AlA

3

4 I P’ CRITICAL ILLNESS & SEVERITY-BASED
HEALTH PROTECTION CLAIM FORM
BEANBRERERERERERFR

Policy Number Name of Insured ID Card Number / Passport Number
REESRES ZRABE SRR / R
B 1234567829 CHAN TAI MAN D123 XXXX
Area Code Agency / Broker Name Agent / Broker Code
& I5 4R 5 EHEEMER  KLEEH EHEEN /KL
11 ABC-12-121 01234
Agency Code Agent / TR’s Name Agent/ TR’s Tel. No. P3382086
EEBHERRR BES EBRRESE BEE | EBRRBREEF
88888 LEE HO HO 91234567
TR Membership Number %5 & 295515 IA ‘ 1‘ 2 ‘ 3 ‘ 4 ‘ 5 ‘6 ‘ | | ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

If the insured or the policyholder is holding both AIA International Limited and AlA Everest Life Company Limited policies, the claims (including
registration of FPS / e-Bankin services) will be processed together. In addition, the “Declaration and Authorization” and “Personal Information
Collection and Use” in the claim form will be also applicable to AlA International Limited and AIA Everest Life Company Limited.
EZRABREFEARBFARARB(ER)ERAARKASEARERARZRE - HERE (BFEET [EHR] % [SFAREHE] )
EE—OHRIE o Ieoh » BEERERZ [BRAREE] R [EAERRERER] TREEAREADREER)BRIDRIBEEASERAT -

|| Ifyou do not agree on the above arrangement, please mark a “X” in the box. MIBETEE Lz - FREHEARE L [X] 5 o

For proper follow up on your claims progress, your AlA financial planner / broker / IFA of your latest inforce policy can view this claim’s
information if no specific agent / broker / IFA / TR information is provided at above. &7 &M RELNEEERE - BN EREI1RMEEE
EHE /RIBTURMEER / EBARER  BBENERRENR DU K REIRER /RIGIEV R AT RIRBFER -

D If you do not agree on the above arrangement, please mark a “X” in the box. MMREFREE LM ZHE - FBHAEHEREI L TX] 3 -

PART | (TO BE COMPLETED BY INSURED / CLAIMANT) £—#8 ({?HIZHFEARBEAES)

Thisisa &% 2 :  [X| New Claim &k & [ Further Claim B =1 [ Review / Appeal Eiit / B

NATURE OF CLAIM AND RELATED DETAILS EEfEMEREMEH :

1. Name the critical illness you are claiming for. 1.
i S 0 ) 5 g T CORONARY ARTERY DISEASE
2. Date of first consultation 2. ‘0‘4‘ ‘0‘3‘ ‘2|0‘2|4‘
RRZ BE
BRRL A MMA  DDH YYYYE
3. Describe the symptoms from date of onset. 3. CHEST PAIN

FrRE BT R 2 — IR -

4. The name, address and contact phone no. of the doctor you | 4. DR. CHEUNG DAI FU

first consulted for this illness.
RM 1010, ABC BUILDING, TSUEN WAN 21234567
BERFBEMRZ 2 BERR - i REESEE 010, ABC BU G TSU 3456

5. How long have you been having these symptoms from the date | 5. 1 MONTH AGO
of your first consultation?

BTEERARZHE  LENFEEFESA?

6. The name, address and contact phone no. of your regular doctor. | 6. NIL

BTERERZ2BEMS - il RERER -

This form is applicable for making claims against the policies issued by AIA Everest Life Company Limited (hereinafter called “AlA”).
IRBBEANKBEEASERAT (UTHB "ABRE" ) SR 2RENRERE -
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Policy Number {RE SRS B|1|/2(3|4|5[6|7|8]|9

RECORD OF MEDICAL CONSULTATION / HOSPITALIZATION iz K2 R (Pe#c £% :

7. Please give below the details of any doctor(s) who have been consulted in connection with this illness.

FRHUEDALFENECEERENBLEN -

Name(s) and Address(es) Consultation Date(s)
A Rk R BH

Kaz

MMAB DDH YYYYE

MMA DDH YYYYE

MMA DDH YYYYH

8. Please give below the details of any hospitalization in connection with this iliness.

FREELREEERLHE -

Name of Hospital(s) Date of Admission Date of Discharge
Bham Afz BH kT B H#
ABC HOSPITAL 0l4]i0/1][2 0][2]4]|[0]4][0[3][2]0[2]4]
MMA DDH YYYY& MMA DDH YYYY&
LI LI DL L e ]
MMAE DDH YYYY & MMAE DDH YYYY &

