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REQUEST FOR CASH SURRENDER
RERRPHES

Policy Number Name of Insured Name of Owner
REESRES ZRABE FEARA
| |

Area Code Agency / Broker Name Agent / Broker Code ..:!;E
B4R EHEEMR / KLEEE EEBRIE /KRR r

00092148
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No.
EEBARRE EXE  XBAREE EXE | EBRRBEES

TR Membership Number ## KR E9515 1A ‘ ‘ ‘ ‘ ‘ ANG ‘ ‘ ‘ ‘ ‘
(For Brokers only £ {4&42 fF ) D D

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 BRI (IA-B | ANG-EF]) IBAGERNBTLHN [EERBHHAZ FE + B FARL | BPIFHHMEE FE + 4v B FHEAL]

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.

(i ¢ e AN S AR AR /AR SR MR T RAA B A R R AR/ S B SRR - AAR SR REROER -
Important Notes ;¥ & =I5 :

1) Please read through Part 1 and complete Part 2. 4B RIEE -2 RIEZE =D

2) Owner/ Trustee / Assignee’s/Irrevocable Beneficiary S|gnature whenever applicable, must correspond with the Company’s latest available
record. HEEA/EEAIZEA I FURRZZA (MEA) WEZVERRNQTANRAFELEEL -

3) Receipt of this form by AlA Financial Planner or IFA / Broker does not constitute receipt by the Company. Your request will be processed
only after this form is received and accepted by the Company. & FPE#5KZIFER R /B ERKR I HBEBERETREEAQTRE
WE - EBHRFERAQARRZ L REREREEE -

4) Premium collection V|a autopay will be stopped only after your request is accepted and completed successfully by the Company. B B HR
BERGEQNAWREIRZEZRRAFBEIVE

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

6) 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 Frnancmg (Financial Institutions) Ordinance. Our Company reserves the right
to ask for additional documents. FERXFHEA /EEANS D HERER - MUARBRZIFEA  KVERBRITZ [TEEERZAM
FTELEE (SIS B0 | BEXFEXM o ADRVRERFI BB o

7) 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, such approval to be confirmed in writing. Upon
approval, the transaction in relation of the surrender will be performed only after the date on which the latest fund valuation (if applicable)
is confirmed or our notification letter is issued, whichever is later. We will not be responsible for any consequences to that (those) other
policy(ies) pending the completion of the transfer. FEERDNAFE—HULMRE » FERKBRRWRENBREEELIHMIRE
BHRZRELRDAMERASET  RASUEMBASEEME - RERRREENRIZHAEENESTMEA (WER) HEEIHN
EMBHBAENERESET  UBBERE - SRREEEBRHHERMEZAMRENVEMRRETEE -

PART 1: WHAT YOU SHOULD KNOW ABOUT EARLY SURRENDER OF YOUR INSURANCE POLICY

F—H9 - RERRERFEAA

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.

BTHRERRTIEENRERBRUBFTEMRY - ERTEEFECRENRERRE  SHETERBBARERNETHFE - MEAT

AR A B AR BE 2 AR RO AHS 2 AR A OIREE o

New Charges / Fees $if98H

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 —ONNRE  BAREFEENNAHINER - B BTHEZEERTRNIELX

Changes in Terms and Conditions ¥ {& Rk & (&

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 a0

RENRERRMEBE —DIVRE - &75 Efﬁ‘é“&/‘ﬁﬁ%ﬁf%ﬁﬂ’ﬁ& 44444 IMEEXNESNRERBARLERERENISHIFIER « FTRE
R TABREER] & [BR] %5 WZ%;&HHDT\‘J m*ai%ﬁut
Alternatives for Surrendering Your Polic L

If your Policy has acquired policy value, you may (if available in your PoIlcy)ZZD%EJT HRECEFEREEE  RERBZYIANIERR » BT

e Apply for a policy loan to meet any short term financial needs; or B iEREEFUBREMAEHNNHKEE ; 5

