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This form is applicable to Policy No. = 4 characters plus 8-digits number beginning with ‘05’ or ‘06’
I A58 AR CR BELAR B 2948 = R ATI8 1 F 05 B 06" BRAGHY B FAH Y
e.g. XXXX-05000000 or XXXX-06000000

AlA Everest Life Company Limited
Policy Alteration Request Form

PREFNHFES

Please complete this Form in English BLOCK letters. Any changes or amendments in this Form should be endorsed by the Policy Owner in full signature.

A DAFSCERAE IS IR « TSR - HEs R B NEE I BEHE B R -

l. Policy Details {REEEH}

Policy No. O

ORELGR 5T

Name of Policy Owner Identification Document No.
IRELREZS A2 BB S SRS

Name of Insured *Optional

ZIRALERL S

Type of Request EEz5ESH Please use Dark Pen to fill the appropriate box to indicate the change instruction(s) % /@4

EURPTRE SR 2 2548 (Examples 1 7: v MX [m]X)

Attached with relevant
documents

it EA RS

1.0

Change of Contact Information T4 &Rl

Please apply the change of contact information to all individual life policies under my ownership with the Company (if any).

H AR RN B A AR A RIFTRFRIRTE (A S R (R rHEEeh

Note: If not specified, the change of contact information will apply to the policy specified in Section | of this Form only.

ERCER R > I E SRS B HE R R S B R E S E o sE IR -

[] Correspondence Address

R
Country/Region
[ 52/t
[] Permanent / Registered Office
(for corporate) Address
K ASENR B GBI A E)
il Country/Region
Note : P.O. Box is not accepted B
AR BRSO R
[] Residential / Business (for
corporate) Address
FEELEBCERRAT)HHE .
Country/Region
Note : P.O. Box is not accepted B

T EEEEeA R

[] E-mail Address
BRI
Note : If there is no update here, your existing email address (if provided) in the Company'’s record will be retained.
TR AN AR FH L BT B AT AR A SIS0 SRR B AL (40 ¥ SRR ST R R -
[] Telephone Number Home £ Mobile F-$& Office /A H]
(Country /Region Code) —
(Telephone No.) ( )—( ) ( )—( ) ( )—( )
LGRS
B 52 13 ngé E) — Note : If there is no update here, your e{(isting contact number (if provided) in the Company’s record will be retained.
Eg-éf%gﬁ) %) R ANE LA (E R BT H RTINS SIRC Sk B SRS (A0 8 $E L) AR A R -
g
[] Preference of SMS Reminders | [] ish 3t [ Chinese
TR _ o B e f
. . MS Reminders are sent to customers at no charge. However, customers shall be responsible for any potential
i(;?;::]z‘?:: of receiving polioy charges that may be imposed by their mobile phone network providers.

TEWEUR R ) FHAER BB R PR - M > % PR O RER T ARSI 22 -

MG551B (09/2021)



Policy No.
RE4RTR

2.

Change of Personal Particulars =% A &k}

Unless otherwise specified, the change of personal particulars of the person(s) below will apply to all individual life

policies under the Company (if any).

PRIERFAIFEET - THIALIRALTIHEANBRE (WF) MEAER eI fERfE TR -

(] Policy Owner {8/ A [ Insured 2R A

[] Authorised Person for corporate policy 7\ 5| EBEAVFZHEA

[] New Name #t:4

U sex 131

[] Date of Birth (D/M/Y)
HAHW(H A 9)

HKID / Passport / Other I.D. Document No.
EEGE R HAM S (SRS

[] Nationality/Region
R BT i

Applicable to Policy Owner and Authorised Person for corporate

policy HE T rERE LS AR B PRI

[] Other Nationality/Region =t [ 5 Fr f& 7 &
(If the Person is resident of more than one nation/region,
please state all other nationalities or regions in this field.
WAL R—ERER HENER - FERS RS
HoAfth B FE ST s - )

Identification Document Type & {73 Z&RA S 4R
[] Hong Kong Permanent Identity Card & 7k A M R & 1378

