RIBMIE th R Chinese Name KR English name REFBASW—RIEZTE RRERBAN |#EE1 #E2 #E3 #£E4
Form No. G/ EH) BEFHERE 2 BHMAZFEE?
Policyowner will receive Required other [Signature 1 Signature 2 [Signature 3 |Signature 4
OTP (SMS/Email)/ E-signature person
verification ? signature apart
from policy
owner?
OPPOSF04 BRIRERFR/IASRIMRIREBEE  |Request for change form / subsequent oTP B NA
application for personal accident contract
OPPOSFO07 RERFEIAE(NEARMERS) Health Certificate (NOT Applicable for Wealth [OTP Y SRAEFEERET)\FESE [TRAMAZ |[REFBA | FEANA
Series) DL E) BAAN)
Insured (Age 18 or  |Payor (if not | Policyowner
over) owner)
OPPOSF17 TIREERT | TEAEMRETEL AR |Request for Investment-Linked / Universal Life [OTP @A NA
BiER Plan services
( BARBEABIHIEFEBFERIDRRRA |(Applicable to applications submitted via AIA
LEEBEIMEREURBELSMHIE |Financial Planners or insurance brokers
RIETE ) including Independent Financial Advisors
(“IFA") acting in the capacity as an insurance
broker)
OPPOSF19 AR TR E ) W RIFIZIE/IA4 | Loss of SGH Network Card / HealthCard / OTP
PR ISR K BAR Network Hospital Card Declaration
OPPOSF20 BEBERBERRBIRESHFESE Education awards and scholarships application |OTP AR NA
form
OPPOSF23 K3 TEAE B RESTE AIA asset accumulator / AIA asset OoTP
R "MEZE, REGE accumulator (enhanced death benefit) - Client's
(FHRIE) EEER Declaration
OPPOSF24 AlG BEAERRIBICEFTEIZFER  |AIG Capital Saver by AlA client's declaration  |OTP
OPPOSF25 AEEEENRBFES Study loan application form E-signature Y R AWitness BR AGuaran |[SEAME |REFBA
tor )
Assignee(If |Policyowner
applicable)
OPPOSF28 B Zm ARBREFEZ= AZEETT [Request for change of beneficiary and E-signature Y ZHRAEE (WIFF |REAWitnes [REFAAN |REBAWER
VNGRS appointment of trustee of a minor beneficiary A A)Signature of s ) Assignee(If
Insured applicable)
(if different from the
Owner) Policyowner
OPPOSF32 Big "EERE, BRZRE Premium repayment for premium holiday oTP B NA
OPPOSF38 FfHNzRA Supplementary form oTP Y SHRAFEZSHAIU |EXE REFBA | FEANA
FALREFEE) (8 [IBRFER (B [Policyowner
EISEZ=PN| REA ) Sign
Signature of Insured |ature of
(whose age is 18 or |Agent(s) / TR
above)(if different (s) as Witness
from the Owner)
OPPOSF39 "TSEZOMR ) BIRE "HRAZMR 4 /|Executive Care Change to Executive Care Pro [OTP AR NA
"ZERNMR. BRE / Multiple Care Pro declaration form
OPPOSF45 HmA=PmR Request form for maturity benefit OTP
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OPPOSF46 BFRIREPFR/ASRIMRREBFER  |Request for change form / subsequent oTP
(BN HRRIR L B8 1L M 75 RERE L | Application for personal accident contract
RIS S0 HERETE) (for business introduced by insurance brokers
including Independent Financial Advisors
(“IFA”)
acting in the capacity as an insurance broker)
OPPOSF47 KRERESRET RS BFEE ( RBA |Request for Investment-Linked Assurance oTP
R TBEEAEL T8, Scheme ("llas") Services (For Cheerful Life / U-|
AIA "TIE R, RISEUSERIESIRET | Select only)
2 (BARE) ('MER")
(GBI RIS 175 5% 2R RISl R IR AC4C0 | (Applicable to applications submitted via AIA  |OTP
BEBI M ERBEMURR AL EMIER |Financial Planners or insurance brokers
FOERES ) including
Independent Financial Advisors (“IFA”) acting
in the capacity as an insurance broker)
OPPOSF48 FEBHFR Annuity Request Form E-signature R AWitness REFAAN |SHEAWE |FBEANA