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
EABBERRINENREERENE (FEREEH) » SREEFEEN D

e Convert the Policy to a Reduced Paid-Up Insurance or Extended Term Insurance; #5{® B85 5 iR 281 5 R M S FEHA & HIR PR

And&

If your Policy is an Investment Linked or a Universal Life Policy, you may (if available in your Policy) 21 FTHREZIREEBRJEREZMH -

RIBREZANARR - EATBL

e Utilize the premium holiday feature; or T{ERER 2 EFMEINEE ;

e Exercise the fund switch, transfer or partial withdrawal rights under your Policy in order to provide the flexibility according to your own needs.
MTUEEHEEEANES  TEREFEEOES R - ESEBRIZMNH ESHREA o

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.)

U8 EETOEELEAN  BESZODYETHSOEERLGRENSIHE o GHERSHETHREZY )
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PolicyNumberRe8st®g | | | [ [ | | | | | |

PART 2: POLICY SURRENDER
FE_H5 : REER

OWNER / ASSIGNEE / TRUSTEE’S ACKNOWLEDGEMENT
FAA ZBA | EREADEZEDR

(Please select one of the followings i EiEL T Hh—I1H)

|_ | acknowledged that AIA Financial Planner or IFA/Broker has clearly explalned to me the contents of Part 1 and | fully understand the same.

RABBER B RBERRRE RV BRI R RRBRBILRENE— C WREEHA LIS B’JP\]@ °
I have read through the contents of Part 1 and | fully understand the same. ZISAE@BQJH:«%*"E’J oA FTZARUBIHRE

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 Ievel of protection. | decide to surrender my Policy.

AR EMRBNHAA  SHA/ETA > SHBECIERERHAGRERRE—BINAR ZFAm%/ﬁﬁ%DEi&ﬁzA%u&tt%ﬁ
%E%%ASAFE%Z&B’JTE?& o JbSb » AN A2 2 9 B A0S A A ARES B AR LRO IR B B Z!SA‘JQE%EEZ{%E&I\E’JEFE& | AR BEEHGE

7fﬁ IELRENRIE o R AREFIARERR o

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 AlA (“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 / Trustee / Assignee as at this date.

A (LBERECHEANIZBA/MGTEA) BREFECAASKRELL  FREREAZKURARESEENREF ALK (MESE

RHE) REMFE (NF) K UT-—2EE 28" ) REEEHZRBERAELACREEERREFOGBREZEMRE ELMZRK

BAMNE  RRLHEZRECEEESTE -

BEARFSERFRER (—) ZRELBEZCEE RIFSZTEARZAIRNTIEE (Z) BEASEREREFRAZIEHE

Surrender Reason ;R REREE

Please indicate *é)ur reason(s ) for surrender by puttlng a’ “v” in the appropriate box(es):

BRTIIBEERANYHARRER (AMEZIERE)

[ ] Product not meeting my needs anymore & & F B & E

[ ] Replaced by another insurance plan S E B4R A S EUAE

[ ] Change of financial condition 47k :% 2k

[ | Residing overseas B E Mt

D Others: Please specify
Hith : 5E5E8H

Please pay the surrender benefit as selected below &R Ll T#IEZFHRFFIR :

PART 3: Immediate e-Bankin / FPS Registration
F=8y - RS [EFAREE |/ (18R]

For e-Bankin / FPS customers, the payment will be transferred to the designated bank account.
CEiER [EFARES] / [BHR] 28R FAFFRRABAEEEZRTRA -

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

INERENESERE [EFARES] / [EBR] > BHRRLUTEH :

Owner’s Mobile Number (For Receiving SMS)
FAAFRESRB (FEERZH)

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.
BTAERBENFREZTRBEREEBANER A RABRER [EER/EFARREE] B E A RXEEEM - MILRIHRA R4 H%
TR ZMEEHEREEERBEULRE -

Owner’s Mobile Number ( )
BFEAFIREFESRE : Country Code Telephone No
B PR B E 5 FHESRTS

