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Q1> Request for Change of Insured under Newborn Option Form
[Only applicable for Simply Love Encore 3 ]
EE%EEETZE&%&A$%%

[RBAR [E2 - & | RES 3

Policy Number Name of Insured Name of Owner
RETRHS ZRAES FEARSE
Area Code Agency / Broker Name Agent / Broker Code . m
B iR EEBAR / REETE EEBNE /KL
P1312032
Agency Code Agent / TR’s Name Agent / TR’s Tel. No.
EEBARIRE EXE EBRARESR EXE | EBRRBRZES

TR Membership Number 25X X & 89515
(For Brokers only {442/ F) A ‘ ‘ []ane ‘ ‘ ‘ ‘
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]

18T BTG (IA-B08 | ANG-BF]) IHEAFE R ECHM [BB AR FH + 4WEFHARL | BT EHMARFE + 4B 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.

B EE LR DEENIERERERE/ KL/ B EFERLTREAAB NS KK B / SL/ BUENER - AARSMMERETRERNESR -

IMPORTANT NOTES EE&#

|/ We understand and agree that: 28 A / AR REE :

1)  This requestis NOT valid until (a) it is recorded as received by AlA International Limited (the “Company”) during the life time of BOTH Proposed New Insured and
Existing Insured of the above policy (the “Policy”) and (b) it is finally confirmed and accepted by the Company by way of Endorsement or letter.

LERFERTE F@ﬁﬂﬁ% %Fﬁﬁj)mﬁzZ%ﬂRA&ﬁﬁmﬁAiﬁ%ﬁ%&ﬂﬁ@@@ﬁmﬂT B [ARTR] ) WEIAFHER (b)RKEARDT
LUt s fm R R E AT BB

2) This form and the Endorsement (if any) will attach and form part of the Policy after it is accepted and gproved by the Company.
ERBEREAQNTEMRIER  IRFERRME (W0F) SHRRERZIR - BERRERZD

3) Receipt of th|s 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 Compa
&ﬂ%ﬁﬁ SENELREILRERLTRRADTTDKRE - AR DH IR ERNE AT RCREHE -

4) The Company has the r|ght to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
AAREREBRERILRER  WEIIEBRFEADAERNBE

5) This form must be signed by the Existing Insured / Owner/ASS|gnee when applicable, under the section of Declaration and Authorization. Existing Insured /
Owner / Assignee's signature, when applicable, must correspond with the Company’s latest available record (if any).
%f%ﬁk/%ﬁA/%%k(m@%)§§M$%§WFgw&ﬁﬁjﬁﬁ'ﬁﬁﬁﬁAJ%ﬁAlﬁﬁk(m@%)mﬁ%%@%$ﬂ7mE SEFERRER

n o

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

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.

MR A REGERNGEROR - B FSEREAREGRZ TR/ Bk BIEZLER/ BREARBRYARAEARENTASEERHS -

8) Any Request for Change of Insured under Newborn Option does not change the Beneficiary(ies) / Ownership or the mode of payment under the Policy.
HENEERBET 2CERRESRATEEZUMREZFBA/ ZBRARNTHER

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.

ARG ﬁw;;t&&é#ﬂ%ﬁlm kfﬁ@$k/&ﬁ%ﬂkﬁﬂﬂﬁﬁﬁﬁkﬁkﬁjjﬁﬁE%EA&/&% REFEAFEZRERRE
ﬁﬂ BURERPS « EREHIE - AR R  THZEEB R/ SPEME (BEAMKEIN) - ENRAEERH LRBUATIHF - BEERE ik - EE - THEES
&/:Eiﬂ%t%t%ﬁﬁkﬂiz&ﬂﬁ BRI/SEAELEE  REBENERT  SXBRMHRE  UFSEEEE &iﬁ?’tﬂ#ﬂﬂlﬁﬁ% °
A person who is not a party to the Policy (including but not limited to the Proposed New Insured or Existing Insured or the Beneficiary(ies)) has no right to enforce
any of the terms of the Policy.

#ﬁﬁmﬂ E(@%ﬁ$@?ﬁ“ﬁA&Eﬁ“ﬁA&xﬁA)aﬁ%ﬂﬁﬁ&ﬂﬁ%hﬂ°

11) The Newborn Optlon is applicable to the first pohcy year only and it will be terminated on first policy anniversary.
MEBREERAEE—AREFENER  TENE —EREBF BRLL -

12) Upon the change of Insured of the Policy under the Newborn Option, 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.
i%ﬁ?%%%ﬁﬁEﬁ%ﬁ BrEZRAE  FZTRAGREACIDEFIBETLLENER2ENES ([ERXERE] ) ARZERE  MREZRAZE

94RFE Al

13) Upon the change of Insured of the Policy under the Newbomn Option, 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 and while its premium ma be adjusted in accordance with any different coverage perlo d).
ERBPLEBERBEFRURECZIRAE mm%ﬁ%tzﬁﬁmm ZAGHERERERL L (FRARBHMNEZAY (0F) BRI N4 i &

£H o MARESISRBEMNTE 2 REFHEAE) -

14) Upon the change of Insured of the Policy, the 2-year period described in the Incontestability clause of the Basic Policy shall be measured from the Effective

Date of Change.

