AlA International Limited
& (Incorporated in Bermuda with limited liability)

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 =
EiERE EEEHR I REEH EEE /KL
P1852039
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No.
& BHEB R EEB /I EBRRER EEB | EBNRBKET
TR Membership Number 25X X & 29515
(For Brokers only {4842 ) [ ‘ ‘ ‘ ‘ ‘ ‘ ‘ []ane ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

IMPORTANT NOTES EE®&#
| / We understand and agree that: XA / ZFBHAREE :
1) This request is only applicable for the policies with Contingent Insured arrangement.
HERFRABARAEE-ZRARFEZRE -
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.
HERFERABARPFEEE/ BRREZE-SRA - WERFEBE_SRAZHMERZRA  FEAERZRARER
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.
%:EW%E&@)L@%E (B0 TRE] ) WERAEFHBEABRBER)BRAR (B [A27] ) KELFEERD)BLEAAFUEREARIMAE
RBU
4) This form will attach and form part of the Policy after it is accepted and approved by the Company.
EHRFREADAEARIESR - LRFREMARERZIR - BBERERN 28D -
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.
RAXBRRLENELREINRBREFARADATERE  ARBHILRFROBRNEEGTRERERE -
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.
RARERBEERLRFR  WEIFEBRFEADRAERNBFER
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).
WERFEREE-SRA  FRA/BEAN/ZEA (WNER) ZEXSUAFERN (BRREE] B9 - NRBBRE_SRKA > FEA/ZEA (WER)
ERBUBFRN [BRARERE] B2 - TRA/BFEA/ZEA (WEA) NESMXEERDRNSEFELSHART (0F) -
8) Any amendments in this form must be countersigned by the Owner / Assignee in full signature.
BFAAN I ZRALERLRBERATASERNETEZERE -
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.
HIERBEZREGRMGEFIAR  EFRSEREMREGRZER/EH - BRIFZZER/ BRENRERYARMEMREHMZTASEERTIA -
Any Request for Designation / Removal of Contingent Insured does not change the ownership / Beneficiary(ies) or the mode of payment under the Policy.
HBEE / BRE-ZSRATEESMREZFEA I ZBARSHER -
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  BUFREXEEAEFITNEER  RUSEAAN/ ZMNEAERNEMERREAR / RFREFEAR / AFE_REFAAFEF2RERRE
ERTFHALNP - BEEWE AR - AR - THRESSR/AFERE (BEABREN) - EQNAGER LMBUTIF - BEEHE ik - 2E - TREES
R/ SFEREBFRE 2 EMEER / REAFLEE  REEENERT  SXBRERE - UHSHEEE  ERAFR/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.
FREGHN—F (BRETRMBEZE-ZIRARZRARZREAN) REEFFITIEMREMRR
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.
BEE/BRE_SRALFETEERZIRARIE - E-IRA (WF) RERE@BREZRA ([EHZRAL) BHRO)BARBERIEE -SRAME
MEARILEE T ERRUREZZRA -
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).
EERFEREE/ BRE_SRACKEADAEARME  REMSRAGHE  BCEEZE-SRA(QEFEER(b)RBELARDAREE -SRAMZEM
EARAE BEEZE-_ZRABTERAMREZZIR/A - RERBERT » RARBIAIHEETFZRA  REGSENLL -
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.
MEMMR T WREFRREFEE2RF  AACEAZEEE_IRARBEEEFRECE - TMESTEHD -
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.

AEF BB RARA SIBMAMRERZY - AR BRRNES - ROBRRRGE 2 BA0R - F2HRERZY -
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Policy Number {RE %S

A. Designation of Contingent Insured #§EE _% & 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 &

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—ZRANSMHE /BREIEX -

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

designated.

MREZHABB—A  FEHEMEREIZAEBREEZE-SRAHEMEREZHANER -

(3) The age of the proposed Contingent Insured at the signed date of this form must be between 15 days and 60.
BEZE-_SRAREREZEELHRFZ2FHRAER15HE605 °

(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.

EMARENFEA/IZRA (NFE) -  EHERREBZRREAABAER - RMPAAREEFRFRZETEMRARERZAORN - BBERRE
BH 25D - RMEREMT20E - REFSUHAFRLHAR -

PERSONAL DATA COLLECTION AND USE
I / We confirm that | / we have read and understood the AlA Personal Information Collection Statement (“AlA PICS”).

| / We declare and agree that any personal information and other information relating to me / us or my / our policy(ies) or
investments contained in this application or collected, obtained, compiled or held by the Company by any means from time
to time may be collected and utilised in accordance with the AIA PICS. | / We acknowledge and consent to the transfer of
my / our personal data outside Hong Kong (for policies issued in Hong Kong) or Macau (for policies issued in Macau), as the
case may be, for the purposes and to the types of transferee as set out in the AIA PICS.

The updated version of AIA PICS which complies with the relevant rules and regulations is available for download from its
website: www.aia.com.hk and is made available upon request.

BARHESERER

KA EFEDBAN I BMEHERABAAMEABERKRERS ( AAMEBABERKRERZR] ) -
RAANIBEMEARBREARRFEAEAAERAFCKUEMLERERS - RIS ENEARAERER
BANIBAIAAN I BANRESIRENEMER - TRIBAAMEAERKREZABRERER - AN/ RFAANER
BERAAMBAERBEZARAENRFERERZAAN/ ZMANEAEREZSTE (MRETEFBER)
BFY (MREARPIER) RIMTFAAMEABRNEZBAENEREEA -

FFEEEERERAE ZAIABAERINERZ PRI AT AU TH : www.aia.com.hk & ] [@ & A T ERE ©

ol [ ] ] ol | LI ]

Signature of Owner » MMA DDH YYYY & Signature of Assignee (if applicable) % MMJA DDH YYYY 45
BEAES SEAEE (WEA)

Only applicable for designation of Contingent Insured:

RARMEE / EUE"ZH/RA :

ol LJLLILL L]

Signature of Insured #A MMA DDH YYYY %5
FRARS

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [REE ]| FHREMREIUERR
BIEEMIRE |

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS %% 2% IHE REBR14XAIER
PLEASE DO NOT SIGN ON BLANK FORM B/ A RIE LEE
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