AlA

N\

4 I P Request for Change of Beneficiary /
Signature / Ownership / Trustee

EE&E‘%EA/%%/%EA/F‘T:AHH E

Policy Number Name of Insured Name of Owner
REESRAS TRABSE BEAME
Area Code Agency / Broker Name Agent / Broker Code
EiHiR BHER  KREERE EEB R / KL
2722201
Agency Code Agent / TR’'s Name Agent/ TR’s Tel. No.
EHEBARIRE BXE [ EBRRES BXE | EBAKRBBER
TR Membership Number 2 KRS S5 D A ‘ ‘ ‘ ‘ ‘ ‘ ‘ D ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(For Brokers only &t #8423 fF )

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 BT (IA-BE I ANG-EF]) WHEARTERBLHN [EBEBH2EXE FE + v B FHAR | BPIEBHMEE FE + 4vEFA K]

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 HAES NSRS KL/ B ERERY T RAAB AN B KBRS/ CL/ B EHER  AARSMMEEIRERNER -

IMPORTANT NOTES EE&#

|/ We understand and agree that: XA / AR REE:

1) This request is NOT valid until (a) it is recorded as received by AlA (the "Company") during the life time of BOTH the Insured and the Owner of the above policy
(the "Policy") and (b) it is finally confirmed and accepted by the Company by way of Endorsement or letter.

BERERFN (o) LMRE (B) [RE| ) 2ZRARFAEALFDEERF (B [A28] ) BWELFER O)ZAZSAQXTUMTRERBEREANTRBENR

2) This form and the Endorsement (if any) will attach and form part of the Policy after it is accepted and approved by the Company.
BHRBRERDRAEMARMAER - HRFBRRME (WF) BHAREZYOR - BERREZY -5 -

3) Receipt of this form by AIA Representative or your broker does not constitute receipt by the Company. The final decision on the validity of this form rests
with the Company.

RAXBRRIENELRELRBREFRREARATERE - AR EHERFROBUMEEESLRTERE -

4) The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
RAREEBRERLRER  WEIIEBRTESADAERNAFR

5) This form should be signed by the Owner / Trustee in the presence of a witness under the section of Declaration and Authorization. Insured / Owner / Trustee /
Assignee's signature, whenever applicable, must correspond with the Company’s latest available record.

BFEAIERAMEERBANER TEBLURERN [BARERE] 30 SRA/BEA/IGETEA/ZEA (NEA) HEEXNEERQDBANBREFRELCEEF -

6) Any amendments in this form must be countersigned by the Owner / Trustee / Assignee in full signature.

BEAMERAN ZEALARERFRAEMBERNBTHEEEE -

7) This Request is made subject to the terms and conditions of the Policy, and shall not result in a change / modification in any provision of the Policy, except as
expressly provided for in the Policy and in any Endorsement.

HIERFESREGRRFEMOR - ETSEREARBERZER/EY - BRIZZFER/ BRERNREZRNARMEAREMRTASEERFINR -

8) There may be tax and / or other implications as a result of transferring ownership and / or change of beneficiary / trustee. The proposed New Owner / Trustee
is asked to carefully study the terms and conditions of the Policy, and before signifying his / her consent to become the New Owner / Trustee of the Policy, he /
she should first get a comprehension of what the rights and obligations would be conferred upon him / her. The proposed New Owner / Trustee is asked to make
his / her own assessment on the ability to meet the premium and levy (Hong Kong policies) payment obligations. Please consult your own independent legal and
/ or tax advisors prior to making any request. Upon confirmation and recorded by the Company that the New Owner becomes the owner of the Policy, the New
Owner shall assume all the obligations (which includes but without limitation, in respect of Hong Kong policies, the obligation to pay and settle all outstanding and
future levy payable to the Insurance Authority) and are bound by and subject to the terms and conditions of the Policy.

