AlA

S

'q I P REQUEST FOR CHANGE FORM OF
BASIC PLAN / SUPPLEMENTARY CONTRACT
EREARGE /IR RFER

Policy Number Name of Insured Name of Owner
REESRAS ZRABS FEAKRA
Area Code Agency / Broker Name Agent / Broker Code
BEIF 4R EHEBAER  KLEEH EEBR /KRR
06112152
Agency Code Agent / TR’s Name Agent / TR’s Tel. No.
EEEARIRE EXE | EBRARESR EXE | EBRRERES

TR Membership Number 25X X & 29515

(For Brokers only {2 {442/ ) [ ‘ ‘ ‘ ‘ ‘ []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 ERGE (IA-B8 I ANG-BF]) IBEAGENBTLHN [EERBHHARFE + U BFARL | BPIFHHIMEEFE + v B FHAA]

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 R LR DR R BIRRR /KL B B ERYTRAANE AN MS K BRER /SR B IEMER - AARSMMEEWRERNER -

PLEASE USE A SEPARATE FORM FOR EACH POLICY NUMBER B—f7 R EHBHTE—THBER
Please cross the appropriate box HEEEZEHERAEI L “X” &

Important Notes: EEHEIF :

1. Health Certificate is required for addition of rider(s), Upgrade of Benefit(s), and Change of Basic Plan.
BINMIANERA /R FHRFER B / ECREARBH B BRI BRREERE ©

2. For Hong Kong Policies
Financial Needs Analysis (“FNA”) is compulsory for Addition / Upgrade / Plan Change to FNA In-scope Products.
EBREER
ZANFE N2 /IR ARIER B | ERERRBETEIZIHRRFNAE BRI BEEDMRIE ©
For Macau Policies
Financial Needs Analysis (“FNA”) and Declaration of Customers Understanding on Premium Information are compulsory for Addition /
Upgrade / Plan Change.
RFREE A
IZINKS INZ240 [ R AHRIER B | EREARBE B ARRUIBEEDNRENEFHREGNIEB 2 BH -

3. PGS illustration is compulsory for Plan Change to PGS In-scope Basic Plans.
EREFHRRPCSEATRIARRREERE -

4. Please complete Part C if you are applying AlA Vitality Series.
WMERBAIARERS - BEBER

PART A: Affordability Assessment &8 : &iBaE HFFE
Only applicable to FNA out-scope product(s) (for Hong Kong policies) RiBRARFNASSEERES (FEFEBHH)
Note : You must reply at least either question 1 or 2 and 3. If you do not wish to answer either one of them, please cross it out. Please note that we will reject your
application if you choose not to respond to both question 1 and 2.
7 AMEZDEEBBEIR2KRS  METHREEEF—F 0 B2 E o MARETEIERMBEIM2 » RO T NSEEBEMNRAE o
Please pay attention: We shall assume level and unchanged annualized premium when assessing your ability to pay premium. Yet, the premium schedule of some
products are not level and shall change in accordance with the insured’s age or other factors (such as inflation or claims experience).
BEER AR ARTEEBARENEEEIN  SBRBRFERBOERTE BHIERNRBYFHELEBEEIRAFRERIEMEAEMEMRE
(IBRRR AR ERER) -
1. Disposable Income R &) F LA *
* Monthly Disposable income equals to Monthly Income minus Monthly Expenses & B AIE8) WA SR EARARES ABX

1a. What is your average monthly income from all sources in the past 24 months? HKS s
EBE-+TMEA/E  SRABERARERENEAFHIRAR?

(Including salary, bonus, commission, other allowances / compensations, property rental income, interest from bank
deposit, interest from fixed income securities and dividend from shares, etc. E#ZE% + 724l » (% - EftFH

BF  PFHERA ~ RITEHFE  EFFERKESE) / Month B
1b. What are your average monthly expenses in the past 24 months? HKS &g

EBE-TNEARE  BBATHRXA?
(Including mortgage installment, rent, clothing, transportation, loans, insurance premium, etc. EI#ZIEF##

£ TR - B EERRBEAS) / Month A

1c. What percentage of your monthly disposable income (i.e. after deducting the expenditure) from all sources (including income from liquid
assets) would you be able and willing to use to pay for the insurance premium (excluding your existing insurance policy(ies)) throughout the
entire term of the insurance policy? (cross one)
EEEREHR  BTHRARBEHCINRE (FTERETRANEMRE) GEBRERANRE (BERBEERAN) BESNEATHA
WA (BNENKREES) bR ? BE—1E)

