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
'-'*E

Area Code Agency / Broker Name Agent / Broker Code
EiHiR BHER  KREERE EEB R / KL

2722155
Agency Code Agent / TR’'s Name Agent/ TR’s Tel. No.
EHEBARIRE BXE [ EBRRES BXE | EBAKRBBER

TR Membership Number ¥ RS 2555
(For Brokers only {£{f#& 4 ) D A ‘ ‘ ‘ D ANG ‘ ‘ ‘

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 fE A B AR DR N RBIRER / EL /B BEMBERL T RAAB AN SIS R BRER /SR B IEMER  AARZM/EEILRERNER -

IMPORTANT NOTES EE®#

|/ We understand and agree that: 2<A / &MBAAREE:

1) This request is NOT valid until (a) it is recorded as received by AIA (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.

WERERFN (o) LIRE (B) [RE| ) 2ZRARFEALEFHEERF (B [R28] ) WELFERO)ZESAADUMTRERBERENSTRENR

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.
BHRBREARDAEMARMAESR - WRFBRRYUE (WF) BEHAREZYOR - BBERREZY -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 Compan
ERBEBRRBENZLWEIBLRBRETRRAQRTAFERE - AADH U RBFRNEREEE RELRERE -

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  LEIIEBRTSADAERNAFER

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.

FEAGRAMBERBANER TEBLHRFERN [BARKRE] 30 SRA/BFEA/ETEA/ZEA (NEBEA) NEELEERQRBNBEFRCEHEFT -

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

FAEANIERAN I ZEALERERBERATASERNBTEERE -

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.

HIERFEZREGRNGEMOR - ETSEREARBGRZER/BEY - BRIZZFER/ BRERNREZRNARMEARERTAZEERFINR -

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.

HHBEA/MERAZER  BARIRBRBER/ IEMFE - HFEA/ HETAREEWIERG %ﬂﬂffﬁ%%ﬁh*ﬁ‘)u%ﬂ*%%)kﬁﬁ  BFHBIERE R Z IR
Mgt WERPHAER T2 EFESEE - AN/ HEXTABBTIHMEBETREINREEREYNE (FEREEMH) EE2ED - A TEELEMRE
A BT BB AR / BUSRERY o ﬁ?ﬁ'%ﬁ)\ﬂﬂnﬁ BEWERNARARLE  FRFAEARTREMAZRERINRNET_(HEAREMS - ’@%@T\Fﬁﬁén‘ﬂ
REBBEMEEARAREMREHE) ZREGRIRFLOR -

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

HEERREFEA/ FRATEERRREZZHARNRER -

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.

ERSEEARTFERIREZFBEACRBEFZNRNBEGE - SHFH )%é:ﬁﬁ‘&/:fc}ilm STRHAFZLFRREFBA - REHFEARARESMHEELE

BREFHEABRTBROEE  UHBERD 7T}§%EE&RE%EAZ$ (FEREFAVAENESHRRFEACE=ERR ) - ERREFEANWRFHZE

R - RNBEAREMERMSIHEEMIEL - 18F - EZEEE J%J‘ CRE - BEREAX  BRRARESAADSHELAMFHBAELIREEARATZES -

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.

BENRERE  ROFEXEERFANEER  REGRELA/ ﬁﬁ‘iﬂ’ﬁlﬁ)ki%*%ﬂﬁ{ttﬁ@%ﬁ}\& I BHREFEAR /| E_REFAAFEZRERRE

ERTFHANM - BEERE £k EE - TREEER/RFERE (BEABRIEN) - EARGEHR LMBAFHA - BEEKE R EE - TREEE

RIRFERBRE 2 EMEER / AEAELEE  REEENERT  SXBRERS  UHESERER  ERATR /TR -

12) 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.

FREEHN—F (BEETRAZRARZHEN) RERFBITEARERN

10
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Policy Number {RE5%5

Please tick the appropriate box FE1EE &K= A E| L X758

Part A B8 [ |Change of Ownership / Trustee E#IEH A / {HEA

|:| [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 CRERIKBRMA L]
RN FRMAREVERBIFERD /KL BUEMREE R RFREFREMAA / HMETHE -

Name of New Owner / Trustee ‘ ‘

FEHEAGREARSE
Relationship to Insured Sex ID / Passport No.
HEZRABE: ‘ ] :S BE R ‘

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

FRUZEIFERBBABTEA/GETANRR (BB F& - KEKRM)