AR TBIEEA L BRFEESTEI(E | Applicable to Leisure Years Retirement Policyowner | FB)
70 13%) Savings Plan (to Age 70) Assignee(If
applicable)
OPPOSF49 FEHFER Annuity request form E-signature R AWitness REFAAN [SEAME |AEANA
BAR TEERE ) RKRERE - Applicable to Leisure Years Retirement Policyowner | F)
OPPOSF50 FEBEFER Applicable to Leisure Years Retirement E-signature & AWitness REFAAN [SEAME |AEANA
WA T8, FAEREEE Savings Plan Policyowner | )
TEFIARX ) BEREITE/ - Applicable to Wiz Kid Education Savings Plan Assignee(If
RIBL0FEEREEF O / Better Tomorrow Investment Savings Plan / applicable)
IRBRNERBEEFO AIA 10-Year Interest Plus Annuity Account
Plan /AIA Interest Safeguard Annuity Account
OPPOSF51 RERE BB HATRE POS supplementary form E-signature REA (WMEA) REFAAN |SEAWE |SRAZE (
Witness(if applicable) [Policyowner | ) HIERBA)
Assignee(If |Signature of
applicable) Insured
(if different
from the
Owner)
OPPOSF51(A) RERERFRARE POS supplementary form E-signature RFJEA (WHEA) REFAAN [ZEAMWE |RRAZE (
Witness(if applicable) | Policyowner | ) HIERFBAN)
Assignee(If |Signature of
applicable) Insured
(BARRIRZEERZROIREZMM| (For Insured applying Smart Care Pro / Prime (if different
LR ZZERN) Care Rider) from the
Owner)
OPPOSF51(C) RERFERFHARE (Rt "RIES [POS supplementary form oTP REFBA ZEAMBRA |RRAEE (| FBERNA
FNRIE ) 25K "EESHMRE2 | (For Cancer Guardian Series / Cancer Policyowner ) Assignee(If [fEIEFRFBA)
1 2B ER ( BEBRRE ) ) Guardian 2 Series only, including Pearl applicable)  |Signature of
Versions) Insured
OPPOSF51(F) RERERFRARE POS supplementary form E-signature R AWitness REFAAN [ZEAMWE |RRAZE (
Policyowner | ) H3EFRABA)
Assignee(If |Signature of
applicable) Insured
(if different
from the
Owner)
OPPOSF51(J) RERIEEBRIT R POS supplementary form E-signature REA (WEA) REFAAN [SEAMWE |RRAES (
BARKRZEERZTOMR/ (For Insured age below 18 applying Smart Witness Policyowner | F8) HIEREBA)
ERMINZEL | ERTOMR 2/ Care Pro / Prime Care Rider / Prime Care Pro (if applicable) Assignee(If  |Signature of
aBLREMBELR 2 / ProtectElevator / Protect Elevator Plus applicable)  |Insured
(MN58RR) Z +N\EU T RESZIRA (if different
from the
Owner)
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OPPOSF51(K) RERIEEBRITERE POS supplementary form E-signature Y REA (23R ) REFBAAN |ZEAWE |SRAES (
(Rt TEIERE, MIMNRAER ) (For FlexiWays Rider Only) Witness Policyowner | F8) HIEFABA)
(if applicable) Assignee(lf |Signature of
OPPOSF51(L) RERIZPABAEAE - BS5EB™BS [POS supplementary form - simplified E-signature Y R AWitness REFBEA [ZEAME |RRAEE (
residential questionnaire Policyowner | F3) HIEREBA)
Assignee(lf |Signature of
applicable) Insured
(if different
from the
Owner)
OPPOSF51(M) S ZIRTEE - BRBRETE Simplified underwriting form - Voluntary Health [OTP AR NA
(IRERT) Insurance Scheme (POS)
OPPOSF51(N) TAIABREERIZEEST S, FHARZE " AIA|Declaration form for VHIS Standard Plan OTP
BRRBREEE (BBRE) o ZPHHS |upgrade to VHIS Flexi (Ward)
OPPOSF51(0) TAIABFEERIZEEST S, FHARZE " AIA|Declaration form for VHIS Standard Plan OTP
BREBRREEE (BBRE) o ZHH S |upgrade to VHIS Flexi (Ward)
AR BRRCLBIEBI M EERLL [For business introduced by insurance brokers
RIS HERNER including Independent Financial Advisors
(“IFA?)
