AlA

POLICY ACCOUNT VALUE REQUEST FORM
REFOBEPFER

Together we go green! You can submit policy service requests via our AIA+ mobile app.

You can also contact your Financial Planner to submit requests digitally.

EMARERERE D0 | BAUERAA+ FREARSIBEECNUBREBEREREFHNERRERBE RS !
> Download AlA+ by scanning the QR code or contact your Financial planner now!

STENFE MRS T 3 AIA+ SRERR Y B A5 SR BIRA R B 4% !

Policy Number Name of Insured Name of Owner
REESRAS ZRAES HEALA
Area Code Agency / Broker Name Agent / Broker Code
B4R EEBHER / REETE B/ KRR
0132196
Agency Code Agent / TR’'s Name Agent/ TR’s Tel. No.
RSN B8 | EBARESR EXE | EBARBRER

TR Membership Number %5 X2 5515

(For Brokers only {442 ) [ ‘ ‘ ‘ ‘ [ ] ane ‘ ‘ ‘ ‘ ‘
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 djgits; for Macau, it is 3 letters + 4 digits]
18R EEUG 1% (IA-BE | ANG-EF]) WEAGER) B A0 [BERIEHNTE FE + U HFHA  BPIEBHSMER FE + 4V EFAK]

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.

Bt fEE LR HASHIIBREIRER / KL/ B ENERY TREAAB AN P ESRERD / L/ BIENER  FARSMMEEWRERNER -

1. Withdraw £

Section A: Dividend / Endowment / Guaranteed Cash Payments / Guaranteed Monthly Annuity Payment / Guaranteed
Monthly Income / Guaranteed Annual Income / Non-Guaranteed Monthly Annuity Payment / Non-Guaranteed Monthly
Income BIEB : {17/ AIXMB &/ FERE / FESAFERN/ GFESAAR / RESFEAR /I FFESAFEERA/ FFE
BAAR

[ ] Dividend 4LF| $\ \

[ ] *Endowment AT EUIR£ /Guaranteed Cash Payments R % /Guaranteed Monthly Annuity Payment {REEHFEFRE/
Guaranteed Monthly Income %% %& B A £ / Guaranteed Annual Income REZSFAL $
(If there is insufficient amount in the endowment account, we will withdraw the balance from Future Premium Deposit Account.

MAXHREFANRERHEE  ALAERRSRBEL OMIZEURFERE )

[ ] Non-Guaranteed Monthly Annuity Payment 3F{R %8 A F 25508 $
(Applicable to AIA Deferred Annuity Plan & i RAIAIE B & £ 51 E])

[ ] * Non-Guaranteed Monthly Income JREEAALS$ (Applicable to Golden Years Income Plan
BRAR €8] AS:E)

* Please note that the withdrawal of Dividend will result in reduction of future Non-Guaranteed Monthly Income (if applicable).
REAFEEIERZIRESAAL (WBEA) -
# We will withdraw the amount in Future Premium Deposit Account first (if any).

HMSEEREM/ESFORM (WAH) -

Section B: Future Premium Deposit Account / Deposit for Policy Change Z3} : R&f#m&F O/ REENER

D Future Premium Deposit Account R&f#EEF O $‘ ‘

[ ] Deposit for Policy Change {REE X175 $ ‘ ‘

Company reserves the right to arrange the payment via the original deposit channel of such fund. Please visit Customer Corner for the
Terms of Use of Future Premium Deposit Account. A B{R BREFIUZRENTFRREZHNLR - FEA [EFEHE | sHRERBEEFO
A FRIRER o

Section C: Partial Surrender F&B : %R %

D Guaranteed Cash Value of Basic Plan (including relevant Terminal Dividend if any)
EARFEZRBESEE (NEA  SEAEBNAIATF) § ‘orESZ
Reduce Sum Assured / Principal Amount* / Guaranteed Monthly Annuity Payment / Guaranteed Monthly Income to &2 R %8 / 72X
RN REBAFENE/REBAARE S

*Please note that the withdrawal of guaranteed cash value result in reducing Sum Assured / Principal Amount® / Guaranteed Monthly Annuity Payment /
Guaranteed Monthly Income will be considered as being partially surrendered, the proportionate guaranteed cash value less any outstanding loan will be
paid. The Terminal Dividend (if applicable) will also be paid out proportionally.

RRAERSEESSIHRE/EASE / REGAESHE/ RESA ALY EWR AT/ BR  RECRRESEEBLEREE[MER 2B -
HEIAR (WF) TFERLFIZA -

Please note that the revised Sum Assured / Principal Amount”* / Guaranteed Monthly Annuity Payment / Guaranteed Monthly Income are subject to the
Company’s requirements. s = @ FETKEBNRE/ BEALE / RESAESHE/RESAAEEHTEATZER -

Acan also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident
coverage, this can be defined as Benefit Amount.