HHEA/MERAZER  BURIRBBR/ IEMEE - HFEA/FHIETARSBHIERG fruﬂf1’ﬁé%¥ﬁ%*ﬁ‘)k/¥ﬁ1§%%)kﬁﬁ : Zé{%ﬂ]ﬁﬁ%%ﬁ%imzﬂ%?k
MM - WERPAHERT 2 EFIERET o %ﬁ%ﬁ)&/%ﬂ“‘f)k/,\E?TEHEEHRES‘ZN%%E%E{%{E BERBEAH) EEZED - FETEELEARGE
Al ﬁﬁuaﬂﬁ_ﬁ&fi I BIERER - B EARFE - BRBARARIARLE  HEATRENESRERRVRANET_(BEBREM= ’@%@T\I‘Eﬁé‘rﬁi

E Ik FESIR E1 &xﬁﬁﬂ%?ﬁfrﬂﬁm#i’]iﬁ °

9) Any Request for Change of Ownership / Trustee does not change the beneficiary or the mode of payment under the Policy.

HEERREFEA  ERATEERMREZZIRARGSHER

The current Owner warrants that the change of ownership is not subject to any prior agreement, contractual obligations, legal proceedings and / or orders by

the Court/ tribunal, which may restrict, limit or otherwise prohibit such change of ownership as contemplated. If any such restriction exists, the current Owner must

produce the Company proper written consent from such person(s) together with the request. The current Owner expressly acknowledges and agrees that in the
event of any obligations become known subsequent to the change of ownership being made, which if then made known to the Company, would have caused the

Company not to process any Request for Change of Ownership on the Policy (or not to change ownership without the consent of a party other than the current

Owner), the change of ownership will become immediately void and the current Owner shall indemnify and hold the Company harmless from any and all losses,

damage, liabilities, proceedings, claims, demands and expenses arising out of and in connection with such Request of Change of Ownership.

BRSEARTEIREFBEACHBTZNRNELDE - SHNEH  EEFDR/ERESHRASZLERREFEA - ANHEARAREEMHRFEHE

BREFEABTBRNER  UBBRARDTEAERNRESEAZHE (RERSEAVBLEREHRARBEEAZE=ZERE ) » ERREFEANRBEE

RRM - RMBEAFEAMERMSIBEEMER - 8T - HEEE - FFJ‘ CRE - BREAX  BRREFGARSHEAAMFHAELIREEARNTZES -

The Company and its affiliates (“the Group”) are subject to, or have agreed to, comply with certain legal, regulatory and / or other requirements (the “Reporting

Requirements”). As such, | / We provide our express consent that the Company shall have the right to provide such personal data and information to any

governmental authorities, regulatory bodies and / or any other person(s) in respect of the Reporting Requirements. | / We understand that such disclosures may

involve the cross border transfer of personal data outside the jurisdiction and that such disclosures may be with respect to i) the personal data of the Owner, the

Contingent Owner, the Insured, and the Beneficiaries (“the Parties”), or any of them; ii) any information relating to this Policy; and iii) any information relating to

any other policies held by the Parties or any of them. | / We understand that the Company will not be able to sell any insurance product to me / us and provide

any service if | / we refuse to give the said express consent.

BELNRER  RNFEXEEARFINEER  REGEALA/ #HF?E’MIAEM%DE{&EE@%%A& I BHREFEAR /| RE_REFAARFEZRERRE

ﬁﬂ%ﬁ&ﬁ*m CEERE AR AR THESER/IHERE (BEAMREN) c BELRGESR LMBUTIF - EERE Rk - EE - THESS

R IRFERBIRE 2 EAEER / AEAELEE  REBENERT  EXBHRMERE  UWFESEHEE  FRATH/TH -

12) Aperson 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.

