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 / BRI
XXXX
Area Code Agency / Broker Name Agent / Broker Code
BEIF RS EHEBEHER  KLEEH BB | KL
Agency Code Agent / TR’s Name Agent/ TR’s Tel. No. P3382086
EEBHEFIRR BES | EBRREE XS | EBRRBEEF
TR Membership Number $#AXZE%E | |IA ‘ ‘ ‘ ‘ ‘ ‘ ‘ ] 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 / eBank-in 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.
EZRABIREFHABSFERIARBER)ERATRRASEASARARZRE » AERE (BREEC [BHR] N [SFAKRE] )
EE—OHRIE o Ieoh  BEERERZ [BRAREE] R [EAERKERER] TRFEAREADREER)BRIADRIBEEASERAT -

|| Ifyou do not agree on the above arrangement, please mark a “X” in the box. MIBETEE Lz - BREHEARE 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 Z =M RELNEEER - BRI EREI1RMEEE
EHES REVIEHER / EBRRER SEFERRENR B HEREFER /RGIZGFER SN ERMRIRBFER ©

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

PART | (TO BE COMPLETED BY INSURED / CLAIMANT) £—#8 (7R HFEARBEAES)

ThisisaEX2 : [ | New Claim &k & [ Further Claim B = [ Review / Appeal Eiit / B

NATURE OF CLAIM AND RELATED DETAILS EEfEMEREMEH :

1. Name the critical illness you are claiming for. 1.
RERENERER
2. Date of first consultation 2. ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ | ‘
RRZ BE
BRRDEN MMS  DDH YYYY&E
3. Describe the symptoms from date of onset. 3.

FrRE AR R 2 — IR -

4. The name, address and contact phone no. of the doctor you | 4.
first consulted for this iliness.

BRRMLRMRE 2 BE R - il RERER -

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

BTEERARZHE  LENFEEFESA?

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

BMTEERZ2BEMS - il RERES -

This form is applicable for making claims against the policies issued by AIA Everest Life Company Limited (hereinafter called “AlA”).
IRIEBEANKBEEASERAR (UTERB “KIBRE" ) SR 2RENRERE -
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Policy Number {RE 55

RECORD OF MEDICAL CONSULTATION / HOSPITALIZATION i {2 K2 R {Br i 8% :

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

FREBDALBENEMBERENEEER -

Name(s) and Address(es) Consultation Date(s)

eR=Y Y bl R AH

MMA DDH YYYYE

MMA DDH YYYYH

MMA DDH YYYYE

8. Please give below the details of any hospitalization in connection with this iliness.
R EI R AR 2 (Eht 8% o

Name of Hospital(s) Date of Admission Date of Discharge
Bl ABtBH Hfz B E
LI LD L e I
MMAB DDH YYYYH MMAB DDH YYYYH
LI DL L el ]
MMA DDA YYYY& MMA DDA YYYY&

GENERAL Hftt&EH :

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

HERRBTESR B ANRYRARZRE YW "B - FEETH -

Relatiorlship of Relative Nature of lliness Date lliness Diagnosed
BEER e LR - EE ]

MMAB DDH YYYYH

MMA DDH YYYYH

MMA DDH YYYYE

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

BTHESERAREREZRFAIRSBFAMKF ? M A" - FEERERFHER -

Name %%;a Hé);gital(s) Date )chB ;_/:\cérghssion Date égg%\arge
LTI LI
o e | G T L
‘M|\|/IHHDD‘EH ‘YYY‘YF-I‘E ‘ ‘M|\|/IHHDD‘EH ‘YYY|Y¢‘ ‘

11. Are you insured for similar benefits with any other Company? If “yes”, please state.
BTREEEMARRRELBERE 2N “B” » FHEBTH

Name of Insurer Type of Benefit Amount of Benefit Policy Number
RRABEH RIREH RREH REESRIE

CLAIMS PAYMENT OPTION X f1EEfE 5% -
IMPORTANT NOTE EEZEI15 :

For customers who have registered Faster Payment System (FPS) to bank accounts in Hong Kong Dollars (HKD), or eBank-in to bank

accounts in Hong Kong Dollars (HKD) or Macau Patacas %IOP%, claims pagment will be remitted to the designated bank account.

%fggggg (@R ETEREETRITARA  REBLER [EFARRES | EEHXEBARNRPNRTAO  BERAKEEH
| m S}

For customers who have registered eBank-in to bank accounts in United States Dollars (USD), claims payment will be made by
cheque in USD bg_default.

