AlA
& REQUEST FOR CHANGE FORM / SUBSEQUENT APPLICATION
4 I P FOR PERSONAL ACCIDENT CONTRACT

ERRERFR/ AFBIMREPFER

Ho[m] Together we go green! You can submit policy service requests via our AlIA+ mobile app.

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

BEMARRRER—20 | BAUUERAAFREARASBHEENIERABEBEREF HNEXRERBHE !
> Download AlIA+ mobile app by scanning the QR code or contact your Financial planner now!

SENEHE A T HAAT FREARA BN B RBERBE |

Policy Number Name of Insured Name of Owner
REESRHS ZRAEE BFAALR
e

Area Code Agency Name Agent Code r
[SSek =E3=FENI R EREN

00102403
Agency Code Agent Name Agent Tel. No.
RN e e

TR Membership Number %5 K& S 5515

(For Brokers only & {443 (5 /) [ ‘ ‘ ‘ []anG ‘ ‘ ‘
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-B8 I ANG-EFP]) IEARFER BTN [BBRIBHIGEN FE + VB FAA | RPIFBHMEE N FE + 4B FH ]

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 fEE R HES MR SIRER / KL/ B BB TRAAB A MK BRER / CL/ BV ENER - AARSMEEIRERNER -

PART A F & PLEASE USE A SEPARATE FORM FOR EACH POLICY NUMBER S8— {3 R ERIRE — {7 HiE

Please cross the appropriate box BEEEZEAEIL [X] 8%
D Change Mode of Payment E 1 &
|| Annually F || semi-annually & | |Quarterly Z#

If client changes the mode of payment as non-monthly mode payment, the existing autopay account will be maintain unchanged,
subject to the payment by direct debit of bank account or company designated credit card? account.
# Please visit aia.com.hk > Customer Support > Premium Payment Channels > By Autopay for details.
Please submit Direct Debit Authorization Form to Cashier if registration for new autopay account is needed.
%@ﬁ%aﬁzﬁ AR BFAMRENR BFREZADERARITFORAREEZRTEARF OESRRE
#* 5% 8aia.comhk > BF Ez?& > REGNAN > BEERANESR -
MASHECLEDERFO  FEXEENREEETHEE -
| |Monthly AB#
* Payment must be via direct debit arrangement. B %%511%%%;5%“33 BEERMA -
* Submit Direct Debit Authorization Form to Cashier. sE ERX EIENRIBEETFHERE -

Please cross the “Cancel Autopay” box below if autopay cancellation is needed. 81EUH B EjEEER - 5 —F AR TH [BUEEBEEE] 38R o

D Cancel Autopay i B Ehi# R
The request must be submitted to us at least seven working days prior to the debit date. FRFFERNB ARV LELEXR AT THM -
D Cancel Installment Plan Auto-renewal Ei§ % Hizt 1z B E)iE 13
- Premium collection via autopé/ / Installment Plan Auto-renewal will be stopped only after r_your request is accepted and completed
successfully by the Company. BE/ERME / DMt ABARIASE QA WEIREZ RFERIVE °
- An%/ ;J_)/(emlum and Iev for HongﬂKong policies) paid prior to the Companys receipt and approval of the request will not be refunded.
ETR AT IJ&?% FRICHARNREEREME (BBREEAH) KIAERE-

D Cancel Premium Holiday B# [E{&#HE |
Only applicable to the following plans S i 7 F 5t &1

- AlA Asset Accumulator &3 [BfE 232 | IRET2 - AIA Asset Accumulator (EDB) &5 [BiE 232 | IREE (SHRE)

- AIG Capital Saver by AIA AIG ERNEBR KX IPBIRETE - Treasure Accumulator E& 232

- Treasure Advantage 2 &R & 53| -Treasure Advantage (Enhanced Protection) Series £ &5 % & 51 8] (=#{RE)
D Term Conversion B ENSHEAKAREESE

(Please send this form to U&I Dept. with the application form of new policy for approval. ;EEE It R IFEFHTEBRERX FRRIPHAZ) o