FREEGHN—F (BEETRAZR/RARZHEN) RERFBITEARERN

10
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=
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Policy Number {RE %S

Part A BB#B [ |Change of Ownership BiiEHA

D [Only applicable to Hong Kong issued policies & Mainlanders visiting in Hong Kong]
|/ We hereby ascertain that the Financial Planner/Broker/ Independent Financial Advisor is not selling to me / us during this application process.
[REAREBER 2RERIKEBRMA L]
A ERMREEMEREER KL BLEMERRNERFRRETRERAAN | RMETHEHE -

Name of New Owner / Trustee

FEEAEREALS

Relationship to Insured Sex ID / Passport No.
ERZIR ABIZ ¢ M5 - BHOF [ ERRS

Please provide reason for designating a non-immediate family as owner (except spouse, child, parent)

FRHZEFERBBEASEANRR (BB - F& - KR

Date of birth ‘ | ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ Nationality‘ ‘
i A - MMA DDH _ YYYYE Bl

Please cross the box on the left if you are holding a valid People’s Republic of China Resident Identity Card, and submit “Important Facts Statement for Mainland
Policyholder” signed in Hong Kong.
WETHEERNFEARRANBEERSH®E L[] —WELX TNEBSERERSHEBRMA TR [EEENBHE] -

For Juvenile Policy R E{RE

With PB / PBC! rider” ﬁ%% FRA | BBRASTRA M IR A O Yesr#& (O No FMRH

Note JEE :

1. *Please complete Payor’s Health Certificate (OPPOSFO07) and Request for Change form of Basic Plan / Supplementary Contract (OPPOSF71). Otherwise, the

attached PB or PBCI rider will be deleted. 217BRE A MBARBERARAMMEL - FBRITHIFE A ZEREHE(OPPOSFO7) R ECREAGHEI/ M0

LA EHER(OPPOSF71) °

If US Citizen, please submit Form W-9. fNEBXE£EA 1 » FBIETW-9KHE ©

For insured under age 18, please also complete the column for designating a new contingent owner / trustee if the new owner / trustee and the original owner /

trustee are the same person IZRA KT 1858 * MFIFBA/ ERANRBNE_FBA/EEARA—A  FEBEEFNEIFBEA/GTEA

4. Please submit copy of ID / passport of the New Owner / Trustee. For Macau issued policy, please also submit residential and permanent address proof issued
within 3 months. In the case of new owner is a corporate, please submit company documents pursuant to the Anti-Money Laundering and Counter-Terrorist
Financing (Finance Institutions) Ordinance. Our Company reserves the right to ask for additional documents. FBIEXHI5H A / ErEAN G 77 [ EREIA
WMABPIER 2RE  F—HEXBA=EARNZEERKAMBIUFRAIMFER - URXEERHHEA  LERBRITZ [TEXBRBMGOFES

BE (SREE) R EXFREXM - AR AREEFNRMEMI -

wnN

Please state the intended purpose(s) for change of ownership to the new owner* FE i BAEMREFEAZHTIFEAZE H :

[ ] Wealth Planning B1 = #%I [] Income Protection A B1RFE
[ ] Education Savings %&£ [ ] Retirement Planning 3&{kst 2

[] Investment Management &% [ | Others, please specify Hfth » &3¢ : ‘

New Owner / Trustee Occupation® B A / EFEABE :
Occupation | |
By

Industry | |
7%

Occupation Type Bi£3E R Employed #i% Self-Employed B{EA T Unemployed JERE 3

Name of Employer | |

e

Business Address | |

BRI

Designation | |

BRg 447

' 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.
UL TX] SRBBE P18 [HEER ] - MREWEES [ME] - AXERM [EXE8B] - [HEEm ] & (8Bl -

Politically Exposed Person (PEP) Declaration Bi& A ¥2288 (New Owner / Trustee MUST COMPLETE #i#&8 A /it A% BEOE)

1. Are you, or is your family member*, or have you, or has your family member* been, entrusted with a key position in Yes 2
any 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 miIitaLy authority or state-owned corporation, or equivalent position)? .
BRENRERE REREIIDEREEMBUFHM - AERE SHES  AH/ ZERBRERT X B ERNT
j%%ljéfﬂé{@)/@/%ﬁ CER/B/IBRRARER  BREGAEUER BB AE EBELFHAMREBLEE/RIERE
sy [EFhiz) 7

2. Areyou, orisyourfamily member*, or have you, or has your family member* been, entrusted with a key position in a political party o
Se.%., chairman, deputy chairman, secretary, treasurer, member of executive committee)? B Yes =
BRENRERE RREASBRERECEERN (Hln: £F - BIEFE  WER - AE - YITEESZEE) ? No &

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

Y BEFBEA KERBREFSEEANER - 45 - RE - FLRERBRHEURIFIFE AN RBLRIE

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

a\ppo\ir)tmenﬁ. If the position is held by your family member, please provide his / her name and relationship withﬁyou.

