RIEMRA th 32 i Chinese Name |#3ZhR English name REFAEAGK—RHE BRAREFHEANEH M (FEL %32 %323 Y
Form No. S EFUER) EF (AEE? Signature 1 Signature 2 Signature 3 Signature 4
FHERE? Required other person
Policyowner will signature apart from
receive policy owner?
OTP (SMS/Email)/ E-
signature verification ?
OPPOSF04 BN REBER/AHE |Request for change form /  |OTP TiEA NA
SRR ER subsequent application for
personal accident contract
OPPOSFO07 BEERAE Health Certificate OoTP Y ZREANEBT/\RRA | FRAWFZ2EFEAN) | F#EA NA A NA
) Payor (if not owner)
Insured (Age 18 or
aver)
OPPOSF17 Mg&E%=X 1 / TEMA Request for Investment- OTP
EREt8]) RFEHEER |Linked / Universal Life Plan
GEAMRBRIEAHER [services
BFERMRRIBIECRLEE |(Applicable to applications
¥ 3L BA TS AR LUR IR |submitted via AIA Financial
REMERHEE Planners or insurance
brokers including
Independent Financial
Advisors (“IFA”) acting in
the capacity as an
HEV-N 128 1 \
OPPOSF19 R TRBEZE) M8 |Loss of health card / OTP
FIFGEEMAEIERERE  |network hospital card
R declaration
OPPOSF20 8% 2 % piiR 42 B/#2 2| Education awards and OoTP T#E A NA
SHEE scholarships application
form
OPPOSF23 KRR TEAEZ:E] $%E |AIA asset accumulator / AIA|OTP
T8l s k3 MB4EZ  |asset accumulator
#) BEHE (E#E |(enhanced death benefit) -
(%) Z FZAH Client's Declaration
OPPOSF24 AIG BRERKIBZE |AIG Capital Saver by AIA |OTP
SHEIESER client's declaration
OPPOSF25 FEEEEZRBBEE  |Study loan application form |E-signature Y R3% AWitness #& 1% A Guarantor A (MNEA) REBEA
Assianee(If applicable) |Policvowner
OPPOSF28 BFRZFHARARBE [Request for change of E-signature Y ZRAN(EE+/\BERLL | REE AWitness REFHEA ZEA(EA)
2 AREEFE AR |beneficiary and +) Policyowner Assignee(If applicable)
= appointment of trustee of a Insured (Age 18 or
minor beneficiarv aver
OPPOSF32 i I'GE8E ] $A [Premium repayment for OTP Ti#E A NA
ZRE premium holiday
OPPOSF38 Mt RAE Supplementary form OoTP Y ZRANEGHT/\BRU | FTRAMTR2EEA) |[FTER NA TEA NA
) Payor (if not owner)
Insured (Age 18 or
aver)
OPPOSF39 ISERDME] B ZE [Executive Care Changeto |OTP EA NA
IHRAKZRIMRE] | T2 E |Executive Care Pro/
ZIDMRl BHE Multiple Care Pro
declaration form
OPPOSF45 Hm A R EE Request form for maturity  [OTP
benefit
OPPOSF46 HERREHER/AGE |Request for change form /  |OTP
SMRIEEEE subsequent Application for

