AlA Everest Life Company Limited

(Incorporated in Hong Kong with limited liability)

N\

‘q | P‘ Request for Change of Beneficiary /
Signature / Ownership

EXEHRA /BB FEARBR

Policy Number Name of Insured Name of Owner

REESRHS ZRABSE HEALR

Area Code Agency Name Agent Code

B AR E=FEV EES=LRT

P3922042

Agency Code Agent Name Agent Tel. No.

SR EARIRS CEL LTS e

TR Membership Number 2R E S5 LA ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ]ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(For Brokers only {£ £ 42 & F)
TIPS: Check the checkbox (IA for HK; ANG for Macau) and input the reg. no. using standard format [for HK; it is 2 letters + 4 digits, for Macau, it is 3 letters + 4 digits]
187 EEUGE (IA-BE  ANG-EF]) WHEARTER BTSN [EBEBH2EXEX FE + VB FHR | BPIEBHEMEEX FE + 4V EFA K]

Remark: If the stated AlA financial planner / broker / IFA on this form is not my current servicing AlA financial planner / broker / IFA, | give consent to him/her to handle
and follow up my request.

IMPORTANT NOTES EE&#

|/ We understand and agree that: 2N A / &R REE:

1) This request is NOT valid until (a) it is recorded as received by the Company during the life time of BOTH the Insured and theOwner of the above policy
(the "Policy") and (b) it is finally confirmed and accepted by the Company by way of Endorsement or letter.
HERFEREN (o) LHRE (B [RE| ) 2ZRARFEAEFHEERD WS LFER (0)BASARTUMERERBERIZEANTREU

2) The Transfer of Ownership shall take effect once your request is received and recorded by our Company, an endorsement will be sent to the new Owner.
REFHEAEFERADAREREUDEERETEN  BEEMENTEIEEA -

3) Receipt of this form by AIA Representative does not constitute receipt by the Company. The final decision on the validity of this form rests with the Company.
EREBRRBERFBRATRRADATCRE  NOBAHERBROBRIEEERLRERE -

4) The Company has the nght to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
RAREREERERLRER  WEIREBRFEADAERNBE

5) This form should be signed by the Owner in the presence of a witness under the section of Declaration and Authorization. Insured / Owner / Assignee's signature,
whenever applicable, must correspond with the Company’s latest available record.
BEAMEERBANERTRBLBRFIRN (BRREE] B0 SRA/BFEA/IZEA (WERA) HEBSVEERNDRNBIEFELEAAR o

6) If the existing Owner is the insured person of the Payor Benefit or Waiver of Premium Benefit (the 'Benefit') of this Policy, the new Owner should complete the
Health Certificate and submit together with this Form to re-apply for the Benefit.
MRRREFEAZRRAGRENRESERESIEERCRERE ([RE] )  FRHEAZESERBHEUEIHFER —RIEZNERPFZRE

7) Any amendments in this form must be countersigned by the Owner / Assignee in full signature.
BFAAN I ZRALERERFRATASEUNBTEERE -

8) This Request is made subject to the terms and conditions of the Policy, and shall not result in a change / modification in any provision of the Policy, except as
expressly provided for in the Policy and in any Endorsement.
M IEREZREGRRAREMOR > EFSEREMREGRZER /5 BRIFZEEY/BRENMREZHARRMEAREN TR B EERFIH o

9) There may be tax and / or other implications as a result of transferring ownership and / or change of beneficiary. The proposed New Owner is asked to carefully
study the terms and conditions of the Policy, and before signifying his / her consent to become the New Owner of the Policy, he / she should first get a
comprehension of what the rights and obligations would be conferred upon him / her. The proposed New Owner is asked to make his / her own assessment
on the ability to meet the premium and levy (Hong Kong policies) payment obligations. Please consult your own independent legal and / or tax advisors prior to
making any request. Upon confirmation and recorded by the Company that the New Owner becomes the owner of the Policy, the New Owner shall assume all
the obligations (which includes but without limitation, in respect of Hong Kong policies. the obligation to pay and settle all outstanding and future levy payable to
the Insurance Authority) and are bound by and subject to the terms and conditions of the Policy.
BHFAEAEG  BUEIRBEBR/ SHMEE - HIFAARESLHBRENE *1?3%%&%7%)&@1 CBFABREREN ZRRAMGS  XER

WA EIE T 2 RIREAT o 5158 A BB AT RES (R RER BMRE (%1&1%“5-1@)%) BEzEE FaﬁTEVEHﬂIﬂEPnaBUE{ ABEE | B
BR - MRS E ARF-BRENABARLE  MEEATRENBZRERAYRNER : ‘% B PRE R R

EHREHE) - REREFRVMIRELOR

Any Request for Change of Ownership does not change the mode of payment under the Policy.

