AlA Everest Life Company Limited

(Incorporated in Hong Kong with limited liability)

N\

‘q | P‘ Request for Change of Beneficiary /
Signature / Ownership

EXEHRA /BB FEARBR

Policy Number Name of Insured Name of Owner
REESRHS ZRABSE HEALR

Area Code Agency Name Agent Code Irl- i

B AR EEEHERAE EES=LRT "
P3922013

Agency Code Agent Name Agent Tel. No.

E SR EXRBEME EEEMRES

TR Membership Number ¥ X & 85515
(For Brokers only {2 {4842 £ /) D PIBA D ciB D ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘

Remark: If the stated AlA financial planner / broker / IFA on this form is not my current servicing AlA financial planner / broker / IFA, | give consent to him/her to handle]
and follow up my request.

et fEE R DRSS R IR /KL B EBBERY T RAAB NS K BRER /KL B IEMER  AARZMMEELRERNER

IMPORTANT NOTES EE®#

|/ We understand and agree that: 2<A / &MBAAREE:

1) This request is NOT valid until (a) it is recorded as received by the Company during the life time of BOTH the Insured and theOwner of the above policy
(the "Policy") and (b) it is finally confirmed and accepted by the Company by way of Endorsement or letter.

LERFEREN (@) LERE (B [RE] ) 2ZRARBEALFHBERDARBIALFER O)ZARLARQR A UMERERERRIZANSTRER

2) The Transfer of Ownership shall take effect once your request is received and recorded by our Company, an endorsement will be sent to the new Owner.
REFBEAEFERADARERSUDEERBRTEN - BEMESTEHEEA -

3) Receipt of this form by AIA Representative does not constitute receipt by the Company. The final decision on the validity of this form rests with the Company.
RAXBRRRBIMRBRETRKRADAFERE » AARAHURFRNEREETRLRTRE -

4) The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
RAREREBRERLRER  YEIIEBRFEADAERNEBFR

5) This form should be signed by the Owner in the presence of a witness under the section of Declaration and Authorization. Insured / Owner / Assignee's signature,
whenever applicable, must correspond with the Company’s latest available record.

FEALAERBANERTEBURERN [BURRE] 80 2RA/FEA/ZEA (WER) NEBMEERDANRILFELQHRAR -

6) If the existing Owner is the insured person of the Payor Benefit or Waiver of Premium Benefit (the 'Benefit') of this Policy, the new Owner should complete the
Health Certificate and submit together with this Form to re-apply for the Benefit.

MRHEREFEAZRNEARENRESEREIERHRRERE ( [RE] )  FTEAEARESREBRHASLELPFR-—BEIUERRFZRE -

7) Any amendments in this form must be countersigned by the Owner / Trustee / Assignee in full signature.

BEAIMEREAN ZEASARERFRAEASERNB T HEEEE -

8) This Request is made subject to the terms and conditions of the Policy, and shall not result in a change / modification in any provision of the Policy, except as
expressly provided for in the Policy and in any Endorsement.

HERBEZREGRIAGEFIAOR - EFREEBEMREGRZER /BH - RIFZEER/EHENREZYRARMEMREMZTRSEEFRTIHA -

9) There may be tax and / or other implications as a result of transferring ownership and / or change of beneficiary. The proposed New Owner is asked to carefully
study the terms and conditions of the Policy, and before signifying his / her consent to become the New Owner of the Policy, he / she should first get a
comprehension of what the rights and obligations would be conferred upon him / her. The proposed New Owner is asked to make his / her own assessment
on the ability to meet the premium and levy (Hong Kong policies) payment obligations. Please consult your own independent legal and / or tax advisors prior to
making any request. Upon confirmation and recorded by the Company that the New Owner becomes the owner of the Policy, the New Owner shall assume all
the obligations (which includes but without limitation, in respect of Hong Kong policies. the obligation to pay and settle all outstanding and future levy payable to
the Insurance Authority) and are bound by and subject to the terms and conditions of the Policy.
hEHAEAZESR  BUEIRHBR/ REMTE HFRHAEARSEBEHNERFNEAZERFFEAN  EFAMERERN ZERMGELE  XER
PAHERT2EFRET - HEEARBTIMETREXVREERENE (Elﬁﬁ“ﬁzﬁﬁﬁ) BIEZRES - ‘iﬁaﬁTM’EHﬂ&ﬂEﬁnaau Eﬁ tﬁﬂ%izﬁf?/ﬂﬁ%
BER - EREEARF-BRE L REIRLE  FRHEEATRENESREFRARNER B BRE ) &