HEAEMERER (2]  FEAEESEBNVHE  SEEERRBAZESEE HBZER HEBFEZER /& / &5 - URHE

ERFH - WEBERNURHENREREIRT » FiRM /b2 RESRWER o

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

ARARBERN B LIEFRHEZEAAEF -

# As required by the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance and other applicable guidelines, customer due
diligence on new owner or trustee upon change of ownership shall be completed to the satisfaction of the Company. Therefore, the Company reserves the right to
determine the scope of such customer due diligence, and to request you for further clarification and additional documents if deemed necessary.

*ADNAFERE [TEXBRBMHGIFESES (SRMB) K0 REMWBERES  REXREFFAHEFEFEEAGENETEFERES - At - A0H
REEFREZEBES 2 HE - WERIEE—SMMRRIEM -
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Policy Number {RE %S

You must provide the following information fR%BEBEUTER! :

Tax resident of Hong Kong only M — i E{E it 58 Tax resident of Macau only M —# 5§ /B (¥ 1t 58 F9
Country / Jurisdiction of tax Tax Identification Number (TIN) If no TIN available, please enter Reason If you selected Reason B, please explain
residence B AR (A,BorC) why you are unable to obtain a TIN
RBEEER/ AEEEERE WARRERAH B RS, FEARE (A, B C) | faEM T REREB @ FETHIHARMET

REEEUSH B R

1
2
3

Reason A — The country / jurisdiction where the new owner / trustee is resident does not issue TINs to its residents

REA-FFEAGEREAFBZER S 2ERRRIEAEERRIBBHER

Reason B — The new owner / trustee is otherwise unable to obtain a TIN or equivalent number (Please explain why you are unable to obtain a TIN in the above table if you have selected
this reason)

RE B- FFEA /ERARERSHBREARNERSDENRS CFREARE » FR ERFPRAB T RENSHBRER)

Reason C — No TIN is required (Note: Only select this reason if the domestic law of the relevant jurisdiction does not require the collection of the TIN issued by such jurisdiction)

RE C- AHEZBBRES (FHE - MEMT B2 AZERENEEAERLE AR RWERBRS - 7 URBEERE)

Important Note ST E %15 :

Should you declared the OECD (Organisation for Economic Co-operation and Development) designated Residence / Citizenship by Investment schemes country(ies) as your sole tax
residence, please complete Supplementary Form for Common Reporting Standard (please refer to your agent / broker should you request for a copy). Please refer to OECD website for
details of Residence / Citizenship by Investment schemes country(ies) : https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/
METREPLESFEBRAS (KSA8) FHSHRBI/CBIREBRITEHZERZBBERS Y  FEHIZHARERSENMNRSE (FABT2EEE / CLRIULRE)

RBI/CBIZEB Rt 8l 2 BIR+# 15752 MK 64 849 Ehttps://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/

The Company is required by the laws to conduct due diligence on the new owner / trustee with respect to his / her / their tax residence, collect the required information and furnish a return to
the governmental authorities. If there is any uncertainty about tax residency status, it is suggested that the new owner / trustee shall disclose the information in the above table and consult
also your own tax advisor.
%gﬁ%ﬁﬁiﬁ@i*?ﬁ%ﬁ%ﬁ}\/E?E)\Zﬁﬁ%}%&tﬁéﬁﬁﬁﬂ&%&]ﬁ C WERER RIRRABTHEE - HFEA/ ERAYBRBEEEHEEMER  FRLRREARIRIL BEAIROB
1/ o
* For new owner is a corporate , please complete “Self Certification Form — Entity” as required by the laws. If the entity is classified as passive NFE, please also
complete “Self Certification Form — Controlling Person” for each identified controlling person.