personal accident contract




RIEMRA th 32 i Chinese Name |#3ZhR English name REFAEAGK—RHE BRAREFHEANEH M (FEL %32 %323 Y
Form No. S EFUER) EF (AEE? Signature 1 Signature 2 Signature 3 Signature 4
FHERE? Required other person
Policyowner will signature apart from
receive policy owner?
OTP (SMS/Email)/ E-
signature verification ?
OPPOSF47 R EHEZFRETEIRT |Request for Investment- oTP
Mg (R@ARM B |Linked Assurance Scheme
EANE] T8 ("llas") Services (For
AIA TRZ{E] {REEE! | Cheerful Life / U-Select
BEREZMEE (Z |only)
GHEE) (TR
OPPOSF48 FELHE Annuity request form E-signature Y R AWitness REHFEA S A(W0EA) A NA
WA MB1&ER AR |Applicable to Leisure Years Policyowner Assignee(If applicable)
IR EEHEI(E 70 %)  |Retirement Savings Plan (to
Aae 70)
OPPOSF49 FELHE Annuity request form E-signature Y R AWitness REHFEA SZEANER) T#EFA NA
WA MEBEREA LR Policyowner Assignee(If applicable)
REEEE B
OPPOSF50 J@Fﬁﬁ" T21%5% 8,58 |Applicable to Leisure Years |E-signature Y R 3% AWitness REBEA S A(MNEA) A NA
ZitE Retirement Savinas Plan Policvowner Assianee(If applicable)
OPPOSF51 Annuity reauest form E-sianature Ti#E A NA
OPPOSF51(A) @Fﬁlﬁ%Eﬁ H 7 &M |POS supplementary form  |E-signature
(GERRIRERLEEER |(For Insured applying Smart
RN R AERKMANZEH |Care Pro / Prime Care
2R N Riden
OPPOSF51(C) {%Fﬁlﬁ%Eﬁ H/ITERME |POS supplementary form  |OTP
Rt TEAELALIR |(For Cancer Guardian
K%J 5% MEIELF |Series / Cancer Guardian 2
Ri{RpE2] &5 /A ( |Series only, including Pearl
A IEBRTEAA) ) versinnsg)
OPPOSF51(F) HRERIPFEMITRME |POS supplementary form _|E-sianature
OPPOSF51(J) REREPFMITKRME |POS supplementary form  |E-signature
BRANKRIE LS EHERL |(For Insured age below 18
IDMR / ERMEANE2H /1 |applying Smart Care Pro /
HERTIDMFR 2/ N#AFE  |Prime Care Rider / Prime
RARHNBIERIE (M0 |Care Pro 2 / ProtectElevator
38hR)Z +/\BE LT 2 E |/ Protect Elevator Plus
=43 A
OPPOSF51(K) RERISPFMFELRME |POS supplementary form  |E-signature
(Rt TEEE] Mihn |(For Flexiways Rider Only)
LEMEA)
OPPOSF51(L) RERISPFEMILRME |POS supplementary form - |E-signature
— B EBEME simplified residential
auestionnaire
OPPOSF51(M) B 5 %R R — BFEEE |Simplified underwriting form [OTP
RitE8 (RFRT) - Voluntary Health
Insurance Scheme (POS)
OPPOSF51(N) TAIAB FEBE{R1Z#EET  |Declaration form for VHIS ~ |OTP
#|) F#=E TAIAERE |Standard Plan upgrade to
B RE ;Jrill (E®BE) |VHIS Flexi (Ward)
(4
OPPOSF51(0) FAIAE[?Eéﬁ':ﬁ-E"I' Declaration form for VHIS ~ [OTP TiEA NA

&y ﬂ-%&% TAIAE B
+§IJ (EEE)

AN BRIREIEEE
8 3L B4 S AR AR IRAE
aNENER

Standard Plan upgrade to
VHIS Flexi (Ward)

For business introduced by
insurance brokers including
Independent Financial
Advisors (“IFA”)

acting in the capacity as an




RIEMRA th 32 i Chinese Name |#3ZhR English name REFAEAGK—RHE BRAREFHEANEH M (FEL %32 %323 Y
Form No. S EFUER) EF (AEE? Signature 1 Signature 2 Signature 3 Signature 4
FHERE? Required other person
Policyowner will signature apart from
receive policy owner?
OTP (SMS/Email)/ E-
signature verification ?
OPPOSF51(P) RERISPFMFTLRME |POS supplementary form  |E-signature
(Rt TAIAHE—Z4R |(For AIA One Absolute—
—fEIERBREELRR |Cancer & Serious Infectious
& ZEERA) Disease Protection Onlv)
OPPOSF51(Q) B H¥RE®E— TAIA |Simplified underwriting form |E-signature
BHFEEERE ®EH &) E |- plan change from AIA
HE TAIABFEERE |Voluntary Health Insurance
#itEl) / TAIABEE |Prime Scheme to AIA
BRG] Voluntary Health Insurance
Privilege Plus Scheme / AIA
Voluntary Health Insurance
Driviilana Srhama
OPPOSF51(R) REREPFMITLRME |POS supplementary form  |OTP
(Rt TAIABREEER |(For AIA Voluntary Health
1Z#518)) / TAIABRE |Insurance Standard
BREFEE FERA) |Scheme/
AIA Voluntary Health
Insurance Flexi Scheme
Onha
OPPOSF51(S) REREPFMITLRME |POS supplementary form  |OTP
(Rt TAIABREEER |(For AIA Voluntary Health
B wEtEll / TAIABRE |Insurance Prime Scheme /
EX{REFEEHEI] / TAIA |AIA Voluntary Health
BEEE IR B EH2]) {# |Insurance Privilege Scheme
A / AIA Voluntary Health
Insurance Privilege Plus
Srhama OnhA
OPPOSF53 H— K BHAfEsk - 55 |New generation early stage |OTP
BRERE critical iliness - simplified
underwritina form
OPPOSF57 AR Z % A B |Application for the E-signature Y R & AWitness REHFHA 2B A(MEA) T#EFA NA
ERIE nomination of irrevocable Policyowner Assignee(If applicable)
beneficiarv form
OPPOSF59 REREPFMITKRME |[POS Supplementary form  |E-signature TEA NA
- BREESN for financial needs analvsis
OPPOSF60 REERHFEE -5 |Simplified Issued Offer oTP
BEREREIMRR (SI0) Plan and Accident
Plan reinstatement form
OPPOSF61 F#EA NA Important facts statement |OTP
and applicant's declarations
- Investment Linked
Assurance Scheme (ILAS)
policy
(FOR HONG KONG
PAOLICIES QNI V)
OPPOSF61(M) OPPOSF62 (M) Important facts statement |OTP