GENERAL HE&E%! :

9. Have any of your blood relatives suffered from a similar or related illness? If “yes”, please state.

ERRBTECREEARYSARZRE 2 W "B - FEETH -

Relationship of Relative Nature of lliness Date lliness Diagnosed
BEEE e LR - iEE ]

MMA DDH YYYYH

MMA DDH YYYYH

MMA DDH YYYYH

Are there any other illnesses / complaints treated for or suffered by you prior to this critical iliness you are claiming for? If so, please
give fulldetails.

BTERERAFEREZAFAREREEMERR W "B - FIEERERFMER -

10.

Name%?il;ﬁHéisfgital(s) Datekol;‘;(élrgjiassion Datetggkizsl%arge
mmne/EumE)|nn|sREn S
‘M|\|/IHHDE‘)EH ‘YYY‘YE]‘E ‘ ‘M|\|/U5JHDE‘)EH ‘YYY|Y4:-]‘E ‘
‘M|\|/|)EJHDD‘EH ‘YYY‘Yﬁ‘ ‘ ‘M|\|/|)EJHDD‘EH ‘YYY|Y¢‘ ‘

11. Are you insured for similar benefits with any other Company? If “yes”, please state.

BT RAELMATRRELBRRE? N 5 « BERTHE -

Name of Insurer Type of Benefit Amount of Benefit Policy Number
RRRABEH RRER RREH REESRER

CLAIMS PAYMENT OPTION X fRE{R 7% :

IMPORTANT NOTE EEHIF :
For customers who have registered FPS / e-Bankin, the payment will be remitted to the designated bank account.

MEFCECHER (B8R & [EFARRY| r BERAREEBHAREEERTAA

To receive claims payment easily and conveniently, please register FPS / e-Bankin by completing the following:
&Eﬁﬁgﬁl&ﬂﬂ&ﬁﬂlﬁ IREZLTEHELIESEL (B8R & [EFARRE] :

Remarks & -

To allow successful claims payment through FPS / e-Bankin, all policies belonged to same owner must be registered for FPS / e-Bankln. We will notify you by SMS

upon completion of the registration. REFHANAERERTRT [HHR] F [EFARKRE | UAFRMU MEE8R] R [EFARRE | IR ERE-
HMERERELE B BXEMBAE -

Owner’s Mobile Number

R ANRBEERS

We will update the telephone number to the above policy(ies) accordingly if it is different from the Company record. We will notify you by SMS
upon completion of the registration. ZNLLERISIR A RLE TR > RMEEHMEEEFIEE U LRE - RFBERERBLE B BXEHBAE

Identity proof must be provided for registration of FPS / e-Bankin if you have not submitted a valid Identity Card / Passport before. 215k Bz
HEWHSRE/ ER - TEXSOIAMHEERL [BER] S [SFARRE 2/ -
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Policy Number 31§ B{1|{2|3[4|5|6|7|8|9

Complete this section if application for Hong Kong Policy(ies) {HERU THAMBES REFEEE

[X] Apply to all your Hong Kong policies held with our Company. 2% H 35 AR SR D TS B 2 FTE B B IRE o
Remark: If the stated AlA financial planner / broker / IFA on this form is not my current servicing AlA financial planner / broker / IFA of other policies, | give
consent to him / her to follow u mfl request for all Hong Kong policies. - ~ N o
g%%@%g%bﬁ%ﬂﬁﬂ%ﬁ% RS /AT 1 B IR EERN TR A AR MRENI B RBIER / KL/ B EVER  AABRM/ - SHRERFAE
FEIRERIEK ©
[ Apply to the following Hong Kong policy / policies. X F i R AN T 5 2 EBHRE :

Please select the appropriate box; otherwise we will apply to all of your Hong Kong policies held with our Company. 52 2EAE @ BRIRMESILRRAERER
RIERATMSEZEBBRE -

Use “FPS / e-Bankin” to transfer policy benefits paid under the above policy to the below designated bank account. The transferred amount will not exceed the
maa)éij—_]hlén limit set by the Company. £ [EBHIR| R [EFARRE | BULREFBAXTHREFNZEATIEEZRITAO  BAZSEETBBARM
TE/ °