MEFREEK [EFARRES | LESEXRTBRITAO - BERTSARLUETIRIMS -

To receive claimslé)a ment easily and conveniengﬁalease register FPS / eBank-in by completing the following:
?!ﬁkﬁgﬁﬂiﬂ RIF - R TRELIEE [EHR] X [EFARES] :
emarks &t -

To allow successful claims payment through FPS / eBank-in, all policies belonged to same owner must be;re%istered for FPS / eBank-in. We will notify you b¥ SMS

gon completion of the registration. REFEANFERERTR [EHR] R [EFARRE ] UATFRML [EHR] R [EFARRE ] ATREEE -
LA TE R B E A 3R AE A o

Owner’s Mobile Number

A ARBEERS

We will update the telephone number to the above*oliﬁ;y%i}es) accordin%y if it is different from the Company record. We wilj\nqﬂ’%\éou by SMS
upon completion of the registration. ZtLSEIFIR A BILHERE - KMEEHERRHBEULIRE - RPIEA TR BCE BBRFEMBHLE -
Identity proof must be provided for r%gistration of FPS / eBank-in if you have not submitted a valid Identity Card / Passport before. 21K 12
HERMSGE /R TEXSOEAERR [HHR] 3 [EFARRE] <A -
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Policy Number {RE 55

Complete this section if application for Hong Kong Policy(ies) {HEREU THA/MBES REFEEE

[T Apply to all your Hong Kong policies held with our Company. 2% # 35 AR SR D TS E 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 % f/ request for all Hon onﬁgjgolicies. _ N o
g?{ %5 %}}?J:Ef%ﬂ’]ﬂﬂ% EiEER R Z%_Lii FERT R4 A H AR EE Y BF FE SR BIRARS / 842 | B BBIEER » NAREM /i — O RERMTE
] Aplply to the following Hong Kong policy / policies. 2 X & REAR T 2 EHBRE :

Please select the appropriate box; otherwise we will apply to all of your Hong Kong policies held with our Company. {S2#EEAE - BRIRMK SRR HRFERA
RERAAEEZ AR SRE o

Use “FPS / eBank-in” to transfer policy benefits paid under the above policy to the below designated bank account. The transferred amount will not exceed the
m%TEén limit set by the Company. £/ [E&1R] &% [EFARKRE | FA L REFBAZANRENZEATIIEEZRTFO > BAZRESTBBATMN
,E Al

Please select transferring policy benefits paid to either FPS OR eBank-in. ;531212 [ @8R | & [EFAMRERE | Hh—FUEA L L REFEA AT 2 RERR -

I_ a. FPS* (Applicable to HKD payment only) I_ b. eBank-in (Applicable to HKD payment only)
BHR: (REARBRMAR) BFAREYE (REARBILMAR)

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
and provide relevant information. More than one selection will be treated as invalid ~ documents B LU TRITF OERRIBR T 5234 :
application. Your FPS account must also be registered under the policy owner. z55L 1) Copy of any recent bank passbook / bank correspondence / bank statement

[X] SEBETHHEP— EANRE I RIBEHATHBEY - £ B—EBESH (including e-statement) / valid bank card showing the account holder’s name and
EEREEN - [HHR] WAFPEMEBLEARERREREA - %cggunt(%r;rnber Eﬂ)ﬂ/ﬁﬁﬁﬁlifg—ri)\ﬁjﬁﬁEEF'sFR%E— SEHARVERITIFIB /51 /
=} -] &l
l_ Email ZEEBithiE : (Applicable to HKD payment only R3E AR TI4K) a iy MR

) Joint account is not allowed. TEZHH SO o

) eBank-in account must also be registered under the policy owner. &7 A BRAR %
KF OSARRBREFEA ©

I_ FPS Identifier [E&R | HBIGEHE : 4) Please ensure the bank account holder name is the same as the policy owner

name, otherwise theéayment will be rejected by banks. FEERIRITE OFE A

2
3

HERREZEARD 0 BRI TETRRITESR
[] Izllobile Number ;F%?ﬁﬁ% : Bank Name and Branch in Hong Kong E&R{TR DT 2 B8
Country Code Telephone No Bank No. Branch No. My Account No.

.[‘%‘g EEE F RS RITHRSE DATHRSR KA ZERF RS

* “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 ™ Name as recorded on Bank Passbook / Correspondence / Statement / Bank card
Clearing Limited, together with its successors and assi

ns. . be same as the Owner of the above Policy)
[REXARERE (BHR) | }a%FﬁT\Eﬂ‘]‘ﬁ%fﬁ%’Jﬁﬁiﬁ pERMEmmE  (TUStbe t gz 25
/ﬁf%%ﬂiiﬁﬁﬁﬁﬁﬂ NEREBFENRSEAREREANE LA RERIBERS %Egﬁ% /51 BHEE I RIT R LAREZE D?#E)\ﬂft% (7BEL PR ES
# “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.
R | BEE L REMAELENRKRSHERBEIRS ZRLNEB
éﬂ @ﬁ“ﬁ'ﬁ—%sﬁﬁ% B urek [EER | BB o

