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Fill in information

1.Fill in policy number / Opt for policy number for request
2.Click Change of Contingent Owner/Contingent Trustee
3.Fill in information of Contingent Owner/Contingent Trustee
4.Click “Next” after finished filling information
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Fill in information of Contingent
Owner/Contingent Trustee such as Name,
Relationship, Sex, Date of birth,

ID/Passport Number
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Review

1. Print and/or Save the application after
reviewed the content of request

2. Press the “X” button to close the reviewing
page after Review/Print/Save the request

. AlA International Limited
y& (Incorporated in Bermuda with limited liability)
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Request for Change of Beneficiary /
Signature / Ownership / Trustee
BRFBRA/BE/FEA/ERARER

Policy Number Name of Insured Name of Owner
] BRAME BEAES
| | | | g
Area Code Agency { Broker Name Agent / Broker Code
R ERREN SLEE ERAME SR
[ ‘ ‘ | 02722100
Agency Code Agent / TR's Name Agent/ TR's Tel. No.
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TR Membership Number 38 1{% % & B 8
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Policy Number R EMH @

PartB Z# Change of Contingent Owner / Contingent Trustee (Not applicable to policies with Insured at age 18 or above)
ERME_RAAGEA (FAaBRSRASERISRULEHER)

Mame of Contingent Owner / Contingent Trustee lCHAN TAI MAN |
BoRAEAEREARS :
Relationship to Insured Sex Date of Birth 1D f Passport Noo
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Part C A [ | Change Of Beneficiary (Not applicable to juvenile policies currently issusd under the Trust Provisions)
FRESL (TaRRERREMTHENREEN)

Other policies (if applicable) X R R (MBA)

The following policies must belong to the same owner; and the Insured of the following policies must also be the same.
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Beneficiary's Mame Relationship to insured | Sex Date of Birth (MM-DD-YYYY) | ID / Passport No. 5‘}2“
BHARS HERAZBR #8 | weEm (885 SR RERE ot

Please provide reason (if the relationship to insured is NOT spouse / child{ren) / parent / sibling(s) / grandparentis) /
grandchild(ren) / fiance / fiancee) MIEHEE (MASEACHEFRARR/ T/ LS8/ RRAR/ G BT/ RBX/ FEE)

Unless prohibited by any assignment or any other lawful act / restriction, the Owner hereby reserves the right, during the lifetime of the Proposed Insured and without
the consent of any beneficiary or trustee, by written notice 1o the Company in its prescribed form to :{a) Change and revoke the appointment of any beneficiary and
substitute his / her own name or any other name therefor; and (b) Appoint a trustee to receive the proceeds for the beneficiary, and change or revoke any prior frustee
designation or appointment. The Company is not responsible for the validity of any appointment or revocation and for any subsequent written notice of a change of
beneficiary received by it pending the issue of endorsement.
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Authenticate and Approve

1.Agent can verify and submit the request
by E-signature

G S8 3- ZARME - Google Chrome

8@ www3.aia.com.hk/application/eform/upload.do
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iChange Request Procedure — E-Signature

= For e-Signature verification, Owner/Trustee & Agent (As
Witness) are required to sign within the designated area
before submit the request
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Request completed BMBECHIEE FENT:
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