AlA

pN Request for Change of Beneficiary and
4 | P‘ Appointment of Trustee of a Minor Beneficiary
FRAZRARBARKFZBAZREGETARRR

Policy Number Name of Insured Name of Owner
PREESRAS ZRABE BEAME
Area Code Agency / Broker Name Agent / Broker Code -
B iR BB/ REEE BB /KRR

2572086
Agency Code Agent / TR’s Name Agent/ TR’s Tel. No.
EEEHEFRmR BB | EBARME =ES=WE S A e

TR Membership Number £ R E 5515 IA‘ ‘ ‘ ‘ ‘ ANG‘ ‘ ‘ ‘ ‘
(For Brokers only #4425 /) [ u

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]
18T EEGHE (IA-B8 | ANG-RFT) WEBAKER B0 [EBFBAHIER X FE + 4VEFA | RPIFEHMEE FE + v B FH ]

Remark: If the stated AIA 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 req

B 1hEEJ:L§Ei§J:iE%E’Jﬂ7i7}§%§EﬁFﬁ/i‘“iE/Z%_LiEEJJEEFﬁjtT\EZiU\EHIJE’JEﬁ%%_JEEFﬁ/f’-‘“ﬁE/ﬁ_LiEﬁJEEFﬁ AR EM/ AR FRERNER o

IMPORTANT INFORMATION EE&#

Where the beneficiary of an insurance policy is a minor (below the age of majority), the proceeds will be paid to the legal guardian of the minor
beneficiary. If you wish for the proceeds to be paid to a pre-appointed trustee of a minor beneficiary, you must submit a request to name a trustee
of a minor beneficiary by using this form. This form must be received by the Company while the Owner is living and before the date of death of
the insured. The final decision on the validity of this form rest with the Company.

ARENZHABAKFAL (IRRELZENKRFRE) - REWF mz‘iéi ﬁ AARMFR I ARETEEE A o MR RRBE ATz K
HEZBRANSEZEETA \ﬁiﬁz&inﬂs%iﬁwﬁmiﬁﬁiﬁ ﬁ)\E’Jéiﬂ*‘%)\ o IERIRMUAARE TTE)\EQEHT&§1%A%EKHHH
BIRAARWE » TARBM - R AR IERBOBEREES BRRERE -

Your request will be subject to the approval of the Company in its absolute discretion. The change of trustee designation will be effective only
after such change has been duly endorsed by the Company. The Company will not accept any responsibility in respect of any request form
pending for further clarification from you regarding the information you provide. Receipt of this form by an AlA Representative or your broker
does not constitute receipt by the Company.

ARAREBEHOE FiEiitti”“E’JE‘k EBEEE&fEi‘<<$@ REREREAEEN - EUERRBERBESEQARAER  LMEE—SRELR

FHEEMNER RO AR ERBERTFRIBEMET - E?B%ﬁiﬁ%‘i"‘ﬁﬁﬁ% ELBIH)UH:%E*% T\£HZF’A BITFE W E LR o

Naming minors as a beneficiary may have legal consequences regarding benefit payment (e.g. need for court approval). You should check with
your legal advisor if you have any questions.

BERRFALTRZEA  REGRENASHRE S RERER (B0 FEECEENIDE) - MBTHEMERRD  FREMEEBEEH -

You have the right to change the designated trustee without his/her consent from time to time. If you wish to change the trustee designation, you
must submit a request using the latest version of the Company’s prescribed form. The form must be received by the Company while the Owner
is living and before the date of death of the insured.

LERESEREEIAMTETNESEEETANEE  BLEHAZREIARAAZHINRBUERZEETA - ZRELERREFEAE
ERRERAGHABEARTARE - FRER -

BENEFICIARY DESIGNATION &3 A

I, the Owner of the policy, hereby revoke all previous beneficiary designations under the policy referred to above (the “Policy”) if any, and
de3|gnate the following as my beneficiary(ies):

FABREFEAN  REEUERLAERE ([RE] ) AFEBEENZEA (WH) @ REFEETIATAREZHA

Beneficiary Name Beneficiary Name

SZRmAME ZwmAMR

Relationship (to Insured) Date of Birth HARE Relationship (to Insured) Date of Birth 4 B &3
BEZRABEIE

CT [ )| Eeies NN RN

‘ MM)EJ DDEI YYYYH MME DDH  YYYYH
ID Card Number or Passport Number Sex t£75] Share Percentage ID Card Number or Passport Number Sex #3| Share Percentage

B2 ERIEE /RN ‘ PEADL ‘ 52 RIS / RN ‘ PEESDLE

Beneficiary Name Beneficiary Name
TRAlE TRAlE
Relationship (to Insured) Date of Birth H4 B HA Relationship (to Insured) Date of Birth 4 B &3
B RARBE BT RARBE
= RN EREN - LI L[]
‘ MMAB DDH YYYY#H ‘ ‘ MMB DDH  YYYY#H#
ID Card Number or Passport Number Sex #£7] Share Percentage ID Card Number or Passport Number Sex 5| Share Percentage
B o ERIE / ERIREE =R GRS / BRI SEEDE