EEREHE) - RIBREGERIEHFLOR -

10) Any Request for Change of Ownership does not change the mode of payment under the Policy.

FEERNREFEATEERRRERGRER -

The current Owner warrants that the change of ownership is not subject to any prior agreement, contractual obligations, legal proceedings and / or orders by

the Court / tribunal, which may restrict, limit or otherwise prohibit such change of ownership as contemplated. If any such restriction exists, the current Owner must

produce the Company proper written consent from such person(s) together with the request. The current Owner expressly acknowledges and agrees that in the
event of any obligations become known subsequent to the change of ownership being made, which if then made known to the Company, would have caused the

Company not to process any Request for Change of Ownership on the Policy (or not to change ownership without the consent of a party other than the current

Owner), the change of ownership will become immediately void and the current Owner shall indemnify and hold the Company harmless from any and all losses,

damage, liabilities, proceedings, claims, demands and expenses arising out of and in connection with such Request of Change of Ownership.

BEHSEARBEHNREFFAZRBLZHNRNELHE - SRR - EZRFAR/SUERESTRAISZE L FHREFEA - BESAARIREEMEELE

BREFEARTBRRWERE - UBE \TT&%EEM%EHEAZEF ( FEMFAAMALNSIRFFEAZE=ERE )  ERUREFEANBRFEE

RRM - RNBATEMERMSIBEEMER - 18F - HEEM - 7h - RE > ERKFX  BRRERAARSHEQARAFLEBAELRIELRNFZEE -

12) The Company and its affiliates (“the Group”) are subject to, or have agreed to, comply with certain legal, regulatory and / or other requirements (the “Reporting

Requirements”). As such, | / We provide our express consent that the Company shall have the right to provide such personal data and information to any
governmental authorities, regulatory bodies and / or any other person(s) in respect of the Reporting Requirements. | / We understand that such disclosures may
involve the cross border transfer of personal data outside the jurisdiction and that such disclosures may be with respect to i) the personal data of the Owner, the
Insured, and the Beneficiaries (“the Parties”), or any of them; ii) any information relating to this Policy; and iii) any information relating to any other policies held
by the Parties or any of them. | / We understand that the Company will not be able to sell any insurance product to me / us and provide any service if | / we refuse
to give the said express consent.
EARAERE  ROBESEARFTNERER %ﬁ‘—t*ﬁ‘%ﬁﬂvx/ﬂzﬁ'ﬂﬂ’ﬁlﬁlkﬁ*ﬂ%ﬂﬁ’r&ﬁ@ﬁ%ﬁk&/ESZ%M%ET%’EAEE&E‘:%*#%EM&%BFEJ BLEHAE AR
ERE C THESER /RFEME (BEAMBRIEN) - ELREER LMBUTIF - BEERE £ FE - TRZEEER/ REFREMRE 2 ABER /
REAFHEE  REBENERT @ STBHRHURE  UFSEREE  EZENTFA /TR -

13) A person who is not a party to this Policy (including but not limited to the Insured or the Beneficiary) has no right to enforce any of the terms of this Policy.