* MUAEBRZHEEA  LERBERERER [ARBARE - BE] - WERARBEAZARENARBFUBER S REALEER [ARFARE - ZEAL -

Source of Wealth / Source of Fund Declaration 81 & 2R / & € KR 2 8f

We, the original and new owner / trustee of the policy, declare that % 1ff » ARRERIREZFEA /EEA » EIHER :

there is NO change to source of wealth and source of fund since policy inception or last ownership / trustee change.
HUILREBZBSHH ERAERIFEA/EEAUR - BERFENESRREERE

there is change to source of wealth and source of fund since policy inception or last ownership / trustee change.
Rt REZRSHH EAEZIFEA/EEAUR > BERBENESRREKRE -
(Our Company reserves the right to ask for additional documents and income / asset proof on new owner / trustee.)

(ERARBENERFFAEA/EENEZBEIII AR | EERH <)

Premium Payor Declaration (Applicable for Premium Paying Policy only) R8BI A E (REARNERFREIRE)
Please declare the subsequent premium payor of the policy following this ownership change:
FEATIMERTRERIFEARNERRENRA ©

New Owner $i#5H A

Insured Z1{R A (If different from the New Owner I¥i5B AFEZHRA)

Other person with eligible relationship* BB & & &BE AL (“Payor information Form” MUST be provided. 2481835 [1151 A EHIEE052 ) )
* For the details of eligible relationship, please refer to the “Payor Information Form”.

BREAERBENFE  F2H [NRALRBRAE] -

New Owner Correspondence Address / Telephone Numbers / Email Address: 3 4t / EEES & 4t :
Correspondence Address & & it *
Please complete in English block letters. Post Office Box is not accepted as correspondence address. SR EXEHIES - BREZHBSHEESEMMNLE -

Flat / Room £ : Floor 12# : Block FEZS :

Building / Estate Name
RE/BWBER

No. & Name of Street / Lot No.
HHEEBRRE / ERRE

District Country Email Address*
e : HK &#E /KN fLBE/N.TH R EIXR : B :
Telephone Number E5E5E15: Other Countries Telephone Number

ong Kong Mobile*
o 9 9 Mobile Fixed Line Country Code Area Code

H

Bl FR: FE BEE  EREE  HERE

Macau Office

P AR (‘ ‘)—(‘ ‘)—‘ ‘
- \

TE:
U.S. Telephone Number
* are mandatory fields BEESE
SRR EEEFERE
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Policy Number {RE %S

Residential Address and Permanent Address will be changed as Correspondence Address stated on this form, otherwise please

specify below. {¥Eiiht Bk A ikt g E E it #1§ LIERZ @M itbht - FAERTHHIEA o
Residential Address X b1t :

Permanent Address K A i3t :

Signature of New Owner :

HEAES -

By signing in this section, the New Owner agrees to assume all the obligations and be bound by the terms and conditions of the Policy which currently bind the Owner of the Policy.

BREBUED - MIFEARNRFTREMEZIREGRORNEERZREMRAMFHFLAR - BAREFEAER
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Policy Number {RE3EHS

Part B Z&B |:| Change of Contingent Owner / Contingent Trustee (Not applicable to policies with Insured at age 18 or above
(exclude designated plan(s)))

ERE_FAA/EREA (FERARZIFRACFER1SEBL LHKRE reEamst) )

Name of Contingent Owner / Contingent Trustee

FRAANERALS

Relationship to Insured Sex Date of Birth ID / Passport No.
BEZRARBR MRl | HAEBRH B8 | ERRRS ¢

(I LT L]
\_IMMHDDEI YYYYHE

Please provide reason for designating a non-immediate family as owner / trustee (except spouse, child, parent)

FREZEFEZEBASAAIGETANRR (BE - F& - KEBRM)

Note JE&:

