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AlA
4§|'P REQUEST FOR PREMIUM HOLIDAY FORM

GEHREPE

Policy Number Name of Insured Name of Owner
REESRE SZRALR BEAKE
"

Area Code Agency / Broker Name Agent / Broker Code
EiEARE EEESAR / REETE BB/ KLRT [} -

4362076
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No.
& BHEBRE EEB | EBRRER EEB | EBRRBBES

TR Membership Number 2%t X & 89515 ‘ ‘ ‘ ‘
(For Brokers only &4 & ) [ | |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 BRI (IA-EE | ANG-EF]) WEAGERI B LT [EBRFHNER L FE + BT | BPIFBHMERX FE + 4B FH 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

Bt SR LIRS DEBNMERER SR/ BY BB FEAA B ANS B ERER / £L/ BUIRHER - AAREMMERLRERNER o

PLEASE USE A SEPARATE FORM FOR EACH POLICY NUMBER §— {3 R EifiEE— (0 HhiE

Only applicable to the following plans 2B FI# T 55t &)

- AlA Asset Accumulator &5 [BiE 22 | RETE - AlAAsset Accumulator (EDB) &5 [BIE 238 | & 8I(FMRME)

- AlG Capital Saver by AIAAIG EREB R HBIRETE - Treasure Accumulator £ 2 3%

- Treasure Advantage Series =22 & T8 Z % - Treasure Advantage (Enhanced Protection) Series 52 #2451 2]
(FHRIE) R5

PART 1 : WHAT YOU SHOULD KNOW ABOUT PREMIUM HOLIDAY $£—&B % : E {5t shA %
(Please tick v all of the following key points reminder 52132V T HI i BT E %)

|:| Premium Holiday will be processed only after the Initial Contribution Period and there is account value in the Accumulation Unit Account.
[EEMm] RUE [ROHRE ] TRER [EEHRFO] BFOEES TUTE -

I:l If application for Premium Holiday is accepted, all existing accumulated FPDA (Future Premium Deposit Amount) will be returned to the Owner.
W [EEHR] RERES  AAREFAREANREABESHERDAIFEA -

I:l Premium Holiday is designed only to serve the purpose of providing flexibility for short-term emergency arrangement. Please be reminded
that monthly charges will incur and the policy shall continue only if the Account Value is sufficient to cover such monthly charges. With no
premium contribution during Premium Holiday, the value of this policy may be significantly reduced due to fees and charges, which are still
deductible during premium holiday, and your entitlement to bonuses may also be affected.

EEMREEUENALRMEERESC A -FIBFAEEXERAXNMENSEAE ST TEET £ - #RBTEHERK
BEAREAHT  ENASNREEARKE - FHERAKEERLBTHFONEG  REEERSEMKIERD - MET REESNWERF
AR EIHE -

I:l If application for Premium Holiday is accepted, an appropriate number of Units will be cancelled from each Investment Option proportionately

by using the latest available Policy Bid Price for the payment of such fees and regular premium payment and levy (for Hong Kong policies).
Once the Account Value of your Accumulation Unit Account is exhausted (i.e. reduced to zero), your policy will be terminated automatically.
Upon early termination of your policy for any reason (other than cancellation during cooling-off period or death), the early encashment
charge as set out in the Summary of Charges of Product Brochure shall apply. Such charge is calculated by applying the relevant early
encashment charge rate — The early encashment charge rate scale times the Account Value of the Initial Unit Account. You may lose all your
investments as a result.
W [EEHR] RERES  SENENSESERERANBENEAEMECLRESERERETRILAEH  UBTZEWEBRESTE
BREEREBYE (FEREER) - FLEHRFFONFOEERNE (DHED)  SHREZSHADRL - EEMERTRELL
RE (SHEBAREUHRZRAZHEGRN)  ERPMRFRE-BRAMINESRNERALSER  HERESSEMINESRNERAER
RUBABRIERFORNFE OEE - BRAFARBAMENIRENE -

I:l To achieve your wealth accumulation target, persistent and long-term investment is always crucial to your future financal success. You shall
contribute regularly at a fixed amount to enjoy the benefits of Dollar Cost Averaging, compounding effect and spreading your risk over time.
DEFUVEREER  BZUENREREDEFIAREBRFARCEZENZ - EBEHUEEEEL MR BARZES [FY
BAE ] REBRENESR  WEBTEATREMES D HRERRKR

PART 2 : PREMIUM HOLIDAY % 885 &t 5k
OWNER / ASSIGNEE / TRUSTEE’S ACKNOWLEDGEMENT #HB A / B A / {§EABGEZ S0
(Please select v one of the followings #5212V LA T H A —18)

|:| | acknowledge that AIA Representative has clearly explained to me the contents of Part 1 and | fully understand the same.
BABPAXABEBARESFEBARBRURENE B2 > A2HARALBINAR
| have read through the contents of Part 1 and | fully understand the same.
RACHBLRENE—HBOATZHALIBIHAR -
Remarks: ‘AlA Representative’ denotes either our AIA Representative or your Broker / IFA, as the case may be.
R [RBEBAR] ZEARAZEBRRIBT 2 REHER /IRERER -
I, Owner / Assignee / Trustee, of the above Policy, declare that | have read and understood all the contents in Part 1. | am fully aware of the
implications and the loss that | may suffer in exercising Premium Holiday. | decide to exercise Premium Holiday for my Policy.
RARBLARENBEAIZEA/GEIA  ELBPACHEBERBZEHAINREREE—FINRD - AANTE2ERHNEEEHAZEER
HETRESRAFIRINIBK c RAREMIRBTELEMHA -
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PolicyNumberRe8st®g | | | [ [ | | | | | |

DECLARATION AND AUTHORIZATION &k RZE

Terms and Conditions: This request is NOT valid until (1) it is recorded as received by AIA (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
Representative or your broker does not constitute recorded receipt by the Company. The final decision on the validity of this form rests with the
Company.

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.

B ERFRFMNZIRARFEALFHEELF (B "E07" ) BEAFER)GREEQNTNUMTRRAGHESRER > MAH
MEBRKRJECHELRBINFRBFRETRREQAT TSRS -

BEE AN/ BRMELERRERB EMMARER - AN/ RMABEAREBZRFERZBNGHANREZYIR » BBHRRERZN 2 —ED

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.

BASHEERER

R/ BMERB/BMCHE - FAREER / BMNRELEZAR/ REKREHERKRME (DRB(EE)
BRAR (BB21T)  KAEB)ERAR (RM21T) RISXFRBERAIE (WEA) ) HEAERKRSE
B ( [ZBH]) - ZEBHITET AU T Hhttps://www.aia.com.hk/zh-hk/privacy-statement-main ©

R/ BMBARARELARBMEIR / BMANREEBAR / REAREHERBREEFFUEMHERE
BS  GEIFENEARAERRBRE/ RFNRKRE - REFIRENEMER - AIRBEZEZHVRERER -
B/ BMABREAERZBARABNEBRER / BMINBEAERZEBREN/BER (URE/RRKESTEERE
EE) URFPIERIN/ER (NMRE/BRASHEERMER) CRIBERME) FHREBHABNEREZEA
ZEANFEEETARER ZEFIRATAU L@ TR ATHER

ol L LI ] ] ol LI ]

Signature of Owner / Trustee #» MMA DDH YYYY4 Signature of Assignee (if applicable) 7 MMA DDH YYYY4
BEAIEEAZEE TEAEE (WEA)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 5% 2% B NEMMARNIER
PLEASE DO NOT SIGN ON BLANK FORM B &= B Rk L=

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

2 THAA FRERRR L EEESEANRE |
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