AlA Everest Life Company Limited

& (Incorporated in Hong Kong with limited liability)

qI™

REQUEST FOR SURRENDER
RARBFFE

Policy Number Name of Insured Name of Owner
REREE ZRALE BEAME
Area Code Agency Name Agent Code
BRI EXEHEREE EEERE
P3972021
Agency Code Agent Name Agent Tel. No.
EHEBEHERIRT EHEENE EEEHKRER
TR Membership Number ¥R Z& S | | IA ‘ ‘ ‘ ‘ ‘ ‘ ‘ [ ]ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(For Brokers only #4842/ /)

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 B (IA-B8  ANG-ZF]) IBEAGENBTLHT [EBRBHIAE FE + B FARL  BPIRBHMEE FE + 4v B FHAA]

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.

et R LA RAR DRSNS R BIRER / RR /B B BERLTRAANE AT MK BIRER /SR B IEMER  AARZMMEEIRERNER -

Important Notes F&¥EIH :

1) Please read through Part 1 and complete Part 2.
FBHREREE - REZE_D -

2) Owner / Trustee / Assignee’ssignature, whenever applicable, must correspond with the Company’s latest available record.
BAEAMEREANIZEA (WER) NEEMEERDRNSILFELHAR -

3) Receipt of this form by Agent / BEA Branch does not constitute receipt by the Company. Your request will be processed only after this form
is received and accepted by the Company.

EEE /REDTHREIMPBREFRRRADRTERE  BHRFERERARREZ L RERERNEREE -

4) Premium collection via autopay will be stopped only after your request is accepted and completed successfully by the Company.
BRERABERSEARARE REZRRBFREVL -

5) Any premiums and levy (for Hong Kong policies) paid prior to the Company’s receipt and approval of the surrender request will not be
refunded.

FEARARREIRESERABFACHINREEREYNE (FEREEH) KTERE -

6) Please submit copies of ID card / passport of the Owner. In the case of corporate owner, company documents are required
pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance. Our Company reserves the
right to ask for additional documents.
BEXFEANSOER /BREEX - HUQARERZHEA  LERBRTZ [{TEXBERZHGHFESES (SREE) KM EX
FRE S o AR RREERRIEAMM o

7) Please return the Original Policy Contract(s), if applicable, together with this Form.
FBEREAHER (MER) EELBRBERE—HIBARAF o

8) Any incomplete instruction will result in a delay in processing your instruction and the Company shall not be liable for any direct, indirect,
special or consequential loss or damages arising from such delay.

A FREZIEFISEMEREE - AORBEHEEEMEBINEMERE - B - ShSEEEASIEERIEEE -

9) The surrender value payable will be subject to deduction of any indebtedness, encashment charge and / or other fees or charges pursuant
to the terms and conditions of the policy. The Company will use the surrender effective date to determine the required deduction and/or
charges.

AARERBRENVFERRANRRREEFNBREARNNR - BRERAR / REMEARWE (WF) - ALAERBERRENH » AN
SAERBEMNMNAR /R -

10) For the designated insurance policy with premium financing, please note that the Assignee may levy interest and charge handling fee

regarding the early repayment of the premium financing. For details, please contact the Assignee.

NBEETERERME ZIEERBRE  FRABTEFREMENREEENBBFERKUDMFEE - FBEFAREAEN -
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PART 1: WHAT YOU SHOULD KNOW ABOUT EARLY SURRENDER OF YOUR INSURANCE POLICY
B9 RERBERFAM

Surrendering your policy is an important decision and may not be in your best interests. The surrender value you receive may be less than the

total premium you have paid. RIR 2 —HEZHNRE - Y AIEFEETHRE - MIRAMEENERREETES O RMRESINRERSE -

An insurance policy is intended to meet your long term protection and financial needs. In surrendering an insurance policy while it is still in force,

you will inevitably lose some valuable benefits. You may not be able to obtain a similar level of protection on the same terms in the future.