Date of birth LTI LT ILTITT] Nationality ‘
HERS MMB DDH _ YYYYE Bl

D Please tick 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.
METHEERNPEARK %D@EE%@ EEEO-RE LY YNEBEBEREREREBRALMRN [EEENBHE] -

For Juvenile Policy 53 & {RE
With PB / PBCI rider* {REB fHFXA / B AR 4 R A Bt pZ24 O Yes iz (O No Fir#

Note & :

1. *Please complete Payor's Health Certificate. Otherwise, the attached PB or PBCI rider will be deleted. 21ZE{R B A MMM H BRI RAKINRL » FRER
FRHBEAZREEAS - B8 ZHTMEZOAEE WIS -

2. If US Citizen, please submit Form W-9. QDEx%Ai  FEIRERW-9KRME o

3. Forinsured 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 * MIIFEA/ EXANRBNE_FBA/ETARRA—A  BFEBEEFNE_IFBEA/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. FEIEXFIFE A /ST AN B8 / BRI o
MAMPIEE 2RE  F-—HEXBA=ZEARNZEERKAMBIUFERIMFER - UREBRHHEA  BERBRITZ [TEXBRABMGLIFES
BE (SREEB) R EXFEXM o AR EREBEFRIEIM -

Please state the intended purpose(s) for change of ownership to the new owner* FEiERREZEAZTHIEEAZBR :

[ ] Wealth Planning B 132 [ ] Income Protection A BARF&
[ ] Education Savings # B #1& [ ] Retirement Planning 3R k&t 2

[ ] Investment Management & &3 [ | Others, please specify Et » 55t ‘

New Owner / Trustee Occupation* B A / EFEARE :

Name of Employer {& ¥ &% 1‘

Business Address ¥ Eibil : ‘

Occupation Title and Daily Duties B/ 5 B 2B - |

Nature of Business R F¥EMME : ‘

#  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.

*OARRFERE [TEASRAMOFESESE (SREE) K0l REMERES RERREFBEABFBFEANGRIAETEFSHES - IJH: VI/N
REEAREZERFE 2 EE - WERFE-SEARZMAEMIMY

New Owner / Trustee’s Country / Jurisdiction of Tax Residence* $iZH A /
You must provide the following information {RIAEEB LU TER :

[] Tax resident of Hong Kong only M —Bi#§ B (X it B EE [] Tax resident of Macau only M — %7 = it 55 8P
Country / Jurisdiction of tax Tax Identification Number (TIN) If no TIN available, please enter Reason If you selected Reason B, please explain
residence ISR (A, BorC) why you are unable to obtain a TIN
RBEEER/ AEEEE WMARBEIRMUBIIS R, FEBERE (A, BR C) | B TRIZREB » A T HHARMET

REEHSHIE R

1

2

3

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

REA-FFEA/EEAFBZEAR 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)

BRE B- AN/ ERAREESHBREAIERSHENRS CFRELARE » FR ERFPARAE T RENSHBRESR)

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- FHEEUBHET (e MEMTABZZERENERAERE T EERERBRES - FRBEERE)

Important Note JEE 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 ReS|dence/C|t|zensh|p by Investment schemes country(ies) : https://www.oecd.or: /tax/automatlc exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/
WA T ARPLEASFERRAES (CSAM) FIENRBI/CBIRABRITAZERZHBERSH @ FEHXARERSZEMMRE BOBT2EEE/KLRIULERE) -
RBI/CBIIQQ%E%*;JZIEJ%??%Z".E‘?EEQA%%*@E https://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.
%éﬁ%ﬁﬁiﬁ@%*?ﬁ%ﬁ%ﬁ}\/%%%AZ%%?T%EEMEG%H%E%@E  WIREPIRER RIBHABUTHE - WHEAA I ERAEBBEE B EMERR - R AR R TR I YREOBE
g 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

© HURARBEZFREA  SARBEEERER [ARBARS - 2B  NEHAAREAZATNENARDRNBEE S SEALEES [ERBVRE-BEAL -
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Policy Number {RE %S

Source of Wealth/Source of Fund Declaration 81 & ¥R / B £ KR E

We, the original and new owner / trustee of the policy, declare that % 1f) » AFRRERIREZFEA /ETA » EIHER :

\I_ there is NO change to source of wealth and source of fund since policy inception or last ownership / trustee change.
HUILREBZBSHH LAERIFEA/EEAUR  BERENESRREERE

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

AR ERREBEAERFFAA /EENERBIMIF RN I EERS )

