.
ik Fek A SR BEUCR b g DR A - FRIEER T 5519 -
[] Residential Address fEE i [7 Ppermanent Address KA ML [ Business Address #t=git
Owner’s Country / Jurisdiction of Tax Residence FH AMBEFEEEZR | RESEE:
You must provide the following information {RNEIEETLL FEKH
[] Tax resident of Hong Kong only ME—FiEsE it B [ Tax resident of Macau only ME—F8#5 a1 by
Country / Jurisdiction of tax Tax Identification Number (TIN) If no TIN available, please enter Reason (A, B or C) If you selected Reason B, please explain why you are unable
residence TR WIRREFR PR HRGR, R LR A (A, B 5 C) to obtain a TIN
BEEER | A o R TSR ERIB, B AE T 5 R (I B S ARREAS R A %
1
2
3

Reason A — The country / jurisdiction where the owner is resident does not issue TINs to its residents

JRER A - R AFTIRZ BISE RREEEE AT o FL S IR TR B ARt

Reason B — The owner is otherwise unable to obtain a TIN or equivalent number (Please explain why you are unable to obtain a TIN in the above table if you have
selected this reason)

JEA B - R AKRERESIR B s 2l (S DA AR AR LB AR R K], 31 L FER T R (I Bl N AR REUS R 5 %)

Reason C — No TIN is required (Note: Only select this reason if the domestic law of the relevant jurisdiction does not require the collection of the TIN issued by such
jurisdiction)

JRA C - RREMBHRTHE MR TR ARE B SR A A A T R B e - 7 S (5L AT

Important Note j+ & 5514:

The Company is required by the laws to conduct due diligence on the owner with respect to his / her / their tax residence, collect the required information and furnish a return to the governmental
authorities. If there is any uncertainty about tax residency status, it is suggested that the owner shall disclose the information in the above table and consult also your own tax advisor.

AL ELRARRE M EORE A AU (Ot TR MMCRATREEOR SR UG EOR BB - AR A AU e (A R fUS5E] 35 a2 POt B IRA BB R -
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Policy Number {RESSERS

PART B Z# Apply "AlA e-Advice" HI55 T KISBTRAE

Please mark a tick v in the box to apply for this service. B NANAREZE MRS S5 2SR E] E v 55 -
Apply for Internet Service "AlA e-Advice" to suppress physical copies of the selected correspondences and view / download the softcopies via AIA
Customer Corner for the above policy and any other policy numbers if specified above in Part A, subject to the #Terms and Conditions of "AlA e-
Advice". Provision(s) in policy contract (if any) regarding the channel for receiving/delivering related correspondence will, as and when necessary, no
longer be applicable. Please provide your email address in Part A. HiEE " RS T0A0E | #8 LIRS » #Eac DL F A% BE Ry A B (404 ) &1 HE A FH R et
Z‘mtllﬁzHMlEUL%iimﬂﬁiﬁ%ﬁ%ﬁﬁﬁ T BN WS T RHE RIS ) BRI IR o AR B PO BRSO HAHRE
BB (AIHE) 7EAL )Hfﬁéﬂ MR 5 EEIR AR LR T AR B AL

Declaratlon (appllcable to e-advice on
| hereby confirm that | have read, understood and agreed to be bound by the #Terms and Conditions of AIA e-Advice.
#For detalils of the Terms and Condmons please visit AIA Customer Corner (www.aia.com.hk).

B (CUM A G T R R A
AAMEECHFEREA T RS %ﬁ%ﬂ J R MR > M E AR AT -
PERIES R 2 26 38 Awww.aia.com.hkZ KR 7 S EE 20 -

DIRECT PROMOTIONAL AND MARKETING MATERIALS
I / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). | / We agree to
the provision and use of my / our personal data for direct marketing purposes 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 direct marketing purposes and to the types of transferee as set out in
the AIA PIC.

Please tick the box on the left if you do not agree with the provision, use and transfer of your personal data for direct
marketing purposes in accordance with the AIA PIC.
B T R )
AN ?ﬁﬁﬂfﬁﬁﬁmﬂik ! BAMEBEIRE B ALAfE AN ZDRHBCERERIA( " AIAE A EERHRCEERRR | ) - AN 1 BAM[EIEARBAIA
8 A BRI TR AR A ?ﬁff‘ﬁﬁ’ﬂ{kéﬂﬁﬁ?ﬁﬁfﬁ?&?ﬁﬁﬁ AN T BAEZS R RIFEA N | BAFII A A B Rh
1%%@%%*(%(&[”%%7“*(%% %) B (AN PR BELAE PR TS 388 S ME BB HERE A& - WAAHBARY(E A B RHERS EAIAfE A
ERHSCE I TR YRY & *47?{%5)& o
I_I 1h757 [T AR I AIATE A ZORH SRR - $R 0t ~ B P RS 1 A 2O PR LR MR P o » aie /et [ ] — il b v