FREGHN—7 (BEETRRERARZHEAN) REEFHTEAREMR

1"

=
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Policy Number {RE %S

Please tick the appropriate box s51E & =& AE) L X5k

Part A I8 [ |Change of Ownership E#iFH A

Name of New Owner
TFEEARE
Relationship to Insured Sex ID / Passport No.
HEZRARBE 5 : B0 | ERRES
Date of Birth / Date of Incorporation Nationality / Region /
(for corporate) (D/M/YYYY) LTI LT ILTITT] Place of Incorporation
HEBH/ AREMBEH MME DDH YYYYE EN%E/ P HhIE /
GERARRAR) (A/AIF) NGRSl

Please tick the box on the left if you are holding a valid People’s Republic of China Resident Identity Card, and submit “Important Facts Statement for Mainland
Policyholder” signed in Hong Kong.

WETHEERNPEARRNBEREMNE  FELHN[]-—WELY  UREBEBEREXERINBERNMALTMRN [EZENBHE] -

Other Nationality / Region Eth B &=k FT & ith &=

(If the Owner is resident of more than one nation/region, please state all other nationalities or regions in this field. 2REFEAEZR—EBER / HEH
BR  BEISIBAEEMEESELE )

Required Documents Checklist FTZ8 BE

Declaration of Health Questionnaire (if applicable)
REFEREBEBE (MEH)
D Important Facts Statement for Mainland Policyholder ("IFS-MP") (if the new Policy Owner is a holder of Resident Identity Card (PRC))
ETENBHE - ALALTEERBAS/ SRRE ([EZENEHE]) (MHFREEZSARTEARANEERBNHEISEA)
Note: The IFS-MP must be signed in Hong Kong if the application of Transfer of Policy Ownership is signed within one year of the earlier of policy issuance or
policy effective date except that:
- the existing and new Policy Owner are direct family members (i.e. parent, spouse and children); and
- there is reasonable documentary proof of relationship between the existing and new Policy Owner (e.g. copy of Marriage Certificate, Birth Certificate, etc).
IR MAREZERERREENAN—FR (UREERE) RXRERZEERF It [EEENBHE] XEE EBRAEE  BRUTER:
- BRAFREEZARERZRE (RS - BEBRTL) ' R
- BRAHREES ARRMSENBEERIAY (PINEERE  HERBES) -

For Juvenile Policy 53 Z{REE

with PB* REHHA* (O Yes RE (O No FRE

Note JE3 :

1. *Please complete Payor's Health Certificate. Otherwise, the attached PB or PBCI rider will be deleted. fNZB{R B XA M IMRZAHBHEMA KA MY - FEX
FREAZREERRE - B8 ZMTMBLES IV o

2. If US Citizen, please submit Form W-9. f@ XA+ » FIRRXW-9KE ©

3. Forinsured under age 18, please also complete the column for designating a new contingent owner / trustee if the new owner / trustee and the original owner /
trustee are the same person. ZIZRA KT 185% * MFIFEA/ EXAFNRENE_FEA/EEARA A BEEEEFNE_HFEA/GTEA

4. Please submit copy of ID / passport of the New Owner. In the case of new owner is a corporate, please submit company documents pursuant to the Anti-
Money Laundering and Counter-Terrorist Financing (Finance Institutions) Ordinance. Our Company reserves the right to ask for additional documents. FEIER
FHEANGOE/EREER - HUAREEZHEFEA - XERBRT2 [TEXRBERZMOFESEE (SRBE) K0 EXAEXH - RO RREEF
REVEAS M ©

[ ] Wealth Planning &1 %353 [ ] Income Protection A B4REE
[ ] Education Savings # B & [ ] Retirement Planning 3Rkt

[ ] Investment Management R & &% [ | Others, please specify Eft » 5554t :

New Owner Occupation® ¥ 585 AR

Name of Employer {EX &8 :

Business Address Z5 &bt :

Occupation Title and Daily Duties B K B #ETS :

Nature of Business QA F¥EMKME :

