iChangeBEFE X

= HGHEMI 324y
= Delete Rider

~ =
A

12
=

N
Y/

LAE

AlA confidential and proprietary information. Not for distribution.




HER 1

AL B hn3R4)

S®2
i

81
RERH

SE®3
RERHCE

iggﬁﬁ
IEERESENS  RIEFEEZERBNRE
2. Eﬂﬁéﬂzﬁﬂiﬂﬂ%ﬁﬂ
EREFEEZEEZEUHERIMIMEZL
4 SERIRBMER T — 27

A#ER/RBEXRSEXZH-

FEFM:

1. HERSREBTIRI >R -

2. HEEAMEH -

3. HBE<@ER>iAn LUAEE {7838
4. BE<E—S>HRHATEFT SRR -

5 ARIECIITEDH/E B RN

T BARE

BE:
AAEREEERE FARERA -

FIEFEBUHRIMIINEZA

Opt for the Rider to be deleted

Fill in inf . a0 REENS ¥ by ticking the box
il in information -
1.Fill in policy number / Opt for policy number for request
. . b 7. =" # ../ nA s
2 Click Delete Rider CLoRE-e il BUHMNIRE) Ciis s e B#higeg
A EHZ5#f3% CN / PIN
3.0pt for the Rider to be deleted
4 .Click “Next” after finished filling information v EA3H / HimRe Haifes
TFiasRp ) 2l 5LPRYRS
v AIAE BERERMI(FUER) HS2MNC
f#ax
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AlA International Limited
y/S» {Incorporated in Bermuda with limited liability)

Q| REQUEST FOR CHANGE FORM / SUBSEQUENT APPLICATION
FOR PERSONAL ACCIDENT CONTRACT
ERRERER AGEIMrEBEFER

Policy Mumber MName of Insured MName of Owner
RERE ERAME HEAMS

1 )
Area Code Agency / Broker Name Agent / Broker Code
i WRAER /EEER ERARE, SLEE

o0l02243

Agency Code Agent / TR's Name Agent/ TR's Tel. No.
EREARISER LERE 3 i3] LEWES i3 bt v

Review

1.

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

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

PART B Z &8 (Health Certificate is required except for reduction of sum assured / principal amount* or deletion of

rider(s). MR ERN / EXEW RRANNEZHN) > HRZTANBHAR)

A can also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident coverage, this can
be defined as Benefit Amount. RFM T HRFH BRHME « FIRBHBIERG/ RASWEFEH - BEREAFNRANTERDF NS

D Reinstatement %
[:]Redaung HiIREAH DRemsta!e Agent HEARMEESR
Rell -0 lent Basic Declaration @3 — 103808 &M %8

| hereby declare that | / the Insured do not require any regular treatment or long term medication and | / the Insured did not suffer from
any continuing medical condition for which | / the Insured attended a doctor for more than three times a year.
FASRHEA/BRATRERREBREXEMARABARYEARARSIHRFTERN -~ FROBERZSA=N -

Re-activate AIA Vitality Membership S EE [AIA Vitality @& | &

(Please pay AIA Vitality annual membership fee. If AIA Vitality Membership is re-activated within 6 months, policy will be entitied to the
AlA Vitality Insurance premium discount. F8#{4 [AIA Vitality 2R | WiEEW - MEXFARNBE [TAIA Viality SEE | &%
FAEH [AIA Vitality R | KW - ) I

AIA Vitality Membership No. [AIA Vitality B2 | & RER
D Reduce Basic Sum Assured / Principal A Ao RP B/ BESWNE
[X] Deletion of Suppl y C t AR SEH
I'FSZMNC |

D Remove / Reduce Medical Rating / Exclusion MER®E P EREAMNOBNER | FTEER
[[JMedical Rating g 5147 %t [[Jexclusion &%

Upon receipt of submission for remove / reduce medical rating / exclusion / NSR, we will update your medical rating / exclusion / NSR for
all of your policies with the company. Please note that the pending memo and correspondences (if any), will be delivered to you via your
respective servicing agent(s) of your policies. & 8 NE sE 80 B BMATH NESFEIMZ N | TRFE /| FRPPRGF - RFHERELGJRENK

MR/ TRPA/ FRBPBARREEGTER « BEE - FRANBREGEH (0F) HSREHMTREZRHTEDWT8E -
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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

= Agent can choose to Print or Save the
application
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