New Owner / Trustee Correspondence Address / Telephone Numbers / Email Address: $its 8 A / S5 A B bt / BEESRES / EE i -
Please complete in English block letters. Post Office Box is not accepted as correspondence address. LR CERIES - BRESBREHEES ML -
Flat / Room % :| | Floor 1% :| | Block EE% : |
Building / Estate Name
RE/BIPEHE :

No. & Name of Street / Lot No.
HEEBRIEE /RS

District Country Email Address*
HE : ‘ HK &% /KLN BB/ N.THR B : ‘ Eciiubilag ‘
Telephone Number E & 55 H5: Other Countries Telephone Number
a* HttEREFERS ¢
Hong Kong Mobile
i Fi2 ‘ MObge Fixed Line Courlt_‘r); Code Area Sode
Macau  Office ‘ FiE ER  EREE  HERE
AP AR I - )] |
Home [ = R - )-
oy L - ) |
* Mobile number and email address must be completed. U.S. Telephone Number
MHEEBFREARBEREIH LY o ZEEFERE

Residential Address and Permanent Address will be changed as Correspondence Address stated on this form, otherwise please
specify below. it Rk At ERF R FE LR 2Bl - FAERTHFIA -

Residential Address ¥ thilt :

Permanent Address 7K A i3t :

DIRECT PROMOTIONAL AND MARKETING MATERIALS (For New Owner / Trustee)

| / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). | / We
agree to the provision and use of my / our personal data for direct marketing purposes in accordance with the AlA PIC.
I / We acknowledge and consent to the transfer of my / our personal data outside of Hong Kong (for policies issued in
Hong Kong) or Macau (for policies issued in Macau), as the case may be, for direct marketing purposes and to the types
of transferee as set out in the AlA PIC.

[ 1 Please tick the box on the left if you do not agree with the provision, use and transfer of your personal data for direct
marketing purposes in accordance with the AlA PIC.

EfRTSEREH (HEEA EXEAERH)

FAIEMRREFA/ ZACARRABAIABARHESKERH( [AIABARRGSEER ] ) - FA/RMARER
BAIABARHESER  REUEA / BMNHEASHAFERERRAE - F A/ BMRREBREREFA / ZMAHE
ARHBERE (NMFEEEFEER) UM (NREERMER) BIMFERERAE > LBHEARGEATHE
BEAIABARHGSEHAPTIABTEEBRA -

[ EFRARREAIABARHSREN » it - FRAREBEARHAFERERRE > BEES —RBL/ -

Signature of New Owner / Trustee:

FEA/EHAAES -

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

BREBUED - HFEA/ FEARBFAEMEZREGRORNEERZREGRMEGOR » LAREREA/FEAER -
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Policy Number {RE3EHS

Part B Z &8 D Change of Contingent Owner / Contingent Trustee (Not applicable to policies with Insured at age 18 or above)
FREFAAN/EREA (FEARZBRABEH SRR EHRE)

Name of Contingent Owner / Contingent Trustee

FRAANERALSE

Relationship to Insured Sex Date of Birth ID / Passport No.
BEZRABER MRl | HAEBRH B | ERRRES ¢

(I LT L]
\—IMMHDDEI YYYYH

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

FREZEFEZBBASAAIETANRR (BR - F& - KEHRM)

Part C B |:| Change Of Beneficiary (Not applicable to juvenile policies currently issued under the Trust Provisions)
FRER A (FEARESEREIHRNZERE)

Beneficiary's Name Relationship to insured | Sex Date of Birth (MM-DD-YYYY) | ID / Passport No. (So/h';“e
STRAMR RN ZBER £ 51 HERMH (B-B-F) B0 R [ FERRIRAS Eoﬁtb

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.
HRNMEMEZEESIHENEREUAREEAQATREZMEFEZHATIENSEANEEELN XA TEEMERE - REEAEESER
H& 2T/ REAMZ IR HFEATREENAEZRACEREARBERESEAZRARGEAZEE » UEAQAWEERKEDR
PEXEERA  BXR: (F) EXRBEETAZHEANESE  TUAEBALEREAEMBEERR R (2) ZEETEARZHZAZERK
B URERDIBRZEEARBEEZEEIR
Note & :
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).
MBRABB—A - REANAZGRBELIFHATORNF (0F) REFAIBRESERA  REANIZEFHIRATZIRA (NEZEANDEL
BINERRELRBFIPDELH) o
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.
ELRREMAERRERRTNERT  ULERZRANERT EER

PartD T# [ | Change of Signature i & &

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

FEANIETEANZHESR ZRAZHEER (FFFEAN)
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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 and understood the AIA Personal Information Collection Statement (“AlA PIC”).