#

As required by the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance and other applicable guidelines, customer due
diligence on new owner or trustee upon change of ownership shall be completed to the satisfaction of the Company. Therefore, the Company reserves the right
to determine the scope of such customer due diligence, and to request you for further clarification and additional documents if deemed necessary.
tOARBBERE [TEXRERZMS FESEE (SREE) K0 REMERES  REXREFBEAUHFEAGTAETEFERES - At - X2F
REEFREZERFECHE  WERFE— MR R -
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Policy Number {RE %S

You must provide the following information {RABEBE AT ER
[] Tax resident of Hong Kong only i —Bi BTt BEHE

Country / Jurisdiction of tax Tax Identification Number (TIN) If no TIN available, please enter Reason If you selected Reason B, please explain

residence B AREE (A, BorC) why you are unable to obtain a TIN

RBEEER/ AEEER WMARBEIRMBIIS R, BEBERE (A, BR C) | fmETRIZREB » BFETIHARMET
REEEUST IR

1

2

3

Reason A — The country / jurisdiction where the new owner / trustee is resident does not issue TINs to its residents

REA-HBFEANIEEAMBZER/ AEEERREAHBRRIUBKER

Reason B — The new owner / trustee is otherwise unable to obtain a TIN or equivalent number (Please explain why you are unable to obtain a TIN in the above table if you have selected
this reason)

RE B- FFEA/ERAREESHBREAIERSDENRS FREARE » FR ERFPRAB T RENSHBRER)

Reason C — No TIN is required (Note: Only select this reason if the domestic law of the relevant jurisdiction does not require the collection of the TIN issued by such jurisdiction)

RE C- AHEEUBHET (FHE MEMTABZAZERENERA M ERL TREERERBRES - 7 RBERRER)

Important Note JEE 15 :

Should you declared the OECD (Organisation for Economic Co-operation and Development) designated Residence / Citizenship by Investment schemes country(ies) as your sole tax
residence, please complete Supplementary Form for Common Reporting Standard (please refer to your agent / broker should you request for a copy). Please refer to OECD website for
details of Residence / Citizenship by Investment schemes country(ies) : https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/residence-citizenship-by-investment/
METREHSESFRERAS (KEA8) FHSHRBI/CBIREBRITEZERZBBERS Y  FEHIZARERSENMNRSE (FOBT L8/ KLRIULRE) -

RBI/CBIZ & B R it &l 2 Bl R7#157 2 B & # #48 H https://www.oecd.org/tax/automatic- exchange/crs implementation-and-assistance/residence-citizenship-by-investment/

The Company is required by the laws to conduct due diligence on the new owner / trustee with respect to his / her / their tax residence, collect the required information and furnish a return to
the governmental authorities. If there is any uncertainty about tax residency status, it is suggested that the new owner / trustee shall disclose the information in the above table and consult
also your own tax advisor.
AABRRBERERFHFAAN/ETAZHBEEBETRRAL - YRERFENRRUABTRE - HFEA/ ERAYBREEEHEEMER - SR LRAREARILL BEAIROB
HRER o
* For new owner is a corporate , please complete “Self Certification Form — Entity” as required by the laws. If the entity is classified as passive NFE, please also

complete “Self Certification Form — Controlling Person” for each identified controlling person.
Y UARERZHBFEA  XERBERERER [ERBBERE-BR] - WEFERAFEAZATENARDIVBER S (UIZRALNEES [BRBHRK - 2EA] -
Upon the submission of a request for change tax residency status to us, we will correspondingly update the status (including AlA International Limited) in respect of all your other policies.

EXRFEIHBERS S  HFAERRENHBEERS S (BEKH) SSERBESN -

Source of Wealth/Source of Fund Declaration 81 E R / & % KR 80

We, the original and new owner / trustee of the policy, declare that #{f - BRRERFIREFEA /E5EA » EILERS

E there is NO change to source of wealth and source of fund since policy inception or last ownership / trustee change.
AREERSH EXEIIFEA /EEAUR  BERRNESRIFEELRE -

E there is change to source of wealth and source of fund since policy inception or last ownership / trustee change.
AREERSH EREIIFEA /ERAUR  BERRNESRIFS RE -

(Our Company reserves the right to ask for additional documents and income / asset proof on new owner / trustee.)