Please select transferring policy benefits paid to either FPS OR e-BanklIn. i53212 [#8R | & [EFAREE | Hh—I508E A L EREFIHAZF2RERE o
IY a. FPS* EEHR” (Applicable to HKD payment only 238 FR S84 2k) l_ b. e-Bankin EF A RRT

Please select either ONE of the “Proxy ID" below by marking a “X” on appropriate box ~ Please provide bank account information below and submit together with the following

EAB M ) 4R 4T Bl B23 T~ > :
and provide relevant information. More than one selection will be treated as invalid ??Cugggyt/s(;?2?11)//\té;i%{gill(]ii&%kx/—gﬂkzﬁﬁespondence / bank statement

application. Your FPS account must also be registered under the policy owner. &5\ (including e-statement) / valid bank card showing the account holder’s name and
[X] 3RETHHB—E [FBINRK I RIZEUATHEES - #£B—ERTEEHK account number. Erﬂﬁ']ﬁf DB A RRITIRF RIS MR SRITIF R / 51/
RAREEN - [WHR] WAFTMEBLEREARESEA - AGE (BEBTEE) I HRRTEEA -

Joint account is not allowed. FEZBZFO o
e-BankIn account must also be registered under the policy owner. &F A BRARTS
HEAOBERBEAREZSEA -
I_ 4) Please ensure the bank account holder name is the san'lgﬁ%sﬁtgg p_)oﬁlicy;ivgnir
FPS Identifier [EE&R | #BIEHE - name, otherwise the payment will be rejected by banks. &5 RITFO#
e HREREFAALS - BRAARETETERITESR -

Lr

l_ Email EERtbdit : (Applicable to HKD payment only R3E FR B3 5k)

Bank Name and Branch in Hong Kong &i&R1ITR 2172 &8
[X| Mobile Number FH4SETS :

(852 ) 61231234

Country Code Telephone No Bank No Branch No Y

= R == L = o . . y Account No.
TR FHIE RITES SRS AN REE

* “FPS Service” means the services provided by us to you from time to time
to facilitate payments and funds transfer using the Faster Payment System and ‘ ‘ ‘ ‘ — ‘ ‘
related systems and services from time to time provided by Hong Kong Interbank
Clearing Limited, together with its successors and assigns. (must be same as the Owner of the above Policy)

§ REA SR AP B ) SR IR (L v R
K BR# - hl °

# “Proxy ID” means an identifier which may be accepted by HKICL for the ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
registration of an account in the HKICL Addressing Service, including your mobile
phone number, email address or FPS Identifier. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

[HWBIRSE | EEEQAAEMNAEEAELIRFHERBIRF BN ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
ER BIEEHFHIRNS 0 SEbiboy [EER ] BRI -

Complete this section if application for Macau Policy(ies) {ERE THMH M ES R RFIRE -

[] Apply to all your Macau policies held with our Company. 2% i i FE FIRAMER D B FTS A 2 i RPIREE -
Remark: If the stated AlA financial planner / broker / IFA on this form is not my current servicing AlA financial planner / broker / IFA of other policies, | give
consent to him / her to follow u%mf/ request for all Macau policies. _ N o
E%{%lﬁ:ﬁﬁgﬁbﬁﬁﬂ’ﬂﬂﬂ% BEER/ RE /I BYBVERY T RAALMRENIBRIIFER /SL/ BUEHER  AAREM/ t— O RERRHTE
RPIREERIESR o

[ Apply to the following Macau policy / policies. X # &R AR T 51 2 RFIRE

Name as recorded on Bank Passbook / Correspondence / Statement / Bank card

Please select the appropriate box; otherwise we will apply to all of your Macau policies held with our Company. i522E A% - BRRMESIER B FEBANE

ARAFEA 2 A BPIRE -
[ | e-Bankin BF A MRERH

Please provide bank account information below and submit together with the following documents 124t TR1TF O BRI RIZR T2 X4 -

1) Copy of any recent bank passbook / bank correspondence / bank statement (including e-statement) / valid bank card showing the account holder’s name and
account number. (EAZIEF OB ARBITHRFRBEERNRTFR/EH/ AEE (BEEFHEE) /ERRITFEIAR -