[] Hong Kong Identity Card &5/ K B 75
(Please complete "Other Nationality/Region™
SHE T HAERRBNE | )
[] Passport and any of the following documents (if any)
SRR N YIS (A ¢
- a social security card or other equivalent documents; or
e REHA R E S 5 5
- a national identity card B & 5 {73&
(All of the identity documents should be government or
state-issued and should bear photograph of the natural
person. it B a8 B S M A % B A ARIIR R S
BUNEER %5 < )
[] Others H:Ath:

L] Copy of Deed Poll
and identity
Documents
/ Other Legal
Documents
et 2y A=t e
A E RS
[CEzIEN

3.0]

Change of Signature of Policy Owner B {REE {25 A 5

[] Please apply the change of signature to all individual life policies under

my ownership with the Company (if any) .

A EIRF A AN B A EIFTRIEVATAEAASZRE (0H) BVREE -

Note: If not specified, the change of signature will apply to the policy specified in Section

| of this Form only.

TR ARSI o LI R SRS R L S B A R E

F—Eh ok IREYIRE -

New Signature Specimen

HrasEEat

4.0]

Change of Occupation T {3

Note J3:#& :

1. To be eligible for reduction/removal of occupation rating, the Policy Owner/Insured must be engaging in the new

occupation for at least 6 months.

B AR PRSI I I RO - (REERE R A AR AR R LIF6(E H =L b -

2. Upon receipt of submission for change of occupation from the Policy Owner/Insured, we will update your occupation

record for all of your policies with the Company. {RELRELE A 2R NFEHTIER - HETENALE (W0F) iyl

S Bk FI I ST -

[] Policy Owner {#EEfEz5 A

L] Insured Z{£ A

Since (D/M/Y)
H (HH/4)

Date of Employment

NI H 39

Occupation Title (including second

job)
HRRFIRHE (R )

Nature of Business (including
second job)

SEISTEE (E5HR)

Exact Duties (including second job)

T ] (B

Employer's Name

& T4

Is business traveling required?
If 'YES', please provide full
details.

Frequency

B

Duration
pEAliS |

REFEIYMEARVER"
EERAER -

Destination 5 {1y




Policy No.

5.0]

RELRTE
Change of Payment Mode/Method Tt E =, itk
[] Payment Mode fZE &= (] Annual [ ] Semi-Annual [] Monthly by Autopay
% FE & H B EhiEE
(] Payment Method #Z##i% | [ Direct Billing [] Autopay by bank [] Autopay by BEA Credit Card
[ERE2RE TP O E FhaiE ERERITE F R E iR

Note:|f the original payment method is Premium Prepayment Fund, all the remaining balance of Premium Prepayment Fund, the Prepaid Levy and interest
(if any) will be withdrawn and subject to an early withdrawal charge as stated in the Instruction on Premium Prepayment Fund and Prepaid Levy Option.
R AR 2 SRR A R TSR - PR TRER T A 5 R TR 2 BRSPS (R I B R O AR I TR PR 28 i R TR B P B R B R AT (12 A -

[ Direct Debit
Authorisation Form (for
autopay case)
E BRI E
CERIT: B SRR E )

12 months' premiums
(applicable to monthly
mode)

2 {EH PR B
TR HBERER)

6.[]

Change of Dividend/Bonus Option 4L F,/TL4LEH 7734

[] Accumulation with Interest F&EF4: &, [] Cash Withdrawal FR4:H2HL

Note 7 :

1. The change will be effective from the next policy anniversary date of the policy(ies).
FEUORH N —E R H AR -

2. Change of dividend/bonus option to Cash Withdrawal is not allowed when the policy(ies) is (are) under loan status.
TRELAE SOOI RN B2 AL FEALIE R 7050 T BRI, -

7.0

Term Conversion i {#i&=18] (Applicable to Convertible Term Life Plan only = 3 FH A nliE# > B EAZER)

Amount to be converted: New Plan Name:

PR Al B

Remaining balance of Sum Insured: [ ] To be cancelled

JFA fR BRI R 2 (RIEaE: HUH

New Policy no.: (to be completed by the Company)
IR ERIR (AN EIAR):

[] Remain in original policy

PRI PRE A

D Required documents for new
application
ORI

[ Return Original Policy
ARIEEAGRE

D Initial Premium for new policy
BRI

D Consent of Assignee by signing
on this form
TRBNA RS LB EE

8. | Change of Policy Coverage Eis{k& D eotonwaie tor ntrease,
addition or upgrade of benefit
[] Decrease of Basic Sum Insured - New Sum Insured Amount: by R
IAREEAS T HIORIEER - HroriEER /D
[[J consent of Assignee by signing
D Addition of Rider(s) BEHOF AR ggntgiﬁst)form (if reduction of
Name of Rider Benefit/Amount IR NI EEE
eyl | B ORI
] Deletion of Rider(s) ik
Name of Rider Benefit
B rRE 2
[] Change of Benefit 5 2ifhi
Benefit Name Existing Plan Level /Amount New Plan Level /Amount
TRIE4 WAFHEIRR w4 e IS Gl ]
From Hi: To %#:
9.[ ]| Change of Beneficiary EX225 A

I/We hereby revoke all previous designation of beneficiary(ies) and appointment of trustee(s), if any, under the
policy(ies) specified in section | above and designate the following person(s) as beneficiary of the policy(ies).

BN BAERESHE B il 2 SR 2 RIFTHEE 2 2a ASCZFEA(A) - WHSE FYIALRHZaEA -

Name of Beneficiary
ZaIN:=A

(Please complete in English)
(FH AT E)

Surname (#£)/Given Name(#4)

HKID/Passport/other I.D. Document No.
GG FEIRHA S R I S
SRS

Relationship to Insured

B2 O A

Percentage of share (in whole number)
S E LR R

Total &551: 100%

I/We understand that if no share percentage is specified, the proceeds of the policy(ies) shall be paid in equal shares to
the surviving beneficiaries upon the death of the Insured.

BN/ BFIAWARETRHAS LR - (REAERS PSR T TA AR RS A -




Policy No.

TRELRTE
10.] Change/Appointment of Trustee for Minor Beneficiary 5%/ {E6i 25t A T HRKEZ Z2EA
I/We hereby revoke all previous designation of appointment of trustee(s) under the policy(ies) specified in section |
above and appoint the following person(s) as Trustee to receive the proceeds of the policy(ies) for the beneficiary
named herein and in accordance with the beneficiary designation given by me/us until such beneficiary attains the
age of 18.
AN BRI By ATl 2 (R 2 AIFHEEHIZEE A » WiEE FYIAL - BT SZas A+ (kA > PAZ
SEAB G REZm RN T2 2 a8 AT R R B A TREHE -
Name of Minor Beneficiary under the Policy | Name of Appointed Trustee | Relationship to Beneficiary | HKID/ Passport/other I.D. Document No.
RBEAARRE 2 235 NS 2N I EsIN N EEGNEE IR HAM S R I SRS
11.[J | Cancellation of Trustee(s) Appointment for Minor Beneficiary 5T R EZ 3 ARNZEANTR
I/We hereby cancel the Trustee appointment for minor beneficiary made under the policy(ies) specified in section |
above prior to the date of this form.
AN FATERBEH AT LA H AT S — 8057 il 2 PR B P E P AR Z 2 AR EEA
12. []| Change of Mortgage Property Address (For Mortgage Life Insurance) EXiizfa¥s&ital (B ANRIZIEREIREE) | [ Consent of Assignee by
sigr_\jng/on this fgim
New Mortgage Property %%)\iﬂiﬂtqﬂﬁﬁg
Address EHEEEE
Friztay it i
Country/Region
B %/t e —
13. [

Premium Holiday {£Z{&RHH (Applicable to policy with relevant provision only AN AHRGRXAIRE)

[] | a. Application for Premium Holiday Hi3% fRE EEA

No. of month(s) applied for Hi&% H 8 months {f& F

Note j:&:
1. To apply for Premium Holiday, policy must be in force for at least 2 years and the premiums payable for the first 2 policy
years must have been fully paid to the Company.