AR BRREBAERFFAA I EEANERBIMIF RN I EERS )

Please complete in English block letters. Post Office Box is not accepted as correspondence address. ’El«l§3‘£IEﬁllﬂ ﬂg*ﬁﬁﬂi&f"ﬁfﬁﬁﬁﬂﬁ!ﬂ °

Flat/ Room & : Floor % : Block B :

Building / Estate Name
RE/BWPER :

No. & Name of Street / Lot No.
HEEBRIE /R

District Country Email Address

HE : HK&# /KLN BB/ N.THR B : BEBA

Telephone Number B 555 15: Other Countries Telephone Number
HBEREERE :

I_ Hong Kong Mobile

. Mobile Fixed Line Country Code Area Code
5B FiR: ry

Fi2 B BIRSEEE  WERE
[Wecns oo oo ( ) ) |
- OO ( ) ) |

= U.S. Telephone Number
EZEERR -

* The contact details of the original policyowner on the company record will be treated as those of the new policyowner if you leave this part blank.

*METREEBLE - AHFEANERESEARAEREARATLHLNEN -
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Policy Number {RE %S

Residential Address and Permanent Address will be changed as Correspondence Address stated on this form, otherwise please
specify below. {¥Ei#tht Bk Akt i§Eeg F ik #ig IRz @i ithht - FAER TSI o
Residential Address X b1t :

Permanent Address K A i3t :

DECLARATION BY NEW OWNER #i#$H A B8

Declaration of Identity of Beneficial Owner 2B A 5 {358

| /' We hereby confirm that | am / we are the ultimate beneficial owner(s) of this Policy and have the ultimate ownership and
control over this Policy.

RN BFRBAN BMABLRENEZEEA » URERKEEREHLRENA -

I am / We are NOT the ultimate beneficial owner(s) of this Policy. | am/We are acting on behalf of another person (other than the
insured) when exercising the control over this Policy:

BN EMERAAN I ROAFLRENEREBA - A/ERMRKRMBA (ZRARI) ERLRE :

Please state reason and give particulars of the ultimate beneficial owner(s) of this Policy, including Name, Identification Document
No., Date of Birth, Document Nationality / Region, Occupation and Relationship to New Owner. Please also provide copy of the
identification document of the beneficial owner.

AR ARERRELCREEZHEEANER > BFSE SOIRAXMHRE - HEBH - BHEESMETE - BXRE
HBEAZBRR - LERMUERER ALIR ZSM0BAFEIAR -

DIRECT PROMOTIONAL AND MARKETING MATERIALS (For New Owner / Trustee)
|1 / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). 1/ We

agree to the provision and use of my / our personal data for direct marketing purposes in accordance with the AIA PIC.
I / We acknowledge and consent to the transfer of my / our personal data outside of Hong Kong (for policies issued in
Hong Kong), as the case may be, for direct marketing purposes and to the types of transferee as set out in the AIA PIC.
[ 1 Please tick the box on the left if you do not agree with the provision, use and transfer of your personal data for direct
marketing purposes in accordance with the AlA PIC.

E BEEA

FAIEMRREFA / ZACARRABAIABARHESKERH( [AIABARRESER ] ) - FA/RMARER
BAIABABFHISEER > RRFA/ BMNHEASHBEESRERAE - A/ ZMEZIRBEREFA / EM6HE
ABHBELSE (NREEETEEDR) RIMESERAS  LICHRANEASTSHEBEEAIABATHKSRERS
SRR ERBA -

[MAEFRAERIBAIABATHISRER =it - FARBBEAASHAFERERRAE > BELEY |—@WRBL/ -

Signature of New Owner :

FHFEA -

By signing in this section, the New Owner/ Trustee agrees to assume all the obligations and be bound by the terms and conditions of the Policy which currently bind the Owner/ Trustee of the Policy.