Part 3.1: Information for FPS Registration
=—8Mn - [HBR] BEE
(Please select transferring policy benefits paid to either FPS OR e-Bankln)

(FRE [MER | 8 [EFARES | Hoh—RBUEA L HREA 2 RERN )

[] FPS* @#R*  Accountcurrency FO®W® : [  HKD#5T [ | RMB AR#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 ABISERIZT 5 h—8 551155 | RIZE LI THEER -
EHEB—ERTFKRERPFEY - [HHR] HWAFEIMEBLERKARESEA -

[] Email E#ibit : [] Mobile Number FF #3548 :
( )
o h | oo . Country Code Telephone No
[ FPS Identifier [EE&iR ] %B1SS : HEE S E 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.
[REE (R R (EE) | 58 T R EAARZMEOREY  SUEAA AR EBRTRLEEARA AR EARAR S A TREHORES § RRRIEBRERRY -

# “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.
[HBIRER | BEELAEMNRELEELRARFHERBIRFSZCHEAER  BIEENFHITE - SEbits [HEUR | BB -

A Faster Payment System (FPS) in Renminbi (RMB) payment(s) is only available to Policy in RMB policy currency.
UARBBEBREXIARASRE (HHR) INIEARNREEEHARBHRE -
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Part 3.2: Information for e-Bankin Registration

B 2B EFARBKERERE

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

(GERE [ERR] & [EFARERE | Hh—BUEAN FRERZANZREFH)

[] e-Bankin EF A IRERTS

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

AREUTRTF OERRER T IR

Copy of any recent (Must be dated within the last three months) bank passbook / bank correspondence / bank statement %ncludm e- -statement) /
valid bank card showing the account holder r's name and account number. EEHNEFOFEARRITRFRIHHIIY /,\ =181
BH) MRITER/GH/ BEE (BREEFHEE) /I BXBITFEIAR -

Bank Name and Branch in Hong Kong E%iﬁﬁ&m T2amB Bank No. Branch No. My Account No.
RITERSR DITHRS RAZERF RS

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

ROTFR/EN/AEE I RTFLATH2POBEARE (BAREMREFSEAMR)

Important Notes EERIH

. Only accept HKD Account opened in Hong Kong. REZAR BRI ZEBTFO °

Joint account is not accepted. FEZEZF O °

The above account must be under the name of the Policy Owner. Ll F Q%4 BRBREFEARE -

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

ABERRITEFOBEAMBERESAARS -3 BRAARERETBRIRITER -

PN~

Declaration & Authorization B8 & i&1#

By using the FPS / e-Bankin, | / we confirm | / we have read and agreed to be bound by the terms and conditions as set out on AlA Corporate
Website (www.aia.com.hk). ¥/ &R/ EFARKRE] » AA/RMERARA /KM LBFEAIAL BRER (www.aia.com.hk)Fl 8 2 55K
R EEBZUHAR -

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

MERBEEER [EFARERE] / S8R - BRRIRIM - w2

a) Cheque Paymentin X Z&# : [ Hong Kong Dollar 7t
[] Policy Currency {RE & #
b) Send cheque to FEHZE : [T My correspondence address registered with the company Z{EAR A KA A B & 50 #9385 i1k

[T The above named agent / broker JE##5 A L& %8 | &40

#|f not indicated above, the cheque will be sent to the Owner’s correspondence address AR AR R * XZSFAREFE ANBEM UL

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
currenc %he Ogted Currenc ﬁl |s solely a service offered by the Company at its discretion.

