AlA

N\

Q1> REQUEST FOR DESIGNATION /
REMOVAL OF CONTINGENT INSURED FORM
EBE /I BREZSRARF

Policy Number Name of Insured Name of Owner
REREE SZRALE BEARE
Area Code Agency / Broker Name Agent / Broker Code
BRI EEEHR I REEH EEE /KL
P1852042
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No.
& BHEB R EEB /I EBRRER EEB | EBNRBKET

TR Membership Number 2K & & 85515

(For Brokers or?ly EHELER) D A ‘ ‘ ‘ D 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 B (IA-B8 | ANG-BF]) IEARGTER BTN [EELBHARLFE + A BFARL | BPIFHHMEE FE + v B FHEAL]

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 MEELARR DEENIBRIER /L B EMERITREAAB AN MK R/ SL/ BUEVER - FARSMMMEETRERNER -

IMPORTANT NOTES EE&#

| / We understand and agree that: XA / ZFBFAREE :

1) This request is only applicable for the policies with Contingent Insured arrangement.
LEFRRABAREE—ZRAREZRE -

2) This form is only applicable for designating / removing Contingent Insured. In respect of the request for the change of Insured through Contingent Insured
arrangement, please use the Request for Change of Insured Form.
HRFERABANRPREE / BRREZE-SRA - WFERFEBE_SRATHMERZRA  FEAERZRABRER -

3) This request is NOT valid until (a) it is recorded as received by AlA International Limited (the “Company”) during the lifetime of Insured of the above policy
(the “Policy”) and (b) it is finally accepted and approved by the Company in writing.
%;Eﬁ?%%m(a)tmﬁi (B0 TRE] ) WERAEFHBEARRBEIR)BRAA (B [A28] ) KELEFERD)BLEEARUEREARIMAE

4) This form will attach and form part of the Policy after it is accepted and approved by the Company.
EHRFREADAEARIER - LRFBREMAMRERZGR - BBRRERN 2 -85 -
5) 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.
RAEBRRBENSLWEILRFRIFRRAQATTFERE  AATH L RFROERNEBEERLRTERE -
6) 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.
AAREREBRERILRER  WEIIEBRFEADAERNBER
7) When designating the Contingent Insured, this form must be signed by the Insured / Owner / Assignee, when applicable, under the section of Declaration and
Authorization. When removing the Contingent Insured, this form must be signed by the Owner / Assignee, when applicable, under the section of Declaration and
Authorization. Insured / Owner / Assignee's signature, when applicable, must correspond with the Company’s latest available record (if any).
WMRFEREE-SRA  FSRA/GEA/ZEA (WNER) ZEXBUHAFERN (BRREE] B9 - NREBBRE_SKA > FEA/ZEA (WER)
ERBUIRFRN [BAREE] B2 - SRA/BFEAIZEZEA (WEA) NEBXEERDRNBEFELHEAT (0F) -
8) Any amendments in this form must be countersigned by the Owner / Assignee in full signature.
FAAN I ZRALERLRBERATABERNBTEERE -
9) 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.
HIERBESREGRMGEIAR  EFAEEREMREGRZER/ER - BRIFZZEER/ BRERNRERYARMEMREHMZAZHEERTIA -
Any Request for Designation / Removal of Contingent Insured does not change the ownership / Beneficiary(ies) or the mode of payment under the Policy.
HEEE  BREZSRATEEIRREZHEA /I ZBARSRER -
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.
BARERE  BMFEWEEEFTNEER - RESBEAN / RMNEAERNMEMERSEEAR / RHREFFAR/ RE_REFFEASEZREGRE
EXRTFHASBA - BEEME AR AR TREEER/AFEME (BEFBREN) - EQNRUER LMBUTIFT « BEERE - ik EE - THRZEEE
RIS ERBR Y 2 EMEER / AEAFELEE  REEENERT  SXBRERE  UFSHEER  ERNFR/TR -
A person who is not a party to the Policy (including but not limited to the Proposed Contingent Insured or Insured or the Beneficiary(ies)) has no right to enforce
any of the terms of the Policy.
FREAN—F (BREETRMREZE-ZRARZRARZEAN) REEANBITEARERR
Any request for Designation / Removal of Contingent Insured does not trigger the Request for Change of Insured Option. The Contingent Insured (if any) will
only become the Insured of the Policy when (a) the existing Insured (“Deceased Insured”) passes away and (b) he / she is accepted and approved by the
Company pursuant to the Contingent Insured Endorsement.
HEEE / BRE_ZRALTETHEERZRARE - FFRHA (W08) RERE@BEZRA ( [EHZRAL) BHR(DO)EERQATREE-ZRAMT
MEARIER T ERRMREZZRA
Even if the request for designation of Contingent Insured has been accepted and approved by the Company, at the time when the Deceased Insured passes
away, the designated Contingent Insured will not become the Insured of the Policy if the designated Contingent Insured (a) is not alive or (b) fails to be accepted
and approved by the Company pursuant to the Contingent Insured Endorsement. Under the above scenario, the Policy will be terminated and the Death Benefit
will be paid to the Beneficiary(ies).
BERBEE/ BRE-SZRACKEAQAREMARME  RERZRAGHE  BEEEZE-SRAQETEER(b)RELAQRREE -SRAHMZEM
BEARHLE  BEEZE-ZIRABTERAUREZZR/A - REBBERT » RORBINGHEETFZRA - REGSHEMAL -
If a change of ownership of the Policy is approved by the Company, any approved designation of Contingent Insured will be revoked at the same time without
further notice.
WMEAHAZ T HREFRREEEE 2 HE  FAEEAZIEEE -SRARBELSREHIVE - TMEBTEH
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.

