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POS Supplementary Form
R P BRAS HH 3E 8 TR A

Policy Number Name of Insured Name of Owner
PREESRAS ZRABE BEAME
Area Code Agency / Broker Name Agent / Broker Code l.__
B R EEBAR  BEEHE BB /KRR

(6312168
Agency Code Agent / TR’s Name Agent/ TR’s Tel. No.
EEEHEFRmR BB | EBARME BB | EBRKRERER

TR Membership Number 25X X & 89515 A ‘ ‘ ‘ ‘ ‘ ANG ‘ ‘ ‘ ‘ ‘
(For Brokers only {& {4842 1# ) D D

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]
12T EEGHE (IA-B8 | ANG-RFT) WEAKER B0 [EBFBAHLIER X FE + 4VEFAR | RPIRFHEHMEE FE + v B FHH]

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« A LR DRSNS RBIER /KL BRI T RAA B ANMBRBER /KL B EER - AABRMMEETRERNHER -

hereby supplement to my POS request form dated

I,
AN IR R (MMA/DDE/YYYYE)

as follows :

BENRFRBHRFR - BEBENOT ¢

Please make declaration below if the supplementary information is applicable to the submitted Health Certificate

(MHEBEXTHREEFEFEHTRREH - HELITER)

| certify that the statements made in my Health Certificate dated are still true and there has been no change in my and

/ or Insured’s condition of health since then.
AANEERPRRERFPAEREH ZRE AN ZRAEREZFHEAREN—YILHER  NBER  BREARLEEE o

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.

| / 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.
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EBASHEHIERER

B/IBMARAR/ RMACHE HEHREER / BANREER AR/ REASHERERMEE (DRB(ER)
BRAT (BBD1T) ~ KBER)ERAT (BM2T) RIBEABRBERLTE (WEAH) ) WEAERKE
2 ([ZEBH]) - ZEHWELUT AU T FHhttpos://www.aia.com.hk/zh-hk/privacy-statement-main ©
B/IBMBRRAEELAREAARER / RMANRELEZAR/ AERSFTERERBEREUEMEEKRE -
B GEIFENEABRAERRERE/ RFNRKRE  REIRENEMER > JREZBHUERFEH -
B/IBMAOBREAERZEAMAENERBRR/ RMNEAEREZEEREIN/RR (URE/BARESTEEEE
W) RSB/ ER (NRE/BASHEERMASER) (BIPRRME) FZBHARMNEREEA
ZERANFESEBTARER ZEHRATRA L@ THR ATHER -

on on
Signature of Insured A MMA/DDH/YYYYH Signature of Witness (if applicable) » MMAB/DDH/IYYYYH
(if different from the Owner) RBEAZE (WEA)

FRAEE (WFEHFEAN)

on on
Signature of Owner A MMB/DDH/YYYYH Signature of Assignee (if applicable) » MMAB/DDH/YYYYH
BEAEE TEAEE (WER)

Prior to the submission of this form, a POS Request Form must have been submitted.

EEZ W RER > POSHIERVBACRE -

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS :F % Z2#% B REMARAIER
PLEASE DO NOT SIGN ON BLANK FORM B/t 2 (A RIE L HE

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

e T H AA FHE AR S U E R SR AR |
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