HEENREFAAFSERUREFSRER -

The current Owner warrants that the change of ownership is not subject to any prior agreement, contractual obligations, legal proceedings and / or orders by
the Court/ tribunal, which may restrict, limit or otherwise prohibit such change of ownership as contemplated. If any such restriction exists, the current Owner must
produce the Company proper written consent from such person(s) together with the request. The current Owner expressly acknowledges and agrees that in the
event of any obligations become known subsequent to the change of ownership being made, which if then made known to the Company, would have caused the
Company not to process any Request for Change of Ownership on the Policy (or not to change ownership without the consent of a party other than the current
Owner), the change of ownership will become immediately void and the current Owner shall indemnify and hold the Company harmless from any and all losses,
damage, liabilities, proceedings, claims, demands and expenses arising out of and in connection with such Request of Change of Ownership.
BRSEARBEIREFEACHBETZNRNELDE - SHNED  EEFDR/ERESHRASZLERREFEA - ARFEARAREEMHRFEHE
BREFEABTBRNER  UBBRARDTENERREZEAZHE E&E#hﬁk%ﬁ%m SHBRFEACE=ZERE ) » ERREFBANRBEE
R - RMEQATEAMERMSIBEEMER - 8F - EFEEE - ﬁ“~%ﬁ EREAY  BRREFEABSHEATAFHBELREEQATTZIEE -
The Company and its affiliates (“the Group”) are subject to, or have agreed to, comply with certain legal, regulatory and / or other requirements (the “Reporting
Requirements”). As such, | / We provide our express consent that the Company shall have the right to provide such personal data and information to any
governmental authorities, regulatory bodies and / or any other person(s) in respect of the Reporting Requirements. | / We understand that such disclosures may
involve the cross border transfer of personal data outside the jurisdiction and that such disclosures may be with respect to i) the personal data of the Owner, the
Insured, and the Beneficiaries (“the Parties”), or any of them; ii) any information relating to this Policy; and iii) any information relating to any other policies held
by the Parties or any of them. | / We understand that the Company will not be able to sell any insurance product to me / us and provide any service if | / we refuse
to give the said express consent.

ENEERE ﬁm%%ﬁﬁ%&%ﬂmﬁﬁmv%{EE$A/&ﬁ%@kﬁﬁﬁﬁﬁﬁﬁhﬁk&lﬁ%ﬁ B E AR EER T BUNEM - BEEHAE - B -
ERE - TREESER/ RHEHE (BFEABRIEN) - ERRGEH LMBUTERPT - BREHE £ - EE - THREESER/ P ERB ML 2 EARIER /
REAFHEE  REEENBERT  STHRERE  UFSHEER iﬁﬁ?%/ﬁ%o

13) A person who is not a party to this Policy (including but not limited to the Insured or the Beneficiary) has no right to enforce any of the terms of this Policy.

FREEGHN—F (BEETRAZR/RARZHEN) RERFBITEARERN
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Policy Number {RE %S

Please cross the appropriate box F51E 8 & I 2= 1% R &) X 5k

Part A Fi88 [ |Change of Ownership E##FHA

D [Only applicable to Hong Kong issued policies & Mainlanders visiting in Hong Kong]
|/ We hereby ascertain that the Financial Planner/Broker/ Independent Financial Advisor is not selling to me / us during this application process.
[REAREBER 2RERIEBRMA L]
AN ERMBREEVEREERD /KL B EMERNLERFRARTRERAA | RMETHEHE -

Name of New Owner

FEEALS:

Relationship to Insured Sex ID / Passport No.
EZRARE 5 51058 / ERRES

Please provide reason for designating a non-immediate family as owner (except spouse, child, parent)