I/ We declare and agree that any personal data and other information relating to me / us or my / our policy(ies) or investments
contained in this application or collected, obtained, compiled or held by the Company by any means from time to time may be
collected and utilized in accordance with the AIA PIC. | / We acknowledge and consent to the transfer of my / our personal data
outside of Hong Kong (for policies issued in Hong Kong) or Macau (for policies issued in Macau), as the case may be, for the
purposes and to the types of transferee as set out in the AIA PIC.The updated version of AIA PIC is available for download from
its website: www.aia.com.hk, and is made available upon request.

BAEHBERER

AN BAPEREFAN/ RFEHERABAIABAERKRERZS ( AABAERKRERHR] ) - XA/ RMHBAR
BEEXRFERAAE LD REUEATEZREFRS GRIAFENEABAERREREAN / BMHHEAN /BN
MREFRENHMER  TRBAABAEHRERHUREREAR - A/ BMAANBREZRAABAERKE
BRMLENRFERERLAAN/ BMNEAENESE (WREEEEBER) URM (MREERPIER) BIHNT
AIABAERBEZHMBENEREREA

AABAERBEBANRIRATR AT AL TH © www.aia.comhk * R AT @ E AR EE

Personal Information Protection Law of The People’s Republic of China (“China PIPL”)

A Privacy Addendum in compliance with the China PIPL is available at: www.aia.com.hk (Privacy Statement), and is made available upon

request. It is applicable to you if you are located in Mainland China.

Bt 2% B 3 A A& ©

| have read and understood the Privacy Addendum and agree that the AIA group of companies can process my personal information as set out
in the Privacy Addendum.

RERERARLRHE  YRBAARBEETRRBLBHMBZEERNEAEGE -

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.)

RTHBREBERE  AA/RMBH  REXEBAHERBRSEMNS  AA/RMAFXEA  RETKREBEAITE - MEEARZEA

RATEMBERRTREEZEALAR/ XEER / XEHBEESBBEFEARNI10%NRE - A/ HMAREQARAEACHREAREEN

WHBBMBERRABTS - MELRERRER/ERYN  EQXRREER - AEEBUERE o (ARSI M E 3 REARFEENR -

EERRT ELRBENR/ RMEENRSENEARRERN ERENREERERE (FBREER) -

B RIBXEEE > AUEEARERBRREERIAERL - KEZZME - BERTHBBMRIEER  LERBEEALRIER

FR=ZTEABAEART - (REARIERSEEEIRS 2 W-9 &% - MU L2 EBRRLTER )
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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.

- 1/ 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 $EWERMTFTEEZIRFNER/ 8%

ERBEZHBHE  REXTFHMER/ AEZEBEEZRBEBERRBEANBZER/ A EREARBEBUNGZET 2B BIRFERNTRE

RNER/ FUEEBE °

* “ARBIRE" CEEFSTEBESFEERAMEMGY HEARREARMBRSFERN ZRHEAL"

BEAERBA - AA/RMELERH > XA/ RMREARFSHEZEBRFNREA (RERBAREESE) -

BATMERIBA - AATIER  AARERBARERSARFZHENZIHRS

- AANIERMBROEECBRAGRRBENAA/ HMNBENRAE X ERERRTERN -

- RAN/BRMERE NEEMRBENEITTERRBAZ—F/ZHZREERMAAE  IEHEMBERABERTTE - XA/ RMER
FENBBRERIOBARMENT  WEZEBHHER0AR OB L ARIENNERZHASE -

- RAN/ERMEEREEQFAMAA/ RMNELE - BER/SIRBRAEEER 2ER - REF T TEAEHNEMEL - RERFD -

ol LI ] ] ool L LI ] ]

Signature of Insured A MMHA DDH YYYY & Signature of Witness* A MMHA DDH YYYY 4
(if different from the Owner) B AEE
ERAEE (WHFEFEA)
oo LI L]
Signature of Owner A MMHA DDH YYYYSF 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  HEREL 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  HRFRSEARETERFREANFEIRTES - IFRFESEAETRZEA  RRATHARKREENZIBARRANZEA  NRFBERATLFEA/IEREA » REARTEES
ERRENFBFEA/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.
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Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [REE | FHREMARIUERR
BEEMIRE |
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