acting in the capacity as an insurance broker
OPPOSF51(P) RERIEBEBRATRE POS supplementary form E-signature Y REA (WEA) REFBAAN ([SBEAWE |RRAEE (
(Rfit TAIAE—ZER - FRAE K EEE | (For AIA One Absolute - Cancer & Serious Witness(if applicable) [Policyowner | ) HIERBA)
FRIRIE , 2GR ) Infectious Disease Protection Only) Assignee(If  |Signature of
applicable) Insured
OPPOSF51(Q) S5 ZIRERE - TAIABRERERET  |Simplified underwriting form - plan change from |E-signature Y R AWitness REFAAN [ZEAMWE |RRAZSE (
3, ERE "AABFRBRGAETE L |AIA Voluntary Health Insurance Prime Scheme Policyowner | ) HIEFRABA)
| TAIABRRBIREREETE to AIA Voluntary Health Insurance Privilege Assignee(If  [Signature of
Plus Scheme / AIA Voluntary Health Insurance applicable)  |Insured
Privilege Scheme (if different
from the
OPPOSF51® RERIEEBEHRITRE POS supplementary form oTP AR NA
(Rt TAIABFEEERIZEETEI S / T Al |(For AIA Voluntary Health Insurance Standard
ABFRBREEE L E/) Scheme /
AlIA Voluntary Health Insurance Flexi Scheme
Only)
OPPOSF51(S) REREREBRAER POS supplementary form OTP
(Rt TAIABBEE{RE & ETE]L / TAl [(For AIA Voluntary Health Insurance Prime
ABFRBRERETE L / TAIABREEEIR | Scheme/
Giastal, ER)
A NA AIA Voluntary Health Insurance Privilege
Scheme / AIA Voluntary Health Insurance
Privilege Plus Scheme Only)
OPPOSF53 H—RBPHEE - BH%ERE New generation early stage critical illness - oTP
simplified underwriting form
OPPOSF57 REATRIEZ = ABBERE Application for the nomination of irrevocable  |E-signature Y REA (WEA) REFAAN |SBEAME |SRAZE (
beneficiary form Witness(if applicable) | Policyowner | Ff) HIEREBA)
OPPOSF59 RERIEPBERARS - MHEEHH [POS Supplementary form for financial needs ~ |E-signature Assignee(If  |Signature of
analysis applicable) Insured
OPPOSF60 REBBYPRSE - HIZERBIMRIR [Simplified Issued Offer (SIO0) Plan and oTP A NA

Accident Plan reinstatement form
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OPPOSF61 AER NA Important facts statement and applicant's OTP
declarations - Investment Linked Assurance
Scheme (ILAS) policy
(FOR HONG KONG POLICIES ONLY)
OPPOSF61(M) OPPOSF62 (M) Important facts statement and applicant's OoTP
declarations - Investment Linked Assurance
Scheme (ILAS) policy
(FOR MACAU POLICIES ONLY)
OPPOSF62 ERERNBHERPHEARRE AEA NA OoTP
- TREMRESREE (RESR)
1 RE
- WNERIME B RERFE ( RBEAR
EEBIRE)
OPPOSF62(M) ERERNBHERPHEARRE AR NA oTP
-- TRERESREE (RESR)
1 RE
- BERIMRERE SRR ( REBAR
BFSIREE )
OPPOSF63 A NA Important facts statement and applicant's oTP B NA
declarations - Investment Linked Assurance
Scheme (ILAS) policy
(for business introduced by insurance brokers
including Independent
Financial Advisors (“IFA”) acting in the capacity
as an insurance broker)
- Request for Top Up Premium (FOR HONG
