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Annuity Request Form & H R
Applicable to Leisure Years Retirement Savings Plan BHRARK [B&RA] BREEE

Policy Number Name of Insured Name of Owner

REESRTS FRAKR BEARE

Agent / Broker’s Name Agent / Broker Code ¥% 8 / &4 5755 | Agent/Broker’s Tel. No

BES/RENSE Area / Agency / Broker Code EEE/ REHBET 06292044
B/ EEE / KELARIRT

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] . ‘ X
18R BEUG 1% (IA-B8 | ANG-EF]) WEAGER B AR [BERTHNGE FE + v EFHM  BPIEBHIMER FE + 4B FAK]

Remark: If the stat ed 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.
TE%E;J%?;EJ:&%%J:EEE’\Jﬁﬁ%%éﬂﬁﬁﬁﬁ/é@,%ﬂ/ﬁﬁﬁﬂ?f&ﬁﬁﬁjﬂr\%zwxﬁﬁﬁﬂ’ﬂﬁﬁ%%%ﬂ&ﬁﬁﬁ/@%E/EIEEMEEF& s 7R [B) Bt/ it R IR 6 R
BRER o

The undersigned hereby requests monthly annuity payment under the Benefit Provisions of the above Policy starting from the Annuitization Date,
subject to the below Terms and Conditions for “Life Income with 10 Years of Payment Guaranteed”.

THEBACHEREESHAT ARG  BUTHRS [REABRIOERBAEN | DERRKGATRENSERAFRZEAES -
Terms and conditions for “Life Income with 10 Years of Payment Guaranteed” (the Scheme)

R RIRG - E B AR RI0FRFBHES (B [5H81] )

1. Terms defined in your Policy contract carry the same meaning when used herein.
ZHRERNFBNERTHEBEHEENES -

2. This application is made to AlA International Limited (the "Company") for monthly annuity payment under the BENEFIT PROVISIONS of the Policy.
HEBRBFRERENBERAML 2 AFERT - BSMEXBRARBEIR)BRAT (UT—EB "E27") °

3. Notwithstanding anything to the contrary in the Policy, the Policy shall be revised as set out in the terms and conditions herein. Notwithstanding
the Termination clause of the GENERAL PROVISIONS of the Policy, the Policy shall not terminate but shall continue in accordance with your
application for the Scheme pursuant to the terms and conditions set out herein and the BENEFIT PROVISIONS of the Policy.

BN AR R AR RS B R EE B AR A - AREAG IR UL T VIR TR R AR HHERT - IERE—RFERAZZYIR LRI BSERE  REFTE
WAL T RIBIIRTT I PR 5 BE AV IR R I AR A T2 AR B8 2 B2 9K R T 4/F L A B R T AR 4 o

4. The Company may reject this application if at the time of application the Account Value is less than the minimum amount as determined by the
Company at the Company’s discretion.

EFH ML RER - MFOBEIREAQTIRENRESER - AR ERIEBILHE -

5. The Company shall withdraw and debit all of the Account Value from this Policy and apply the cash amount thus withdrawn (the “Proceeds”) as
a single premium towards the Scheme. Such Account Value withdrawn shall be calculated by multiplying the number of all Units under the
Policy by their respective Bid Price on an appropriate Valuation Date determined by the Company in its absolute discretion after the Company’s
approval of this application, less any expenses incurred in respect of the acquisition, realization,management,maintenance and valuation of the
Units of the Policy, the Funds and / or assets under the Funds, and any taxation liability thereof.

AARKALRERDNRECMEFOEE  WHMRERZEE (B [REMR] ) FAFTENENRE - XARSEHMEZNRFE
BRENFFEEVNEBERUEZEEEE2MEE (RARERENHBERELTME) EANENEANE  BRERREERN - EER/
FESEEZRE LR B8 TRRMGEE  RETEBEHRBSEMITENETAER UG EZERNZFOEE -

6. Commencing from the Annuitization Date set out on this application form and on each monthiversary of such date thereafter, the Company shall
pay the monthly annuity amount (“Annuity Amount”) under the Scheme to the Owner provided that the Insured is still living.
REFBLIBACFSRTEARBREZBZENEEBRR  AAAKIAFEARANEAFE (B [F£2%8] ) FHEA  ERRAERE
MR ©

7. If the Insured dies before the 120th monthly Annuity Amount is paid to the Owner in accordance with the above provision, the Company shall
instead pay to the Beneficiary the remaining monthly Annuity Amount(s)under the Scheme up to the 120th monthly Annuity Amount on their
respective payment due date(s).

EZRAREDDRBEU LB EZNE—B=T(1200 2B AFLEBETFHEAZA SR  AARSKTEARBRTHNEAFESERARR
AN TERA  BEEXNE-—B-T(1200H2BAFEEEA/IL -

8. The Annuity Amount shall be determined by the Company in its absolute discretion in accordance with the amount of Proceeds and the Insured’s
sex and age, subject to the requirement that satisfactory proof be provided for both the sex and age of the Insured.

AR ERENIEEBREREMNENEERZRANEINFREZAEFLSHE  HEARGRMUSA D ARZEZZRAMBFNFRNEFHN

9. The Policy shall automatically terminate on payment of the 120th Annuity Amount in accordance with the provisions herein or the death of the
Insured, whichever is later.