FREZAFEZFBAFEANER (BB F& - KERKM)

Date of Birth / Date of Incorporation Nationality / Region /

(for corporate) (D/M/YYYY) LT LT LT ] Place of Incorporation

HAEHM/ ARFEME S MMA DDA YYYY&E B/ it /
GEARRAR) (A/AIF) D E)FE

D Please cross the box on the left if you are holding a valid People’s Republic of China Resident Identity Card, and submit “Important Facts Statement for Mainland
Policyholder” signed in Hong Kong.
WEATHEEMNPEARANEERGHH  BELH]—MELX  TREBEBREXSRHIDBAMALTTRN [ETERBHE] -

D Other Nationality / Region Eth B &=k FT & ith &
(If the Owner is resident of more than one nation/region, please state all other nationalities or regions in this field. ZREFEA LS R—EER /HEH
ER - #RLSBEHREEMEERRELE o)

Required Documents Checklist T8 X #4558
Declaration of Health Questionnaire (if applicable)

RELRERBE (MEH)
I:, Important Facts Statement for Mainland Policyholder ("IFS-MP") (if the new Policy Owner is a holder of Resident Identity Card (PRC))
ETENBRE - AATEERBAS/ SRRE ([EZENEHE] ) (WHREEZSARTEARRNEERFHESEA)
Note: The IFS-MP must be signed in Hong Kong if the application of Transfer of Policy Ownership is signed within one year of the earlier of policy issuance or
policy effective date except that:
- the existing and new Policy Owner are direct family members (i.e. parent, spouse and children); and
- there is reasonable documentary proof of relationship between the existing and new Policy Owner (e.g. copy of Marriage Certificate, Birth Certificate, etc).
IR MAREFEBHEARREEYEN-—FA (UREERE) BRREBRERHAF It FEEE&%%%Y MBE BBERNEE  BRUTHER :
- BRANREEEARERER (XY BERFZ) R
- BRAMREES ARRMSENBEIEXE (HINEERE  HERBES) -

For Juvenile Policy 53 Z{REE

with PB* REHMHHA* () Yes RE (O No FRE

Note JE3 :

1. *Please complete Payor's Health Certificate. Otherwise, the attached PB or PBCI rider will be deleted. 201784 & XA M IS BB 3 FRAMTINZRL) - HERE
FIHBEAZRRERE - B8 ZHTMEZPAESWEHE o

2. If US Citizen, please submit Form W-9. ZIEBX£E A+ » FIRIW-9RE ©

3. Please submit copy of ID / passport of the New Owner. In the case of new owner is a corporate, please submit company documents pursuant to the Anti-
Money Laundering and Counter-Terrorist Financing (Finance Institutions) Ordinance. Our Company reserves the right to ask for additional documents. BIER
%%T?E@?ﬁfﬁ%/%%?ﬁa% MU ARBBRZHITEA  BEARBRTZ [TERBRIAMDTFELER (SBHEB) KO EXMEXMH - AR EREER
REA °

Please state the intended purpose(s) for change of ownership to the new owner* FE A E R REZFEAZHEEAZEH :
[ ] Wealth Planning B &3 % [ ] Income Protection A B4RF&

[ ] Education Savings # B #1& [ ] Retirement Planning 3R k&t 2

[ ] Investment Management & &3 | | Others, please specify Eb » 553 ‘

New Owner Occupation® $#5H5 AR :
Name of Employer {& ¥ &% 1‘

Business Address ¥¥ZE bt : ‘
|
|

Occupation Title and Daily Duties Bt & B HEEHTS

Nature of Business A TI¥EMME : ‘

1. Are you, or is your family member*, or have you, or has your family member* been, entrusted with a key position in I— Yes 2
any government branch, judicial office, military authority, public / statutory body or state-owned corporation (e.g., secretary
of department / director of bureau/ commissioner, deputy secretary of department / deputy director of bureau / deputy “_ No &
commissioner, permanent secretary, deputy permanent secretary, member of parliament, judge, chairman or deputy
chairman of military authority or state-owned corporation, or equivalent position)?