BMEFBLID  HFEA/FEARBRREMEZRERRORNZERZREGRNEGOR - BOREEEA /FEAER -
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Policy Number {RE %15

Part B Z&B |:| Change Of Beneficiary (Not applicable to juvenile policies currently issued under the Trust Provisions)
ERES A (FERREZEREXNRNRERE)

For mimor beneficiary under age 18

BRARRKM18EZZmA
Name of Appointed Trustee (if any) Relationship to Beneficiary Trustee HKID / Passport / Other I.D. Document No.
BESRALE (WA) HEHABER SRAGHEER/ Hih S5 BPREE

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 to 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 trustee
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.
HAEMEZERHFENE AR E B AR WM EAEBMFIEREAZEANETMEL  AQRATFEEMNER - REAAERIEMEMESETE/ REIMZ
BRI HEATRBENNESRATLESRRBEEESENSEASLEEAZEE  UADANEERRARMEXEMEMN B (F) EREEY
Tfﬁj’v’if;:}\ﬂ’ﬂéf} P WA EAA S BSEAEMSERR & (2) é&%i—’t}\ﬁ%ﬁ—ﬁ)&}xﬂﬁwﬁf“ LR BB ZEEARBEEZIEER
Note J¥& :
1. If more than one beneficiary is designated, all policy proceeds will be paid to the beneficiaries according to the order of payment (if any) and share(s) specified
or in equal shares (where the beneficiaries rank equally and their respective shares are not specified).
mB2RABB—A - REANRBERBELIARVARONF (0F) REFIIBRESTZEA  IREANTBEGFHIRAZTZEA (NEZBRANDELL
PIARRE LR EFIADBLLH]) -
2. The above change of beneficiary designation shall be effective only while the relevant Policy is in force and to the extent permitted by law.
ELRREDREMRERBITNERT  ULERZBANERT EER -
3. 1/ We hereby declare that trustee designated in the table below (if any) shall be appointed as trustee to receive any death proceeds under the Policy for the
beneficiary in accordance with the percentage proportion as shown in the same row before such beneficiary attains the age of 18.

BAIBRIGELERR  ZRAFR TR RRAEEZZTA (W) SREESUAZTASORRZZARETIRANED —TR2BED LIS HIBESEE -

PartD TH#8 [ | Change of Signature B & &

O New Signature of Owner O New Signature of insured (if different from the Owner)

FEANZHER SERAZHERMWHEFEA)

DECLARATION & AUTHORIZATION B R %18

I, Owner / Trustee of the Policy, request that this Policy be changed according to the above particulars. | understand and agree that a copy of
this request will be attached to and form a part of the said Policy. When the request relates to change of beneficiary in respect of this Policy, |
confirm that my previously designated beneficiary or beneficiaries (other than the estate of the Insured) is / are fully aware of and if consent is
required, has / have consented to this request.

TABRRENFAEAIGETEA  EHERRE &Eﬁtﬂ%ﬂdﬁﬂﬁﬂﬁl ZIKAEEEI&H FRERZBIRNEHRARERZOR - BBEREZNZ

— B c MERREMNZHA  FABRBEAAZABLREMEENZEA (XRANEERD) HZ2H0E  ROFRERHEEERE AR
IR ENAR o

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). | / 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) for the purposes and to the types of transferee as set out in the AIA PIC. The updated version of AIA
PIC is available for download from its website:
https://www.aia.com.hk/en/help-and-support/individuals/aia-everest.html#PrivacyStatement and is made available upon request.
| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and
complete.