[ <10% [ 11%-20% [ 21%-40% [ 41%-60% ] 61%-80% [ 81%-100%
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2. Net Liquid Assets FRBIEE

2a. What is your approximate current accumulative amount of Net liquid assets? HK$ B
EREZBNFRBEENEZD?
* Note: Net liquid assets = Liquid assets - Current liabilities
Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not
considered as liquid assets.
Current liabilities refer to premium financing and/or pledge loan and / or short-term liabilities (such as personal loan /
debt, overdraft, etc) plus any interest accrued and payable..
MEEERIETUBS# i@ﬁi&'ﬁ%ﬂ?ﬁé W~ B WHER E R TR BRBEE -
MEBEERIEREMER/HIFEHR / HITHEF (PINBAENL /BT -~ BXE) RIF(AEAFIETFE

2b. What percentage of your Net Liquid Assets would you able and willing to use to pay for the insurance premium (excluding your existing
insurance policy(ies)) throughout the entire term of the insurance policy? (cross one)

ERERERAN  BTEARESHACHRE (TEEMTRANEMRE) HFRBEELER? (FE-H)
[T =10% [ 11%-20% [ 21%-40% [T 41%-60% [ 61%-80% [ 81%-100%

3. If you have not completed a FNA form, please provide the following information:
BRERBEBUBEFTEINRE  BREUTER !
Applicant's Education Level 5 AHBRE :

[ Primary or below NBZ LT
[] Secondary &2
[ Tertiary or above KE= L

PART B Z#&B

Section 1: Addition of Supplementary Benefit —&8% : I8kl N2

For Hong Kong Policy Only RiB R E#HE

[] Please cross 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. ZIETHEBMMNHEARENEERFMHF » BFELII[|—HWELX  INEBREREREAHIEBRBA LR

[EZEERBHE] -

For Macau Policy Only RiBFR RPIRE

[] Please cross the box of the left if you obtain funding from your other policies to purchase the supplementary benefit. Besides, you are required to submit the
signed Customer Declaration for Policy Replacement together. fIFAT AT EEALNEEREES UEBBERMMEY > BFELH[]—ME X
B EMEREEEN (ASREBEFEREHE) —HRX -

[ Please specify the supplementary contract to be added below 35T 75 5l BBt = Bt hn22 44
[] Apply for AIA Vitality Series (if applicable) for selected plans or supplementary / optional benefits.
REEMNFTRIZMIIN / ATMINRE RBAARERS (MEA)

Does the application of addition of supplementary benefit meet your objective of preparation for health care needs? (Must answer)
LEIZ I INEZ AR FERRLEENBERFZEFEBNEE? (BAEE)

l_‘ No &
[ Yes & (cross one or more A[iE %A —1H)
|:| The product meets my insurance objective of providing protection against loss of income during hospital confinement, and it is a medical

insurance product with hospital income protection.
ERDER/EERFRUEABRENREES  MUEERHBRREERLRAERASRE o

|:| The product meets my insurance objective of providing protection against increasing expenses for medical and healthcare services, and
it is a medical insurance product with hospitalization expense reimbursement benefit.
ERUEARRUREUEMAZERMNEREANES MEEXABRRBERILRMIREAEREHRE o

D The product meets my insurance objective of providing health protection / critical illness protection for future healthcare services and it
offers Lump Sum Payment upon claims of health protection / Critical lliness.

ERDEARRHEERE / BRRBUESHRNERBRBHER  LERRMRERE/ BRRE-—EBEE-

Section 2: Upgrade / Downgrade of Benefit £ —#84% : 127 / R {ERBERE

For Hong Kong Policy Only QBN E#HE

[] Please cross the box on the left if you are holding a valid People’s Republic of China Re3|dent Identity Card, and submit * Important Facts Statement for
Mainland Policyholder” signed in Hong Kong. 21 T AAMMNHPEARENBEER 515%  FEEN]—WE LX > TRELFEREXE S BABAL
MRH [EEERERE]

For Macau Policy Only RiBFR RPIRE

You are required to submit the signed Customer Declaration for Policy Replacement together. %4 BHEHEHN (ASRBEFERBHE) —FHER

[ ] Benefit Upgrade 12 71254 21 [ ] Benefit Downgrade F&{E{REE 4R3I

From FH To £ |:| Apply for AIA Vitality Series (if applicable) for selected

plans or supplementary / optional benefits.