A PR RN - PRELAEAE R D R E A H0E M B (R 2 fRE -

2. Premium Holiday is not allowed when the policy is on loan status.

PREEAE SRR A B2 SR U s -

3. The aggregate of all Premium Holidays under the policy shall not exceed a maximum period of 24 months.

RE B ET R B24EH -

4. When there is Premium Holiday pending for processing or in progress under the policy, the above number of months(s) of
Premium Holiday applied for will further extend the total number of months of the Premium Holiday in progress or pending
for processing.

%gy{%ﬁ%ﬁ ARG SIEARHET A ORE Y] - L 3ltFT R R R (] SO R A AR AR PR s EAEHEA T A PR IR

5. The first request for Premium Holiday is free. Any subsequent request for Premium Holiday shall be subject to payment of
HK$200 per request.
HRHHFREEY - AATFEWEUEMER - HREXRHEREEE RN EAEE2007T -

]| b. Application for Cessation of Premium Holiday and Resumption of Premium Payment

AR R O B A PR

Note J35:
1. The Premium Holiday shall end at the nearest monthiversary date of the policy.
TRE B E R BT AR B HAEES SR ORI & HACWRIBELLT -

2. Where appropriate, please arrange for the standard payment instruction (e.g.direct debit authorisation) for settlement of the
resumed regular premium.

W - SIS (A B SR ) SR AR E R 2 -




Policy No.
IRELGRSE

14.]

Change of Income Payout Option i A B HU3EZ (Only applicable to specific insurance plans 2
FERI et E)

[ ]| a. Income Payout Option A 5 37 HU5EiE

(] Lump Sum Payment ] Monthly Income Withdrawal [ JIncome [ ]Receive 50% of Cash Value, and receive
S EY BIEA AR Accumulation a reduced Guaranteed Monthly
ZREALR Retirement Income each month
* Please complete Section 14.b B [E]50% 55 <5 (E (i R YR H <2 519
SEHEZ14.bIE CORR " REBEABRIKAR

Note’ -
1. Please refer to the terms and conditions of your policy for the available Income Payout Option.
ARIEM A SIS - 552U T IR B RO A -
2. No change of Income Payout Option is allowed once the Income Period commences (except for ProRetire Annuity Insurance

and WiseRetire Deferred Annuity Insurance Plan).
TEA SR - AESCHUEERRAE T (T EER ) e TR EE ) EHE SRR ERRI -

3. For ProRetire Annuity Insurance and WiseRetire Deferred Annuity Insurance Plan, the change of Income Payout Option will
take effect from the next monthly Income distribution after the request is approved by the Company. If the Income Payout
Option is changed to Monthly Income Withdrawal, any accumulated Monthly Income and interest left under the policy (if any)
shall remain leave under the policy.

Y B ) TR TEER ) AR R A B SEER A A A S AR R SR T (B8 8 ARIREE HRE4
2 e AANE SRR T USRI A S, > (REAEET 2 H AERHFE 0A) KSR R -

L] | b. Payment Instruction for Monthly Income Withdrawal 45 5 A SR E0EET=

[] Direct credit to Policy Owner's BEA bank account [ #{F AR AV OHsRITIE S

Account no. i F5EEE* 015 - -

[] Direct credit to Policy Owner's non-BEA bank account [E/#3:/7 A {7 Bz \IIEH BRI THE S

Bank Name & Branch in Hong Kong#& #4777 K 5317 > 44f

Account no. I FHERE* - -

] Bychequein DA&7= [] HKD ik [] Policy Currency {5 B 5%

* Account holder must be the Policy Owner. i F55 AVE B fREEREZ A ©

* Only HKD account is acceptable. R THEF -

* Please provide copy of the bank passbook/statement issued in the recent 3 months bearing the name of the
account holder. FEFRELEIE IR RiA AR RISRITI7HE. Bl 308 H 38 I HY H G B Z SEFIAR,

* Please submit copies of ID card / passport of the Owner / Trustee. In the case of corporate owner, company
documents are required pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial
Institutions) Ordinance. Our Company reserves the right to ask for additional documents.