ERENRERE REREADEEETABMFIMN - BEAME A8 A/ ZEREIEEEXCERBT
%%ﬂg&{ﬁ)/E/%E CER/BI/IBRRARNER  BRAUER BB AE ELFAMREBLEE/RERE
el FaRL ) 1
2. Areyou,orisyourfamily member*, orhave you, or has your family member* been, entrusted with a key positionin a political party I— Yes £
ge.%z., chairman, deputy chairman, secretary, treasurer, member of executive co\mmittee)% B =
BRENRERE REEARGEEREZEEZRN (fi: =% - 5IEFE - WER - AF - TEEEZEE) ? [T No&
* Family member refers to new owner’s spouse, partner, parent, child and his / her spouse or partner, and new owner’s sibling.
* BEFEBEA > RERBRIEFEFEANGES - 45 - RE - FLRERBREEARIIFE AN ZBLHIE
If the answer is “Yes” to either question above, please provide details of the relevant key position that has been entrusted with, including the
highest title within the relevant organization, the name of the organization, the country / region / province of the organization, and the term of
appointment. If the position is held by your family member, please provide his/her name and relationship with you.
HLMEMREE (2]  FRABEEERN HE  BEETABRBACESHEE - #B 228 HEFBZER/HE/ &7 - URH
AR FEH - MEEBVRHRBNRERSIET - BiRfifh/ &R EZWEE

The company reserves the right to re%uegt additional information on the above declaration.

R ER B ERB BB L E BH1E (R E 2 E A A9 o

# As required by the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance and other applicable guidelines, customer due
diligence on new owner upon change of ownership shall be completed to the satisfaction of the Company. Therefore, the Company reserves the right to determine
the scope of such customer due diligence, and to request you for further clarification and additional documents if deemed necessary.

*ALNEEFERE [(TERBERAMIFESEE (SRHEB) KO RAMERIES  REREFFAHNBEAETEFERES - Alt - A0 H
REBAREZSHEE 2 EE - WEREE—SRUILR REE A -
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Policy Number {RE %S

You must provide the following information {RABEBE AT ER
[] Tax resident of Hong Kong only i —Bi BTt BEHE

Country / Jurisdiction of tax Tax Identification Number (TIN) If no TIN available, please enter Reason If you selected Reason B, please explain

residence B AREE (A, BorC) why you are unable to obtain a TIN

RBEEER/ AEEER WMARBEIRMBIIS R, BEBERE (A, BR C) | fmETRIZREB » BFETIHARMET
REEEUST IR

1

2

3

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

REA- FFEABZEAR/ B +EBRRREAEBERRIBBEHER

Reason B — The new 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)

FRE B - FSEARERSHBREANERSHENRS FREARE » BR ERFFHABD T RENESHBRER)

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)

RE C- AHEEUBRESR (FHE - MEMTHAEZ A2 ERENEMEAERLE AR BWERBRST - 7 URBEERE)

Important Note JEEH15 :

Should you declared the OECD (Organisation for Economic Co-operation and Development) designated Residence / Citizenship by Investment schemes country(ies) as your sole tax
residence, please complete Supplementary Form for Common Reporting Standard (please refer to your agent / broker should you request for a copy). Please refer to OECD website for
details of Residence / Citizenship by Investment schemes country(ies) : https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/
METREHSESFRERAS (KEA8) FHSHRBI/CBIREBRIEZERZBBERS Y  FEHIZARERSENMNRSE (FOBT L8/ KLRIULRE)

RBI/CBIZ & R &t &l 2 Bl R+ 157 2 B 4 #4848 B https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/

The Company is required by the laws to conduct due diligence on the new 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 new owner shall disclose the information in the above table and consult also your own
tax advisor.

ARARRBEEEERRFBFEAZHBEEMETERAL - YREMFERRRMUABUTEE - MEEASBRBEEHEEMER - FR LRREARRLHARNTIEEER
* For new owner is a corporate , please complete “Self Certification Form — Entity” as required by the laws. If the entity is classified as passive NFE, please also
complete “Self Certification Form — Controlling Person” for each identified controlling person.
Y UARERZHFEA  LERBERERER [ERBARE -BR] - WEHEARSEAZARENARDIVBER S (IRBALEES [BREBARE - 2BA] -
Upon the submission of a request for change tax residency status to us, we will correspondingly update the status (including AlA International Limited) in respect of all your other policies.

