AlA

N\

4 ! P‘ REQUEST FOR CHANGE OF INSURED FORM
ERZRABFR

Policy Number Name of Insured Name of Owner
RERTS SZRALR BEARE
"

Area Code Agency / Broker Name Agent / Broker Code
ek BESHER /KL ES EEER /KL

(8582070
Agency Code Agent / TR’s Name Agent/ TR’s Tel. No.
EEBHEBRE EEB /I EBRRER EEE | EBNRBKES

TR Membership Number 2\ &Z& 85715

(For Brokers or?ly EHRELFER) ] ‘ ‘ ‘ L ‘ ‘ ‘ ‘ ‘

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 B (IA-B8 I ANG-BF]) WEARTEH BTN [EELFBHHEREFE + B FARL | BPIFBHMEE FE + v B FHAAL]

Remark: If the stated 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.

BT« AR LR DESNIBRBER /KL B RN TRAABANMBREER /KL B EER - AARSMIEETRERNHER -

IMPORTANT NOTES EE&#

I/ We understand and agree that: 7" A / B AREE :

1) This request is only applicable for the policies with Change of Insured Option or Contingent Insured arrangement.
HERFERABANEERZIRABRERE_SIRATHZRE

2) This form is only applicable for change of Insured under Change of Insured Option or Contingent Insured arrangement. In respect of the request for designating /
modifying / removing Contingent Insured, please use Request for Designation / Removal of Contingent Insured Form.
HERFRRAEARREFEBENZRABESE_SRAZHMELZRA - MERFEE /BB / BRRECE-ZIRA  BHEAEE/BRE-_ZR/RARER -

3) This form and the Endorsement (if any) will attach and form part of the Policy after it is accepted and approved by the Company.
EHRFREADAEARIESR - RFERRMTE (WF) BHRREZNR  BBERERN 28D -

4) Receipt of this form by AIA Representative or your broker does not constitute receipt by the Company. The final decision on the validity of this form rests
with the Company.

RAFEBRRAENELREINRBREFARADATFERE  ARRHILRFRONBERNEEETRERERE -

5) The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
AATERERENILRFER  WEIRNEBRFER AT ERNAFER

6) Any amendments in this form must be countersigned by the Owner / Assignee in full signature.

AN ZRASERLRFERATMSERNE T EERE -

7) This request is made subject to the terms and conditions of the Policy, and shall not result in a change / modification in any provision of the Policy, except as
expressly provided for in the Policy and in any Endorsement.

HERBEZREGHRMNGEFIAOR  EFREEBEMREGRZER/BH - BRIZSER/ BRENREZYARMEMREHZT RS EERTIA -

8) Any Request for Change of Insured does not change the ownership / Beneficiary(ies) or the mode of payment under the Policy.
HEFUREZRATEERUREZIFEA/IZHEARMNRER -

9) The Company and its affiliates (“the Group”) are subject to, or have agreed to, comply with certain legal, regulatory and / or other requirements (the “Reporting
Requirements”). As such, | / We provide our express consent that the Company shall have the right to provide such personal data and information to any
governmental authorities, regulatory bodies and / or any other person(s) in respect of the Reporting Requirements. | / We understand that such disclosures may
involve the cross border transfer of personal data outside the jurisdiction and that such disclosures may be with respect to i) the personal data of the Owner, the
Contingent Owner, the Insured, and the Beneficiary(ies) (“the Parties”), or any of them; ii) any information relating to the Policy; and iii) any information relating
to any other policies held by the Parties or any of them. | / We understand that the Company will not be able to sell any insurance product to me / us and provide
any service if | / we refuse to give the said express consent.