Converted Plan Name &E#:+E| 218

Converted Sum Assured / Principal Amount* #E#2{R%8 / EZK& %" *Remaining Sum Assured / Principal Amount® *FIg/{R58 | AR S 5B

CIR on Term Converted Sum Assured / Pr|nC|paI Amount? *Remaining Sum Assured / Principal Amount® *Fl&x{R 58 /| B4 & 581
R E SR R A EIRREE | B 5EN

New Policy Number ¥7E 9555 “New Plan *$iS st £

* The remaining sum assured / principal amount?, if any, should not be less than the minimum sum assured / principal amount” required by the Company, otherwise, all remaining sum
assured / principal amount” and its attachable supplementary contract(s) will be deleted automatically. FepRE | EA28EN (WA) FULRARERNHEERE / EXASHE
BRFMERRE / EASENREM NZAKEEEHIE

A can also be expressed as Princi gal Sum / Pr|n0|pa| Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident coverage, this can be defined
as Benefit Amount. 2 F B T MEARG BIRATE » FAIRELATZRE | EASH / EARE - BERBAARIMBATER AR S -

#In the event of conversion from Term plan to any AlA Vitality Power Up Coverage Series Insurance Plan, the initial AIA Vitality Power Up Coverage amount will be 10% of the Initial
Sum Assured of the New Plan (unless otherwise specified). Please check with us before making any conversion request. &1 FE HR i E AIA Vitalityf2 B2 RE B E R 5] 2R
7“2] BRAMAIA V|ta||tyfﬁ§&ﬂ%l‘$im15§§ﬁw3%¥ﬁfgE’JJ?E{%%EE’HO% (BRIEBERE) B BERANERK MY -

licable to Macau P0|IC Only) You are required to submit the signed Customer Declaration for Pollcy Replacement together with the application form of new policy.
A FRRREHEEN (AERBEFERENE) BERFERRBFE-—HHER
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PolicyNumberRE8gz#E | | | | | | | | | | |

D Change Autopay Cycle for Monthly Premium B A iz S B D& EZ B
Q First cycle B ¥1#8R Q Second cycle A H#ER
Change of autopay cycle will not be accepted for Wealth FlexiProtector. X B BB NERRGEERAR ©

D Non-Forfeiture Option (N.F.0) EE 55 & (S {E (& ™HIE
|| Extended Term Insurance 3535 £BRER || Reduced Paid Up Insurance #2811 751R8

D Others Hfth

The Company reserves the right to accept or reject “OTHERS” requests in this box. Any request/s to backdate this form or any document will be automatically rejected.
R TEM] —WANEE  ARTRBEINER2EF > MELREREAEAERREEEN AR ZHFE 9 HFEZE -

D Correction of Personal Particular Bl A & ¥ (ID copy / Deedpoll is required) 51X F 107 | BB REIAK
Q Insured Z{RA Q Owner FH A

Name Date of birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
A HER MM A DDH YYYYE

ID / Passport No. Nationality Sex
SRS E R BlE {32l

Upon the insured or policyowner’s submission of a request for change of personal particulars to us, we will correspondingly update your personal data in respect
of all your other policies. BRARIFEAEXRBFERBEAERE - HFEHEBRENEAERE SR ES o
Please note that the pending memo and correspondences (if any), will be delivered to you via your respective servicing agent(s) of your policies. i85 » 15 RiE

HEREH (08) HEEHBTREZEFRBEXSEILN -

PART B Z I (Health Certificate is required except for reduction of sum assured / principal amount” or deletion of

rider(s). FRi{EGRE / BEXFREAARBUEMMEHIL - FHRZXBREAE)