EXREEARBERSD  EFMAEBRENHEERS S (BFEKH) SSHEEBELR

Source of Wealth/Source of Fund Declaration #1 & KR / & & SRR 2

We, the original and new owner of the policy, declare that 313 - BFRRERIREFEA » EILERR :

F there is NO change to source of wealth and source of fund since policy inception or last ownership change.
Rt REZHRSHH EDAEZIFEALR  BERRNESRFEERE -

F there is change to source of wealth and source of fund since policy inception or last ownership change.
MU REBAERNA DREZFEALUR - BERFNESRRERE -
(Our Company reserves the right to ask for additional documents and income / asset proof on new owner.)

AR R RBEANERFFEANEZBIMIIER BN/ EEFS )

New Owner Correspondence Address / Telephone Numbers / Email Address: $ii58 AiBaithdil / EEERES / EEPiAL -

Correspondence Address & i1kt *
Please complete in English block letters. Post Office Box is not accepted as correspondence address. U ENXERIES - BREZHREFHEESEMMNLE -

Flat / Room & : Floor 2% : Block EEZ :

Building / Estate Name
RE/BPETRE :

No. & Name of Street / Lot No.
HEBABRRE/ ERRE

District Country Email Address™
HE : HK & /KLN B /N.THR ExX: BEhE -
Telephone Number E:E5E15: Other Countries Telephone Number
HBEREFZNRNS :
l_ Hong Kong Mobile* . ) )
B8 iz Mobile Fixed Line Country Code Area Code
’ FiR [E 48 BRI ERE
|_ Macau Office
P A7 o o (‘ ‘) - (‘ )~ ‘
O o ) ) |
LE
U.S. Telephone Number
* are mandatory fields ZHEEERE
RUETEE
Page 3 of 6 OPPOSBF08.0524
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Policy Number {RE %S

Residential Address and Permanent Address will be changed as Correspondence Address stated on this form, otherwise please
specify below. {¥Ei#tht Bk Akt i§Eeg F ik #ig IRz @i ithht - FAER TSI o
Residential Address X b1t :

Permanent Address K A i3t :

DECLARATION BY NEW OWNER #i#&H A B8

Declaration of Identity of Beneficial Owner E&H A 5 {358

| /' We hereby confirm that | am / we are the ultimate beneficial owner(s) of this Policy and have the ultimate ownership and
control over this Policy.

RN BFRBAN BMABLRENEZEEA » URERKEEREHLRENA -

I am / We are NOT the ultimate beneficial owner(s) of this Policy. | am/We are acting on behalf of another person (other than the
insured) when exercising the control over this Policy:

BN EMERAAN I ROAFLRENEREBA - A/ERMRKRMBA (ZRARI) ERLRE :

Please state reason and give particulars of the ultimate beneficial owner(s) of this Policy, including Name, Identification Document
No., Date of Birth, Document Nationality / Region, Occupation and Relationship to New Owner. Please also provide copy of the
identification document of the beneficial owner.

AR ARERRELCREEZHEEANER > BFSE SOIRAXMHRE - HEBH - BHEESMETE - BXRE
HBEAZBRR - LERMUERER ALIR ZSM0BAFEIAR -

DIRECT PROMOTIONAL AND MARKETING MATERIALS (For New Owner)
|1 / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). 1/ We

agree to the provision and use of my / our personal data for direct marketing purposes in accordance with the AlA PIC.
I / We acknowledge and consent to the transfer of my / our personal data outside of Hong Kong (for policies issued in
Hong Kong), as the case may be, for direct marketing purposes and to the types of transferee as set out in the AlA PIC.
[ 1 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 AlA PIC.

E i}

FAIEMRREFA / ZACARRABAIABARHESKERH( [AIABARRESER ] ) - FA/RMARER
BAIABABFHISEER > RRFA/ BMNHEASHBEESRERAE - A/ ZMEZIRBEREFA / EM6HE
ABHBELSE (NREEETEEDR) RIMESERAS  LICHRANEASTSHEBEEAIABATHKSRERS
SRR ERBA -

[MAEFRAERIBAIABATHISRER =it - FARBBEAASHAFERERRAE > BELEY |—@WRBL/ -

Signature of New Owner :

HFEAZES

By signing in this section, the New Owner agrees to assume all the obligations and be bound by the terms and conditions of the Policy which currently bind the Owner of the Policy.