2) Joint account is not allowed. FEZEEZF O °

3) e-Bankin account must also be registered under the policy owner. EF ABRBHKHFE AR BREEREZEA ° B

4)  Please ensure the bank account holder name is the same as the policy owner name, otherwise the payment will be rejected by banks. FEHRIRITS D58 AL ERE
BFEAME - BRIARE TETHERTER -

Bank Name in Macau 2FI$R1T < 21

wacamive sxznrem | [T 11T 1111111111

Name as recorded on Bank Passbook / Statement (must be same as the Owner of the above Policy)
RITHER/ AFEE LB FOBEANE (MAEFBREIFEAER)

Declaration & Authorization B8 & {%1&
By using the FPS / e-Bankin, | / we confirm | / we have read and agreed to be bound by the terms and conditions as set out on AIA Corporate Website (www.aia.
com.hk). #EA MEHR] & [EFARRSE] - AN/ BRMOEREA I RFSLBFEAIAR TP E A (www.aia.com.hk) 58 ZFR R G SEZZ LR -
Only if FPS / e-Bankin has not been registered or requested, we will follow payment option selected at below by marking a “X” in one of the boxes.
WERBLERA [EHR] F [EFAREE] - RMGBEUTRERAE L [X] BHXAREESE -
l_ Deposited the claims payment (in the same Policy Currency) in the ancillary Future Premium Deposit Account(s) (“FPDA”). Terms of Use of the FPDA shall

govern and apply. (Applicable to Mainland Chinese Visitors policy only) MAHEMRE S MG ERBEAZRENBN [RemEer0l -

[REBEEF O] WERZEERRIURE - (BEAMOBERABA T XBRE)

[ Paid by Cheque in policy currency (not applicable for FPS / e-Bankin customers) MMRES# X EX (f (REAR [HHIR] & [EFAERE] 2FF)

|_ Paid by Cheque in Hong Kong Dollar (not applicable for FPS / e-Bankin customers) SUB# X ZX (TR EAR [EHR] R [EFAERRE] 2&FF)

(a) 1/ We 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 Iz\atest;olicy\currency (the “Opted Qurrencg’%is solel%ga service offered by AIA at its discretion. A A / FAFIBF B PAEREB Rt 2 FIBMIRIBIRE
BEYEREERMBH o ME (WER) FEBIMRESERE - At - REERENEIMNRESBLIINMIER ( [BESE] ) FHRREALE
MM ER RBRADREEIBAIRA 2R -

(b) 1/ We understand and agree that should | / we opt for payment of any benefits payable under the Policy in the Opted Currency, | / we will bear the
necessary exchange difference, such difference being determined by AIA on the basis of AlA’s internal exchange rates as at the time of the relevant
currency conversion. AN /EMBAREREAAN / HMRZEMRET AEENFZRIEN BESH | XN AA/BMBSAERFNLIAESE
MZEERARESRBRBRBERARBABEE FARMEE -

Account Currency BRF &5
[] HKD &% [ MOP #Pi#s

OTHER INFORMATION H & %}
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Policy Number {RE iR 5 B|1|2|3|4|5|6|7|8]9

AlA K38

(hereinafter called “AIA” AT 8 & 38”)
DECLARATION AND AUTHORIZATION 88 K i3 &

Important Note ;F&EEIR

(a) In order to speed up your claim application, please attach the required claims documents together with this application form. You may check
the required documents on our website (http://www.aia.com.hk > Help & Support > Health Care and Claims > How to file a Claim). If you
want to get back the original medical receipt(s) / sick leave certificate(s) submitted, please also complete the “Request for Return of Original
Document(s)” Form. We will notify you or our AlA financial planner / your broker / IFA if we need to obtain extra information from you or
from outside parties to assess your claim. As the time required for obtaining the information is variable, the processing time of your claim
will likely be longer.

RERBRIECHNRERF  FHURBERBRARENH —HER - FERBREMBZER 2 F2HRBHFE

(http://www.aia.com.hk > FF X & > BRRENRE > MARE) - MRREEFTE2R 2 EAERRE /FREAS - FHHEX [RE
EAXH] BFEERE EZRMEZTENERMTZEERBREREMA T REEMER > RASBHNEARPUERIIER / BHRE
BER/IREREM - ERMEREERER  BERBFNELEHERER

(b) In case you want to claim for other benefits, you have to complete an appropriate claim form of that respective claim type and file it in
together with the necessary supporting evidence.