FIEFFA N (SREARNBGE EEEIK - MUUATIRE ZRE A - WAIRBETY DTS RORMG TARE
& (ERMER) BRO1, BRI - AN CREREFIZR B AL ST -

Note/+&:

WA HITREA RIS LB 0R PAORBE B A e A A B EATORGE -

2. If the payment instruction is not in policy currency, the amount will be calculated at such exchange rate as determined by the
Company.
WMENGIELAOREE ST FEE R - (RS ER UA A S i SR TR -

3. If select payment by cheque, the cheque will be delivered to the latest correspondence address of the Policy Owner on the
Company's record.

WBEEEDSC A A R B S MRIE AN FIRC ek B RrdattiL -

1. If the payment currency is not specified, the cheque payment will be made in policy currency or as determined by the Company.

15.[]

Change of Death Benefit Payout Option % G#{&[E X H3#E (Only applicable to ProRetire Annuity Insurance
Plan FUEAR T 2ER ) FRBETED)

[] Lump Sum Payment £#7Hy [] Monthly Payment & H$2HL

16 []

Others (Please specify in details) At (Z5=£4H%1/08 )

lll. Payment Details {ijZx&FH

mount submitted together with this form:

B FRAE— RIESCHI A

Payment Means: [_] Pay-In Slip [] Cheque (cheque no. ) [] BEA Credit Card
R (NEE M (LR ) MRS

[] Pay-in Slip
fIRCE

[] One-off Payment -
Credit Card Payment
Authorisation Form
B -
(RN PR CEd




Policy No.
[REARSE

IV. Declaration EHy

I/We hereby request the above change(s) be effected and declare that all statements, information and particulars given herein are accurate, true and complete and are
given to the best of my/our knowledge and belief and no material information has been withheld in relation to this request. I/We agree that such change(s) or service(s)
will not take effect unless all of the following conditions are met:

(1) All required payment and complete supporting documents have been submitted to the Company.

(2) The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

(3) The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy
alteration request and form a part of the policy(ies) unless otherwise specified.

(4) Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

(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
cor;]sdiderecli v/olid 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.)

(8) |/ 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.

- 1/ 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.

-1/ 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.

AN BB I L BECIE - ST R R ARG  HE AR 23 0 1 EREAA RIPTARAT
MRS - AN/ PRI 5 B EsR A AR O TR FIAEARL
(1) B A R S S B A T R -

ki (L NE el T

) Y&l
) EULE L R A \Tﬁﬁ/ﬁzﬁﬁﬂ {F I — DT ZORL R ER - BB (R B O R 2 AR - AR AR — B (I S A S R) -
) B’ N T DL U ST SO BRI HT S R -

5) R HBE(FE ) AN 1Y - ?i%l%iﬁ%ﬂ%hZﬁEﬁ%@ﬁ’ﬁt’ZIKJ\/ BATREIEEEA > Bl Tﬁ%%l)\ﬁ% WEH NFEA > AN A
RGO A REIN R REEER/ R E PRI A AT ORI - AN/ M EE A S HUE A E IIZU\Jﬁt IR fr‘?)i’dt/”'ib
115 o LR g/ Vf‘fExE’J = ¢A \7@ BRI > A ﬁéﬁi/ﬁﬁi (LRI ILERAL M AE 2 PR B M RIS - AEETEM T - A EREAR &
PHEEITIER SRR 2R P e (R BN BRI R R B s () AR - _
st : AERSREAHE Eﬁ%l)\?icﬁmi‘%ﬂjm%ﬁﬁ%ﬂz%érﬁu’ﬁ%@vﬁﬁﬂ*u Eﬁsﬁ?ﬂ’]ﬁi‘%ﬂjﬁ/%ﬁﬂiﬂﬁl R AEERARSER - #R=1+HA
BHIAAE o (EEARMERAFESIRS 2 W-9 F£i& - il L2 AR E -