BMEBLED  HFEARNBRRRBAEZREGRORNEERZREGRARFAR - BARESE AR
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Policy Number {RE3EHS

PartB Z# [ | Change Of Beneficiary

BERESA
Beneficiary's Name Relationship to insured | Sex Date of Birth (MM-DD-YYYY) | ID / Passport No. (So/h?re
FHALR BZRAZBER TR HERH (B-B-F) H13% | ERRE Eoﬁtls

Unless prohibited by any assignment or any other lawful act / restriction, the Owner hereby reserves the right, during the lifetime of the Proposed Insured and without
the consent of any beneficiary or trustee, by written notice to the Company in its prescribed form to :(a) Change and revoke the appointment of any beneficiary and
substitute his / her own name or any other name therefor; and (b) Appoint a trustee to receive the proceeds for the beneficiary, and change or revoke any prior trustee
designation or appointment. The Company is not responsible for the validity of any appointment or revocation and for any subsequent written notice of a change of
beneficiary received by it pending the issue of endorsement.
HREMZEIBENEYEUARA AR A WZm EFERMEEIEAZEANETELN - A2 TEEMESE - RREMEERRETMEMBEETE/REMS
BZIES  BEATREEINEZRACLEDABRBARSEMNSHEARNETEAZAR  UAQXANEEREORMERSEBA - BR : (F) EREBHY
EAZHEANER  AUHEBEAREREAMEMEERN R (2) ZEETARZTBEAEREE  URFREEKZETASBEZIEEK -
Note & :
1. If more than one beneficiary is designated, all policy proceeds will be paid to the beneficiaries according to the order of payment (if any) and share(s) specified
or in equal shares (where the beneficiaries rank equally and their respective shares are not specified).
MEBABB—A  REANVFBZZBELRIBNLTORNF (W8) REASBARZEA  IREANFZETHIEAETZBEA (WBZHEANDERL
PIARIRAE LR EFIADBLLH]) -
2. The above change of beneficiary designation shall be effective only while the relevant Policy is in force and to the extent permitted by law.

EERREMAEMREERFOERT U EERZHEANE RS EEN -

Part C /8B [ | Change of Signature B & &

O New Signature of Owner Q New Signature of insured (if different from the Owner)

FREAZHES ZRAZHBA(FERFEA)

DECLARATION & AUTHORIZATION EHA & #%{g

1, Owner of the Policy, request that this Policy be changed according to the above particulars. | understand and agree that a copy of this request
will be attached to and form a part of the said Policy. When the request relates to change of beneficiary in respect of this Policy, | confirm that
my previously designated beneficiary or beneficiaries (other than the estate of the Insured) is / are fully aware of and if consent is required, has
/ have consented to this request.

RABRENFEA » ERERRERRB EAAAEY - RAPARBERBR ZBNEHNAREZORN - BEBRRERQ 2 —HBH - MERRE
MEBEA  FABRFTAZAAUREFEENZEA (ZRANEER) PR2AT  ROAFEEDNEHEE  cHERAFERLHAR -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / We have read and understood the AIA Everest Life Company Limited’s (AlA Everest) Personal Information
Collection Statement (the Statement).

| / 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 AIA Everest by any means from time
to time may be collected and utilized in accordance with the Statement. | / We acknowledge and consent to the transfer
of my / our personal data to parties within or outside Hong Kong for the purposes as set out in the Statement. The updated
version of the Statement which complies with the relevant rules and regulations is available for download from its website:
https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAE-PICS-English.pdf, and is also available upon request.

BARHBGSERER

AN EMEZEAN/ BRMHERBERBEAASEASERLR (KPBEE) EAERKERSH ( [ZBH]) -
AN BPEAREARELRFRAIRAEERFUEMAERERS - FRIAFANEARAERRER
KA BANRERRENHMER  TRBZBHABERER -

AN EPAEREERZEAFLENEREA/ RMNEAEREZETBREASIRMI?ES ©
ZEAFEHETH AN SEHRA TR T AL TH :
https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAE-PICS-Traditional-Chinese.pdf * & A [0 & 2 5] & EY ©
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Policy Number R E5%5

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. If the Owner is a body corporate, | / We represent that the Owner does not have any beneficial owner(s)
with a 10% or more direct or indirect interest in the corporate who is a U.S. citizen, resident or U.S. Entity. | / 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 and levy (for Hong Kong policies)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.)