If we approve your application, the Contingent Owner / Contingent Trustee you named in this Part B will replace the existing Contingent Owner / Contingent
Trustee on our current record (if any) and we will register the individual you named in this Part B as the Contingent Owner / Contingent Trustee of your Policy.
MRBEPRELNRE  CRUEZHBEBENESETA/ERABBRREMARNZHZPRENEZBETA/ETA (WH) » BMLBERALZEBIERNEA
BERTHNRENE-FBA/GTEA -

Part C A &P D Change Of Beneficiary (Not applicable to juvenile policies currently issued under the Trust Provisions)
FHESA (FEARESAREINRNRARER)

Beneficiary's Name Relationship to insured | Sex Date of Birth (MM-DD-YYYY) | ID / Passport No. (So/h?re
ZRAMR BEZRAZEE ]| HAEBS (B-B-%) B5E [ E RIS Eoﬁtt

Unless prohibited by any assignment or any other lawful act / restriction, the Owner hereby reserves the right, during the lifetime of the Proposed
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.
HRMEMZESIHENEREUAREEAQAAREZMESFEZHIETXEASEANEEELN XA TEEATERE - REEAEESREM
Hith& 2T B/ REIMZ B ELN  HEATREEARESRACEPEARBERSENEIZEARGTEAZAE » UAATANEEREOR
PEXEEBRA  BXR: (F) EXRBEEETAZHEANEST  AUAEBAALEREAEMBEERR R (2) ZEEETARZHZAZER
BEE > URERDIBIRZEEARBEEZEEIR
Note JE& :
1. If more than one beneficiary is designated, all policy proceeds will be paid to the beneficiaries according to the order of payment (if any) and share(s) specified
or in equal shares (where the beneficiaries rank equally and their respective shares are not specified).
MEHEAEB—A > RERNOFZZBELIIBAGTORNF (0F) REASBRESZREA  IREANFZKFHEIEMASTZIBEA (NEZTHEANDELL
BIHERRE LR BFIRTBLLH)
2. The above change of beneficiary designation shall be effective only while the relevant Policy is in force and to the extent permitted by law.
ELEREMAERRERBTNERT  ULERZBANERT EEXR
3. Incase of any newly added Beneficiary(ies), please be reminded to update your selection made under Death Benefit Settlement Option (including the Beneficiary
Flexi Option, if applicable) by submitting the appropriate from to us.
WERMHFENZIREA B2 CEORMRIBENREUTHERGHEEZ AL (BESEARETRIE  WEA) THRELZ2E -

PartD T# [ | Change of Signature i &

O New Signature of Owner / Trustee Q New Signature of insured (if different from the Owner)

FEANIEEANZHESR ZRAZHESR (HFEFAAN)
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Policy Number {RE %15

DECLARATION & AUTHORIZATION A R %1

I, Owner / Trustee of the Policy, request that this Policy be changed according to the above particulars. | understand and agree that a copy of
this request will be attached to and form a part of the said Policy. 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.

RARRENFEA/ETEA ERUERREZBLEAARNER - AAPAREBERBFRZALAKHRATREZAR  BEBRREZY 2
—ED o MERRENZTHEAN  AANBRAAZARBLUREFEENZEA (ZRANEERNS) IT2AE  ROFEENEHEES - EFE
LEHRERENAR ©

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.

BAZTHEERER

R/IBMERR/ZMEMNE - FERRER/ RMNRELEZ/AR/IERSHERBREME (DRI (EER)
BRAT (BB21T)  RPEBR)ERL2E (RF21T) R/ZAXBREERAE (WERA) ) HEAERKSE
B ( [ZBH] ) - ZBHEAEITIELET Shttps://www.aia.com.hk/zh-hk/privacy-statement-main °

R/ BMBARRBREAFFMEASIE / BMANREERAR / IERKSTERBRERMEFRFUAEMEERE
EBS GEIBFENTEARAERERBERE/ BRMANRE - IRFRIRENHMER - AIREBEZEBARERFER -

R/ BMABREAERZBAMAENEBRR/ RMNBAERZEETBEN/RR (WRE/BRREFEEETE
ER) EPEN/BEAR (DRE/BRASFTEERMER) (RFERME) FZEHMBHOEREZEA
ZERNTEEBTRRER ZEHRATR A L@ TEHKR THER -

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. 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.)