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. {R FETHWEAG EZAME > FAREATERE /| EXASFENRE - BEREAAZIMREATERANZSEE -

| |Reinstatement %
| | Redating E:T1RE A | | Reinstate Agent BRBEEMRLEE

D Reinstatement — Outpatient Basic Declaration 83% — h{Z B30\ FI 2 REEE 85
| hereby declare that | / the Insured do not require any regular treatment or long term medication and | / the Insured did not suffer from
any continuing medical condition for which | / the Insured attended a doctor for more than three times a year.
RABBRARAN | ZRATEEHIRPESEMEEIRAEYRABRENSEREMN - FRABERLZBER -

| | Re-activate AIA Vitality Membership ZRE [AIA Vitality 2ERX | &%
(Please pay AIA Vitality annual membership fee. If AIA Vitality Membership is re-activated within 12 months, policy will be entitled to the
AlA Vitality Insurance premium discount. %13 [AIA Vitality @EREX | FEFE - ME1FREHRE [AIA Vitality ZERER | %
ERIZH [AIA Vitality @FERX | REFM <)
AlA Vitality Membership No. [AIA Vitality B2 | EEHE

D Reduce Basic Sum Assured / Principal Amount” to i# > {R88 | BEF&EAE

Please note that the revised Sum Assured/Principal Amount” are subject to the Company’s requirements.

BER BAETRENRE/EASE FHELRAZER -

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.

NEFETHEARTRROME @ FPARERTERE/ELSH/ELARE - BERBAARMREATERRNRESHE -

(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 AIA 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.

RERAR [BEBE] BREREANTE) EASREBEINEERERY 1 [BEBE] BRARRETMAEBREENNRERE
HERLHIRD - ASREEIIRMEHEREEINEESRENZFSARIANGEEEREER -

D Deletion of Supplementary Contract E;& B inE2#

D Remove / Reduce Medical Rating / Exclusion R8¢ 2 E @RI MAYEEIMEE /| RREE
|| Medical Rating 285M % | |Exclusion TMRE1E [ ] Smoker Rating R/Z &R &

Upon receipt of submission for remove / reduce medical rating / exclusion / SR, we will update your medical rating / exclusion / SR for
all of your policies with the company. Please note that the pending memo and correspondences (if any), will be delivered to you via your
respective servicing agent(s) of your policies. A& fIERSE 6 F AT MY BEIMRE | TMREIE / RIER R » EETERA R ERERN
IMRE | TMREIE /| RIEF R EREFER - BEE  FRBHEREN (WE) HELABTREZREEFXSHEIGN
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PolicyNumberRE8gz#E | | | | | | | | | | |

D Change of Occupation Rating / Change of Occupation &8 /S EERHMAXEE
| |Insured 2R A | |owner BB A

New Occupation since
B EmA
Industry:

(FES

Occupation Type B%4851" : [ | Employed %% [ | Self-Employed HfEAT [ | Unemployed 3E5i%

Name of Employer:

EEEHE

Business Address:

=R L

Designation :

e

" Please select either ONE of the occupation type by putting a (X) in the appropriate box. If “Employed” is selected, “Name of Employer”,
“Business Address” and “Designation” MUST be provided.
U TX] SREBEEP & [HER | - MREWEESR (M| - AXERM B8] - [HSEwi ] R (8] -
Upon receipt of submission for change of occupation / change of occupation rating from the insured or owner, we will update your occupation
record/ rating in respect of all your other policies under AIA Group of companies (including AIA International Limited). F1RA Bi#EE A BHTH%
A ER TR ER - AR IR EE L GG RENBFACIF (REGEHEAIFEN (AIEXBRE(ESR)ERA ASEIEEER) -

Politically Exposed Person (PEP) Declaration Bi# A #1888 (MUST COMPLETE %A@ %)

1. Are you, or is your family member, or have you, or has your family member been, entrusted with a key position in any |— Yes £
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)?

LRIENRER S RTERERGEEEMBUTHM - RUEHE - EHES - AR/ FERBIEFLECEERN (fim:
R/BIBR - -ER/IB/IBR  BEWER - AIEEWER - FE AR EHASSBERLEE/AIEE - ARERL) ?

2. Areyou, or is your family member, or have you, or has your family member been, entrusted with a key position in a political I_ Yes &
party (e.g., chairman, deputy chairman, secretary, treasurer, member of executive committee)? I— No &
LHLENFERERTRIRNGEAREZETERN (fl: £F - BIEF  WER - AE - HITEEEZEE) ? =

*Family member refers to owner’s spouse, partner, parent, child and his / her spouse or partner, and owner’s sibling.