(6) AN/ FIVABIATELEFRERIEN - FTARRRARE A ZEAZR - %Elﬁiﬁzﬁtlﬂi&ll?ﬁ*’rHﬁTHu?EW%*@E%IIF)EE’JI%/ EAETE

Z@fs’ﬁ&%ﬁ R TR TZ&*VEZ%%%“T%%EEJYEEBHJ\EEEZI%/ EAEEE MBS BUTRESRPTE T ZBIR S BRSO S RIE R =%

¥ “ZHEREIRST ZERFHS KON S RO AN BB I [E AR I KU SR o e SR A
BEALEREA - AN/ Bl HEILAED - BN/ FfPIE A B AR 2 e atiR S ry B EE A (i%%%ﬁ)\ﬁ’fi‘é%%) °
a&@fﬁﬂ ANAEILRE » B JRSER S Al ZISEEEaE.ffEEEJEQQDWEJf °

BN JRFIEH—UNEE (B Z RUERN AN BATHEAIR S » 1 B MR e -

AN VRS - AL B0 s A 71/ yﬁﬂﬁzz’%EEM/ﬂWﬁ BB HPTE AR A E BN R - AN TR A R E)

é*i%féSOEIWL%DE VE] o WARRZ AR 30H A 0 (A A EEEACECHTHY E fGEH]
EN ?szfﬁﬂeﬁﬁfa AT TR - R/ izfﬁk#{kﬂﬁl?ﬁ;ﬂzré%ﬁ SR ECR SE RSP TIRK - RIE R -

PERSONAL DATA COLLECTION AND USE
I / 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 the
purposes and to the types of transferee as set out in the AlA PIC. The updated version of AIA PIC is available for download from its
website: www.aia.com.hk/en/help-and-support/individuals.html, and is made available upon request.

BARRERER . - .
NN %f%ﬁﬁ?&i]\ / ﬁzﬁi‘ﬁﬁaﬁ&%EAIM}\éﬁﬂW =R (T ATAME NIRRT | ) - AN 1 T K [E
TEEEZF_EF'E% BTl ol & /A TR B DUAEAA] 7 AU TS ~ 4m Bl al R I AN E A R B R A A / AN [ TR IR
B S AL R > ETARPEA LA A ORI U R - AN | BRVHIR R E A LA A & HL@% =R FT i 5
IR N | BB AR E 5B PAIAME NG HW#E“%@?@ZE’J SRR o ATAE A SR AR TR S A
AL 48HE & : www.aia.com. hk/zh-hk/help-and-support/individuals.html » K o] [ &/ EZ=E] -

(
(3
(4
(

V. Signature %E

Insured Policy Owner (if different Assignee (if applicable) Witness
ERA from the Insured) A (AEA) H2 A

PREFEZE A (B2 ER A

X
X X X Name
W
Date H#f (DIM/YH /H %) | Date HEf (DIMIYH /B /) Date HH#f (DIM/YH /B /%) Date HEA(D/IMIYH / H /4F)

FOR OFFICE USE ONLY

sv [] T/PEP Checking [ ] Checked by: Date (D/IM/Y)




Guidelines of other Policy Alteration/Services Requests Eff{RBEE X IRIEFES|

Type of Request EHEXE ]

Required Form and/or documents FiZEBEE R /X
(Please refer to relevant Form for detail requirements sE4IERE 2 EAHR HEE)

Collateral Assignment #EHf{4:fE:%E /
Release of Collateral Assignment

iR O BT M

- Collateral Assignment Form {7 EEHEFH {4 Ege i 52

Dividend/Bonus Withdrawal $2H&1FI], {641

- Policy Value Withdrawal Form {REEHEFKEHEh =

Duplicate Policy Contract {8 &4 EHIA

- Loss Policy Declaration {5 - EEHH
- Payment of Administration Fee of HK$100 £§{s #1007 F-48 2