and applicant's declarations
- Investment Linked
Assurance Scheme (ILAS)
policy

(FOR MACAU POLICIES
ONI YY)




RIEMRA th 32 i Chinese Name |#3ZhR English name REFAEAGK—RHE BRAREFHEANEH M (FEL %32 %323 Y
Form No. S EFUER) EF (AEE? Signature 1 Signature 2 Signature 3 Signature 4
FHERE? Required other person
Policyowner will signature apart from
receive policy owner?
OTP (SMS/Email)/ E-
signature verification ?
OPPOSF62 EZENEBRERBE (TEANA OTP
AEBHE
- TRERESREE
(HBE=R) | RE
— B BENRERER
B (REANEER
)
OPPOSF62(M) EREHBEHERPE |THEA NA OTP
AEBHE
-- [RERESRE
(rES=R) | RE
—BFRENRERER
B (RERAREMER
)
OPPOSF63 @A NA Important facts statement |OTP REA NA
and applicant's 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
OPPOSF63(M) E A NA Important facts statement  |OTP
and applicant's 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
OPPOSF64 EZENBRAERHE (TEA NA oTP

ANBRE - TREME
FREE (ERR) |
RE

(8 FI RS EERBRASAC B
BRI MEBELURRE
B MIHERNET )
— B ENMRERE SR
#F O (RERARERER

oo |




RIEMRA th 32 i Chinese Name |#3ZhR English name REFAEAGK—RHE BRAREFHEANEH M (FEL %32 %323 Y
Form No. S EFUER) EF (AEE? Signature 1 Signature 2 Signature 3 Signature 4
FHERE? Required other person
Policyowner will signature apart from
receive policy owner?
OTP (SMS/Email)/ E-
signature verification ?
OPPOSF64(M) EZAMNBHAERRF (TEANA OTP TEA NA
ANBHRE - RERE
SgEtd (RESR) )
RE
GERRBRRELCE
BB SRR DURIS
RRESHHENZERE )
— B RENRERER
O (REAREMR
=AY
OPPOSF67 BZ%AERE— TEH [Simplified underwriting form |OTP
1] REREZESMRFE |- Here For You Refundable
EX | Accident Series
OPPOSF73 REBKRHBHFEZ—EA |PAreinstatement oTP
ENBBERR application form
OPPOSF75 B BE{E X fH3ki% R 5E |Death benefit settlement  |OTP
E ol option application form
OPPOSF76 TEA NA Important facts statement |OTP
and applicant's declarations
- Investment Linked
Assurance Scheme (ILAS)
policy (Treasure Master
ILAS Policy)
- Request for Top Up
Premium (FOR HONG
AN DAOLICIEC AN VY
OPPOSF76(M) T#EA NA Important facts statement |OTP
and applicant's declarations
- Investment Linked
Assurance Scheme (ILAS)
policy (Treasure Master
ILAS Policy)
- Request for Top Up
Premium (FOR MACAU
DAL ICIES ANV
OPPOSF77 EZENBRAERHBE (TEANA oTP TEA NA
ABHE- MxERE
EREE (EER) )
RE (T8EZE) &
EEIRRE)
—BFRENRERER
B (REBEAREER
D)
OPPOSF77(M) EZENBRAERHBE (TEANA oTP
ABHE- MgERE
ERED (ESER) )
RE (T8EZE) &
EEIRRE)
— BN R ERER
B (REARREMER
D)
OPPOSF78 M&EER ] ERRE [Request for amendmentto [OTP
EIREBER Treasure Master plus policy
terms
OPPOSF79 RIEEERE OB T |Supplement to risk profile  |OTP