RTHEBFE AA/RMER  REEBAFEHR2BESEMS - AN/ BMALFEXEA - REFRREEAITE - MSFHEAREA

AATEMBARRFREZEAR/ XEER / XERBEESBESEAMO%BNERE - AA/RMBAOELRAEGEUREREEMN

WU BRBERRBITE - MEURERTER/ERY - EQRREERN - XHEREUHRE o EARBLFREMERNRETREEY -

EEBERT BARKBHE/ RMEBNBRESENEARRERR/ EREANRBERENE (FEREEAH) -

e RBEEER  FAEEARERBRREEERRAERL > BEZFME - EETHBEBRREER  YERREHARIER -

FRZTHEABAART - (REARIBRMSEAHEEBIRS 2 W-9 RI& - MU L 2BEGERLTEA )
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Policy Number R E5%5

| / 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.

AAEMPABLZE2RABZEREA  MEERREERBAZBAER  NEFNARRIRS  $EUERMTFTEEZIRFNER/ 8%

EREZHBHE  REXTFHMUER/ REZEBEEZRBEBERRBEANBZER/ A ERERARBEBUNG R 2B BIRFERNTRE

RNER/ FUEERE °

* “ARBIRE" CEEFSTLBSFEERAMEMY HERREARMBRFERNZIHEAL"

BEAERBA - AL/ BRMELERR > XA/ RMREARFZHEZEBRFNREA (RERBAREESE) -

BATMERIBA - AATIER  AARERBAREESARFZHENZIRS

- AANIERMBROEECBRAGRRBENAA / HMNEHRAE X ERERRTERN -

- RAN/BRPEE NEEARBEXEITTERRBAZ—F/ZHZREERMAAE  IEHEMBERABERTTE - XA/ RMER
FHENHBRERIBARMENR  WEZEDHHER0AR  ABELAARIEFNEARZRASE -

- RAN/ERMEEREEQFAMAA/ RMANELE - BER/SIRBRAEEER 2ER - REF T TEAEHNEMEX - RERFD -

ol LI ] ool L LI ]

Signature of Insured A MMHA DDH YYYY & Signature of Witness* A MMHA DDH YYYY
(if different from the Owner) B AEE
ERAEE (WHFEFEA)
oo LU ]
Signature of Owner A MMHA DDH YYYYS Name of Witness (English / Chinese name in Full)
BFEAER RBEABKES | X/ PXER)
First 4 characters of HK / Macau ID Card Number of Witness
BRAZEDERES /RIS HRRE XXXX|
on‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ OR First 5 characters of Passport No.

Signature of Assignee (if applicable) & MMA DDH  YYYY&E  SHEREL AR 25 3‘ ‘
RREARE (MEA) Contact Phone No. of Witness
REAZBETERS ;|

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

OOEE  HRAFRMSEARETERFREANEIRTES - IRFESEAETRZEA  RRATHARKREENZIBARRANZEA  NRFBERATRFEA/IEREA » REARTEES
RRRENVFBFEA/ERA - AR2TTERULEFANBEAERANEALHEEN L SFENRERNERENE  RRAZBAENREANBELRER  HHAREAREREE
AWEHZH -

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS F#Z2% B R ERM4RAIER
PLEASE DO NOT SIGN ON BLANK FORM sE R ZEHRIE LEE

“AlA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong with limited liability) or
AlA 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.

AINVERBRBER)ERAT (REREIMRLZERAT) @ KBRBERAE (REBEIMRILZERAT) RAAEBASERAT (REBIMRLZ
BIRDA) (BERME) - BREURAARE EREERENER AT -

Download our AIA+ mobile app to manage your policy!
THRAA+ FHREMAREXUFEEREESHRE |
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