%EmﬁazT SRHEEFFMEN2FH - SHERERE B -

By triggering the Newborn Option, the Owner acknowledges and understands that, pursuant to the policy provision, if the Owner passes away whilst the Policy

is in force, 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) on time and 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 cover may even be terminated as a result. The new

Owner may receive an amount considerably Iess than the total amount of premiums paid

ETENEBRRER  SAADERBAL  RERERN  NBEEARREENREIN  E-BHEA (NMBERARMI8H  LHEEZE=H

SIFEANEEEEA (NZRARRB85 ﬁiﬂhmz% hﬁx)jm%%ﬁﬁx [t - mﬁ%m&ﬁﬁﬁm*%ﬁvx%hﬁkﬁ&ﬁgmﬁﬁﬁﬁ%ﬁ

%%ﬁgggxﬁﬁ TR REFZ (BEREEE WEA) THEESRAERLIRERREEZAJREE MR L o HEFEAPTRENSEATREAEDR

16) 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 BB AR I ERNRERAY - BRI BIRRNESR - ROBRRRFE 2B - F2HRERZY -
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Policy Number {RE %S

A. Proposed New Insured Information i & A F§

English Name of proposed New Insured Chinese Name of proposed New Insured

BEZHZRANEIES BEZHZRANDIGE

Relationship to existing Owner

HREBIFH AMNEIR

Relationship to existing Beneficiary(ies) Sex
HBUREEZ 3 AMVERR MR
Date of birth Nationality
HAEBE — — Eif:3

MMA DDH YYYYE

Residential Address
{EE it

Note E& :

(1) Please complete Health Certificate and Request for Change Form if rider is to be added at the same time (applicable to Proposed New
Insured who is 15 days old or above).
MEIRHE M NRY  FEBREIZAEREFXRERFR CEARHEBRFULNBREZHTZRA)

(2) Please submit copy of birth certificate of the proposed New Insured. The date of birth on the birth certificate must be after the policy
application date and before the first policy anniversary.
BEXHZRANHEZRHERIR - ZHEFHELNVEEARSXERMRERFIRERE—EREBERA °

B. Product Selection Declaration & & RiE 0

Please tick the appropriate box (& TEE ¥/ A B L “X” 5%
| / We hereby declare, confirm and agree that 2N A/ P13 Z AT E =

(A) Upon the change of Insured of the Policy under the Newborn Option, the product that | / we purchased continues to be suitable

for me / us as it still meets my / our objectives of buying this product (i.e. including providing regular income in the future or saving up for
the future) and my / our target benefit / protection period provided under the Policy (i.e. 6-10 years or 11-20 years or 20 years or more
or whole of life) ;

EMERERAEGIREC S % AN/ RPEIAENRMAFRENEREEESAAIRM  EEEHEERNAKS
AAIRMEBLERNES (BEARREAEHNBRARBRRFIEZRFE) REAAN/HARBUAENBERER/REFH (6-105F
H1M-20F H20FH U LKL S)

1S AR 15

Or 5

(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
under the Newborn Option, with reference to my / our objectives of buying this product (i.e. other than providing regular income in the
future or saving up for the future), and my / our target benefit / protection period provided under the Policy (less than 6 years), | / we
have confirmed that it is my / our intention and desire to proceed with the application for change of Insured under the Newborn Option
due to the following reason(s).

BEMBAA/BRMEBLERNBERE (RARRREETHNBARBARZERFEUN) REAAN/BMRBILRER /IRETTEN
BEBE/REFH (FE2R6F) AA/RMAMBENERRBENEEARTEYNRECFRAERTEIFESARA /KM
AMERTHRER > AN/ BRMERERFTA/RMNEEREREERETHENERREETENZIRAZRE
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Policy Number {RE %15

DECLARATION & AUTHORIZATION B0 & i%{g

We, Owner / Existing 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.

BEMARENFEAN/REZRA > EHERRERBEAMANEY - RMAOREERBFR ZEIDEMRARERZNOR - BEBHRERZN 2—
D HMBEREMZ2HE - REABRMBABFRELNAR -

PERSONAL DATA COLLECTION AND USE

| / 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. AlIA 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.

BAZEISEREH

B/ERMAEREZ/ RMECHE HARRER/ BFANREERAR/ REKRSHEREREEE (DRXFHB(ER)
BRAR (BEBS1T)  RPER)ERLT (BRMAS1T) R/IBIRARBERAE (WMEAR) ) WEAAERKE
B2 ([ZEBH]) - ZEHWET LT FHhttps://www.aia.com.hk/zh-hk/privacy-statement-main ©
B/IBMERRRAEEAFREMASIEK / BPANREERAR/ REKRSHEBREREE FHUEMTEKE
B GEIAFENEABAERRERE / RFNRKRE  RERRENEMER > IREBEZEBHRERFSEH -

B/ EMABREAERZBEMABENEER / RFANBEAERZTRBEN/BERA (NMRE/BRRESTEEERS
ER) RMEN/ER (NRE/RASHEERMAZER) (BIBERAME) FZEBHRAAMEREZEA
ZERNFEEBRTRRER ZRITMRA TR LRI T &R TR -

ol LI ] ool LI ] ]

Signature of Owner » MMA DDH YYYY#  Signature of Existing Insured » MMA DDH YYYYSE
BFEAESR REZRAES

ol [ JLLILL ]
Signature of Assignee » MMA DDH YYYYE

(if applicable)
TEAEE (MEAR)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 5% Z2% IEEFREMARXANER
PLEASE DO NOT SIGN ON BLANK FORM E 1R EHRIE LHE

“AIA” 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.

AAERBRBEIF)ARAE (REREEIMRLZERAT) - KHRBRERAT (REBEMHLZERAT) BERME) - AEBUR
AR | EREERENEE LT o

w: Download our AIA+ mobile app to manage your policy!
P THAA+ FREARIUESRERLNRE |
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