BTHRERRTIEENRERBRYBFTEMRYL - ERTERBERENRERRE  SHETERMBARERNETHRE - MAT

&R A B AR BE 50 LA R RO IR AH15 B AR E FOIREE o

New Charges / Fees #if &R

If you surrender your Policy and buy a new policy, you may incur new charges. You should also consider the estimate loss in a replacement of

policies. MEATHRENRERREMBE —OHNRE  CURFEZENINANNER - B BTHXEZEBRFRNEXL -

Changes in Terms and Conditions BES{ERE (&

Surrendering your Policy for another policy could result in higher premiums and loss of specific policy features or protection due to changes in

age and/or health conditions. The periods under the “incontestability” and “suicide” provisions may start anew under the new policy. BT 0%

BENRERARMEB - OHNRE  SUREFRR/EBERANIENEEINESHRERBARLERERENISHIWIER o HRE

K [TERERZRE] R [BR] RRRZERH T AREEEHNFE -

Alternatives for Surrendering Your Policy ;R Rl Jb a3 18

If your Policy has acquired policy value, you may (if available in your Policy) 1B T HWREEFHREEE & RIBREZLYRIER > BRI

e Apply for a policy loan to meet any short term financial needs; or B i REEFHUBREMEHNNHEE ;

e Use the Automatic Premium Loan to settle due premiums and levy (for Hong Kong policies) so that the Policy can be kept in force; or
EAEBERRINENREARENE (FEREEM) - TREEFEEN  H

And&

If your Policy is an Investment Linked or a Universal Life Policy, you may (if available in your Policy) B THRERREELNHEHEN

RIBRERZARHRR - BB

e Utilize the premium holiday feature; or T{ERER Z E{EHMEINEE 5 =K

e Exercise the fund switch, transfer or partial withdrawal rights under your Policy in order to provide the flexibility according to your own needs.
BTAEEHAREANEE  TEREFMREANESHE - ESEBIRIHIESHER -

However, in exercising these rights, please pay attention to the effects on your account value and other policy benefits. (Please refer to your

Policy contract for details.)

AR BETTESLENE  FESRTHHETHFOEERAMREN G 2HE - (FEF2HABTHRERY )

PART 2: POLICY SURRENDER
B_E5S  REERF

OWNER / ASSIGNEE / TRUSTEE’S ACKNOWLEDGEMENT
HBEA I ZEA  GEREAMERENR

(Please select one of the followings 3§:# 2L FHH—IF)

|_ | acknowledged that Agent has clearly explained to me the contents of Part 1 and | fully understand the same.
RANBRLEEXECERORMBUERENE B > UxEHARBINAR

[ I have read through the contents of Part 1 and | fully understand the same. Z< A B ARt £ 95 — A 522 BB E LB RS o

I, Owner / Assignee / Trustee, of the above Policy, declare that | have read and understood all the contents in Part 1. | am fully aware of the

implications of and the loss that | may suffer in surrendering my Policy. In particular, | am fully aware that should | wish to buy a similar policy in

the future, | may incur additional charges and / or | may not be able to secure similar level of protection. | decide to surrender my Policy.

RARLBRENFEAN/ZBEAGETIA  BHBACHERSEAAINEREE-—DINAST - FATEERNBERZEEZUARIE

ARESAAMRZMIEL o i FATT2HAAMERFARBERLUNRER  AATEFEITEMEBAR / SARARLEHEE

HEREMUEENRE o ZARESGIRERR

I, Owner / Assignee / Trustee of this policy, hereby surrender the above mentioned life insurance policy (“the Policy”) for its cash value or account

value, whichever is applicable according to its terms, and any other benefits provided under this Policy. The liability of the AIA Everest Life

Company Limited (“the Company”) upon or in connection with the Policy is as of this date fixed and limited to such cash value or account value,

and credits, if any. Upon payment thereof, the said Company shall be and is hereby completely discharged.

We the undersigned, declare and certify that (1) the Policy is not now assigned, except as indicated below by the signature of the assignee,

if any, and (2) we are not aware of any bankruptcy proceedings instituted against the Owner / Assignee as at this date.

AA (LHEREZHBEAIZBA/IGETEA) > BRFSLAASRKRELL  FREBREAZHRREARSEERREF AR (LESE

RE) REMAE (WF) H KRASERASERLE (UT—288 ‘28" ) RDAEHZRERG LA REEERIREFOEHS 2

B BELACRIBRNE  RARALHEZRECETES T4 -

BEARFESERRER (—) ZRELBEZCEE RIFCSITEARDZAINTIEE (Z) BFEASZSEREREFAZSEHE

Surrender Reason iR {RRE

Please indicate your reason(s) for surrender by putting a “v” in the appropriate box(es):
BRTSEEERAMHBRRER (A1EZEEE)

[ ] Product not meeting my needs anymore E@R R B AEE

[ ] Replaced by another insurance plan S EL B4R B R BLAS

[ ] Change of financial condition B4k 22

[ ] Residing overseas %E4hi

D Others: Please specify
Hith : 5559
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Please pay the surrender benefit as selected below ;SiRIEL TE#IEXZFREFFIR :