BASHEHESERER

AN BMOBERAAN I BRMEHBERABAABAERKERZS ([AAMBAERKERRH] ) - AA/KMEBHAR
B EERPFBAHNE DB RELMEAFEWEMS - GRIFENTABRAERREREA / RMAREA 1 EM
AR EE ‘R?xaE’JEﬁﬂ S8 ARBAABAERBEZRARERER - AA/ BRPABRREERAABAERKE
BRMMABNEZERAA/BINEAAERZESEE (WREETEBER) RITFAAMBAERRERARENELR
HEGEA o AAMEAERINERPANEIRAATRATRUTEH :
https://www.aia.com.hk/zh-hk/help-and-support/individuals/aia-everest.html#PrivacyStatement ) Al a1 & A &) ZHY ©
RABPARKRAFRAGE - AREAFHERNVIBEERNERYEESE - ERMTHE -

Personal Information Protection Law of The People’s Republic of China (“China PIPL”)
A Privacy Addendum in compliance with the China PIPL is available at: www.aia.com.hk (Help & Support — AIA Everest — Privacy Statement),
and is made avallable upon request It is appllcable to you if you are located in Mainland China.

}EW@AFER Pa‘E’J?‘FLF@Bﬁia"-—JEALATiEJJETﬁ www.aia.com.hk (BFFXE — RIBEE - FABFEARE) © LA @BMRR o TR
FREL A - I FLRE 8% B IE A AR o

| have read and understood the Privacy Addendum and agree that the AIA group of companies can process my personal information as set out
in the Privacy Addendum.

KREBERPATENE  WEERIPRBREBTRBLBHZEERNVEAGE
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Policy Number R E5%5

By signing below, | / we represent that | am / we are not a U.S. person for purposes of U.S. federal income tax and that | am / we are not acting
for, or on behalf of, a U.S. person. If the Owner is a body corporate, | / We represent that the Owner does not have any beneficial owner(s)
with a 10% or more direct or indirect interest in the corporate who is a U.S. citizen, resident or U.S. Entity. | / We understand that the Company,
believing this statement to be true, will rely on it and act on it. In the event this statement is incorrect / false, the Company reserves the right and
shall be entitled to cancel the policy. Any policy issued may accordingly be considered void in which case the Company shall notify me / us and
repay any premiums and levy (for Hong Kong policies)less reasonable charges and policy withdrawals / loans.

Note: A false statement or misrepresentation of tax status by a U.S. person could lead to penalties under U.S. law. If your tax status changes
and you become a U.S. citizen or resident, you must notify us within 30 days. (This Clause is not applicable to U.S. citizens or residents, who
must complete IRS Form W- 9.)

RTHEZBRE AN /BMBH  BEEBEAHES cBESEEMS - AA/RMAFXEA 0 RAFRKKEBATS - MFEAREA K
A EMERRRTFREEIHAAR/ XEER / ZEHEBEEREEFERRN10%NRE - XA/ RMABSQRABEEHRESEER - WL
RIBERRBITS o MEMRMZTIER/ERY - EQXRREER - WHREUHRE o ARIBHFREMAERNREATREREY - EEBERT -

EARBENR/ RMEEBNRSENEARRERN ERENREEREHE (FBREEM) -

BE  REBEXEEE  EMXEARERBRIEERINABER L  ESSMNE - ERTHEBRREEER  YARAZBELARIER -

FR=ZTERABAEARQT - (REARIERSEETIRS 2 W-9 FRi% > MU L2 HBRRLTER )

| / We acknowledge and irrevocably agree that the information contained in this form and information regarding the Applicant(s) and any

Reportable Account(s)* may be provided to the tax authorities of the country / jurisdiction in which this account(s) is / are maintained and

exchanged with tax authorities of another country / jurisdiction or countries / jurisdictions in which the Applicant(s) may be tax resident pursuant

to intergovernmental agreements to exchange financial account information.

*“Reportable Account” has the meanings ascribed to it under the “Common Standard on Reporting and Due Diligence for Financial Account

Information” promulgated by the Organisation for Economic Cooperation and Development.