KONG POLICIES ONLY)
OPPOSF63(M) AiEA NA Important facts statement and applicant's OTP
declarations - Investment Linked Assurance
Scheme (ILAS) policy
(for business introduced by insurance brokers
including Independent
Financial Advisors (“IFA”) acting in the capacity
as an insurance broker)
- Request for Top Up Premium (FOR MACAU
POLICIES ONLY)
OPPOSF64 ERENBRERPEABRE - R NA oTP
TIREARESRETE (RESR) L RE
(BRARBRBELEEE B
DURBELC B I ERNER )
- BNBRIMIERESHE (RBRANE
BIRE )
OPPOSF64(M) EEERNBRERBAABPRS -- A NA oTP @A NA
TIREARESRETE (RESR) L RE
(BRARBRBELEEE BN
PURBEHC S M ENER )
- BNBIMIBERESE (RBRANE
PIIREE )
OPPOSF67 ESIZIRENRE - TEHEE, REEEER [Simplified underwriting form — Here For You ~ [OTP
IMRIEZ 51 Refundable Accident Series
OPPOSF73 REBNEHBE - BAESNEERI  |PA reinstatement application form OTP
OPPOSF75 SHBBESZ (Y ABRAER Death benefit settlement option application OTP

form
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OPPOSF76 AER NA Important facts statement and applicant's OTP
declarations - Investment Linked Assurance
Scheme (ILAS) policy (Treasure Master ILAS
Policy)
- Request for Top Up Premium (FOR HONG
KONG POLICIES ONLY)
OPPOSF76(M) B NA Important facts statement and applicant's oTP
declarations - Investment Linked Assurance
Scheme (ILAS) policy (Treasure Master ILAS
Policy)
- Request for Top Up Premium (FOR MACAU
POLICIES ONLY)
OPPOSF77 ERERBIPERBPFARPE- AR NA OoTP A NA
TIREARESRETE (RESR) L RE
(TEZE REERRE)
- NSNS B RESH ( RBRARE
BIRE )
OPPOSF77(M) ERENERERDAABRS- AR NA oTP
TRERBEMETE (RESR) 5 RE
(T=EZE RESR 1?%)
- NSNS B RE SR ( RBARNE
PIIRE )
OPPOSF78 TREER BRRBERERER Request for amendment to Treasure Master ~ |[OTP
plus policy terms
OPPOSF79 BEFIERE N SRR Supplement to risk profile questionnaire OTP
OPPOSF80 BRZRABBER Request for change of insured form oTP Y REZRA REZNZR |SEAME |FEANA
A )
Existing Insured Proposed New|Assignee(f
Insured applicable)
OPPOSF81 REEYPES - EEBER Reinstatement form Cancer Care Essence OoTP @A NA
OPPOSF83 IR EIRINEPFE Request for regular cash withdrawal form OTP
OPPOSF84 S iiwﬂﬂﬁgjﬂ“ﬂﬁlﬁ%ﬂm Request For amendment to U-Select policy oTP
B terms
OPPOSF84(M) T8 ) i‘xﬁ ERHBERIEZURER [Request for amendment to U-Select policy oTP
MEBEE terms
OPPOSF85 $§) MERE/ iﬁﬂE&%HE?‘Eﬁua - Application for referral of trust services - form [OTP
=] of acknowledgement & consent
OPPOSF86 m*‘*{)\@%ﬁ BEENERE Consent of providing policy information to oTP
trustee
OPPOSF87 EEER TN FICE S Request for change of death benefit payout oTP
option form
OPPOSF88 WEBRRIRIB N2 BUZRABER  |Request for change of insured under newborn [OTP
option form
OPPOSF89 "TEFARRR . BA/ERER Request for application / Change of eBankin  [OTP AR NA
OPPOSF90 BT I BRE_SFRARRR Request for designation / removal of OTP