REEMNF MM/ AT MRERFAIARERS
(ZEA) -
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Section 3: Change of Basic Plan or Reduce Sum Assured / Principal Amount”

F=BR - EREFRRABXBEDRE/ EFEE

Please note that the revised Sum Assured / Principal Amount” are subject to the Company’s requirements.

IR BAETHAENRE/EASE FHEARZER -

A can also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident coverage,

this can be defined as Benefit Amount. {R FREITHWERGTERZAOME @ FARERTERE/EXESHE/ ENRE - BEREAZBIIMREATERANR S o

(Applicable to AIA Assemble basic plan only) Once the Initial Sum Assured of the Life Cover is reduced, the Initial Sum Assured of all Respective Covers of your

AlA Assemble policy will be proportionately reduced. The Initial Sum Assured of the Life Cover and all Respective Covers must meet the Company’s minimum Initial

Sum Assured requirements.

(REARN [BERE] RERREARE) EASREENNEERERD &0 [BEEE] BRRRETAEHEEREENNREREBTSIRLMNFHD - AE

REERRAEHREREENNRERESEFEALDANREREREZER -

For Hong Kong Policy Only RERR E#HRE

[J Please cross 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. MM THEBMNTEARENEERGME  BELI]—HE X TREBEEREIEHIBAMA L MRN

[EZ&ENEHE] -
For Macau Policy Only RiBRR RPIRE
You are required to submit the signed Customer Declaration for Policy Replacement together. &4 BH#EHEN (ASRBEFFERBHEES) —fHER -

[ ] change of Basic Plan B AR Bt [ ] Reduce Sum Assured / Principal Amount® 5 4R 58 / B4 & 28
From B To 2 D Apply for AIA Vitality Series (if applicable) | From B To &

for selected plans or supplementary /
optional benefits.

HE BN EIM N/ ATHRERTBAIA
BEZRY (WEAR) -

Others, please specify: Efth » i&7Fl :

Instructions to customers: English:
For customers who wish to apply for a plan change, you can either scan the QR code on the right or visit our website
to read and understand the important information of the plan change.

EFRE5] :

RRBENEZEF  LURFHEAFN =4 (QR Code) SBIERMWAUMER TRENENEZESR -

Application for a plan change:

I, the policy owner, intend to apply for a plan change. | have read and understood the important information of the
plan change available at
https://www.aia.com.hk/en/products/further-product-information/important-note-for-plan-change.html and | agree to
those important information. | hereby submit my application for a change of my existing insurance plan.

B E TR

AN REFBEA  FHERFEEYGE - FAECHBERBAR
https://www.aia.com.hk/zh-hk/products/further-product-information/important-note-for-plan-change.html A G B8 &£ &
FENEZEER  AABRZRSEEREN  RBFRBREAANRBHEMELSRE -

| acknowledge and understand that due to my request for change of basic plan, the Basic Policy (including but not limited to the premium and

cash values) are amended as illustrated in this illustration. Any rider with coverage and premium correlated to the basic plan will be adjusted

accordingly. Except that, the riders (if any) referred to in the Policy Information Page will remain the same unless there is an addition or deletion

of rider. (Only Applicable for Plan Change to PGS In-scope Basic Plans)

BEARPAAEABEAAEREARFENRE  EARE (BEETRNEERRESEE) CEUAREIENRMENR o EAEEARGTSEEAH

M DNZ2 A AO RS £ 88 R AR B ARFERE © BRI 2 5h - TERBHIEHMIBMMBAMWERT - REERERINMMEZY (WNF) BEFTE -
REARERZEFRRPGSEATTH)

Section 4: Deletion of Supplementary Contract &% : HuiE ki inE2n

[ ] Please specify the supplementary contract to be deleted below 385 T 75 51 BFEUY =~ M fn 224

PART C: Declaration for applying AlA Vitality Series A8 : FIFAIAfR 512 &8

Please view the link below to read and study these statements which set out IMPORTANT terms and conditions. Please cross the box below
to confirm. FEFAIBIE U T EEAR 2R » ERHE T BENHERAGY o BFETHERREL X" SRR - LI ff Tt

|:| https://www.aia.com.hk/en/our-products/aia-vitality/vitality-illustration.html

