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NOTICE OF RELEASE OF ASSIGNMENT f# BREE :ERE 25 8 A0

Policy Number Name of Insured Name of Owner
REESRHS SFRAKR BEARE
" ke
pLyT
Agent / Broker’s Name Agent / Broker Code &% 8 / &4 5715 | Agent/ Broker’s Tel. No
BES/ REHR Area /| Agency / Broker Code EEE/ REBKBET
B/ ¥R | KA BIRT 04862039

TR Membership Number ¥t X & 29515

(For Brokers only {& {4842 5 /) D A ‘ ‘ D 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 BUGE (IA-B)8 ) ANG-ZF]) WEAFERNBTLHN [EBRBHIAE FE + 4B FHARL  BPIRBHMGE FE + 4V B FHAA]
Remark: If the stat ed 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 request.

g%ﬂ:@%ﬁ&tﬁ%%tﬁ%E@Eﬂi%%%ﬂﬁﬁﬁﬁ 842 1 B IRE R R RAA B AT B S K BIRER / 842/ B B HIRER - AA BB/ EIE IR
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Name of Assignee :
ZEALE
Name of Assignor :
EEANSE

TAKE NOTICE that for full value received of all principal, interest and other moneys secured under a deed of collateral assignment / collateral

assignment agreement* dated between the Assignor and the Assignee (the “Assignment”), the Assignee has released all

of the Assignor’s obligations and liabilities under the Assignment and has re-assigned unto the Assignor all rights, title, interests, benefits, claims,
demands and proceeds under the Assignment and to hold the same unto the Assignor absolutely. Certified copy(ies) of the deed of re-assignment
[and revocation of power of attorney]* is / are* attached hereto for your record retention.

B BRAEAT IS REFERERET MERNEMUERIIN2EHEE - RER HERARZEAF L
ZEAERZEARNEREDE ([EE] )  ISJ|ACIEERALRERTHAEEBREALENSERHRAN—IER - FIERE - % -
M AR BERRREEERTERALTEEBEHE - B EENERZYRBLREE 2SR LT EELCERRT -

TAKE FURTHER NOTICE that the notice of assignment dated is discharged and has no further force and effect.
ZBARN RNz EBERRBNECHRYBRBEAARREED -

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.
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B A FEU SRR H

R/BMBEIR/BMACHEHE - AEREER/ BMNREEBAR/SEARSHEBRBRMEE (DRB(EE)
BRAT (BBD1T)  KABER)ERLF (RM2T) R/IRBREGRAT (MEH) ) WEAERKE
B ( [ZBH]) - ZBHITEUTHEILT Hhttps://www.aia.com.hk/zh-hk/privacy-statement-main ©

R/ BMBAREAEELAREMEARNR/ KMV REEBAR /AERRSHEBRBREZELIFUERMEERE
BS  GEIFENEARAERRBRE/ RFNRKRE - REFIRENEMER - AIRBEZBHVRERER -
R/IBMAZREERZBHAMAENEZR / BRMANBEAERZEBEIN/ KRR (WRE/BRARETEESHE
EER) SURPIRNN/ER (WMRE/RASHETRMER) (RIERME) FEBHABNEREAZA
ZEENFESHEETRRER 2R IRA TR L@ TR AR -

on on
Signature of Insured (if different form 7 MMA/DDE/YYYY# Signature of Witness » MMA/DDR/NYYYE
the Owner) REBAEE

ZRAEZE (MEREFAAN)

Name of Witness (English / Chinese name in Full)
REABES  (EX/HXEH)

Signature of Owner 58 AZ & % MMA/DDANYYYE g;; i Czhg Ef{; %f %K/ ig’ﬁc;t{;\l%;g :Tumber of Witness o]
OR First 5 characters of Passport No.
SRR T B2 3RS ¢ |
on Contact Phone No. of Witness
Signature of Assignee ZMAKE K MMADDR/NYYYYF RBAZBETHERSE ;| |

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

‘AN FERHBREER)BRAE (REREEMULZERLT) - KARBERXE (REBEMALZBERAT) (RE\ERME) - AREUR
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