RTHEZBRE AN /BMBH  BEEBEAHES cBESEEMS - AA/RMAFXEA 0 RAFRKKEBATS - MFEAREA K
A EMERRRTFREEIHAAR/ XEER / ZEHEBEEREEFERRN10%NRE - XA/ RMABSQRABEEHRESEER - WL
RIBERRBITS o MEMRMZTIER/ERY - EQXRREER - WHREUHRE o ARIBHFREMAERNREATREREY - EEBERT -
EARBENR/ RMEEBNRSENEARRERN ERENREEREHE (FBREEM) -

BE  REBEXEEE  EMXEARERBRIEERINABER L  ESSMNE - ERTHEBRREEER  YARAZBELARIER -
FR=ZTERABAEARQT - (REARIERSEETIRS 2 W-9 FRi% > MU L2 HBRRLTER )

| / 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.

- |/ 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.

BATEMABLTERBEREA - FIEENREBERFAZBAER  NEMERRIRF SETREETEEZRFNER/ A

ERBIHBHE  REXTFHMUER/ AEZEBEZRBEBERREANBZER/ A EREBRARBEBUNGZE ZMBIRFERNTRE

RNEZR/ APEERE °

* “ERRIIRF" 2 ERFSELBESFRBEASBMYN "HERRENRVBERFEN ZEBAE"

BEAMERBA - AA/BMELER - AA/BMRAREERE2ZBRFHRBA (FERBAREESE) -

BATMERBA - AAZWER  SAAREHFAREEZARBFEEENZ RS -

- RAN/ERMBA-EENERHGRRERNAN / BRMNBHRAE  WHRIERRETEN -

- ARAN/BRPEE NEEARBENERTERRBAZ—F/ZHZREERMAAE  SEHEMBERAERTTE - XA/ RMAER
FRAREBRERIEANBHNELR  WAEZEBREZI0BR  AERARISHWAREFEHRE -

- AAN/ERMREREEQAMAA/ RMANVELE BER/SIRBRAEEERZER - REFTTEAEHNEMEL - RERFD -
ool L ILLJLL LT ol L ILLJLL L]
Signature of Insured ®» MMA DDH  YYYYH  Signature of Witness* ®» MMA DDH  YYYY#
(if different from the Owner) B ARE
ZRAEE (HFFEA)
ool L ILLJLL LT
Signature of Owner » MMA DDH YYYYSF Name of Witness (English / Chinese name in Full)
FEAER REAGHE  (HX/HXER)
First 4 characters of HK / Macau ID Card Number of Witness
RBAZENBEES RPIS RS XXXX]
on‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ OR First 5 characters of Passport No.
Signature of Assignee (if applicable) ¥ MMA DDH YYYY4E R E AL 2R 3‘ ‘
ERAEE (WEA) Contact Phone No. of Witness
RRAZBHETERS ;|

# Note: This form MUST be signed by you in the presence of an adult witness. For beneficiary changes, the witness cannot be a named beneficiary or an existing beneficiary.
For owner changes, the witness cannot be a proposed new owner. The above personal particulars of the witness will not be used by the Company for any marketing purposes, including
any data-matching or direct marketing activities. Such data will only be used for the purpose of processing this application form, in particular, for the verification and confirmation of the
identity(ies) of the signatory(ies) of this form.

POER MR BFRVERETERFRIANERTEE - MAFEEREAZTHEA  ABATHARHEENZIRARRANIRA ) IRFEEATRFEA  REARTESR
EE}E%E’J%%EA c ADNFATEBULRBANBAERARNEALHEEN L - QEENEYHERREY  RBAZBAENISARNBELRER  BHARERRFREBTANSND

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 5% Z2% IIEEFREMARAER
PLEASE DO NOT SIGN ON BLANK FORM E 1R EHRIE LHE

“AlA” herein refers to AIA Everest Life Company Limited (Incorporated in Hong Kong with limited liability).
NN ERAERABERLT (WEBEMATZERAT) -

