AlA Everest Life Company Limited

& (Incorporated in Hong Kong with limited liability)
.q [ P. POS Supplementary Form
A_\_E\

RE R RFBIERE
Policy Number Name of Insured Name of Owner
REESRES ZRAMSE FEALR
Area Code Agency Name Agent Code .
B AR EXEEHEN AR EES=bAT

P4012010

Agency Code Agent Name Agent Tel. No.
EEBHARIRE EXEENE EEEHMRSHE

I, hereby supplement to my POS request form dated
A BtEER (MMB/DDEB/YYYYH)EERN
as follows :

RERBRFR  BEBMANT -

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. | / 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.

Upon the submission of a request for change FATCA to us, we will correspondingly update the status (including AIA International Limited,
AlA Company Limited and AIA Everest Life Company Limited) in respect.

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. (The above declaration is not applicable to U.S. citizens or residents, who
must complete Internal Revenue Service Tax Form W- 9.)

RTAHEEFEE > AN /EMNBHA  BEXAREBHFEH2GEBEAMNS @ AA/RMAAEFZEA  REFKERXBATE - Zli)klﬁzﬂ’ﬁﬂﬁfél r BT
HAERFREEEEDN jIMlttﬁﬁE#F&ﬁ%ﬁ% B WERA R T ER/ ERN  EXRREER  WERBUHRE o EARBIRAMEHNRET
BIEEY - BEBERT  BARKBARA / HMEBIRSENERARRERNERENREEREYE (HEBREEMR) -
ExEFI'EEE&E@%@ﬂlﬁﬁmﬁAﬁ/ﬁf%  HFfEMBRENZENEIRFRBESRERE D (ERLBREERERAE  RARBERAF
RERBSEASERAT) SEEEBERH -

RIEXEDEE > AMEEARERBERAELERIAERAEESIHE - ERTHRBERRAEER > LERAEEARIER » FR=THR
BAARQTF - (REARIERSBEEEETLEE 2W- 9%%7?%%:1‘% A EARFRIEREA )

Please make declaration below if the supplementaj( information is applicable to the submitted Health Certificate

R T B R e E UTE

| certify that the statements made in my Health Certlflcate dated are still true and there has been no change in my and /

or Insured’s condition of health since then.
TANEBAHREREREEER ZRE FAA/IZRAEREZHERNRREN—YITHER > NELERE  BREMRRLESE o

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 available upon request. It is applicable to you if you are located in Mainland China.

FEARLNEEAGRREEL ([EAERREE

BREAANGERELZNFABIHEEATRUTHUE T  www.aia.comhk (BEFXE - KABEE - FABRUEH) c ZFTEARMER - WELR
FRE A - I FARS M 85 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
anacy Addendum.

REMERBALEKE  YRBRARBEETRBLEBMBEERNEAES -

on on
Signature of Insured » MMAB/DDH/YYYYH Signature of Witness (if applicable) » MMA/DDH/YYYYH
(if different from the Owner) RBAZE (WEH)

ZRAEE (HEFBEA)

on on
Signature of Owner W MMAB/DDH/IYYYYH Signature of Assignee (if applicable) A MMA/DDH/YYYYH
BEA%EE ZEARE (WMEH)

Prior to the submission of this form, a POS Request Form must have been submitted.

EEZ L FREA - POSHEBERVLADEE -
PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS EHRE#Z I ETER14XAER
PLEASE DO NOT SIGN ON BLANK FORM &71E &= H &R & L5 E
Download our mobile app AIA Connect to
manage your policy anytime, anywhere!

THAA [KRBHE] FHRERARXUEER
BRI REE |
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