)\Hﬂ B RER 2 KT H—rm}ﬂ%iﬁﬂﬁ‘mﬁéﬁfrﬁﬁzm? (WER) ABzEERREEHRE - it BHRBUBRHNREEHUINEY
BEEET) 1’?%4@2&17&@%%?35’#% D RIBB AR 2 RS o

2.1 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.
?%Eﬂ%gﬂzﬂﬂzli)\i_gﬁﬂﬁﬁ—l—ﬁﬂ’ﬁﬂi MREFRIELL" BERER X AARBRREMENARER  MZEHARAREEARBRESEARARMBER

B °

[] Pay the initial deposit for New Application #ft# R EETHZEE
Transferring value to other policies must be within the same owner #{ Et{RE R RE —REFE AWRE

Application No. Applicant’s name Currency / Amount

¥R B RS HEARE n¥/ &8

The Owner of the new appliation and the owner of above policy must be the same person. ${RE L F iR E 2 35HE AMLEHEE

1. 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.
FRMRERBABA=EA RN BRI FEAEAR - RPEBSAEEIANMRERIXT () ZEREFEANBRMLIL

2. 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 surrender value of this policy, as well as the policyowner of this policy and the new policy being purchased is the same.
Izﬂ FEtERBURENEREBFASHBERECMERE IHJJCH%EE’Jﬁﬁ?—rﬁ)\iﬂ%ﬁﬂﬁﬁﬁﬁﬂ’JﬁE?ﬁAﬁﬂ B EREHEEN (EEENEH

—BR) (REAREBRE) S (AERBREFEREWHE) (REANRPRE) TERRRPEE —HHRER "

3. 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 AIA Financial Planner or IFA / Broker.

EURRFBEANREFER RS RMEREERFEL D TAERNEER - FHEERNFMAEN  FHALCNARBD KR ER IR / EHERR -

[ ] Pay the premium and / or levy (for Hong Kong policies) of other policies due on

BFLUTRERBIHZRER  HRERE (FEREER)
Transferring value to other policies must be within the same owner 2 {3 HE th{R 8 2R [E —{REFHE AMRE

Policy No. Premium due date Outstanding Levy Currency / Amount

FRERB FEIMA RREERE "%/ &8

[]
[]

Other instructions HEfi¥gx

Signature of Owner / Trustee

FAANIEEAES

00092148---4 Page 3 of 4 OPPOSF03.1024



PolicyNumberRE8gt®E | | | [ | | | | | | |

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://lwww.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.

EBAEHGSERER

BR/BMBEIR/RMCHE  AEREAZRR / BMNVREERAR /BB KRS ERBRMEE (WRBBEE)
BRAR (BB217T) ~ KBEB)ERAR (RM21T) R/FXABREERLIT (WEA) ) WEAAERKE
2 ( [ZBH])  ZBHTELT LT Hhttps://www.aia.com.hk/zh-hk/privacy-statement-main °

R/ EMEAREAEELARFEIRIR/ BRMANREEV/AR /SEBAREHERBREZEFFUEMEEZRE
S GEIAFENEMEAERREARE / RMNRE - RFRRENEMER - AIRBEZEBHREREM -

R/ EMAZREABZBRZBAMABNEBER / BRMANBAEREZESTBEN/BER (WRE/EBAREHEEER
ER) SURMENN/ER (NRE/BRASHEETRMER) (RFBERME) FTZBHASENEREAREA
ZERANFESHEBTARER Z&EHRATR A L@ THR ATHER -

Signature of Owner / Trustee #n MMA DDH YYYYH
FBEAIGEEAES
ol L] L]
[ ] Signature of Assignee ZEA%EH ® MMA DDA YYYYE
D Signature of Irrevocable Beneficiary
TAHBRZRAES
(if applicable Z03E )
ol L] LT L] ]
Signature of Financial Intermediary (if applicable) # MMA DDH YYYY &

ERPNEEEE (WEA)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 5% Z2#% B NEMAXNIER
PLEASE DO NOT SIGN ON BLANK FORM ST 2 (&= IK L 52

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

R TRAA FREARS L EEREEANRE |

“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.

AIAERFBRIBER)ERART (REFEIMRILZBRLR) - KBREERAT (REBIMRILZBRAE) RRBEBRAFERATF
(REBEMRILZ2ARAT) BERME) - EREURAARE / EREERENEZLQH °
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