Payrr}i\ent will be made in equal shares or all to the survivor unless otherwise indicated. FRIFTELLFIBE - SAMREMNFIZ G T D EATEEN
EEIE
If no designated beneficiary is living at the date of death of the insured, the proceeds p(yable by reason of the insured’s death shall be payable
as provided under the policy contract. ZZ R A il - REEMIET S HALEE » RSRASHMAZ A HIREFZGRBIRESN DA
Note: In case of any newly added Beneficiary(ies), please be reminded to update your selection made under Death Benefit Settlement Option
(|nc|ud|ng the Benef|C|ary Flexi Optlon if appllcableﬂby submitting the approprlate form to us.

DA EAHIBNZ AR BANKRMEREENREUENENBHBESMIVE (BESSAEERE - EA) THAEHZEE -
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PolicyNumberRe8st®g | | | [ [ | | | | | |

DESIGNATION OF A TRUSTEE OF A MINOR BENEFICIARY E{Fk i FE %3 ABEIEA

Where a designated beneficiary is a minor, | hereby request to designate, subject to the conditions specified below, that the following person be
named as trustee (“Trustee”) to receive proceeds of the Policy for and on behalf of the minor beneficiary. | confirm that | have notified the Trustee
and the Trustee has consented to the designation.

NEEZHARREFAL  RAZER  RETHNGRG  ZEUATALRETEA ([FFEALl) RRREZHZAWRMN [RE ] BFIFE - KA
BREEA [EEA] REGHREZEZMESE -
Trustee Name and Address {555 A& R ik

Relationship (to Owner) E2{RE35HE AB% 1D Card Number or Passport Number Sex M5 Date of Birth tH4 H#A
HH BRI/ E RS ‘ ‘ H ‘ H | ‘ | ‘

MMA DDE  YYYYH

CONDITIONS f&

1. The Company shall not be responsible for the application or disposition of the proceeds by the Trustee, and the receipt of the proceeds by
the Trustee shall be a full discharge of the liability of the Company under the Policy.
g [EEAl WRRENRE  ARRCETHE [RE] LWEESE - MALRAM [EEA] HRENZNWEAREEHFEE -

2. If, within six months of the date of death of the insured, the Trustee does not submit a claim for the proceeds, or is otherwise unwilling or
unable to receive such proceeds, the proceeds will be paid to the legal guardian of the minor beneficiary.
m séﬁ)k%?ﬂféﬁ%{@ﬁ R [EREA] REEXRERENENY  RTEERNEEIRARENFIR - ZRENFIBGSFH
RRFRZmAREEEZEA

3. If the Trustee is not living at the date of death of the insured, the proceeds will be paid to the legal guardian of the minor beneficiary.
m[EEA] RERASHEHEEY  ZRENANBESTHARRFZRANEEEEA

4. The failure by the Owner to notify and obtain the consent of the Trustee will not affect the validity of the designation.
REFBFAREHBEA [EEA] REBEZSZENEE @ BTEXEETAZENERE -

5. Unless prohibited by any assignment or any other lawful act / restriction, the Owner hereby reserves the right, during the lifetime of the
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.

¥TE"&1‘J§E‘E?§&§%E’J*ﬁ‘x&ﬁu\&ﬁéﬂiﬂjH&“ZﬁﬁIE FERMAFREAZRANSEHEHN  ARRTEEMEE -

REAMEESEAEMEEETE / RHEMZRANRZLN  FEATREEIRZRACEHEARERZESEAZEASGETAZER

DRSNS | oF = i%*%r‘]ﬁzﬁﬁzﬁﬂi A ER:

() EARBSEEEMZIHEANET > WAHEASEREMEMEREIK &

() EZEREEARZHABYEE - UREREEIRZEEARHBEZEEK

I, Owner / Trustee of the Policy, request for the above change(s). 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.

BABRENFEA/IETEA  ARERREZREMAREDNR - IFBRRENZIHEA  FABRERAZABLREREENZHZA (ZRAN
BHERN) HUR2HE  ROFEENHEES  CRABLKBEFRLHVRE

| understand and agree that this request form will form part of the Policy. | also understand and agree that the above trustee designation will take
effect for all designated beneficiaries who are a minor.

AABAREBUREEERREN D - FATHARBEULEXAZEEBARABEENRKEZEA

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.