contingent insured form
OPPOSF91 SHRERPEE Educational merit benefit application form OTP
OPPOSF93 REREIRE Health Certificate oTP Y SRA(EFEET\FE [TRAMAZ [REA NA
BE) BBEA)
Insured (Age 18 or | Payor (if not
over) owner)
OPPOSF96 MR BBRE RS - MNREA Enhanced due diligence form - supplementary [OTP @A NA
form A
OPPOSF97 HRBBRE RS - WNEEB Enhanced due diligence form - supplementary [OTP
form B
OPPOSF98 ERRBERSPRER Request for extended GP benefit application ~ [OTP
form
OPMCUF59 MBBEEONERE Financial needs analysis form OTP
OPMCUF15(C) ASRREFERERSE Customer Declaration for Policy Replacement [OTP
(Chi)(Macau)
OPMCUF15(E) ASRREFERERE(EX)(EP) |Customer Declaration for Policy Replacement [OTP

(Eng)(Macau)
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OPUAIF09(HKAFNA) MHBEDITEE | HARER Amendment / supplementary to financial needs [OTP
analysis "FNA" form
OPUAIF09AFNACC MIBEREDTRE Financial needs analysis form NA
OPUAIFA59 B EEDITEE Financial needs analysis form oTP
OPUAIFA2 B RFIERE NS Risk profile questionnaire OTP
OPPOSF101 B NA Important facts statement and applicant's oTP
declarations investment linked assurance
scheme ("ILAS") policy
OPPOSF102 ERERNBHEERPEARBEE AEA NA oTP &R NA
RERESRE (RESRE ) RE
-AIA TR RIERIRERESRE
8 ( BUIRE ) BITERIESRESR
B ( REAREERE)
OPPOSF103 B NA Important facts statement and applicant's oTP
declarations investment linked assurance
scheme ("ILAS") policy
(for business introduced by insurance brokers
including Independent
Financial Advisors (“IFA”) acting in the capacity
as an insurance broker)
- Request for Lump Sum Premium of AIA 2-in-
1 Protection Linked Plan (Single Premium)
(FOR HONG KONG POLICIES ONLY)
OPPOSF104 N/A AR NA OTP Y Signature of Licensed |fREFBA | FEANA [ FEA NA
Insurance Policyowner
SEERBPERBAABRE Intermediary
RERESREE (RESR) RE
( ERARBRRELEE B SRR
MRBELCBNHENER)
- AIA TR R RIBEUSERESR
a8 ( BURE ) MNERIIENRES
B (REAREERE)
OPPOSF105 A NA Important facts statement and applicant's E-signature AR NA
declarations investment linked assurance
scheme ("ILAS") policy
Name of the ILAS Policy: Staff Privilege — AIA
2-in-1 Protection Linked Plan (Single Premium)
(FOR HONG KONG POLICIES ONLY)
- Request for Lump Sum Premium
OPMCUF39 BEEmM - e EARERLIEEREE  |Critical lliness Product - Per Life Maximum OoTP AEA NA
Benefit Declaration Form
OPMCUF39(ADB) RN RS / Accidental Death Benefit / Accidental Death OTP
BIMET R TR A E - RS 1EABSERR |and Dismemberment Benefit - Per Life
HEPE Maximum Benefit Declaration Form
OPMCUF39(AIAS) RKZESTEREESEARERLZS |Worldwide Emergency Assistance Services oTP
e Per Life Maximum Benefit Declaration Form
OPMCUF39(CDB) B2 - RSEAREREEEES |Compassionate Death Benefit - Per Life OTP
E Maximum Benefit Declaration Form