I, the policy owner, have read, understood and agree to be bound by the paragraphs and statements shown in the
links provided, and | also expressly acknowledge that the AlA Vitality illustration displayed in the link is for general
reference only.

https://www.aia.com.hk/zh-hk/our-products/aia-vitality/vitality-illustration.html
AA - REFEA > CHE - FEREBEHLERERADFLAR o B AATRAEBERNELZAN [AIA Vitality
RERN] HBPIHEBE -

06112152---6 Page 3 of 6 OPPOSF71.1024
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PART D: PRODUCT SELECTION DECLARATION T8 : & & i

Insurance Knowledge and Experience declaration {RE&505k & {E585201 :
- |/ We have received the product brochure(s) of the product | / we selected (where applicable).
AANIBEMBERERAA / BMFEREERER I MF (MER) -
- |/ We have sufficient knowledge and experience to fully understand and accept the product features, benefits, fees and charges, surrender
penalties and its associated risks and key exclusions (where applicable).
RAIEMEERARARSHIEL TS 2B RESERSE - i - BARKE - RABAREEREEENRBREIETZREE (NEA) -
| / We hereby declare and agree that " A / RFIIRBHLEE :
(A) Having considered the advice and recommendation of the intermediary, the product(s) (including FNA exempted product(s)) and the
insurance amount | / we selected are suitable for me / us as they meet my / our disclosed priority of needs and provide me / us with extra
protection / coverage. And, | / we can afford and anticipate to pay the required premiums continuously if necessary.
AN BMEZBHRNANBRRES  UBRIAN/ RMAMEENER (BERRUBEEIN2ER) RRBRSFESAAN/RM 2R
ﬁ(%ﬁ%gﬁéﬂi)k IBRMERBFTECEEMHFRATA/BRMRETHEIMREE - AA/ RMEHREREFSEEXAFIERZERNRE
N °
D (B) Despite the fact that the intermediary has explained to me / us that my / our final selected product(s) is not suitable for me /
us with reference to my/our disclosed information during suitability assessment, | / we confirm that it is my / our decision to proceed with
the application due to the reason below. Besides, | / we can afford and anticipate to pay the required premiums continuously if necessary.
BEFNACRBESBERIETAN/BRMAEENERBAAN / RMBRESLEBNREBERYTESAASZE  AMERTHREE -
AN BPERERAAN I BPNEERBEEEETILIRIREAE - B AN/ KMEASEREINSHEXNMBEEERNRE - (WFED)
[ ] (@ My/Our own preference A< A / & 1FE B & B FTEHHIHRE
(b) My / Our decision after going through suitability assessment process ZX A / R FE A B4 5L % Fr/EH AR E
[ ] (©) My / Our decision as my family member(s) / friend(s) has purchased the same product(s) AANIEPEREBETR—EmA
fEHBRE
(d) 1/ we agree with intermediary’s recommendation to purchase the said product(s) though it is mismatched with my / our disclosed
information during suitability assessment process XA / HKFBRIF N ANEREMEBLESR @ #FEHERERA / BREEUEETE
DN FEBRNER B
[] () Others, please specify: Heb » sBaful

Declaration & Authorization

Terms and Conditions:

1) This requestis NOT valid until (1) it is recorded as received by AlA (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 Financial Planner or your broker does not constitute recorded receipt by the Company. The final decision on the
validity of this form rests with the Company.
I / We hereby irrevocably authorize: The Company to enter into arrangements with Panel Network Providers to provide specified medical
services to me / us (if and as applicable).