BRARER  BUNREWEEEFUTNEER  RUHBEAA/ BMANEAERNEMERREAR / RFREFEAR / AE_REFFEAFEFZREIRE
ERTFHAME - EERE £ ERE - THESER/RFEHRE (BEAHREN) - BARGER LMBUTIF - BEERE - £k - 2E  TREES
R/ SHEMRBIRE 2 EAEER / REAELEE  REBEVERT  SXHRHRE - UWFSEEEE  ERAFRATR -

10) Aperson who is not a party to the Policy (including but not limited to the Proposed New Insured / Contingent Insured or Existing Insured or the Beneficiary(ies))
has no right to enforce any of the terms of the Policy.
FREGHN—F (BRETRRFZRA/E_ZRAREREZRARZREA) REBRFITEAREMRER

11) The precise terms and conditions of this plan are specified in the policy contract. Please refer to the policy contract for the definitions of capitalised terms, and

the exact and complete terms and conditions of cover.

AT EINBRIRR ARV ERRERLY - BRELBRRNER - ROBRRRF 2B U - F2HRARERZY -
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Policy Number {RE %S

For applying the change of Insured through Change of Insured Option: AR EFEEBERZRABEMERZRA -

1) This request is NOT valid until (a) it is recorded as received by AlA International Limited (the “Company”) during the lifetime of BOTH Proposed New Insured
and Existing Insured of the above policy (the “Policy”) and (b) it is finally accepted and approved by the Company by way of Endorsement or letter.
LERFEREN(a) LMRE (B [RE] ) WREZHZRARBEZRAEFHBRRARBER)ERLRT (B [A27] ) WELFER(D)BREEEAAT
Lt EREARIET BEX -

2) This form must be signed by the Proposed New Insured / Existing Insured / Owner / Assignee, when applicable, under the section of Declaration and Authorization.
Proposed New Insured / Existing Insured / Owner / Assignee's signature, when applicable, must correspond with the Company’s latest available record (if any).
BEZHZRAIRBEZRA/BAEAIZEA (WER) HEUAFRN [BRAREE] B2 BEZHZRA/REZRA/BEA/ZEA (WERH) HES
MEEANRNBILFELEHAR (WF) -

3) Upon the change of Insured of the Policy, the coverage on the New Insured shall commence on the effective date of change as recorded in the endorsement
issued by the Company (“Effective Date of Change”), and the coverage on the Existing Insured shall cease simultaneously on the same date.
EFRMREZZRAR  HZRABRBAADREROME LRENEL2EMBE ( [EREMH] ) BHEZERE > MEEZRAZENREANEBLL -

4) Upon the change of Insured of the Policy, all existing riders of the Policy will be terminated on the Effective Date of Change (except Payor Benefit Rider (if any)

which shall remain in force provided that the age of the New Insured is between 15 days and 17 at the time of this application for change of Insured, while its
premium may be adjusted in accordance with any different coverage period). Any waiver of premium that has commenced under any riders (e.g. Waiver of
Premium Rider and Payor Benefit Rider) will also be terminated.
EFRMREZZRAL  MINMRE L2 IEMMEZAEHERERBRBLL (FRARERMEZY (MF) BRI ERZRAEFFEXZRARZER
RI5BE7E - WM MZAZEBEBERMERERSERETAREAZREFHEMAE) o MEMAMMNRL (MEAREM MZHRAASRARERIMNZZL)
TEAERZHNRERRTE—ELL -

5) The 2-year period described in the Incontestability clause of the Basic Policy shall be measured from the Effective Date of Change.

BEARRE 2 TERHBBERMEN2FH - SHEREREBTE -

6) If the New Insured commits suicide within 1 year from the Effective Date of Change, the Company's liability under the Policy will be limited to (a) the refund of
premium(s) paid of the Basic Policy (without interest) or (b) the sum of Guaranteed Cash Value, any cash value of Reversionary Bonus (if applicable), any cash
value of Terminal Bonus and any remaining balance of the Bonus Lock-in Account / the sum of Guaranteed Cash Value, any dividend accumulations with any
interest, any Terminal Dividend and any remaining balance of the Terminal Dividend Lock-in Account (as the case may be), as at the date of death of the New
Insured, whichever is higher, less any Policy Debt.