MEERAEA  REMEREREANERS - 5 R - FLRABRBSHMHEUREE AN T BLIK

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.

HLMEMEES (2]  FHAEREZRU FE SR TEERBRA RSB - #8228  HEFMBZER/ B/ A0 - UARH

EFH - WEERNRHABHRERBIRT » FiRMit /by & RESRWER o

The company reserves the right to request additional information on the above declaration.

AREMREERIEE LB HIRHE S EMAER -

DECLARATION & AUTHORIZATION:

Terms and Conditions of Part A & Part B: This request is NOT valid until (1) it is recorded as received by AlIA. (the “Company”) during the life
time of BOTH the Insured and the Owner and (2) it is finally confirmed as accepted by the Company by way of Endorsement or letter. Receipt
of this form by AIA Financial Planner or your broker does not constitute recorded receipt by the Company. The final decision on the validity of
this form rests with the Company. | / We hereby irrevocably authorize: The Company to enter into arrangements with Panel Network Providers
to provide specified medical services to me / us (if and as applicable).

Request: | / We request that this Policy be changed according to the above particulars. | / We understand and agree that a copy of this request
will be attached to and form a part of the said Policy. Where this request relates to change of beneficiary in respect of this Policy, | / we confirm
that my / our previously nominated beneficiary or beneficiaries (other than the estate of insured), is / are fully aware of and has / have not
objected to the contents of this “Request for Change” form.

No Third Party Rights: | / We understand and agree that 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.

Important Note: Payment does not guarantee immediate approval of the application or at all. The reinstatement / addition of rider / change
of plan / increasing sum assured / removal of exclusion / removal of medical rating, whichever is applicable, will only become effective when
we receive the relevant documents and any required amount, including but not limited to the health certificate and full premium, as well as
any outstanding levy amount due and overdue (for Hong Kong policies), and provided that we accept and approve the satisfactory proof of
the insured’s current health condition and other necessary requirements are met to our satisfaction. We reserve the right to withhold, refuse
and / or reject any application. Effective on 1 January 2018, levy is payable on each premium for both new and in-force Hong Kong policies
pursuant to the Insurance (Levy) Order and the Insurance (Levy) Regulation, which includes both regular and top-up premiums. Different levy
rates apply, which are dependent upon the policy date or the policy anniversary date. The prescribed levy shall be subject to change from time
to time.

The policy owner is required to pay to us the prescribed levy along with the premium. Any failure to do so may result in a breach of the
Insurance (Levy) Regulation under which the Insurance Authority 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.
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PolicyNumberRe8st®s | | [ [ | | | | | | |

BRREE :

RHRZMZER  LHBREFR(NZRARSEALEFHEAERI (B [E27] ) WEAEEFERQ)RALEQATUMTHEREHE
FEREY > MEBHERIEERENELRBWEFRETRREDTRCIRE o AN/ RMAZLER  EATAERAN  RMAZHERAEAS
ZIRSREEETIEE2BRERE (MEBAH) -

B AN/ B AELERAERB EMAAER  AA/BREEBEARRERBRZBEAEHRANREZNOR - BEBRREZN 2 45 o
MEARZHA > BN ROBREA BAZAALREFNZE2ETZIHZA (ZRAZEERN) IR2HMEBL [BFRRERFELR] L2
AR MEXEREEEFRERY -

BESESEER AN/ RFABARAEHREAN—F (BEETRERIRARIHEAN) RERNITEMREBR

EESH : CARUETRFR BRI - BEZER /LM MEL / Bk BR8] /B INREE/ MBRTREE/ MIREMRE (B
ABEAR%E) BiE  BRAQAFRIZEBEIHRESE  BEETRMNMEEERE  28KE  REMABRAHMAMI2RERE (58
REBA) > UEAQATRAEMRMESRANBRERRIZR  REMHAEERE  ARERNER - AAARBENEE - B8K / ABREEA
HiE - REGEBEENR-Z—N\F-—A—BET - R (RRE (HEB) <) R (RBRE (BB) R  RELERERFNRENERR
BHRBHREY  ESEETHRENEMIERE - REREANRRERAFH  $EURTANEER -BENREBESTRELARE -
REBEAVEBRENREBBERRE - RAMEERLT - NHBAREBHNREBENRE  FBEASSYRAER (RE%E HE]
B[ED) - REEEER (RER) S$ETHEAHBARRNTZREEAT AN  TERICEETHUARSEERERBUCKESHRE
HERIX

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) 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.