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [REZE | FHRERREXUERR
EIREHIRE |

Page 6 of 6 OPPOSBF08.0524

P3922042---6



	txtPolNo: 
	txtCountryTax1: 
	txtTIN1: 
	txtReasonABC1: 
	txtReasonB1: 
	txtCountryTax2: 
	txtTIN2: 
	txtReasonABC2: 
	txtReasonB2: 
	txtCountryTax3: 
	txtTIN3: 
	txtReasonABC3: 
	txtReasonB3: 
	rbSOWD: Off
	txtFlatRoom: 
	txtFloor: 
	txtBlock: 
	txtBuilding: 
	txtStreet: 
	txtDistrict: 
	txtCountry: 
	txtEmailAddress: 
	rbDistrict: Off
	txtMobile: 
	txtOfficeTel: 
	rbMobile: Off
	rbMobile1: Off
	txtCountrycode1: 
	txtAreacode1: 
	txtUSTel1: 
	txtHomeTel: 
	txtCountrycode2: 
	txtAreacode2: 
	txtUSTel2: 
	txtUSTel: 
	chkNewOwnerOptOut: Off
	chkNewOwnerOptOutZH: Off
	txtAddress_1: 
	txtAddress_2: 
	chkChangeSign: Off
	chkNewOwnerSig: Off
	chkNewInsuredSign: Off
	chkChangeContingentOwnerContingentTrustee: Off
	txtWitnessName: 
	txtWitnessId: 
	txtWitnesspassport: 
	txtWitnessTel: 
	txtBeneficiaryName_R1: 
	txtRelationship_R1: 
	txtSex1: 
	txtPCDOB1: 
	txtIDCardNo: 
	_R1: 
	_R2: 
	_R3: 
	_R4: 
	_R5: 

	txtShare_R1: 
	txtBeneficiaryName_R2: 
	txtRelationship_R2: 
	txtSex2: 
	txtPCDOB2: 
	txtShare_R2: 
	txtBeneficiaryName_R3: 
	txtRelationship_R3: 
	txtSex3: 
	txtPCDOB3: 
	txtShare_R3: 
	txtBeneficiaryName_R4: 
	txtRelationship_R4: 
	txtSex4: 
	txtPCDOB4: 
	txtShare_R4: 
	txtRelationship_R5: 
	txtSex5: 
	txtPCDOB5: 
	txtShare_R5: 
	txtBeneficiaryName_R5: 
	rbtax resident: Off
	txtSend: 
	txtInsured: 
	txtOwner: 
	txtAreaCode: 
	txtAgtCode: 
	txtAgyBrokerName: 
	txtAgyCode: 
	txtAgtTel: 
	txtAgtName: 
	chkIA: Off
	txtIA: 
	chkANG: Off
	txtANG: 
	chkChangeOwnershipTrustee: Off
	chkChangeOwnershipTrustee 1: Off
	txtNewOwnerName: 
	txtNewOwnerRelation: 
	txtNewOwnerSex: 
	txtNewOwnerId: 
	txtPlease provide reason for designating a non-immediate family as owner / trustee: 
	txtDateBirth: 
	txtDateBirth1: 
	txtDateBirth2: 
	txtNationality: 
	chkifs: Off
	chkifs 2: Off
	chkRequired Docunebts 1: Off
	chkRequired Docunebts 2: Off
	chkWithPBRider: Off
	chkWealth Planning: Off
	chkIncome Protection: Off
	chkEducation Savings: Off
	chkRetirement Planning: Off
	chkInvestment Management: Off
	chkOthers: Off
	txtOthers: 
	txtNameEmployer: 
	txtBussinessAdd: 
	txtOccTitle: 
	rbQ1: Off
	rbQ2: Off
	txtInsuredSignMM: 
	txtInsuredSignDD: 
	txtInsuredSignYYYY: 
	txtOwnerSignMM: 
	vDD: 
	txtOwnerSignYYYY: 
	txtAssigneeSignMM: 
	txtAssigneeSignDD: 
	txtAssigneeSignYYYY: 
	txtWitnessSignMM: 
	txtWitnessSignDD: 
	txtWitnessSignYYYY: 
	txtNature: 
	txtP2Q2: 