EFERAREREMBEMFRNERET  BMBLRENBEESERARBREFNZTRANGRAPER Z@EFRENENRE (TEEMNR) J(b)RE
REEE  THERAFNNREEE (WER) - TAKHIANREEEREMARR S AHES OKENEN/ RERSEE - FARBAANRETFE -
AR REALPATEES DORENEN (RBAERME) @ URSER%E  THBRAERERK -

7) By triggering the Change of Insured Option, the Owner and the proposed New Insured acknowledge and understand that, pursuant to the Policy provision,
if the Owner passes away whilst the Policy is in force, the New Insured (for Insured aged 18 or above), the Contingent Owner (for Insured under the age of 18 and
where Contingent Owner is named) or the successor to the Owner's estate (for Insured under the age of 18 and where no Contingent Owner is named) will become
the new Owner. Accordingly, if any of the premiums of the Policy have not been fully paid, such new Owner will have to continue paying premium(s) according
to the selected premium payment schedule - otherwise, the Policy benefits (which include the Policy value, if applicable) may be significantly reduced or the
Policy and the coverage may even be terminated as a result. The new Owner may receive an amount considerably less than the total amount of premiums paid.
ETEERZRABRER  FEANBEZHZRANBRBEE  REREZY  WFEARREERKSH  HERA (WERASFWI18EIUL)
BEoRBAA (MERARRIBE  YAKEZE-RHEA) IRFEANEELAN (MSBRAKRBISE > MUBEE2E_HEA) BRBMFEA - Bt
WRENEREBNREE  ZHFEABRRAMBENREACTRBREEEFTHTRE -FTE REFAR (BEREEE WER) THSWBARERSRRE
RREBEEZTREFR LM AL - FIFEAFTREWSEATERRBIREBNARE -

For applying the change of Insured through Contingent Insured arrangement: BAREFEBBE—_SRAZHEMEXRZRA :

1) This request is NOT valid until (a) it is recorded as received by the Company during the lifetime of Contingent Insured of the Policy and (b) it is finally
accepted and approved by the Company by way of Endorsement or letter within 1 year from the date of death of the current Insured (“Deceased Insured”).
LERFERFN () LMRE (B [RE] ) WE_SRALEFHEEAARBREBR)ERLR (B [A27] ) KALEFRERO)BEAREEZRA ([ER
ZRAL) NEWEBBT - FRAKKRARAUMEREREARRETREXN -

2) This form must be signed by the Contingent Insured / Owner / Assignee, when applicable, under the section of Declaration and Authorization. Contingent
Insured / Owner / Assignee's signature, when applicable, must correspond with the Company’s latest available record (if any).

BoSRAFEANIZEA ER) EBURFERY [BHEREE] B9 B-SRA/FEA/ZEA (NER) WEESERAQRNRIFRCHEERF (0F) -

3) Upon the change of Insured of the Policy, the coverage on the Contingent Insured shall commence on the date of death of the Deceased Insured as recorded
in the endorsement issued by the Company, and the coverage on the Deceased Insured shall cease simultaneously on the same date.
EFRMRECZIR/RAL  E-ZRABRBEEAAREBRNRTLCHENEHZIRASHEBRBZERE - MEXZRAZENVREIRE HLL -

4) Upon the change of Insured of the Policy, all existing riders of the Policy will be terminated on the date of death of the Deceased Insured (except Payor
Benefit Rider (if any) which shall remain in force provided that the age of the Contingent Insured is between 15 days and 17 at the time of this application for
change of Insured, while its premium may be adjusted in accordance with any different coverage period). Any waiver of premium that has commenced under
any riders (e.g. Waiver of Premium Rider and Payor Benefit Rider) will also be terminated.

EFBRREZZIR/RALZ  HINRRELZAEMNZAEHEHZIRASHE BRLL (FRAREBERMNRZH (0E) BRI BE_SRAEERZRA
BHERZFRRISBETE  BNMZYNKEFBEXMARERSRETATE 2REFHERFE) - MEAMMELY (NMRSREMMEYIRLSRA
REEHIINEZLN) TEERZBNRERRTAE—FEL -

5) The 2-year period described in the Incontestability clause of the Basic Policy shall be measured from the issue date of the endorsement which records the
Contingent Insured becoming the Insured.