I / 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.

EAFEUWERER

B/BMBRIAR/ RMCHE  FEREER/ RMNRELERAR /IR REHERBREE (DEB(EK)
BRAR (FE217)  RBEB)ERAR (RM21T) R/REABREERAR (WEA) ) HEAERKE
20 ( [ZBH]) - ZBHTET AL T Hhttps://www.aia.com.hk/zh-hk/privacy-statement-main ©

R/ BMBARRAEEAFEMEALIR/ RMANREEBAR /B RS EIRBREE TREUEMHERE
B GEIFENEARAERRBRE/ RFNRKRE - RFRRENEMER - AIRBEZEPARERER -
R/ BMABRREERZBAMLEENEBRE / BMNEAERZEEBREN/EA (URE/BRKESTEESSE
BE) RPIRIN/BA (NRE/BASHEERMER) (REERME) FTZEBHMBNEREZEA -
ZERANFESHEBTARER Z&EHRATR A L@ THKR ATHER o

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. | / 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.).

RTHEREEE AN/ RMEH  BXEBBHFEH 2BEEEAMS » AA/RMEFEEA 0 RETLREE
ATE - AN/ BMBAEQRAHEGHRAREEN  WUEBKERRABITE  MELRARTER/ERY -

BERRRERERN  XHERAIUERE - FAMBLUFRAMERNRETREER - ZEBRT EQAKBEANRK/
BMEENREENERARRER  EXENREEREYE (FBREEMR) -

fBat - RIBXEDER - EUEBABEBBRREERBRAERL - SEZEME - BB THBRBEMRREER -

TEHRBEEARIER  FR=ZTERBHART » (REARIERLFEEFIRSZW-9RIE - ML L2 BE

IRARILAEA <)
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PolicyNumberRE8sz®E | | | [ | | | | | | |

| / 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.

- |/ 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.

AN ERPBLTZRABEREA - IEERREERBAZBAER - FEAERRIRS  SEURRETEEZIRFNEZE /| AEEE

B2 REHE  REXTHUER / AZEBEZHERKERRBEANBZER /| RIE2EBEEBARBEBUSH RN MRS ERTIRER

HER / AEEER °

*ARRIRET ZERFSELBESFESRASEMN "HERRENRPBIRFERN ZEBRE"

BEAMERIBA - XA/ BAELER AN/ BMAREFESHEZEMIRFNABAGERBIARERSE) -

BATMERIBA - AATLER  FARERBAREZELHFERENZIIRS -

- RN RMBA-DEENEHZERZEREA I BPNBHRME Y HREBRRTEN -

- AN BPEE WEEMRBEHEITERRBEAZ—F | ZHZRBERRARE  REHEFRERNAERFTE KA/ HAFER

FHENBDBERANBHELR  WEZEBHRERI0BRN  OBARANRIBHNERIZRAE -
- AAIBMEEEESELRRAA / RMWELE - BER / IRERREBEER 2 ER - RERTBIERMNETAERE - RERFA

w (1T T[]
Signature of Owner / Trustee MMA DDA YYYY&
BBEA I EEAER

O

w L] LT
Signature of Assignee (if applicable) MMA DDH YYYY#

ZBAZE (WERA)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS #F#Z#% R EREBR14RRIER
PLEASE DO NOT SIGN ON BLANK FORM @B % B &ki& L%E

“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 (REREIMRIZBERLRE) - KBREERAF (REBIMRILZBRAE) REBEBRASERAF
(REBEMRLZBRAT) RBERME) - ABRBURRARE / ERBERENIEEDQF -
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