MEBEFRFEMBER SRS THEEREXEBENRERBRENTERS -

(c) Please submit your claim application to our AlA financial planner / your broker / IFA or send it to us at the following address:
BTN RERBR FRBUERBIER / SHIRGER / RERERE > EFEUT it
» HK : AlA Customer Service Centre, 12/F AIA Tower, 183 Electric Road, North Point, Hong Kong

BB RABEFRESL > BEILASRIE183 FRIES 1212
* Macau : AIA Customer Service Centre, Unit 201, 2F, AIA Tower, Nos. 251A-301, Avenida Comercial de Macau, Macau
P RARFREHO - RPIRE R FIK251A-3015 R B EH212201E

Levy on Premium {# B # %

Important Note EZEE A

The policy owner is required by the Insurance (Levy) Regulation (“the Regulation”) to pay to the company the premium along with the prescribed
levy which will be remitted to the Insurance Authority (“IA”) by the company. Any failure to do so may result in a breach of the Regulation under
which the IA may impose on the policy owner concerned a pecuniary penalty not exceeding HK$5,000 and take legal proceedings to recover
any outstanding levy and penalty as a civil debt.

REFBEARZ (RIEE (BE) K6 ( “BH7 ) EHEIREFOARF - LHEEREHE  YHALREREYEETEREZE
EER ( "RER" ) - MREFFARBHANRERE  SIWRER/ERRL - REBAIMZARINTEBBES,000THERK - MRAAHEE
RERAEARRERNREBEMHZBES

Declaration and Authorization 288 & S #

D | / We represent that | am / We are the Owner / Assignee / Trustee / Beneficiary (as the case may be) under the policy(ies) as given on this

form. Unless marking a “X” in the box on the left, | / We hereby give my / our irrevocable consent to the Company to deduct any outstanding
levy, if any, from the claims payment and insurance proceeds if the related policy(ies) will be terminated after this claim. All of the outstanding
levy of the policy(ies), if any, will be shared by the Owner / Assignee / Trustee / Beneficiary who gave consent to the Company as of the
claims processing date on an equal split basis. | / We also understand and acknowledge that the policy owners’ information is required to
be provided to the Insurance Authority if the levy is overdue.
RANTEMER AN/ EMBLRERFEPIANREZFEA I ZBEA/GETAZRARBRME) o BRIFVEFIZEE L [X] 5 T8
AN EME2EARNEBEREERAREMAL  AASERBESHERREZFESHNREBRES XNREBEWER) - MRERE
EFRERCEELRFENBRNRERBA/IZEAN/EEA/ZRASTORERENGEHRNREEE - KA/ KMPARAIMNRE
BEABHBXREME  ARANRBEEERREREFTANESR -

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read, understood and agreed to the Personal Information Collection Statement(s) of my / our
policy issuer(s) and / or pension scheme provider(s), i.e. AlIA International Limited (Hong Kong Branch), AlA International
Limited (Macau Branch), AIA Company Limited and / or AIA Everest Life Company Limited, where applicable, (the “PICS")
which is available for download: https://www.aia.com.hk/en/privacy-statement-main.

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies), account(s) or
investments contained in this application or collected, obtained, compiled or held by my / our policy issuer(s) and / or pension
scheme provider(s) by any means from time to time may be collected and utilized in accordance with the PICS.

I/ We acknowledge and consent to the transfer of my / our personal data to parties within or outside Hong Kong (for policy(ies) /
pension scheme(s) issued in Hong Kong) or Macau (for policy(ies) / pension scheme(s) issued in Macau), as the case may be,
for the purposes as set out in the PICS.

The latest version of the PICS which complies with the relevant rules and regulations is / are available for download from the
above website and upon request.