guestionnaire




RIEMRA th 32 i Chinese Name |#3ZhR English name REFAEAGK—RHE BRAREFHEANEH M (FEL %32 %323 Y
Form No. S EFUER) EF (AEE? Signature 1 Signature 2 Signature 3 Signature 4
FHERE? Required other person
Policyowner will signature apart from
receive policy owner?
OTP (SMS/Email)/ E-
signature verification ?
OPPOSF80 EHRZERARE Request for change of OTP Y REZHA BEZHZHEA SEA(NEA) TR NA
insured form Existina Insured Pronosed New Insured |Assianee(If anplicable)
OPPOSF81 REE%HEE —F# |Reinstatement form Cancer [OTP Ti#E A NA
F2IE R Care Essence
OPPOSF83 EHRSIRIMAE Request for regular cash ~ [OTP
withdrawal form
OPPOSF84 refe) & EREFR |Request For amendment to [OTP
RIS YR B FREREE |U-Select policy terms
#*
OPPOSF84(M) M58 | 2 & E% =M |Request for amendmentto [OTP
FHEME SR BRI ES |U-Select policy terms
=
OPPOSF85 55T / EVEIEERR |Application for referral of  |[OTP
R - SR RRER |trust services - form of
% acknowledgement &
consent
OPPOSF86 FZEAEZ{REZH [Consent of providing policy |OTP
REE information to trustee
OPPOSF87 B G HEE{ESZ 1:E 18 |Request for change of oTP
iR death benefit pavout option
OPPOSF88 WELRFEIET ZE K |Request for change of OTP
LN insured under newborn
option form
OPPOSF89 IMEF ABRARTS] HE5/|Request for application / oTP A NA
L€ Chanae of eBankin
OPPOSF90 &€ | #BERE_2R A |Request for designation/  |OTP
g removal of contingent
insured form
OPPOSF91 SR RS Educational merit benefit  |{OTP
application form
OPPOSF93 BEREHE Health Certificate OTP Y ZREAEBT/\RRA | FHRAWMFE2EFEA | TEANA
+) Payor (if not owner)
Insured (Age 18 or
aver)
OPPOSF96 @R TR A E RS — Mt |Enhanced due diligence OoTP Ti#E A NA
MREA form - supplementary form
A
OPPOSF97 1BSR I SE ERA% — Mf |Enhanced due diligence oTP
nE+E&B form - supplementary form
B
OPPOSF98 ESREEERE Request for extended GP  |{OTP
benefit application form
OPMCUF59 HBREEITRE Financial needs analysis  |OTP
form
OPMCUF15(C) AERBREFHEREN |OPMCUF15(E) oTP
=
OPMCUF15(E) OPMCUF15(C) Customer declaration for oTP
policv replacement
OPUAIFO9(HKAFNA) |BHABEESHTEE /% |Amendment / oTP
FRE supplementary to financial
needs analvsis "FNA" form
OPUAIFO9AFNACC  |BAHBZEH RS Financial needs analysis  [NA
form
OPUAIFA59 HBFEINRE Financial needs analysis  |OTP
form
OPUAIFA2 g AR fE e H RS Risk profile guestionnaire oTP




RIEMRA th 32 i Chinese Name |#3ZhR English name REFAEAGK—RHE BRAREFHEANEH M (FEL %32 %323 Y
Form No. S EFUER) EF (AEE? Signature 1 Signature 2 Signature 3 Signature 4
FHERE? Required other person
Policyowner will signature apart from
receive policy owner?
OTP (SMS/Email)/ E-
signature verification ?
OPPOSF101 TEA NA Important facts statement |OTP
and applicant's declarations
investment linked
assurance scheme ("Il AS™
OPPOSF102 EZAMNBHAERFHF (TEANA OTP TEA NA
ABHRHE
BRERESRE %
EEER) RE
—AIA TRZR] RIE
R ERESEmEE (
BIRE) BtEENE
HRE®BE (REAR
EXTYLCR
OPPOSF103 @A NA Important facts statement |OTP
and applicant's 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)
OPPOSF104 EZENBRAERHBE (TEANA oTP TEA NA
ABHE
RERESREE (%
EER) RE
GERARBRRELCE
FEE L R 75 B LUGR PR
RICBOHENER )
—AIA TRER] RE
R EREEmEE (
BARE) BtEENE
HRE®BE (REAR
FARE)
OPPOSF105 TiEA NA Important facts statement  |E-signature TiEMA NA

and 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 HONG KONG
POLICIES ONLY)

L o