HEARE 2 FEREEBRUMIEN2FH  KANCHEE_SRABRBZRAZHZNEZAHESEH -

6) If the Contingent Insured commits suicide within 1 year from the issue date of the endorsement which records the Contingent Insured becoming the Insured,
the Company's liability under the Policy will be limited to (a) the refund of premium(s) paid of the Basic Policy (without interest) or (b) the sum of Guaranteed
Cash Value, any cash value of Reversionary Bonus (if applicable), any cash value of Terminal Bonus and any remaining balance of the Bonus Lock-in Account /
the sum of Guaranteed Cash Value, any dividend accumulations with any interest, any Terminal Dividend and any remaining balance of the Terminal Dividend
Lock-in Account (as the case may be), as at the date of death of the Contingent Insured, whichever is higher, less any Policy Debt.
EE_ZRARBEE_SRARASRAZHENZZAPENFRAEARIT  RMAERENBEESERREEF_SRAREGHUAPERZ(a)EX
RENENRE (TEEFR) FO)RFRSEE  TAERANNREEE (WEBA) - FAKBIANRSEEREMAFR D ALEES QRRENEM/
RERESEE - AARBAARREAFE - EAEBAFREMEPAFEES OHRENEN (EBEABRME) - UBRSERE  LENMRAEREIN

7) By changing the Insured through Contingent Insured arrangement, the Owner and the Contingent Insured acknowledge and understand that, pursuant to the

Policy provision, if the Owner passes away whilst the Policy is in force, the Contingent Insured (for Insured aged 18 or above), the Contingent Owner (for Insured
under the age of 18 and where Contingent Owner is named) or the successor to the Owner's estate (for Insured under the age of 18 and where no Contingent
Owner is named) will become the new Owner. Accordingly, if any of the premiums of the Policy have not been fully paid, such new Owner will have to continue
paying premium(s) according to the selected premium payment schedule - otherwise, the Policy benefits (which include the Policy value, if applicable) may be
significantly reduced or the Policy and the coverage may even be terminated as a result. The new Owner may receive an amount considerably less than the
total amount of premiums paid.
EEBE_ZRAZHMERZRAR  FEANMBE-_SRANBZRBLE  RERERZY  NFEARRELENEIH  E-2RA (WZRACTER
18BFUL) ~ FZHEA (MZBRAKRWRI8E - WEEREZEZFEA) SFEANEEERAN (NMZRARRI8E - MUBEEE-FEA) BHA
FREA - Bt IRENEAREDAREE  ZHHEEABRZMENREACKEREEESHRIRE - REMNR (BEREEE WER) kS
WAERORRERREEE AT REE LML L o AR SEATERELSREHMNERE -
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Policy Number {RE %S

Please tick the appropriate box JEEEEMEEABI L “v” i
I / We would like to apply for the change of Insured through XA / BFIFLERFBBUTHFEERZRA
[ change of Insured Option B Z R AE1E

[7] contingent Insured arrangement 55 == {R A 24k (Applicable for the existing Insured is deceased / EAREE ZRAD &#)
Date of Death of the Deceased Insured: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

EHERAGHER :

MMA DDH YYYYSE

A. Proposed New Insured Information BEZ# % & A EH

English Name of proposed New Insured: Chinese Name of proposed New Insured:
BEZHZRAEISS BEZHZRAPIHS @ ¢
ID card / Passport No.: Date of birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
B8 BRI AR

MMA DDH YYYY S
Sex: Nationality:
A BU%E :

Residential Address:
TEHBIL -

Relationship to existing Owner:

HPRAREFEANREE

Existing Beneficiary(ies) Name: Relationship to existing Beneficiary(ies):
BERESHEAME HEEEREZHANER

For Corporate Applicant, please complete the below section

ERAFIER @ i —HHARUTHEMG -

Name of Corporate:

NER)EMR
Position of Proposed New Insured: No. of Years with the corporate of Proposed New Insured:
BREZHZRABA BRECHZRAERES :