REETWERTERZAME  FAUREATERE/EXASH/ EXRE - BERAAZMBEATESRARSEE -

(Applicable to AIA Assemble basic plan only) Once the Initial Sum Assured of the Life Cover is reduced, the Initial Sum Assured of all Respective Covers of

your AlA Assemble policy will be proportionately reduced. The Initial Sum Assured of the Life Cover and all Respective Covers must meet the Company’s

minimum Initial Sum Assured requirements.
SQEAR [AEAE] fRARENGTE) EASREEINRERERD B0 [AEAE] fRRRARETHEEEREERNREREISRLHRD

ASREBERRAEMEREENNRERESEFSADANGEEEREZER °
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PolicyNumberRE8gz#E | | | | | | | | | | |

Section D: Cashing Reversionary Bonus T B : EIRERHIFI

[ ] * Withdraw Cash Value of Reversionary Bonus 12EVESR AL FIR & E(E $‘ ‘ org
Reduce face value of the Reversionary Bonus to B> ESRAFEES : $ ‘ ‘

* The face value of the Reversionary Bonus will be reduced accordingly after the encashment of the Reversionary Bonus, and thus, reducing the future
value of the Policy.

ERARNER  ERAFNEESHRL  ROREZROEBRD -

Payment Instruction for Part 1 —Section A - D

XftHE-F—8S (F-TH)

For e-Bankin / FPS customers, the payment will be transferred to the designated bank account.
CEEER [EFARES] / [BBR] 2EF > F2FSRRAEAEEECHTRO -
If e-Bankin / FPS is requested immediately, please complete the followings:

MEREPHFEL [EFARER |/ [H8R] - HRARLUTEH :

Immediate e-Bankin / FPS Registration

BPRFEAC [BFARRRE | / (18R

PART A: Owner’s Mobile Number (For Receiving SMS)
B : SAAFREERE (HEWERZA)

You MUST provide your mobile number for receiving a notification SMS to be sent out upon the completion of the FPS / e-Bankin registration.
We will update the telephone number to the above policy(ies) accordingly if it is different from the Company record.

BT XEARMENFREFRBERREBIEMR A - RAERTR B8R/ EFARRE ] B2 E B HXEEEN o MILRIER A RLHE
TR ZRMEEHEEEERBEULRE -

Owner’s Mobile Number ( )

FAAFREZERSE - Country Code Telephone No
Bl E SR & 5% FHSRTS

PART B Z B

Section 1: Information for FPS Registration £—&8% : [E&HR | BiEH
(Please select transferring policy benefits paid to either FPS OR e-Bankln)
(FEE (AR | % [EFARER | 5 —EUEA L ERERZAT 2 RERH)

[ FPs* @®HR*  Accountcurrency FAKW :[ | HKD 5% [ | RMB ARW¥A

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 A S35 RIET 5| Hep—& R BISE |* RIBELI T AERIE R -
EEB—ERBEEHRERRF o [HEER| WAFEMEBAERRAREFEA -

[] Email BBt [ Mobile Number FH£55EHS
( )

[ FPS Identifier [#EBItR ] 38519 - Country Code Telephone No
B EEESR FHSRES

* “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.
[REXA RHEEBE@EHR)) BEETRREAAARENRE  UBAACBHEERITEAELEBRAAREEAARZEATFRENRES FRERBERFE LR
“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.
[RBIER | EEEAREMNAEEEQARRFHAERBIRFSZTHEAESR  BEESHFHRTE  SEbits [EEUR ] BHIHK -
A Faster Payment System (FPS) in Renminbi (RMB) payment(s) is only available to Policy in RMB policy currency.

UARBBEBREZNRZGRYE (FEHR) INAEARREEE/ARBHIRE -

Section 2: Information for e-Bankin Registration =% : EFARRBREELEH
(Please select transferring policy benefits paid to either FPS OR e-Bankln)
(FFEE (AR | % [EFARER | 5P —BUEA L ERERZAT 2 REREH)

"] e-Bankin BF ARBR

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

BRMUUTRITFOERRER THIEMZ I

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. EA5EF OEFEE ARBITRFRIBRITH (XAERE=BAR
) WIRITHFR/EH/BEE (BREREFHES) | BYERITFREIE -

Bank Name and Branch in Hong Kong &E#RTR 21T 28 Bank No. Branch No. My Account No.
RITHRIE DITHRIE KA ZRF 505

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

RITFR /B BFEE /RO EACH 2P OFE AR S (SERE LMREFEANERE)

Important Notes EEEIF

. Only accept HKD Account opened in Hong Kong. RIEZEE B 2B TEO °

. Joint account is not accepted. FEZHZFE O o

. The above account must be under the name of the Policy Owner. Lt F OS%BBREZEAEZE -

. Please ensure the bank account holder name is the same as the policyowner name , otherwise the payment will be rejected by banks.

