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

Q| Request For Allinpay Settlement Form
BRI R

Policy Number Name of Insured Name of Owner
REESRAS ZRAME BEAME
Area Code Agency / Broker Name Agent / Broker Code
IR EEBHER  BEEB EHEBR /KRR 1 H %
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No. .
EEEHEFRR EEE | EBRES EXE | EBRARBRER

08822017
TR Membership Number ¥#{ X2 E%E | |IA ‘ ‘ ‘ ‘ ‘ ‘ ‘ [ ] ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

( * Please delete where inapplicable 5 & 1 iE A &)

I, ‘ holder of *Bank Card number and Account number / Bank Passbook and Passbook Account
number issued by / maintained with the Issuing Bank in mainland China, hereby provide my RMB personal account information as below:

ZISA‘ IR EIARYIRITE HAY *BIT FRB R BITRR / FRTREREREENRSEFEA - RIEMH
RANARERABITIRFERNT :

Bank Code BTG

Bank Name B F {72718

Account No. Type BRSEZER! *Bank Card $R47 / Bank Passbook 1718

Account No. &35

Account Name (Payee in Chinese)

IREEE (WRRARXXHERE)
ID card number &7 951%

Please provide a copy of the Bank Card / Bank Passbook which bearing name of account holder, account number for verification and record
retention. FFRENERF A ABBRRITIRFAVIRITF / FRABIAK L - UEERREHE -
Remarks: This “Allinpay” is only applicable to the claim payment of the designated medical products.

The claim payment may be suspended due to holiday in China. The service will be resumed after the China holiday.

EE U [EMXN) AEANEEBRERBENE - BEXNSEEANBRBMNZILE - WIERERBRMRRE -

| declare that | am the holder of the *Bank Card number and Account number / Bank Passbook and Passbook Account number and also

the policyowner of AlA policy , | further acknowledge and agree that:

AABPARBITRRBRETER FRFSRERRROIFA - DARBRERERD ZREFEA o LEAIZBUT :

1. lunderstand and agree to receive current and future medical claim payment of all the policies held by me through “Allinpay”. BB KREEHK
FrsEMERES I BB | WERIRRGRMEERER

2. | agree to pay the handling charges incurred for “Allinpay” (the charges will be 1% of the payment amount and RMB3.00 per transaction).
| understand my bank may charge me additional service charge; RAAEZERER [BHIM | AEHN2FEE (BEANHRESENI%R
BEXRF3.00ARYE) - UBHAAAZIRITHITEEOAABRRBENFEE -

3. | understand that the “Allinpay” is only applicable to eligible claim payment from designated products. Z"ABIH [BEX ] REAREE
EmAEEE o
| understand that when the “Allinpay” is not successful, the payment will be paid by cheque. 2" ABA B [EBEE ST ] TR » BREUZEXRAT -

5. 1 understand and agree that losses may be incurred due to currency fluctuations arising from the current and any future medical claim
payment under my policy(ies) through “Allinpay”. F\AREZRFTIFEVRER [BE T WBRRARERAENBRFETOEEERDOKS -

In consideration of your agreement to accept my instruction to AlA International Limited (herein called “AlA”) to transfer money by Allinpay to
the above *Bank Card number and Account number / Bank Passbook and Passbook Account number, (herein called “The Transaction”),
I, the undersigned, hereby undertake to accept full responsibility for any errors or omissions resulting from the Transaction and to hold AIA
harmless and indemnified against all actions, proceedings, claims and demands whatsoever which may hereafter be brought against AIA
arising out of or in connection with the Transaction and from all costs and expenses of whatsoever kind in connection therewith. For the
avoidance of doubt, | hereby acknowledge and agree to bear all risks of loss and that AIA will not be liable in any way should there be any errors
made and irrespective of whether the above money transfer is successful or not.

ERKBRB(EF)VERLET (UTEHBAIAY) ERBERAERGHRANEE L CVEZ U BT FRIBRBITHRE / #REREEER - OUATHE 25" )
RAERUEZREA  BERERAERSMELNEMHEREBERMENNER  WHE—HLEERELEAMHAIATRNTE « 3FR - REURERHR
BANRAEER - HBRGEE  RABPYRBAE-PRE AR - TwIRERMIES  MEREEMERX - AIABTRETMES  45ULHHA -

08822017----2 Page 1 of 2 OPCLMF140.1220



PolicyNumberRe8st®s | | [ [ | | | | | | |

PERSONAL INFORMATION COLLECTION STATEMENT AR HE%E A ZEH

CUSTOMER DECLARATION

| confirm to AIA International Limited (herein called “AlA”) that the data provided by me in the registration process is true, accurate and

complete and | authorise AlA to verify such information from the bank of the debit account, if applicable.

| agree that the “AlA Personal Information Collection Statement” shall apply to any personal data collected in respect of the use of the “Allinpay”.

| agree that all personal data relating to me provided by me or collected by AIA from time to time in respect of “Allinpay” may be used in

connection with, and disclosed to the relevant service providers providing “Allinpay” and such data may also be used for such other purposes

and disclosed to such other persons in accordance with and subject to the provisions of “AlIA Personal Information Collection Statement” and

also persons including but not limited to the People’s Bank of China and the regulators in China.

| agree, consent and authorise that the relevant service providers may have access to the personal data relating to me so disclosed by AIA

and may process such data for the purposes of the “Allinpay”. | further agree, consent and authorise that the relevant service providers may

transfer my personal data maintained by them respectively to AlA for the purposes of “Allinpay”.

EFREH

ARANBRBREER)ERAT (UTERB “AIA" ) BR  AAEELERTRUNENEE  EENZTE  FARBAANEEZETERHE

RARRTHERFOKBHREER -

BARE TAAMBEAERNERES | BAR [BEA ] MEENETAEAER -

AABEARARMIBAIATER [BEIG| FEENFEERAATEANEAER  TAR (BB ] NWHEBRZ  Xo[
B WEBERERUABFIRE . BEERTARE TAIAMBAERKBERB ] WREYESHRZSERENART - AREAM
BHY > SmEMA T BEPEARBITRERENEERBRE -

AARE  ESUYRETHERERUBMFUTESHAARBEEEAATENBEAER  LEEZSERNNRM [BEXMN] - KA

E—-TEE EXUREEERBREMABIINEHEAREAEAAGENBEAER  EXAAIALRY BN -

PERSONAL DATA COLLECTION AND USE fE A it R &

I / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”).
I/ We declare and agree that any personal data 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 utilized in accordance with the AIA PIC. | / We acknowledge and consent to the transfer of my / our personal data
outside of 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 AIAPIC. The updated version of AIAPIC is available for download from
its website: www.aia.com.hk, and is made available upon request.

AAIBRMEREA RAEMERAEAIABAGRKERS (TAIABARRKERS ) o KA/ RM
EAREAEREXAFFMEARELCATRHUEMTEZRERS GEIFENEAEAENRBEAREA /KM
AANBEMWRERIRENEMER - TREAIAMBAERUEBARERER - XA/ EMABREBERR
AIABAERREZAML B NRFERERAN / BANBAENEEE (MREEEBER) FRM (NREE
HPIER) BOTAABASRREBHFROGEEZA - AIAMBAERINER BN S FARETRUTHL
T# : www.aia.com.hk » R A& AREE °

Signature of the Applicant MMAB DDH YYYYH
REARE

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS & Z2% BB REMARANIER
PLEASE DO NOT SIGN ON BLANK FORM B/ x 2 AR L HE

F Download our mobile app AIA Connect to

% manage your policy anytime, anywhere!

tr THAA [KBE ] FREARKUERR
Y EREHRE
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