Type of Employee of Proposed New Insured ¥tE 2 Hi 2R AE L@
[ Permanent & || Temporary f&#T [ | Contract &%) [ | Others, please specify Efts - 35FH

Is the Proposed New Insured a key personnel of the company? ##E 2 HIZRAZBARMNEEET ?
[T Yes2 [ NoFE

Average monthly earned income in the past 24 months from this company of Proposed New Insured
BREZHZRABE24EA RN AR ZF98ARA
HK$ &%

Note £ :
(1) Please complete Health Certificate and Request for Change Form if rider is added at the same time.
MERFHE MM INZ2A - FEBREEAERERRERFR -
(2) Please submit copy of ID card copy / passport of the proposed New Insured / Contingent Insured. If application for change of Insured
through contingent insured arrangement is made, please also submit copy of Death Certificate of the Deceased Insured.
BEREZNZRA I E—ZRANSNE BREE - WRFEBE_ISIRAZHELZRA  FRFERSHZRAZECELERERIR
Please include all existing Beneficiaries and their relationships to the proposed New Insured / Contingent Insured if more than one
Beneficiary has been designated.
MREZRABB—A  FEEMERESEASBREEREZHIRAN /I E-_ZRANER -
(4) (Applicable for Change of Insured Option & AR E M Z R AR1E
The age of the proposed New Insured at the signed date of this Form must be between 15 days and 60.
BREZHZIRANURE 2 EEABRF 2 FRER15H 6058 ©
(Applicable for Contingent Insured Arrangement & AR 55 = Z R A 2 HE)
The age of the Contingent Insured at the date of death of Deceased Insured must be between 15 days and 60.

BEZRANCHZRABHE B ZFRER158 E6053 °

3

=
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Policy Number {RE %S

B. Forward-Dated Change of Insured Instruction Bt 2R AREREHBIET
(Only applicable for Change of Insured Option RiE AR =% A H#I1F)

If the below is left blank, the Owner’s request for Change of Insured (from the Existing Insured to the Proposed New Insured referred
to in section A above) will be processed immediately upon receipt of this form by the Company.

MERFHEBLUTAER  FLFREFERIXRFREINEEHFFTARFENETUZFARE (BRFZFRAES LEABRROREZH
ERA)