EXNE-—BZT(12002BAFSeBATRAGHER (UREBERE)  WREBEKBERL -

10. Prior to making any payment hereunder, the Company reserves the right to require proof to the Company’s satisfaction of the entitlement of the
person(s) claiming payment, including evidence that the Insured is living on the date on which any payment hereunder is to be made.

EXA RSl 2 EARER  AARREBAERFREARBSAQARARENER (BESRARIAEATEE BNREENER) -
UEAHSFERBIGZIIA

11. For the avoidance of doubt, the Policy shall no longer possess any Account Value or cash value or surrender value and the PREMIUM
PROVISIONS and FUND PROVISIONS of the Policy shall no longer apply.

RARERR  RETBASEAMFPOEERRSEEIRRERE  MREANRERIRESHRRETEER -
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PollcyNumberﬁE”%Fﬁ%| | | | | | | | | | |

Declarations B8 :

|/ We have read the above Terms and Conditions for the Life Income with 10 Years of Payments Guaranteed (the Terms) and fully understand and

agree to the terms and conditions therein, including but not limited to the determination of the monthly annuity amount and the operations of the

annuity.

iéééﬁg?ﬁ%@ﬁut%%)\%ﬁ10¢1%%’§%éﬁﬁ’3ﬂ%¥'x&ﬂ%1¢ (BD TR ) Ye2AARBIEFFENERRGS  BRETRRESAENE A
s BN FLIERF o

| / We hereby agree that this request is not valid until this application has been received and accepted by the Company and an endorsement to my

Policy contract in respect of the Terms has been duly issued by the Company. Receipt of this application by any AIA Financial Planner or m / our

broker does not constitute receipt by the Company.

AN/ RFASEAEEREAARIREMTREERTRENREMNTRFBER  MABNHBHEBEERAA / RMEOELTREINEE

WARREXEQRTFEWRE -

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), AIA International Limited (Macau

Branch) and / or AIA Company Limited where applicable, (the “PICS”) which is available for download:

https://lwww.aia.com.hk/en/privacy-statement-main.

I / 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.

BAFEBSERER
B/IEMERR/BMEHE  HAREBER/ BMNREEV/AR /AR AREFERBREREE (DX (ER)
BRAR (BEE217) ~ XAER)BRAR (RF21T) RISRKBREERLTE (WER) ) WEAERKE
2B ( [ZBH] ) > ZBEAELTEUT Hhttps://www.aia.com.hk/zh-hk/privacy-statement-main °
R/IBRMEAREAREAPREMAIE / BANREZEZJAR / REKSTERBREEFTFAEFMEEZRE
BE  GRIAFENTAEAERREARE / RMANRE - RFIRENVEMER > IRBEZBHAREREA -
RIBZBMABREERZEAMEENEBR / RMANBEAAEREZERRIN/BR (WRE/RARKETEEEE
I SURPIRIN SRR (MRE/RASFEERMER) (BFRERAME) FTEEARMBNEREZRA

ZEANFESEET RN ER 2 RHRA TR @ TSR AT 3RE -

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. | / 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.)

RTAEBEE - RN/ RAEH Eﬁ%lﬁﬁf‘iﬂ%ﬂ%fmzﬁ@%ﬁﬁﬁa » AN BEMIALIEEBA - RIEFARFREEA

T AA/RFHAEAEARFIURALSATL @ WL B HIER A BITE o TﬁaﬁtﬁﬂETEﬁﬁlféﬁxﬁg ’
SREREER - WHBEUHRE o (AR5 IR 7 45 ?ﬁfﬂ’ﬂ%z‘ﬁﬁfﬁ i o EBRT » ELFHEANRK / KMEE

?DB?:. ENBRARREREY ERANRBERREME (HBREEMH) -

BE: RBXEER  AAIEBARESEARREERIAERM - S22 EHE - ERTHHBARREER - WERBEE
ARFER  BR=TARNBAAAR o (A RRERUEABIRSZW- 9%%#‘ ML 2 BBIRRALTER <)

| / We understand and confirm that nothing herein shall be binding upon you unless and until you approve this application followed
by an endorsement signed by your authorized representative.

ZIKA | RMABAREARFEREEGRNE R A REARAER HEUHUERRFER) - RAELAIEFTEENEE -

\
P2

Signature of Owner MMA/DDH/YYYY4: Signature of Witness MM B/DDB/YYYY%
BEAESR REAZRS

Name of Witness (English / Chinese name in Full)

RBABHE  (RX/HXER)

Signature of Assignee MMA/DDE/YYYY4 First 4 characters of HK / Macau ID Card Number of Witness
=Z 58 N N -
ERABE RRAZENEQLES RIS OB ;| XXXX|

(if applicable) ( ZHiEA) .
OR First 5 characters of Passport No.

SRR E B2 3RS ¢
Contact Phone No. of Witness

A BB ;|

Note:
The Annuitization Date must be a date 10 years after the Policy Date but prior to the Owner’s 70th birthday. Please also note that in practice, time has to be allowed for realizing the entire Account
Value under the Policy into cash and applying the cash thus realized to the Scheme.
FEAMTALAARERNEN T EARRBEEAR L TRAERBBANEAE T - HERERFL  FEANSBSSEEMAF IEELSRRABZREEAGE 2 AEHHERSG -

“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.

‘AA" BERAREBER)ERAR (REREIMELZERAT) - RARBERAF (REBEMALZERLR) RE\ERMHE) - BREUR
RARE I ERBBERENZEE QT -
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