o

By signing below, | / we represent that | am / we are not a U.S. person for purposes of U.S. federal income tax and that | am /we are
not acting for, or on behalf of, a U.S. person. | / We understand that the Company, believing this statement to be true, will rely on it
and act on it. In the event this statement is incorrect / false, the Company reserves the right and shall be entitled to cancel the policy.
Any policy issued may accordingly be considered void in which case the Company shall notify me / us and repay any premiums less
reasonable charges and policy withdrawals / loans.
Note: A false statement or misrepresentation of tax status by a U.S. person could lead to penalties under U.S. law. If your tax status
changes and you become a U.S. citizen or resident, you must notify us within 30 days. (This Clause is not applicable to U.S. citizens
or residents, who must complete IRS Form W-9.)
BSTTBBAEE AN | AP - SRS R BRI S - A L IRPTWEIFREIA - R AMAREE A TS
AN I BMAB RS AE RS H Y ﬂtLilH:%W)%)ﬁ'zﬁ%ﬁ% T BUBROL 2 IR /(R - S Fl DR B AR
{I%tﬁ?%ﬂgn%g E%{g AR L R T s 2 1 (R B PR AR - BB I T » B4 RIRF AN/ M E@?DB%AIEB’J;%:H%&
T KR 7
ﬁ’*& HRIE L EETE - f%£177<l}\5'i %ﬁa’%ﬂk{ﬂﬁ e (B Ok Bt - iy S22 IRIE - 35 Pe) FRRLBSIR DU BEE jtﬂ!ﬂz
FH AREER - FFR=THREARH - S REE R HEEIRS CW-9FKAL - 1 LA b 2 BRI AS 58

o

| / We acknowledge and irrevocably agree that the information contained in this form and information regarding the Applicant(s) and any Reportable Account(s)* may be
provided to the tax authorities of the country / jurisdiction in which this account(s) is / are maintained and exchanged with tax authorities of another country / jurisdiction or
countries / jurisdictions in which the Applicant(s) may be tax resident pursuant to intergovernmental agreements to exchange financial account information.

**Reportable Account” has the meanings ascribed to it under the “Common Standard on Reporting and Due Diligence for Financial Account Information” promulgated by the
Organisation for Economic Cooperation and Development.

For individual applicant(s) - | / We certify that | am / we are the Applicant(s) (or am authorized to sign for the Applicant(s)) of all the account(s) to which this form relates. For
corporate applicant(s) - | certify that | am authorized to sign for the Applicant in respect of all the account(s) to which this form relates

- |/ We declare that all statements made in this declaration are, to the best of my / our knowledge and belief, correct and complete.

-1/ We undertake to advise the Company within 30 days of any change in circumstances which affects the tax residency status of the party / parties identified as Applicant
of this form or causes the information contained herein to become incorrect or incomplete, and to provide the Company with a suitably updated self-certification and
Declaration within 30 days of such change in circumstances.

-1/ We agree to indemnify the Company against any loss, claim and action in connection with any false, misleading or incomplete information of my / our nationality,
residence and / or tax status.

AN T BATHEENSE R RS RS AL FrE R ARG A A Z R AT ERRIR S o AR T E B IR PR | AREE R BB R, R T H AR [
FREETEE BRI SIS A TR B | FREEEE S R RSB BUR i ] L B IR S BRI BRIV | ARSI -

*CHERIRET (ZERE 2 E RIS S F I RARSIRMNY I A e R R A IR P R AR A

FRELAEHEEA - A AR - AN | BAMSZ A3 H AR iR 5 0 v A (S 3 A IR -

FRAFIEHREEA - ARASELLEI A3 AR B A S SRR 2 E0R S -

= AN BATEA—YHEE B BRFICREER AN [ FMARATR AT E i FLUZ IERE R e Y -

= AN TR A E T SB e B8R R AT AL — 7 1 %77 B TE BRI BRSSO AT R TR 588 - A I BTN AR Eh 3 4 5230 A EATE A

A AR Eh A 1% 30 H P9, [a1 5 A RIFE A AoBT i) F BRI -

= AN BATREIGHE A FBAN [ EATRIBREE ~ R R | S RUE R EDRE R ~ SO sl e B ATk - SRR -

On On
Signature of Owner / Trustee #% MMH /DDH /YYYY4E Signature of Assignee i MMA /DDH /YYYY4
FrEAN | EREAES S AZEA (if applicable Z113#/H)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS #5224 HIEHE RER 14K B
PLEASE DO NOT SIGN ON BLANK FORM 3&E7{FZ2 [ 358% =
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