Complete this section if application for Macau Policy(ies) {EE R THHMBES RRFIRE -

[T Apply to all your Macau policies held with our Company. 2% # 5 FI AR D B ATEE 2 FTERPIRE
Remark: If the stated AlA financial planner / broker / IFA on this form is not my current servicing AIA financial planner / broker / IFA of other policies, | give
consent to him / her to follow u % f/ request for all Macau golrcres
1%%{ i ijfkﬁttﬁiﬁﬂﬁﬁﬂﬁ% BRI B BYEEY T RAAEMRENTBRBER / KL/ BLBEFRER  AARBSM/ b —HRERBAE
HPIREFEK

] :’-\pply to the following Macau policy / policies. 22X & REANR T 5 2 BRPIRE :

Please select the appro riate box; otherwise we will apply to all of your Macau policies held with our Company. i522E A% » BRI SERXHFZERARE
H"’A RSB 2 A RPIRE -

eBank-ln gpllcable to HKD or MOP ayment only)
EFARERYE (REARBTHAFIRETR)
Please provide bank account information below and submit together with the following documents 124t TR1TF OB R RIBR 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 ARBITHRFRBEENNRTFR/EH/ AEE (BEBFHEE) /ERRITFEIAR -
) Joint account is not allowed. TNEZHHFO o
3) eBank-in account must also be registered under the policy owner. BF A RN F O L AREEREZEA °
) Please ensure the bank account holder name is the same as the policy owner name, otherwise the payment will be rejected by banks. FEHRIRTF OFEAS BERRE
HE— - BRIARERETRRITER -
Bank Name in Macau 23R4T 2 418

wy AccountNo Az | | | | | | | | | 1 1 11 | 1] |
Name as recorded on Bank Passbook / Statement (must be same as the Owner of the above Pollcy)

RITEFR/ABRE LML IFOREAME (WARRFMRERFAAER )

Declaration & Authorization B8 & {%4&
By using the FPS / eBank-in, | / 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 [EHR] & [EFARRE] - AN/ HMERAA I RIS LHEBEAIALD B E A (www.aia.com. hk}ﬁlJEﬂZﬂ% R AFAT - WEIBEZ PR o
If FPS or eBank-in is not registered, claims payment will be made by cheque in HKD by default, unless an “X” is marked in one of the following boxes
to select another option.
MABERER [WRR] 5 [EFARESE] - BERUTHEA—EFHASLE [X] FLUBBRMARSR  BEKEEERUETIES -
If USD eBank-in is registered, claims payment will be made by cheque in USD by default, unless an “X” is marked in one of the following boxes to select
another option.
WEBRET [EFARERE] » BRIERUTHEHA—ELERE L [X] FUUREEMARARN  BEERESERUAETIREX(T -
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 apg Appllcable to Mainland Chinese Visitors policy on %
DIAEPERY IR ES S %3% BENEFAZRENREN (RefEerdl o [ReRFESFD] WERZHERGRIRE o (BEAMEBIKRRMA T EBKRE)
|_ Paid by cheque in policy currency
LM%‘”“’#%‘EZmS'Zf
|_ Paid by cheque in HKD
LUB TR =X A
(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 approprrate 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 AIA at its discretion. ZS A / ?i‘ﬂ"iﬂﬂ Elﬁﬁﬁﬁﬁﬂﬁﬁz LB RIS RE
BR ERMERE 2 (EA) FEESZZ%?E,HM%EE’%%E o it - RAREUBEMNRESBINNESR ( [BESH]) FHREREALE
MM EW RBRADREBIBIR A 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 AlA on the basis of AlA’s internal exchange rates as at the time of the relevant
currency conversion. AN/ HMBABRESMAA / BMBEEARETAEENREREN BEEY | T AA/EMARSAEMENZRELEE
MZEHEAEEE LRI BRBAIEE S IREMEE

o

o

| Account Currency RFE &%
[] HKD 7T [ MOP JRPI#

OTHER INFORMATION H & %}
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Policy Number {RE 55

AlA K38

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

Important Note ;F&EIR

(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 AIA 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.

REEBRIECNRERT @ FHURBERBRAREH —HER - FERBREMFER 2 F2HRBHRAE

(http:/iwww.aia.com.hk > B F % & > BRABNRE > MARE) - NKREEM2R 2 EABRKE /HREBRE  F-0HEX [EE
EARNH] BFERE - ERMEFTEREZBTZBERBFOLREMA T REREENER  RMSBANES L BUERBIER / SRR
BER/IRERERS - ERMEREERER  BERBNELEFEEERER

(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.