ARARTEOFEAM SEREFAEASE - BUARERETRIRITEN -

AOWN -
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PolicyNumberRE8gz#E | | | | | | | | | | |

Declaration & Authorization B8 & {8

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). 2 FE A [EEIR / EFARRKE ] - &AA/RFABRERA I HASLEFBAIAR TR E A (www.aia.com.hk) 5 B Z 5K
Rig#H  ELRIZZ AR -

If e-Bankin / FPS has not been registered or if cheque payment is requested, please select:

MEBFEEEA TEFARRSE] / (SRR - HERLUIZIRIM  FRiE:
a) Cheque Paymentin XZ&# :  [] Hong Kong Dollar &7t
[] Policy Currency {RE&#
b) Send cheque to FEHXE : [] My correspondence address registered with the company ZF4E748 AR B & R B it
[] The above named agent / broker JE3%%5 L F &% 8 / 542

If not indicated above, the cheque will be issued in policy currency (ii) and sent to the Owner’s correspondence address.
WMREFBIET » XEFUREEH (BB AL FIRERFE AWBA MBI
(i) Please submit copies of ID card / passport of the Owner / Trustee. 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.
BEXBEAN/EEANGHE/EREAR - HUARBRZIFEA  XERBRITZ [TERBRIAGBIFETER (ERHEE)
R4 ] IR S o AR B R E R RIA MM
(ii) 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.
RABHBFEREN R ZHERRIBRESERN ERMERMBLE 2HE (WER) FRZHEEHREEERE - it - REBEBUSE
HWRESHLUIIMIEE ( "BEEE ) FRREEALENENEYIABEARNMNIBERRM 2R -
| 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.
AAHAREENAABBEARETAELNRNERIEL "BEEE XN AAREREMENLRER MZEHREEEY
RBREHRBEEARNABEL AREMEE o
|:| Pay the premium and levy (for Hong Kong policies) of the above policy due on ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘

(ii

=

B EMREZRERRERE (HEBREBER)  2HAA: MMA DDH YYYYE
[ ] Repay the loan on policy no. B{J{RE &K - {REEIRES : ‘ (US$/HK$‘ ‘)

Pay the premium and / or levy (for Hong Kong policies) of other policies due on
BNUTRERBIP2RER /| AREHE (FBREERH)
Transferring value to other policies must be within the same owner {3 H /R E RFRE —REEHHE AMRE

Policy No. Premium due date Outstanding Levy Currency / Amount

FRERE wEIMA AREEAR Wi &8

[
[

[ ] Pay the initial deposit for New Application #{$#{REEEH 2 & &
Transferring value to other policies must be within the same owner #{f R E R RE —REFH ANRE

Application No. Applicant’s Name Currency / Amount
iR B R AR S BHiEARE LA ]

You are required to submit the signed Important Facts Statement — Policy Replacement (IFS-PR) (Applicable to Hong Kong Policy Only) or
Customer Declaration for Policy Replacement (Applicable to Macau Policy Only) together with the Insurance Application form if you intend
to pay the required premium of the new purchased policy by using the withdrawal policy value of this policy, as well as the policyowner of
this policy and the new policy being purchased is the same.

MEGHEIRBULRENREBEEHNTBEREZMFERE W EMREVREIFEAEFBERENWREFEAMER @ AIBSNEHEHEE
M (EEERBREER) (REARERRE) S (ASREFFEREHRE) (REANEMRE) YERRKRRPFS —HRX -

[ ] Pay the policy adjustment #{3EBRE 2 & A
Transferring value to other policies must be within the same owner {3 H /R E RPRE —REEHHE AMRE

Policy No. Currency / Amount
REESRTS | &

[ ] Pay the AIA Vitality membership fee S{FAIA Vitality 2 RF2 X 2 &

AlA Vitality Membership No. Relationship with insured Currency / Amount
AlA Vitality @2 X & R iRk HBERAZRE "% &8
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PolicyNumberRE8gz#E | | | | | | | | | | |

For withdraw Cash Value of Basic Plan to pay the initial deposit for new application subject to following conditions:

REREARTECREEEMEBNTREFEDZESARFSUATIHRY ¢

1. The Owner of the new application and the owner of above policy must be the same person.

FrREEEE IR E 2 5 A AXZEMER -

2. Please submit a copy of proof of the owner’s correspondence address issued within the last 3 months. We will send any confirmation
and refund cheque paid in respect of this policy / these policies to the correspondence address.
BRHEREFEARE=ZEAARNZBMLIEBRHEIR - ROSBEAEEIAHREREE (0F) ZREFEANBEAMLIL -

3. Please complete the Important Facts Statement - Policy Replacement (Applicable to Hong Kong Policy Only) or Customer
Declaration for Policy Replacement (Applicable to Macau Policy Only) together with the Insurance Application form, if applicable.
FHBEEENEHE-ER (REAREERE) IASRBREFERBRAET (REAREMRE) XWERRRARE —HHER  WEA -

4. If you have more than one policy with our Company and wish to transfer the surrender value of the surrendered policy to the other
policy(ies), we will not process the request for transfer until such request is approved by us. We will not be responsible for any
consequences to that (those) other policy(ies) pending the completion of the transfer.