2) |/ We declare and agree that the mode of payment of my / our Life Policy with the same policy number will be adopted and that no
insurance or request for change will be effected unless this application has been recorded as received and approved by 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. Where this request relates to change of beneficiary in respect of this Policy, | / we confirm
that my / our previously nominated beneficiary or beneficiaries (other than the estate of insured), is / are fully aware of and has / have not

objected to the contents of this ‘Request for Change’ form.
No Third Party Rights: | / We understand and agree that 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.
For Addition of rider, upgrade benefit, plan change to VHIS product:
1) The following glossary is for the purpose of making reference to words and expressions used in VHIS Certified Plans.
The words and expressions mentioned in column 1 of the table below shall be referred to the words and expressions mentioned in column
2 of the table below:

1. P°"°V’i‘°{:%':'ﬁmgmac’g’rfe"srggfl%‘e(:cse‘,';igjﬁfe'r:asy be) and 2. Terms and Conditions for VHIS Certified Plans
“Insured” “Insured Person”
“Contingent Owner” / “Trustee” “successive Policy Holder”
“Owner”, “You” or “Your” “Policy Holder”
“Policy Anniversary Date” “Renewal Date”
“Policy Date” “Policy Issuance Date”

2) | have read and understood the information on tax deduction and understood that | may be eligible for tax deduction for the relevant
premiums paid subject to the provisions of the Inland Revenue Ordinance (Cap. 112). | confirm and understand that | may be required to
provide valid documentation proofs from time to time for the purpose of claiming for tax deduction pursuant to the Inland Revenue Ordinance
(Cap. 112). AIA and its intermediaries does not provide tax or accounting advice and | should consult my own tax and accounting advisors
for any tax advice.

3) If a successive Policy Holder has been selected, such successive Policy Holder has no right to enforce any of the terms of the VHIS policy
(including but not limited to all the options, benefits or privilege under the VHIS policy) unless or until the ownership of the VHIS policy has
been successfully transferred to such successive Policy Holder.

4) Terms and Benefits have been prepared in both English and Chinese. Both English and Chinese versions are official versions and neither
one shall prevail over the other. Any inconsistency shall be interpreted in favour of the Policy Holder.

Important Note: Payment does not guarantee immediate approval of the application or at all. The reinstatement / addition of rider / change of
scheme / increasing sum assured / removal of exclusion / removal of medical rating, whichever is applicable, will only become effective when
we receive the relevant documents and any required amount, including but not limited to the health certificate and full premium, as well as any
outstanding levy amount due and overdue (for Hong Kong policies), and provided that we accept and approve the satisfactory proof of the
insured’s current health condition and other necessary requirements are met to our satisfaction. We reserve the right to withhold, refuse and /
or reject any application.

Effective on 1 January 2018, levy is payable on each premium for both new and in-force Hong Kong policies pursuant to the Insurance (Levy)

Order and the Insurance (Levy) Regulation, which includes both regular and top-up premiums. Different levy rates apply, which are dependent

upon the policy date or the policy anniversary date. The prescribed levy shall be subject to change from time to time.

The policy owner is required to pay to us the prescribed levy along with the premium. Any failure to do so may result in a breach of the Insurance

(Levy) Regulation under which the Insurance Authority may impose on the policy owner concerned a pecuniary penalty not exceeding HK$5,000

and take legal proceedings to recover any outstanding levy and penalty as a civil debt.
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BERRE

G

1) BHRBERFRMEZBRAREEALFHEERS (B "E08" ) KIXLFERQ)EAKLELAUBFTREIAEHETHER - MAH
BBERIEB R ENELRTNRBERETRAREL AT SRE -
RANENEREBERDVRFA BMZHFEERKAS 2 RERHEEETEE 2BRRBMER) -

2) AAIEMBRRESRAERAA/ZMANSRAERRBRB2ARER - FEREERARE  FERMEZRBREDREZHAE
— R -

BEE - AN/ RMAELBERREZBEMAIER - AN/ BMLHARBIRFRZBNEHALRERYR - BBRREZYZ—H15 o

MERZBRA  AA/BRMEIXA/BUZAARRERZE2EANZEAN (ZRAZEERN) IR2HBY [FRREFFR] L2

RE > MEXER L RFRERE -

i = | : AN/ RMPEREZIFRE

S F 14 38 fm B o 22 fEiRA  Ee RERE BIE OB RES ¢

1) FEARKEAZRARERAVERTEANFTAMNRES
TREIMRF AN ZARS R T RE2W PN FA

BH—7 (BREETRERZRARZEAN) REBNBMTEARERR

1. RE/HNRH (RE\RAME) REHEBIER/ XH 2. BB REETE RAIGRR A
[B=BBAl/ ME7EA] [MREEHVEMA |
[HEAL -~ T&] -~ [#1] [MREFAA
[MREBEFA ] [&RA ]
[REHH] [REZ#A