AET BB RIRA SIBM AR ERZY - AR BIRRNER - ZORRRGE 2B - F2HREZN -
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Policy Number {RE %S

A. Designation of Contingent Insured #§EE —Z & A

Proposed Contingent Insured Information BEZE_RFAEFH

English Name of proposed Contingent Insured: Chinese Name of proposed Contingent Insured:

BRECE-SRARME BECE-SRAPXME

Documentation type: ID card / Passport No.: Sex: Date of birth:

BUER 51918 | RS R wamm: | | [ ][] ]
MMH DDH YYYY 4

Relationship to existing Owner:

EREEFFA ARVERR
Beneficiary(ies) Name: Relationship to existing Beneficiary(ies):
REZHAKE EREZ R ANER

For Corporate Applicant, please complete the below section

ERAFIER  F—HARUTEHG -

Name of Corporate:

NCIEZE
Position of Proposed Contingent Insured: No. of Years with the corporate of Proposed Contingent Insured:
BREZEZZRARB REZE-SRAEHESR

Type of Employee of Proposed Contingent Insured it E 2 5 = 2R A B T1ESE
[ Permanent £ [ | Temporary E&fST [ | Contract &% [ | Others, please specify Efth » 5518

Is the Proposed Contingent Insured a key personnel of the company? EZ £ - SRAZTAANETEET ?
[ Yes2 [ NoFg

Average monthly earned income in the past 24 months from this company of Proposed Contingent Insured
RECE-ZRABE24EARRL DR 2 FHEAKRA
HK$ &%

Note £ :

(1) Please submit copy of ID card copy / passport of the proposed Contingent Insured.

BEXREZE—ZRANGMHE /BREIEX -

Please include all existing Beneficiaries and their relationships to the proposed Contingent Insured if more than one Beneficiary has been

designated.

MREZHABB—A  FEHEMEREZIZAEBREEZE-SRAHEMEREZHANER -

(3) The age of the proposed Contingent Insured at the signed date of this form must be between 15 days and 60.
BEZE-_SRAREREZEEAHR 2 FHRAR15HE605 °

(2

-

B. Removing Contingent Insured BEE_ZHE A

| agree to remove the Contingent Insured of the Policy.
BREEBREEEMREZE-ZRA
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Policy Number {RE %S

DECLARATION & AUTHORIZATION B K {%1E

We, Owner / Insured (if necessary) 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.

ENARENFEA/ZRA (WFE)  FUERRERBELAMAAEY - RMPOREERFRZETEMRAREZOR - BBRRE
Bz —#0 - RAEREMT2H0E - REFEULHAFERLHAR -

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. 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.

| / 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.

BATHKERER

B/ BEMBERBR/BMEHE  FEREAZR/ RMANRELEZAR/SEKRSHERERMEE (WXH(EE)
BRAT (BB217) > RBERERLXE (BRF21T) R/IZEBREFRAR (WEAH) ) HEAERKSE
2 ( [ZBH]) > ZBEAELTHEUT Hhttps://www.aia.com.hk/zh-hk/privacy-statement-main °
B/EMBRARREELARFIEREK / BFANREERAR /I ERRSFTEIRBRMUE TR AEMAEWE
BES  GEIRENTAEAERKRBRE/ BMANRKRE - IRFHIRENEMER - IREZEZAREREM -

R/ BMABREAERZEBERRLAENEBRR/ RMNEBAERZEBEN KR (WRE/BRKEHEEESR
ER) RPEN/BEA (NRE/EARSFTEERMER) (RFERME) FHEBHRBENEREAZEA -
ZERNFTEEBETRRER ZEITRATRU LA THR THER -

ol [ ] ] ol | LI ]

Signature of Owner » MMA DDH YYYY & Signature of Assignee (if applicable) % MMJ DDH YYYY 4
BEAES SEAEE (WEA)

Only applicable for designation of Contingent Insured:

RARMEE / EUE"ZH/RA :

ol LJLLILL ]

Signature of Insured W MMA DDH YYYYE
FRARS

“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

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

P TRAA FHRE AR EREEBENRE |

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS ## B4 ETER14RAER
PLEASE DO NOT SIGN ON BLANK FORM B/ A RIE LEE
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