MEBEFRFEMBERR  SESTHEREXMBENRERBRENIERS -

(c) Please submit your claim application to our AlA financial planner / your broker / IFA or send it to us at the following address:
FERENRERBERTFRBUHEREIERD / ZWREER / REER - RBFZEUT L
» HK: AlA Customer Service Centre, 12/F AIA Tower, 183 Electric Road, North Point, Hong Kong

B RAEFRESL > BEBILAETRIE183 FRIPES 121
» Macau : AIA Customer Service Centre, Unit 201, 2F, AIA Tower, Nos. 251A-301, Avenida Comercial de Macau, Macau
B RRBEFRBEH O - RPIEE K FIK251A-3015E R IBES21E201E

Levy on Premium {#B# %

Important Note EZE &4

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  YHALREREFEETEREE
EER ( "RER" ) - MREFFARBHANRERE  SIWRERHERRL - REBAIMZARINTEEET5000THERK » R HEE
RERAEARRERNREBEMHZBES

Declaration and Authorization 88 & 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.
RANITEMER AN/ EMBLRERFEPIANREZFEA I ZBEA/GETAISBARBRME) o BRIFVEFIZHEE L [X] 5 T8
RANEMEZARNEBEREERAREMAL  AAERBESERREFESTFNREBREGANREBE(ER) - MRERME
EFRFERCEELRFELNBRNRERBA/IZBEAN/EEA /TR TIHRERENGEHINREGE - KA/ KMPARAZMRE
BFAEABHBXREHE  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. AlA 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.

| / 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/ RMERR/RMCHE BFARARR/BMNRELEBAR /RASFTERBREEE (DAF(EE)
BERARB (FE21T) - RAEBB)ERLE (BM21T)  ABRBERAAR/AXAEEASERLF
(EA) ) NEAERKRERS ( [ZBH]) H ZEHIAEUTHEULTH
https://www.aia.com.hk/zh-hk/privacy-statement-main °

B/ EMBARBRELARFMBRR/RMNRELBAR /FRAKEST BRBREE SKUEF B ERE
BiE  GRIAFENEAEAAENRERE / BMNRE - IRFIRENEMER - IRBEZBZBHRERER -
B/ BMAZREERZEAMAENERE / RMNBEAERETEBRIN/BERN (NRE/BRRKEFEESTHE
B RPIRINER (NREGRASFHEERMER) (BFERAME) FTEERAFMBNEREZEA -
ZEANFEEBTRER 2RI RA TR U TSR A4 RE -
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Policy Number {RE 55

DECLARATION AND AUTHORIZATION E8A & #% 4

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

AAIERMREBPULB-—BERATENERE -

| / We hereby irrevocably authorize:

AN EMERE:

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.
FAAEREERA I FEM/WRAZTAE ~ HRLCHE - BB REMER) 25515  BERR - BWEREEENAH
LHEREARBRBAEN/BM/WRADEZEE  A8SAL OXBREBEEEHEL > TEHEE - AFEARAN M/
WRAFETHTEKRED  WEREEBNATEERERD  MAAN/EM/ BRAZEEAARBEZATSZHREZTIR
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.
RARBBEMAR AT 2 SEEH R BARAN/ R/ BRAETHZTZERETEME - IHAN/ M/ WRA
ZREMRDETERRTE  FRARELARFRARECARNBESE  FEHE - kEtRSEE  BXRRRA
[RERE R B < mAsls - ERE - BESFWELE  BLFRBRARRENRZFS - ERARAEIRANEY S
ETRERERZSESLE -

Signature of Owner / Trustee B A / FEAEE Signature of Insured, if other than Owner / Trustee SR A%E » i3k
(Please do not sign on blank form and use the signature on our file. | ##&A /&5 A(Please do not sign on blank form and use the
syrE MR PR SRS SEREREE ) signature on our file. FZEZERK LHEE » URRBLZEREAFE
—2%) (Whose age is 18 or above F#+ \pisk A L HEHE)
Name Name
e e
ID Card/ Passport Number &1773% /#5555 | Date B ID Card / Passport Number &7 / #3555 | Date B
Relationship with the Insured Signature of Witness
EZR AR REAEE
Name Date B
B

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.
HEAREREXNAHZIRAZRE  BZRARDE  AITHERR/ SZEEAEE -
Please complete the following information if the signature is not given by the insured. 5 E&FEZRA > BFEBTIER -

Name of Insured SR At & Relationship with the Insured E23Z 1% A B31&
(in block letter IF#4E ) (Please provide documentary proof for the relationship. ¥52 3 B3 &5 B3 32 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.
[AIA] R T2F] BERBRBER)ERAT (REREIMBALZBRATF) » RPRBERQE (REBIMRALZBRAE) (RIER
mE) - EREUARILEHEERZNER AT -
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