PART 3: Immediate e-Bankin / FPS Registration
F=8y - RS [EFARERSE |/ (1885

For e-Bankln / FPS customers, the payment will be transferred to the designated bank account.
EEiER [EFARER ]/ [BHR] 28R FAFFRREBAZEEZRTRA -

If e-Bankin / FPS is requested immediately, please complete the followings:

MERENSEE [EFARES ] / (@8R > BHERLUTEH :

Owner’s Mobile Number (For Receiving SMS)
FAAFRESREB (FEERzH)

You MUST provide your mobile number for receiving a notification SMS to be sent out upon the completion of the FPS / e-Bankln registration.
We will update the telephone number to the above policy(ies) accordingly if it is different from the Company record.
BTHSERHBENFREFRBFEWENEA 2R  RMERTH [EEIR/EFARRE ] BRE A REBREEN - MIRIERA RLH%
TE - RMEEHEEEFERIBEULIRE -

Owner’s Mobile Number ( )
HEAFIRESZRRE . Country Code Telephone No
B EFEEIR FHIRES

Part 3.1: Information for FPS Registration
=55 [EBR] SiiE

(Please select transferring policy benefits paid to either FPS OR e-Bankin)
(GEEE (@B | % [EFARER | 5P —ENEA L EREFTRA ZREFE)

[ FPS* EEHR

Please select either ONE of the below “Proxy ID"# below by putting a tick on appropriate box and provide relevant information. More than one selection will be
treated as invalid application. Your FPS account must also be registered under the policy owner. 5 LAZIS5RIZ TSI Hp—F MBI * RIBEHEUTAAREER -
EEB—ERTFKRELPFEY - [HHR] WAFEMEBLEAREAREFEA -

[ Email SEitz [ Mobile Number FHESERS
( )
. b | s oia . Country Code Telephone No
FPS Identif =) al Bl A -
] entifier [EER | 3 BISRES A S FHE

* “FPS Service” means the services provided by you to me 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.
[REIZARERBEBR) ] EETTRAORARMORYE - UBAANEARTERTEXEEERAARAEAARZFATHRANREZNRER
HERSERR -
# “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.

[RBIRE | EEEQRBEMAEEEDLRRPHERBIRS ECHHMBIELR - B ENTHIRE - SEubibsy [HEUR | BB -

Part 3.2: Information for e-Bankin Registration

B 2B EFARBHERERE

(Please select transferring policy benefits paid to either FPS OR e-Bankin)

(FFRE [ERR | & [EFARER | Hh—1B0E AL FREF A 2 REF)

[ e-Bankin BF AR

Please provide bank account information below and submit together with any of the following documents:

ARMHLUTRITFAERRER TAMERL2

Copy of any recent (Must be dated within the last three months) bank passbook / bank correspondence / bank statement (including e-statement) /
valid bank card showing the account holder’'s name and account number. {EAI515F OFEARBITREEBRIIN (WBERE=EAR
) NIRTFR/ G4/ BEE (BRETHEE) /BRRTFEA -

Bank Name and Branch in Hong Kong HER{TR 21T 2 &8 Bank No. Branch No. My Account No.
SRATHRSR DITHRIR A ZERP RS

Name as recorded on Bank Passbook / Correspondence / Statement / Bank card (must be same as the Owner of the above Policy)

RITEFR/EH/ AZE /I RTFEARHE2FOFEASRS (MEE EMREFEANER)

Important Notes EERIR

1. Only accept HKD Account opened in Hong Kong. RS HEEBRY 2B TFEO o

2. Joint account is not accepted. FIEZHEZFO -

3. The above account must be under the name of the Policy Owner. L3t F OM%BAREZEAZE -

Declaration & Authorization B8 R 1§18

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 AlA Corporate
Website (www.aia.com.hk). #F /A [EEIR / EFARRE | - AA/RABEREAN / RS LEBAARTRHER (www.aia.com.hk)FIBE 2 &
MR URIBZ LR -
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If e-Bankin / FPS has not been registered or if cheque payment is requested, please select:

MERBEREER [EFARERE] / S8R - UERLUIRIM - #HE:

a) Cheque Paymentin X Z &% : [7 Hong Kong Dollar 77T
[T Policy Currency REE
b) Send cheque to FERZE : [] My correspondence address registered with the company EF{EA A A D B & 5EAYE R ittt

[7] BEAbranch REEH1T :

#If not indicated above, the cheque will be sent to the Owner’s correspondence address *UIR A HIE T » XZSSEREIFFANERN LU

1. | 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 latest policy
currency (the “Opted Currency”) is solely a service offered by the Company at its discretion.
AABEAERENZ 2 RERBBEREENERBEEAE L 2T (NER) FEZREHRESERE - Fit » RHERUSAMNREEHRUMEY

( "BEEY ) FRUREMESRENEEIBEQAMBRE 2R -

2. | understand and agree that should | opt for payment of any benefits payable under the Policy in the Opted Currency, | will bear the necessary exchange
difference, such difference being determined by the Company on the basis of the Company’s internal exchange rates as at the time of the relevant currency
conversion.