2) FACHERBOAERBRBNN2ENTBAARAZINNRER (BEEM) (F11258) HEESERFBEHBINR - FARIRAAMR
HERBINRE  AATETREEEXEMERN X UAFS (RBEH) (B112F) c KBEBREPNTERMAEARBRET
B3R - BEMBRBES - AAREASTANBENS R

3) WERMRENAEAN  BRRENFREALEERTESREREREANVEMER (BEETRRVAEARBRREANNEER - AER
BE)  BRFNEEAEARBRRENEEEN I MEREERRENEEA

4) FRRRREBEBPURARAE - WEPRERRAS - AEERD - EMEFELRE - KAURAFNREFBANZELE -

EEEH: CARUTRERFROEGHS - BEER/ B MMM/ ERERREETE /BNRE/ MERTREE/ MBREIMRE

(LERERE) BiE  BRAQARZEEXHRAFESHE  SFEFRMEERNEE 28RS MEAABREANAAME2REBE (B8

REFEM) @ WEARRDEARMESRANRERREN  REMAFERR  SRHREXEN - AORARBENBE - BER/ AREER

BiE o REBEBR-Z-NF-A-HET - RE (REXE (BE) ©) kK (REX (BHEB) £)  REABRENFNRENARREN

REWHE  SEEREHRENFNMERE - REAKEAPRREBFH  KEURTRNBER - AENREBES TREHAZ -

REFEAMERRENREBEERRE —FENEELRE - MRFARBHITREABNRE - FEARSHRAER (RIEE (BE) £6) -

REBREER (RER) $ETUHARFARDTEZRBEEATANIRN  XERMERTHUARSEERERBRRECTHREBERIN

CANCELLATION RIGHTS AND REFUND OF PREMIUM(S) AND LEVY (IF ANY):

(This clause is only applicable to VHIS products)

I, the policyowner, understand that | have the right to cancel this Addition of rider, upgrade benefit, plan change to VHIS product and obtain
a refund of any premium(s) and any levy paid (if any) by giving written notice. Such notice must be signed by me and received directly by the
Customer Service Centre of AlA International Limited at 12/F, AIA Tower, 183 Electric Road, North Point, Hong Kong within 21 calendar days
after this addition of rider, upgrade benefit, plan change request to VHIS product is being effective.

BERFERRERERAREHAE (WF)

(R EEAR ERBRES)

AN REFEA - BE o AAEELE S S M R KR T R RSB E R R BT ARBRESYDNEC SRER DM
RUME (NF) AHEEBALAMEARE  WRE LR NRL /127 R RAE AR B B REHR R B N R
Zt-EERR  2XEHELABRE-BNTZHRBES T -2 RARRERERAAEFREFL -

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.

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.

EATHGSERER

B/RMBERR/RMEHE  AEREER/ BMANREEZ/AR/RERKSTEREREE (DR (AK)
BRAR (BB21T)  RIPER)EBRLF (BRM21T) RIBRFREBRERAE (WMER) ) WEAAERKE
20 ( [ZEBH]) - ZEHITELT AL T Fhitps://www.aia.com.hk/zh-hk/privacy-statement-main °

B/ BEMEARAEELARFEMASE / BMNREERAR/ RERESHERBEREEFTFUEMEERE -
ES  GAIFENTAEAERREARE / RMNRE - RFHRENEMBER - AIRBEZBHBEREA -
R/BMABREAERZERAAENERE / BMNEAERZEEBEN/ERN (WRE/BRETEESTE
B RMEHNER (NRE/BASHEERMER) (RIEBERME) FZBHABNEREREA
ZEBRNFEEETRRER 2B RARATAL L@ T H R AT RE
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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 premium 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. )

RTHEZBEE  AA/HMBH  BEEBEAFEH2EESEMNS - AA/BRMAFZEA  REFRKEAATS - A/ RMABRSE
RERELRAZEEY Iutt%ﬁ#ﬁ&ﬁ%ﬁ% o i FULRME T ER /ERY - EQVEREER - WHRBUERE o EAAIS LR I i
FBRNREAREEY - HEBRT  EATKBAR/ RAESHNREENEARRERR/ ERENREBERENE (BBREER) -
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PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 58 Z2% B N B4R ANIER
PLEASE DO NOT SIGN ON BLANK FORM 571 x = B ®kik L &=

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