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Payment Declaration Form —Bank draft
RENNERE -RITEER
This form is applicable for using bank draft to settle premium amount lt R BRAR LI AR# T :

1) above USD30,000—USD150,000** (applicable for Initial Premium) or 30,0005€ 7t kLl £ — 150,000 Tt GEANEHGRE) =
2) above USD30,000—USD300,000** (applicable for Renewal Premium) 30,0003 7t E —300,0005& 7t (GERAREHERSE)

(A) Policy information {REE & ¥

Item Policy Number Payment Amount Policy Status*
Rk RERE REH RERRE
I_ HKD* l_ us* I— Other* I_ Initial Premium EH{RE
1 Sy P HAbt -
B =TT = [ Renewal Premium &R &
I— HKD* l_ us* I— Other* l_ Initial Premium & 82 E
2 Sty Xy Hf fih# -
B =TT Hity [ ] Renewal Premium EHIR &
I— HKD* l_ ust I— Other* |— Initial Premium B Hi{RE
3 Sty Xy Hf fih# -
ks =TT Hit [] Renewal Premium &R &
I_ HKD* l— us* I_ Other* l— Initial Premium B Hi{RE
4 \‘% A # X # # — =
B =TT Hit [ ] Renewal Premium &R &

(B) Payment Information &R & ¥}

(1) Bank draft No. ZxZSEHE :

(2) Issuing Bank 2534817 :

2E - HKD# us# Other*
(3) Bank draft Amount AE £ %8 : L] e L] EX . H At

(C) Personal Data Collection and Use W5k {8 A & £l 5284

| confirm that | have read and understood the Personal Information Collection Statement of the Company (“the Statement”).
| declare and agree that the information and personal data relating to me contained in this payment or collected, obtained, compiled or held by
the Company by any means from time to time may be used, maintained, processed, utilized, and stored by the Company for the purposes of (a)
identity matching or verifying premium payment, source of funds and references; and / or (b) providing and arranging subsequent payment and
other incidental customers’ services to me, the AlA Vitality member and/or the policy owner(s); and / or (c) providing to service providers carrying
out data matching procedure or any other necessary procedures for the operation of such services; and / or (d) law enforcement, investigations
by police or other governmental authorities and to meet requirement imposed by laws and regulations and / or (e) satisfying and complying with
any anti-money laundering and counter-terrorist financing requirements imposed by any governmental authority and/or regulator in the world;
and / or (f) fulfilling those other additional uses set out in the Statement.
I understand that it is voluntary for me to provide the information in this payment, but if | refuse to do so, the Company may not be able to process
the payment, application and/or provide any insurance service to the policyowner / insured.
Information and personal data contained in this payment may be transferred by the Company, insofar as necessary and to the extent permitted
by laws, to:
(a) the relevant governmental authorities, regulator(s), court(s), tribunal(s), administrative board(s) and / or law enforcement bodies (both local
and overseas) for the said purposes; and / or
(b) such person(s) for such legitimate purposes as contemplated in the Statement, if applicable.
The updated version of the Statement which complies with the relevant rules and regulations is available for download from the website:
https://www.aia.com.hk/en/privacy-statement-main, and is made available upon request.
| am advised that | can at any time make a data access or correction request concerning my personal data held by the Company by writing to
AlA Customer Service Centre: 12/F, AlIA Tower, 183 Electric Road, North Point, Hong Kong.
“The Company” shall refer to AlA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in
Hong Kong with limited liability) and / or AIA Everest Life Company Limited (Incorporated in Hong Kong with limited liability), as the case may be,
depending on the issuing company of the relevant insurance policies this form / request / correspondence is subject to.
RANERRACHBERABER R ZBAAERKNERR ([ [ZEH] 1) -
RAZUBAREBZEQAREA - RE - BE - EARRBFUABAHEIEQRRNFRUMETEERENRS - FRIAFENVEAEEAANEA
ER > BiF@)BRERRE BB - HE - ESRERSERE > R/FORERZHEEHERERAMHMERTSRETAA + AIA Vitality
BERAGER/IREFEAN  R/RC)RUTRBMABBEHENZEEFIEWEENEERFUBTERRE » X/ (d)HEIFT
EH - BLFREMBUTHEBRELD  URBFESEGRE R/ R(e)ETHENBNRER / IR EERBIELERITEABRERAMN
DFEEFHER  R/FNBIRZERRIENEMAR - AAFARBEERHESE LNER  mANEBREAEER - EQAKATR
EEBARANETEREHE - RFER/ARMEMREBEEFREFEAR /SZRA - WAREERTEEZFTFANEER - EARTRMALHE
FENENRERRANBAERFUTALTIERS R LEENRMFEBBNREEHE - £k - BHE - THRESSR/RFERE
(BEABRBEBN) R -FO)FEZBAAERESETFURBENEATAL - ZBAFSHEBETAREANGEHRAATRUATRAETH
https://www.aia.com.hk/zh-hk/privacy-statement-main RIZEREE c RACHBAIEREHRBFERRERELAEBRANBAER -
BERETUBERRBAARSRETL (BBt ABRE 183RHES12E) PWiE .
[E28] BERABRBEBR)ERLIE (REREIMEL2EBRLAE) - KARBERLF (REBEMRILZBERAT) AAHEEAS
BIRARA (REBFMRI2BRAF) (RERAME) - AREURRARE/ ERBEBEHRENZEE QAT -
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(D) Declaration & Signature by the Payor IR ABAREE

| hereby confirm that the above-mentioned bank draft was purchased by debiting funds from my / our account or

the account of an entity owned by me / us with the bank mentioned above. All information submitted by me in this declaration form is complete
and correct.

A MR LM AETIRUL LB AARERNAEAERNVRITIREFNFEBE - LTHEAZEL
BH M CENIBERKTE - #

* Signature of Payor (YA ZE Signature date 2 H & :

(E) Declaration & Signature by the Sales Intermediary REFH ABAREE

(If Sales Intermediary is the payor, and also the policyholder/eligible payor of the policy, then this part is not required to be completed nor signed)
(LIHREEF A BIFHAREFRBREFFEARE BT HAR T HEZERZEFEM 1)

| hereby confirm that the above-mentioned bank draft was not purchased by debiting funds from my bank

account .

KA R L LTSI 2 AR AR A ZRITIRE N REE -
Signature &

Name % :

Signature date 2R :

*

Payor refers to purchaser of this bank draft payment, i.e. the person or owner of an entity whose bank account was debited to purchase the bank draft.
NRABBE LA ZBITARNAL (BIARTERFHFNRBE LMBTEARNRFPISEASERZEEA) -

** Or its equivalent to other currencies. BE R EMEEHNE5E

“**Delete where inapplicable. :FEi§ B A& M &

# Please choose where applicable. #5322 Bl Fi2 18

# Notes: This declaration is based on the latest Anti-Money Laundering policy and will be changed from time to time.

BEE  WBRESSREKLEBBBERZER - MIEH T ERER
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