AABBREENAARBBEARETAELNRIZRIEL" BEEY XN AAREREFRENAREE MZEZHERAHEER ARKEABEEARAARNNEE
RBEMEE -

Declaration B8 :

1. 1/ We warrant to the Company that no proceedings in bankruptcy or insolvency have been instituted or are pending against me / us.
AN/ EMTFEEDRRE » AN/ BAOLEETHIENRT B 2BRENEDEEREFA °

2. Bysigningbelow, I/werepresentthat|am/we are nota U.S. person for purposes of U.S. federalincome 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.)

RTHEEBENE  AA/EMBH » BEEBBHER BESEMS - AA/EMALFEXEA  REFREBAITS  THFEARZEA A/
BMBRRRPRIAEZEAR/XEER / BB BEESIBESEAMO%NRE - AA/RMBRELTAEHRAREERN » WS
ERIERAHBITE - MEUFERTER/ERYN - EQAREER > LERBUSRE o EMRBURATMEZNRETREER - EEBR
T ERARAMBARK/ZMNEEHREENEARRERN/ ERENREERENE (BBREEMA) -

fEEE  RBEEERE  EAUXEARERERREERJAERL - KEZFHE - EETHRBRREER  XERAZELARIER -
FR=ZTHRABAARQATF » (REARIERSEETIRS 2 W-9 RI& MU EZBBRERRLTEA )

3. |/Weacknowledge andirrevocably agree thattheinformation containedinthis formandinformationregarding 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.

- |/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.

AANEMNHNEBLZTERBERKK - FEERREERFBAZBAER  MMEAERRIES BETERETEEZRFNER AEE

BEoHRBHE  REXTHMER/ AZERE2HERERREANB2ER/ A EEBBRARBBEETHE 2 MBIRFERRRE

RWEIR/ FEERE -

* “EHRBRIIRF” 2 ERFSELESFERRAMBMYN "HEARRENRVBERFEN ZERAE"

BEAERBA -AA/RMELER XA/ BMRLAFERE2MRFHNRFBA (SERBARERESE) -

BATMERIBA - FNAZLER  FARERFAREEELRRFZNENZIHIRS -

- FAIBRMBA-DEENBRAEREEREA/ RMANWBARAE  YARERRTERN -

- RAIERMVERE  NERARBERERERRBFAZ—F/ZHZHBERMRAT - IEHHMBENRESFTE - A/ RMEHER
HEBEERIOBRBAELNR » YEZEHRERI0BRN > AEAARRBHFNVEREHRS -

- AAIBMEZREEELRRAA/ BMNEE  BER/IBEBRIEHERZER - RERXTTEMBHHEMIER - RERFA
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PERSONAL DATA COLLECTION AND USE

| / We confirm that | / We have read and understood the AlA 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.

BASHESERER

BN BMAEZIEZA/BMEHBERBAAASEASERLAT (KHEE) BAENKERH ( [ZEH]) -
FANBEMEARBEELARBEMBESIRAASERRUETFEZRERS GRIFENEATEAAERRER
AN BANREFRENEMER - IRBEZZBHAREREA -

AN/ BPABREDERZZAMLENERERA / BANEAERZEEBRERATRIES -
ZEBARSHEETR R AN EITRAATR AT UL TEH :
https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAE-PICS-Traditional-Chinese.pdf * & Al @& A 7] & EL °

Signature of Owner / Trustee W MMA DDH YYYYE
BEAIGEAZESR
o UL L]
[ ] Signature of Assignee ZEA%EH » MMA DDA YYYYE
D Signature of Irrevocable Beneficiary
FAHRZHEAES
(if applicable Z03E )
SEEREEREEEN
Signature of Financial Intermediary (if applicable) # MMA DDH YYYYE

RPN EBES (WER)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS #F#Z2#% B B4R ANIER
PLEASE DO NOT SIGN ON BLANK FORM B/ x 2 AR IE L B2

“AlA” herein refers to AIA Everest Life Company Limited (Incorporated in Hong Kong with limited liability).
‘AN IERHEERASERLR (REBEMEIL2BRAT) o

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [REZ] FHREAREANERER
EBAMIRE |
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