HERAERDRAFE—HULORE  FEERRVRENBREEEBINEMGRE  FRERFLAD AR SET - FREEEELTRBHEM
HZAMRENEMEREFEE -

5. For transfer of the surrender value to pay the deposit for the new policy being applied for, we reserve the right to reject if Company
requirements are not met. For details please contact your AlA Financial Planner or IFA / Broker.

EUERRFABHBAHFRECEHZRE  RMEREERFTEEARAERNBER - FHEERNFMAER > FHKENHR B HRBIERRRE /
BEETRER o

2. Change the payment option, with effect from next anniversary / monthiversary (only applicable to Monthly Annuity

Payment / Monthly Income) BBetiGfi#ii% - A THBEFER /BAA (REARSAEERE/SAAR) £3:

Section A: Dividend BR3P : 7|

[] cash Payment XHU3R% [ | Dividend Accumulations #7482 [ | Premium Deduction 1FR% [ ] Paid Up Additions hif§{siE{RI

D Loan Reduction, and the balance, if any, to JH L& - ZH&ZEA D Cash Payment xR & |]—| Dividend Accumulations B4 B

Section B: Endowment / Guaranteed Cash Payment / Guaranteed Annual Income / Monthly Annuity Payment / Monthly

Income Z& : AIXHB &/ FERE / FESFAL / BAFERA/BAAR

[[] Cash Payment XBi#& [ Accumulations 774 5.

Payment Instruction for Part 2—Section A and B {15 — S =349 (BRZEB)
(If cash payment is chosen IIBET MR &)

D Hong Kong Dollar Send cheque to: D My correspondence address registered with the company
BT BREE FERARD BB E I

D Policy Currency l:l The above named agent / broker
REEH kool = WS o)

If not indicated above, the cheque will be issued in policy currency (ii) and sent to the Owner’s correspondence address.
MRAEFBETR  XZESLURBEER ()R BEFETREZFE ANER I -

3. [_] Other instructions R fth&7%
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PolicyNumberRE8gz#E | | | | | | | | | | |

DECLARATION

I / We understand that premium difference between original Sum Assured / Principal Amount® and new Sum Assured / Principal Amount” will
not be refunded for Partial Surrender.

H
AN IERMARRERANRE/ EXASENRFORE/ EXSF 2 REZEKTEAAR I RRMEE -

A can also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident coverage,
this can be defined as Benefit Amount.

A BRFETHERTIROME  FAREATERFESSTESRE - BEREABIMRBATERDFIHEEH o

PERSONAL DATA COLLECTION AND USE

I / 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) and / or AIA 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.

BATHKERER

B/ BEMERR/ BMEHE  AEREAZRR/ RMANREZEZ|AR/REBRESTEREREE (BMRMB(EE)
BRAT (BFED1T) > RIBER)BRAE CRM21T) R/BRBRBERAT (WEA) ) WEAERKSE
2B ( [ZBHE]) - ZBEAELTHAEUT Hhttps://www.aia.com.hk/zh-hk/privacy-statement-main °

B/ EMBAREAEELARFAARR / BMANREERAR/FERSFTERERMETFUEMAGEZWRE
S GEIRENTAEAERKRBRE/ BMANRKRE - IRFIRENEMER - IREZEZAREREM -
R/ BEMABRREERZEAMAENEBER / RMANEAERZERBRIN/BR (WRE/BREFEEER
ER) RPEN/BEA (NRE/EASFTEERMER) (RFBERME) FHEBURBENEREZEA -
ZEPNFTEEETRIRER ZRITRA TR L@ TEHR THER -

oo VL] L] ]

Signature of Owner / Trustee #» MMA DDH YYYYE
BEAIMEEAES

e LI LI LL L]
Signature of Assignee #» MMA DDH YYYY &

T A (if applicable 21EA)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 5% Z#% B NEN 4R ANIER
PLEASE DO NOT SIGN ON BLANK FORM B/ E = AR L HE

“AIA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong
with limited liability) or AIA Everest Life Company Limited (Incorporated in Hong Kong with limited liability), as the case may be, depending on the
issuing company of the relevant insurance policies this form / request / correspondence is subject to.

AAERFBRIBER)ERART (REREIMRILZBERLR) - KBREFRAF (REBIMRILZERAAE) RABEBRASHRATF
(REBEMRILZ2BARAT) BERME) - AREURRARE / EREERENEELQF -
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