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

EARHGERER

BR/BMBRIR/BRMCHE  AEREAZRR / BMNWREERAR /BB RS ERBRMEE (WRBEE)
BRAR (BB217)  KBEB)ERAR (RM21T) R/BXBREFRLT (WEA) ) WEAAERKE
2 ( [ZBH]) - ZBHITELT LT Hhttps://www.aia.com.hk/zh-hk/privacy-statement-main °

R/ BEMNEBAREAEELAREFIRIR/ RMANREEB/AR /B REHERBREEFFUEMEEZNRE
B GEIFENEARAERRBRE/ RFNRKRE - RFRRENEMER - AIREZEPAREREA -

R/ EMAZREAEZRZBAMABNEBR / BRMANBAEREZESTBEN/BER (WRE/EBAREFEEER
BE) URPIRIN/BA (NRE/BASHEERMER) (REBERME) FTZEBHMBNEREZEA -
ZERANFESHEBTARER ZEHRATR A L@ THKR ATHER o

ool L LI ] ] ool LU ] ]

Signature of Insured SR A%%Z A MMA DDA YYYY Signature of Witnes* A MM DDA YYYY
(if different from the Owner) RBEBAZEE! " d *

(CESEZ=PN)

Name of Witness: (English / Chinese Name in Full)

RBAMSE  (RX/FPXER)

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ First 4 characters of HK / Macau ID Card Number of Witness:
on BRACZEEEMNES /RS DERE

Signature of Owner B A%%E H» MMA DDH YYYY4E
XXXX

OR First 5 characters of Passport No.:
RERE LIRS

Contact Phone No. of Witness:
o L | s sewms
Signature of Assignee » MMA DDH YYYY4

FEARSR
(if applicable (ZNEFA)

*# Note: This form MUST be signed by you in the presence of an adult witness. For the beneficiary changes, the witness cannot be a named beneficiary or an existing
beneficiary. [ For trustee changes, the witness cannot be new trustee.]

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.

FPERMBFRVEABRTERFRBANERTEE - RFTEAETAZTHA > REATHARRRENZIBAIRENZEA - [(NBRBFBEAFRETA
REBEANTEARKREWETA ]

RAFTEBULRBFANBAENANEMEHEN L SFEREHIERREE  REAZBAERNASANEERRER  BIARBEAREREBEANT S
2R

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS #F&Z2% B REMARRIER

PLEASE DO NOT SIGN ON BLANK FORM B/ x 2 AR K L HE

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

T THAA FRERER U EEEEEONSE |

02572086---3 Page 3 of 3 OPPOSF28.0125



	txtSend: 
	txtInsured: 
	txtAreaCode: 
	txtOwner: 
	txtAgyBrokerName: 
	txtAgtCode: 
	txtAgyCode: 
	txtAgtName: 
	txtAgtTel: 
	chkIA: Off
	txtIA: 
	chkANG: Off
	txtANG: 
	txtBeneName_1_1: 
	txtBeneName_1_2: 
	txtRelToInsured_1_1: 
	txtRelToInsured_1_2: 
	txtIDPassportNo_1_1: 
	txtGender_1_1: 
	txtSharePercent_1_1: 
	txtIDPassportNo_1_2: 
	txtGender_1_2: 
	txtSharePercent_1_2: 
	txtBeneName_2_1: 
	txtBeneName_2_2: 
	txtRelToInsured_2_1: 
	txtRelToInsured_2_2: 
	txtIDPassportNo_2_1: 
	txtGender_2_1: 
	txtSharePercent_2_1: 
	txtIDPassportNo_2_2: 
	txtGender_2_2: 
	txtSharePercent_2_2: 
	txtDatebirth_1_1MM: 
	txtDatebirth_1_1DD: 
	txtDatebirth_1_1YYYY: 
	txtDatebirth_2_1MM: 
	txtDatebirth_2_1DD: 
	txtDatebirth_2_1YYYY: 
	txtDatebirth_2_2MM: 
	txtDatebirth_2_2DD: 
	txtDatebirth_2_2YYYY: 
	txtDatebirth_1_2MM: 
	txtDatebirth_1_2DD: 
	txtDatebirth_1_2YYYY: 
	txtPolNo: 
	txtTrustNameAddress: 
	txtRelToOwn: 
	txtIdPassportNo: 
	txtGender: 
	txtDateBirthMM: 
	txtDateBirthDD: 
	txtDateBirthYYYY: 
	txtWitnessName: 
	txtfHk/MacauIdNo: 
	OfWitness: 

	txt1CharacterOfPassportNo: 
	txtContactNo: 
	Of Witness: 

	txtInsuredSignDD: 
	txtInsuredSignYYYY: 
	txtInsuredSignMM: 
	txtWitnessSignMM: 
	txtWitnessSignDD: 
	txtWitnessSignYYYY: 
	txtOwnerSignMM: 
	txtOwnerSignDD: 
	txtOwnerSignYYYY: 
	txtAssigneeSignMM: 
	txtAssigneeSignDD: 
	txtAssigneeSignYYYY: 