Target Effective Date of Change:
FEFTERENA ¢

Note JE&E :
(1) Only when the Company has received all the required documents / information, the Company will proceed to process the Owner’s request for
Forward-Dated Change of Insured (“Forward Instruction”).
ERDAWRZEBAREXS/ER > ARAAERERFAARBENERZRAERENBETR ( [ERIER]) -
The Target Effective Date of Change:-
(i) shall not be any date earlier than the first Policy Anniversary;
(ii) shall not be any date earlier than one year after the signed date of this application form; and
(iii) shall be within five years of the signed date of this application form.
TERTEERMB -
() BEAEE—EREBFRZE
(i) DEELRBFRZBZAMN-F 2R R
(i) REEEARFERZEEAMNAEF 2R °
If a change of ownership of the Policy or passing away of the Proposed New Insured has occurred before the Target Effective Date of
Change, the Owner’s request for Forward Instruction will be immediately revoked without any notice. If the Existing Insured passes away
before the Target Effective Date of Change, the said request will also be immediately revoked without any notice and Death Benefit will be
payable in accordance with the terms and conditions of the Policy.
MREFERNEAERERBASRER  IREZHZRARFEHEZER BRI R - WHERERESLAWECE - TMESTEH -
MEEZRANEAEREMBATSH - ERBERIERTEELRECE - TMESTBEA  AREMTSREREGRIT IHEHE -
Subject to paragraph (2) above, the Owner can make a new request for Forward Instruction to replace and supersede such previous request
by the Company’s prescribed form provided such prescribed form is given to the Company sixty (60) days prior to the Target Effective Date
of Change, failing which, the Owner shall not be permitted to make any new request for Forward Instruction.
EFE NDEIR] B2RT  FEATERA L REEREEFEEHFERER  UBABEENERIET - A ATREFERERBNAT
(60) HANERZIEERBEARDT - BHFEABTEBEREAHMNERER -
Before sixty (60) days of the Target Effective Day of Change, the Owner is required to, and cause the Existing Insured, the Proposed
New Insured and the Assignee (if applicable) to, submit to the Company a confirmation in the Company’s prescribed form bearing their
respective signatures to confirm all the relevant instructions, representations, authorization and declaration given by the Owner in respect
of the Forward Instruction shall remain true and valid, without any variation or amendment (“Confirmation”), together with the latest copy of
the identity card / passport of the Proposed New Insured (“Latest Identity Document”). Absent the Confirmation and the Latest Identity
Document, the Company will not process the Forward Instruction.
RIEFHERERENAST(60)BAT - FEAFTEEXREREAEZRA - BEZHEZRANZZA (WER) EXAQAEERBANEEE
BEFENERE  UERFEARIERETHNFAEERET - R - RENBHUERIEETER  XAERER ( [BRE]) -
BEATFERERBEZHZRAGHGNE/ERNEIAXN ( [BRFSOBHXME]) - NFLFELARBENSH S HEAXH -
AT RERBEEZILRRIET -
If the Owner / Existing Insured / Proposed New Insured / Assignee (if applicable) is a living but physically or mentally disabled or incapacitated
person as confirmed by the Survival Proof issued and signed by a Registered Medical Practitioner, the Company may at its absolute
discretion waive the signing of the Confirmation by the respective person(s) concerned. The Survival Proof shall be received by the Company
within thirty (30) days of its written request thereof. For the avoidance of doubt, the Latest Identity Document is mandatory notwithstanding
the issuance of the Survival Proof for the purpose of processing the Forward Instruction.
MEFEEANIREZRAIBREZHZRA/ZBZAER)  Kd [EMEL ] BHYRBNEFRR  BERLEFEFFLERIR T
BE  AQA2ENEHRRZEEALTRERZLNEE - £AFEAFTRLAZTEER=TQBO)BEARAARKE - RRERR
THEDREZBBAAT ZEFRR  BEABLBERZHBA LT &R NRBAXM - RORTSREBUFERIER
(7) In case of dispute or disagreement over the Forward Instruction, the Company’s decision shall be final.

MEFRREREE2FERRE  ARRBERELRTRE

(2

~

3

~

(4

-

5

—~

®

-~

Definitions &
+ “Survival Proof” means medical certificate, which is issued and signed by the Registered Medical Practitioner, attests to the result of the
medical examination of the health condition of the Owner / Existing Insured / Proposed New Insured / Assignee (if applicable).
FEFEE | B TEMEE | BHYBRENERRR  FEFEA/REZRA/REZHZRA/ZEA (MER) BERR2BEER -
+ “Registered Medical Practitioner” means any person qualified by degree in and licensed to practice western medicine who is legally
authorized in the geographical area of his practice to render medical or surgical services, but excluding a Registered Medical Practitioner
who is an insurance agent of the Company, the Existing Insured / the Proposed New Insured himself, an insurance agent, business partner(s)
or employer / employee of the Existing Insured / the Proposed New Insured or a member of the Existing Insured’s / the Proposed New
Insured’s immediate family, the Owner or any person related in similar fashion to the Owner.
[EEMELE ] RECMERASBESUREMUAFBETENAL  WEEHEM A EE S AR REHERSFMRE - BEFEE
AMEEREAARNRBREA  REZRA/BEZHZIRALTA  REZRA/BEZHZIRAZREBNRE BESBASEE/
BE  REEZIRA/BREZHERANERRE  HEAREMRSEARS DMEUBENHAL -
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Policy Number {RE %S

C. Product Selection Declaration & & #1258
(Applicable for both Change of Insured Option and Contingent Insured Arrangement B8R EXZHRARERE-ZHRAZH)