For individual applicant(s) - | / We certify that | am / we are the Applicant(s) (or am authorized to sign for the Applicant(s)) of all the account(s)

to which this form relates.

For corporate applicant(s) - | certify that | am authorized to sign for the Applicant in respect of all the account(s) to which this form relates.

- |/ We declare that all statements made in this declaration are, to the best of my / our knowledge and belief, correct and complete.

- |/ We undertake to advise the Company within 30 days of any change in circumstances which affects the tax residency status of the party /
parties identified as Applicant of this form or causes the information contained herein to become incorrect or incomplete, and to provide the
Company with a suitably updated self-certification and Declaration within 30 days of such change in circumstances.

- |/ We agree to indemnify the Company against any loss, claim and action in connection with any false, misleading or incomplete information
of my / our nationality, residence and / or tax status.

AANIBEMABZLT2RBEREA  IEERRABERBEAZBAER  FEFAERRIE,  SAVERETEEZIRPNER/ A%

ERECHBEE  REXTEMEAR/ AZEERHBHERREAMB AR/ AEEREAREERUTHREM 2RSSR E

RWER / AEERR -

* “ARBIRFRT CERFZETLBAFEEBRRABBMYN "HERREWRIBIRFER 2 SRAS"

BEAMERBA - A/ BMELER - AA/BMRAREERE2ZMRFHRBA (FERBAREESE) -

BATMERBA - RAFLER  FARERFARBESARFIEBENZHBIRE

- AAIBRMBH-IEENBHZGREERAA / RANBHRAE - L HRERKTEN -

- AAIEMEE NEEARBENEREARBEAZ-—F/IZHZHBERMAAD  SBBHABENRERTTE » AA/EMAER
BRERBBERIOARNBHNENT  WAZSHBRERI0AN  AEVRAEISHNEHIAE -

- AN/ ERMREREEQRAMAA/ RMONVELE BER/SIRBRAEFEERZER - REFTTEMEHNEMEL - RERFD -
ool L ILLJLL LT ol L ILLJLL LT
Signature of Insured » MMA DDH YYYYE  Signature of Witness* ®» MMA DDH  YYYYH
(if different from the Owner) B AxH
ZRAEE (HMEFBEA)
ool L ILLJLL LT
Signature of Owner #» MMA DDH YYYY & Name of Witness (English / Chinese name in Full)
BEAES RBABME | (EX/HX2E)
First 4 characters of HK / Macau ID Card Number of Witness
RBAZENBEES RPIS RS XXXX]
on‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘ OR First 5 characters of Passport No.
Signature of Assignee (if applicable) % MMA DDH YYYYE RERE AN 2R 3‘ ‘
ZBAES (WBA) Contact Phone No. of Witness
RRAZBHETERS ;|

# Note: This form MUST be signed by you in the presence of an adult witness. For beneficiary changes, the witness cannot be a named beneficiary or an existing beneficiary.
For owner / trustee changes, the witness cannot be a proposed new owner / trustee. The above personal particulars of the witness will not be used by the Company for any marketing
purposes, including any data-matching or direct marketing activities. Such data will only be used for the purpose of processing this application form, in particular, for the verification and
confirmation of the identity(ies) of the signatory(ies) of this form.

POOER  HRFARMEAMTERFRBANERTEE - MRFBERAEXZRA  REATHARHRENZIRARBRENZIEA  IRFBEREIISAA/GTA  REARTES
%Z%ge{%g;g%ﬁ)k/%?&k c ADNATEMULEBANBAERAMETEHEEN L BEEHEEREERE  RBAZBAAENASEAREERRFER  BARELAAEREE

) o

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS #5%8Z2% I B R ER14XANIER
PLEASE DO NOT SIGN ON BLANK FORM 57 = ARK L5

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAIA [REZE | FHREARAUEER
EIREHRE |
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