OPMCUF39(SHPP) mERERBRREER - R EAREE |Severity-based Health Protection Product - Per|OTP
IRERERARE Life Maximum Benefit Declaration Form
OPMCUF39(SMM) BEREER - RSRINEEREEA [Medical Protection Product - Maximum Overall [OTP
HREREEIREBAE SMM Lifetime Limit Declaration Form
OPMCUF39(TPD) SER RKAFEREF & Total and Permanent Disability Benefit / OTP

HERENE (“BENR") - &S(E
AR EIREEEREE

Presumptive Disability Benefit (“Disability
Benefit”) - Per Life Maximum Benefit
Declaration Form
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OPMCUF39(TIB) KPR / Terminal lliness Benefit / Terminal lliness OTP
RABERFEZREERIE (“REAZA A% | Advance Payment Benefit (“Terminal lliness
") - e EARBEIREERS Benefit”) - Per Life Maximum Benefit
Declaration Form
OPPOSF93 RERFEIAE (RBEARMERS) HEALTH CERTIFICATE (Only Applicable for [OTP Y SRAEFEERT)\FEE [TRAMAZ [REFBA | FEHANA
Wealth Series) P F)Insured (Age 18 |5 A)Payor |Policyowner
or over) (if not owner)
OPPOSF98 IEIRERZPAER (BEAR "R1% |Request for Extended Grace Period Benefit OTP AiEA NA
TTEMETE, 266R) Application Form (Applicable to Global Power
Multi-Currency Plan 2)
OPPOSF106 AEA NA IMPORTANT FACTS STATEMENT AND OTP Y Signature of Licensed | fREFFAA AEANA | REANA
APPLICANT’S DECLARATIONS Insurance Policyowner
INVESTMENT LINKED ASSURANCE Intermediary
SCHEME (“ILAS") POLICY
- Request for Lump Sum Premium of AIA 2-in-
1 Protection Linked Plan (Single Premium)
(FOR MACAU POLICIES ONLY)
OPPOSF107 BSEERNBPERBAABRSIREM | FLEHA NA oTP Y Signature of Licensed |fREFBA | FEANA [ FEA NA
EEMREtE (RESR)RE-AAT Insurance Policyowner
MER ) REERERERMGETE (B Intermediary
NRE ) BT ERIMEIRE SRS (R
FIRRPIIREE )
OPPOSF108 AER NA IMPORTANT FACTS STATEMENT AND OTP Y Signature of Licensed | fREFRFAA AEANA | REANA
APPLICANT’S DECLARATIONS Insurance Policyowner
INVESTMENT LINKED ASSURANCE Intermediary
SCHEME (“ILAS”) POLICY (for business
introduced by insurance brokers including
Independent Financial Advisors (“IFA”) acting
in the capacity as an insurance broker)
- Request for Lump Sum Premium of AIA 2-in-
1 Protection Linked Plan (Single Premium)
(FOR MACAU POLICIES ONLY)
OPPOSF109 KERERPBBEABPEIREMN |FER NA oTP Y Signature of Licensed | fREEFFAA | ABA NA | FEA NA
BERETE (RESR ) RE (BAR Insurance Policyowner
FHIRIRAS 4 S5 18 1 A TS AR LUR PR A Intermediary
LENHEENER) - AA TIER,
RIBEIGEAREZIREE ( BIRE )
BN EESNEHR B RS ( RIBARORPY
OPPOSF110 A NA IMPORTANT FACTS STATEMENT AND oTP A NA

APPLICANT’S DECLARATIONS
INVESTMENT LINKED ASSURANCE
SCHEME (“ILAS”) POLICY

Name of the ILAS Policy: Staff Privilege

— AlA 2-in-1 Protection Linked Plan (Single
Premium) (FOR MACAU POLICIES ONLY)
- Request for Lump Sum Premium
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