Please tick the appropriate box EEBERIZEEAE L v/ 7ik

| / We hereby declare, confirm and agree that A< A / KPR BEAILEE :

(A) [] Upon the change of Insured of the Policy, the product that | / we purchased continues to be suitable for me / us as it still meets my / our
objectives of buying this product and my / our target benefit / protection period provided under the Policy;
RERHREZZRAZE AN/ BRMEIAN/ ROAMEENEREEESAAN/RP EEEHERDATERA I RMEBIL
EE_E'EE’J BERAAN/RMRBLRENEESR/REFH
Orz=

(B) [ Despite the fact that the product that | / we purchased may no longer be suitable for me / us upon the change of Insured of Policy, with
reference to my / our objectives of buying this product and my / our target benefit / protection period provided under the Policy, | / we
have confirmed that it is my / our intention and desire to proceed with the application for change of Insured due to the following reason(s).
BEMBAAN/ RMEBEERNBEERAA/EAMRBURER /FREFENESESE/REFH  AA/EHMMEENERRER
%ﬁﬁ&ﬁﬂﬁ‘é?\ﬁi@ézkk 1B AMERTRERERE - AN/ RMERERAA/ RMNEEREREEETHERZRA
ZHEER

(Owner must provide his / her / their reason(s) in OWN handwriting in this box 185 A %4 EHRER IERIZMER)

DECLARATION & AUTHORIZATION 287 F 1% i

We, Owner / Existing Insured / proposed New Insured (if applicable) / Contingent Insured of the Policy, request that the Policy be changed
according to the above particulars. We understand and agree that a copy of this request will be attached to and forms a part of the Policy.
We confirm that we are fully aware of, and have consented to, this request.

EMRARENFEA/EEZIRA (WER) (BREZHIZRA/E-ZRA > EHERREZBLEAANER - RMPARREBERBFRZEX
R AREZNRN - BERREZN 2 —57 - RMERXRMT2A0E > REFSMBRFRLHAR -

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.

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.

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.

BASEHBERER

B/ EMBERR/RMEHE  AARRAER/BMNREEZJAR /RRAKRESHERBRMEE (DEXHB(EKR)
BRART (HEB217)  RIPER)ERLF (BMST) RIBERKBREBERAR (MEH) ) WEAERKE
20 ( [ZBH]) - ZEHITELT AU T Hhitps://www.aia.com.hk/zh-hk/privacy-statement-main °

B/ BMEARAEELRFEMAIE / BMANREERAR / LEREHERBREEFTFUEMHERE -
ES  GEIAFSENEMEAERRERE / RMNRE - RFIRENEMER - IRBEZBHREREMA -

B/ BMABREABRZEAMAENEBR / RMNBEAERZEBRN/ERN (MRE/EREHEEER
B SURPIENN/ER (WRE/RASHEETRMER) (BFERME) FZBHMABNEREAZA
ZEANRFEEETRRER ZBIFRARATAL L@ TR AR

ool [ JLL L[] ool | JLL L[]
Signature of proposed New Insured 7 MMA DDH YYYY & Signature of Owner A MMA DDH YYYY &
REZHEIRAES BEAER

o | JLL L] o | JLLJLT L]
Signature of Existing Insured » MMA DDH YYYY4E Signature of Assignee (if applicable) % MMA DDH YYYY4E
REZRAZER SZEAEE (WEA)

(Only applicable for Change of Insured Option)
(REANERZRAEIRE)

: Download our AIA+ mobile app to manage your policy!
THAA+ FRERREX UEERERTHNRE |

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS &% Z % BB TEM4RRIER

PLEASE DO NOT SIGN ON BLANK FORM &1 22 (A & 1& L %8

“AIA” shall refer to AlA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong with
Iimti)t_edtlit%bility), as the case may be, depending on the issuing company of the relevant insurance policies this form / request / correspondence is
subject to.
“AI/-J\" ERAREER)ERAIR (AEREIMRIZERLT) » KBREBERLE (REBFMRIZBMRAF) (REZME) - BEEUR
AR | ZREBEREMNZEBR AT o
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