Ownership Change F&{EREZS A

- Transfer of Policy Ownership Form {fEEfEisiEE A
- Certified copy of the Identification / Business Registration (for corporate) document(s) of
new Policy Owner ¥ (R iR NS Gs8HH R/ RS E0RE (BRI AT HIRIEERIA

Policy Loan {#EEEX

- Policy Value Withdrawal Form {REEFEZFHEEE

Policy Loan Repayment (B {fE &K

- Outstanding Policy Loan Quotation FRfE B {18 & i EEH
- Payment of outstanding policy loan {&#2 {8 &5k

Policy Surrender {f 5B

- Policy Surrender Form {fEIR{RHIsEE
- Policy Contract {#EEIFA
- Identification Document Copy 5 {75555 {48l

Premium Prepayment Fund and Prepaid
Levy Option
TABORE R S TR e 3

- Instruction on Premium Prepayment Fund and Prepaid Levy Option
THSI R B R N PR B B R

- Payment of minimum 2 years annual premium and the relevant levy

BB R R R

Premium Prepayment Fund Withdrawal

TEHUES R E RS

- Policy Value Withdrawal Form {REEHEEEREE

Premium Resumption V1844 R

- Outstanding Policy Loan Quotation if there is outstanding loan amount
REE IR SRR E S A R EE SR

- Payment of the total amount required for premium resumption and policy loan repayment (if
applicable) G55 WAGHR T (R ER AT T FIAH 5 4H R (8 28 O B B (A T )

Reinstatement {88187

- Reinstatement Application Form (Reinstatement Quotation)
TRELIESUHIRER (PREE(EIREE )

- Declaration of Health Questionnaire 77 & A%

- Payment of the reinstatement amount 4432 (- EE1G 458

Unemployment Benefit 234 (&

(Applicable to policy with relevant provision only = 74 Fa i (A FHRERGEN)
- State the application of Unemployment Benefit under section Il - "Others" of this Form with

Effective Date JAAHREFREE " H) - "HiAth" B - HSH SRR R A58 H )

- Proof of involuntary unemployment e.g. Company letter or documents from Labour

Department 527 2 JE SR ZEFH Y - BN ESES TS HAYE 20U

Requests related to Investment-Linked Insurance B AH 8 (i B REHY HH 55

Addition of Top-up Premium
BRI MY B R

- Investment-Linked Policy Service Form #& 53 (R EEAR IS H 5=

- Risk Profile Questionnaire (For Individual Customer) J&([g&IERE & BN EAZ )

- Important Facts Statement and Policy Owner's Declarations - Investment-Linked Assurance
Scheme ("ILAS") Policy (For Top-up Premium Only)
HEEREHE RO R AEHE - REHESR S (RS ) IR CUBRN SR MRE)

- Financial Needs Analysis ("FNA") Form (For top-up premium of Prosperity Link Insurance)
IR E TS (B TEEHE ) (R tERTREIMRE)

- Top-up premium deposit ZEYMEE T

Change of Allocation of Future Regular

Premium § i H&HYEIAIRE 53 i

- Investment-Linked Policy Service Form & & AHE (LB AR 5=
- Risk Profile Questionnaire (For Individual Customer) ElgEiEAE 1% CGEARMEAZ )

Switching 4H &

- Investment-Linked Policy Service Form i HH 58 B AR FS ER 5 2=
- Risk Profile Questionnaire (For Individual Customer) &g &IEE IS CGEARNMEAZE)

Partial Withdrawal $5532EL

- Investment-Linked Policy Service Form & E (RIS R =

Reduction of Regular Premium (& & Hi{R &

- Investment-Linked Policy Service Form &l E (LIRS H =

Premium Holiday {#Z{EHA

Cessation of Premium Holiday and
resumption of premium payment

L ORBE B R R RSO

- Investment-Linked Policy Service Form & & HHE (R BB IRIG H =
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