BAEHBUSERER

B/ RMERAR/RMCHE BFARARR/BMNRELEBAR /RASFTERBREEE (DAF(EE)
BRARB (FE21T)  RABB)EARLE (BM21T)  KPRBERAAR/AXAEEASERQF
(EA) ) NEAERKRERS ( [ZBH]) H ZBHAIAEUTHEULTH
https://www.aia.com.hk/zh-hk/privacy-statement-main °
B/EMBARBRELARFMARR/RMANRELEBAR /FRAKET BIRBREE SKHUE[ B ERE
ES mEFFAENTAEAENRERE/ BMANRE IRFIRENEMER - IRBZBHAVREREA -
B/ RMABREAERZERAMAENERE / RMANBABREEBRIN/ER (WRE/RARSFAEESTH
B RPPRINER (MREGRASFHEERMER) (BFERME) FTEEBAMBNERERA -
ZEANFEEBTRER 2 RHRA TR I TSR A4 RE -
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Policy Number 31§ B{1{2|3(4|5|6|7|8|9

DECLARATION AND AUTHORIZATION E8A F: #% 4

| / We DECLARE that the answers given above are true and complete.

AAIEMREBPULB-—BERATENERE -

| / We hereby irrevocably authorize:

AN EMLERE:

a. any organization, institution, or individual that has any record or knowledge of my / our / the Insured's employment, sick
leave records, accident or loss details (of any sorts), health, medical history or any treatment or advice, that when requested
by an authorized representative of AIA may disclose any such information. This authorization shall bind my / our / the
Insured's successors and assigns and remain valid not with standing my / our / the Insured's death or incapacity in so far
as legally possible. A photocopy of this authorization shall be as valid as the original.
EAAEREERA I FEM/WRAZTAE ~ HBRLCHE - BB REMER) 25515 - BERR - BmEREEEN AR
LHEREARBRBAEN/BM/WRADEZHEE A8SAL OXBREBEEEHEL > TEHEE > BFEARAN KM/
WRAFETHELRED  WERBEBNATEERERD  MAAN/EM/ BRAZEEARBZATSZIHREZTIR
SRR 2 EARERAEBENY

b. AIA or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests to

underwrite and evaluate my / our / the Insured's health status in relation to this application and any claim arising therefrom.
These tests may include, but are not limited to, tests for cholesterol and related blood lipids, diabetes, liver or kidney
disorders, acquired immunodeficiency syndrome (AIDS), infection by any human immunodeficiency virus (HIV), immune
disorder or the presence of medications, drugs, nicotine or their metabolites.
RARBBAEMAR AT 2 S EERRAT  BARAN/ R/ WRAETHZ ZERETEAE - IHAN /M WRA
ZREMRETERRTE  FRARELARFRARECERNBESE - FE5HE - kEtRSEE  BXRRRA
IREIEER BRI MAENS ~ MRS - BT WRELE - BLFIBREARRENRZHFS - RERRAENRAEY - S0
ETRERERZSESLE -

Signature of Owner / Trustee BEA / ETASE Signature of Insured, if other than Owner / Trustee ZRA%E - fii gk
(Please do not sign on blank form and use the signature on our file. | S8 A /{55t A(Please do not sign on blank form and use the
yrE MR FAE . SRS SEREREE ) signature on our file. FZEZARK LHEE » URRBLZEREAFE
—2%) (Whose age is 18 or above F#+ sk A L HEHE)
Name Name
g WONG SIU KUEN 2% CHAN TAI MAN
ID Card/ Passport Number &1773% /#5555 | Date B ID Card / Passport Number &7 / #3555 | Date B
E654321(0) 03/03/2023 D123456(7) 03/03/2023
Relationship with the Insured Signature of Witness
EZR AR REAEE
SPOUSE Name Date B
B
WONG SIU KUEN 03/03/2023

This declaration and authorization must be signed by the insured. If the insured is a minor, the insured’s parent / legal guardian can sign on his/her behalf.
HEAREEEXAHZIRAZRE  AZRARDE  AITHERR SEEEALE -
Please complete the following information if the signature is not given by the insured. 5 E&FEZRA > BEBTIER -

CHAN TAI MAN SPOUSE
Name of Insured SR At & Relationship with the Insured E23Z 1% A B31&
(in block letter IF#E ) (Please provide documentary proof for the relationship. ¥52 3 BE &5 B3 30 4F)

: Download our AIA+ mobile app to manage your policy!

TR THAA FREARANUERREBRENRE |

“AlA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA 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 is subject to.
TAIA] 2 23] ERBREEIF)ERLE (REREZMEZ2ERAT) @ KARBERLE (REBEMBLZ2BRAT) GRIER
fE) - EREUARIEHEERZNERAT -
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