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Please complete and return this form to the party to be credited. FEE E /It IEZ G52 — 77

Name of party to be

credited (The Beneficiary) AlA INTERNATIONAL LIMITED
W — 77 (%)

1/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as
my/our Bank may receive from the beneficiary from time to time.

1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).
I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect
such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week's written notice.

This authorisation shall have effect until further notice.

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least two working days prior to the date on
which such cancellation/variation is to take effect.
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# Please ensure that you sign the form as well as alterations, if any, in the usual way that you would sign on your Bank Account. Please use a separate form for each policy or AlA Vitality membership number.
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PERSONAL DATA COLLECTION AND USE (APPLICABLE TO AIA POLICY)

| / 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 the purposes and to the types of transferee as set out in the AIA PIC.

The updated version of AlA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.
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PERSONAL DATA COLLECTION AND USE (APPLICABLE TO AIA VITALITY MEMBERSHIP)

I / We confirm that | / We have read and understood the AlA Vitality Personal Information Collection Statement (“AlA Vitality
PIC”). | / We declare and agree that any personal data and other information relating to me / us as provided in the application for
membership in AlA Vitality or collected, obtained, compiled or held by the AIA Vitality Operator by any means from time to time
may be collected and utilized in accordance with the AIA Vitality PIC. 1/ We acknowledge and consent to the collection of
my / our personal data and other information by the AlA Vitality Operator from the AlA Vitality Partners, and to the AlA
Vitality Partners’ provision of such personal data and information to the AIA Vitality Operator, in relation to my / our
participation and use of the membership goods or services provided by such AlA Vitality Partners, and to the AIA
Vitality Operator’s use and provision of the same in accordance with the AlA Vitality PIC. | / We also 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 AlA Vitality PIC.

I / We confirm that | / We have read and understood that the existence of the AlA Vitality membership may be disclosed by the
AlA Hong Kong and AlA Vitality Operator to other parties who intend to purchase additional AlA Vitality membership or AIA
Vitality Series# insurance product for me / us.

The updated version of AIA Vitality PIC is available for download from its website: www.aiavitality.com.hk, and is made available
upon request.
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#AIA Vitality Series means those designated insurance products offered and issued by AIA Hong Kong which allow flexible discount in premiums on the basis of the AIA Vitality Status of the Proposed Insured / Insured who must
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