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AlA International Limited
(Incorporated in Bermuda with limited liability)

SUPPLEMENTARY INFORMATION OF CLAIMANT

REANMINEFR

Name of Insured /
Insured Employee / Member

ZRAIZREE/ REMSE

ID Card No. / Passport No.
SR RIS

XXXX

Individual Life Insurance Policy No.

BAERRERI

Group Policy No.
ERRERS

Group Certificate / Employee No.
ofthe Insured Employee/Claimant
Member ID (10 digits no. shown in
the medical card) (Compulsory)

ERREIREE/EEFR/
BERBARSRE (BEFL

Name of Employer /
Group Policyholder
B/ ERRERRLRERE

BROTUHT) (BAES)
Area Code Agency / Broker Name Agent / Broker Code TR Membership Number
B RS EXEHER I BEEH ERER/ LR EERARGENE

w [TTTTT

Agency Code
EEBARIRE

Agent / TR’'s Name
EXE | EBARME

Agent / TR’s Tel. No.
XS EBARBRER

Oave [ [ [[]]]]

INFORMATION OF CLAIMANT &A=

Name in Full ID card / Passport No.
2F BHE | ERRE
Date of Birth Nationality Bl£&
HERH
‘ | ‘ ‘ | ‘ ‘ ‘ ‘ | ‘ U.S. Citizens or Residents, please provide
MM A DDH YYYYE U.S. Social Security Number (SSN)
XEARFERFEBEELSRERT

Current Permanent Address

BB K A bk

Local Tel. No.

It BRI Hong Kong Tel. No. &8 E G55

Macau Tel. No. SR EFEIRTE

U.S. Tel. No.
EEEFER
(if applicable 203E F)

Other Countries Tel. No.

B EREERE Mobile F32

(if applicable 203E F) ( )= ( )=
Country Code Area Code
BB @RI

Fixed Line &4

Occupation / Business

BN FEGES

*03321050*
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policyNumberRE8s® | | | | | | | | | | |

DECLARATION AND AUTHORIZATION MR &g

1. Check Settlement Option TEEAH % : D Hong Kong Dollar % 7t D Policy Currency {REE & #&

i. |/ We understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy Information
Page of the Policy or, if applicable, the appropriate subsequent endorsement. Accordingly, the provision of the option to receive any
such benefits in a currency other than the latest policy currency (the “Opted Currency”) is solely a service offered by AlA at its discretion.
AAIERMBEFAERENZ 2 FIESRIBREGRIERERME N ME (NEA) REHRESHERE - ARMERZLUEHNRES
BLIMIENE ( REEY ) ERAREH AL ERIZNEY RABR BREBEFTIRM 2R o

i. 1/ We understand and agree that should I/We opt for payment of any benefits payable under the Policy in the Opted Currency, | / We will
bear the necessary exchange difference, such difference being determined by AIA on the basis of AlA internal exchange rates as at the time
of the relevant currency conversion.

AA/EMBARBENAA/ RMBEREARETAELOFANEREN "BEEY” X4 AA/EMNBSREFFHLR
£ MZEBRERENARRKEAARBASEERBEMERE -

2. 1/ 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 AIA, believing this statement to be true, will rely on it and act on it. | / We agree to indemnify AlA in respect of
any false or misleading informationregarding my / our nationality, residence or tax status.
MEBEEABHFEREHABEMS - AN/ BMABRALAEMEE “ZEA"  REFRREBATS - AA/HMAB - KABRBAGLRAZEE
B WA EEBERRATS - REBEAAN/ RAZELE - BEHIBERR 05 EMEBIRELER KA/ BMABZH R DREELEEE -
*Clause above is not applicable to U.S. citizens or residents, who must complete the section below. B\ 8 F R4 EHEBEU TG + MU LZ
BEFF AL TE -

D By ticking the box on the left, | / We represent that | am / We are a “U.S. person” for U.S. federal income tax purposes. | / We understand that

AlA shall be unable to process this application and / or make any claims payment, if | / We fail to: i) provide any required information in relation
to this application; ii) provide any information as required by any governmental authorities, regulatory bodies and / or any other person(s) for
U.S. federal income tax purposes; or iii) provide my / our express consent that AIA shall have the right to provide my / our personal data and
information to any governmental authorities, regulatory bodies and / or any other person(s) in respect of relevant legal, regulatory, contractual
and other disclosure requirements / obligations.
REFIZBEHRE L/ AN/ BRMER > REXEBHFER 2BEHESFEMS - AA/RMR "XEA” - AN/ EMHAB - WAL/
BAIREE i) RARBRUEMFENER i) MEEABBHER 2 EHSE  RUTOBTKE  EEEBR/IBEALAERDY
EXRi) REBBRESTFAARE  BEREEAA/RMANBAAERNEE FTEMNBUAKE  SEERBR/SETAL  UREER
BEWEE BT - SOREMEAREER/&F  ABRESEEIEBEXRBER /AN EARESE -

3. Claimant’s Country / Jurisdiction of Tax Residence REARBEEER / FEETRE :
You must provide the following information #RAEEE LT EH

Country / Jurisdiction of tax Tax ldentification If no TIN available, please enter If you selected Reason B, please
residence Number (TIN) Reason (A, B or C) explain why you are unable to obtain
RBEEER/ A EEEE Fizky % ok MARREREBBRS - BEHFER A |aTIN .
B ZC) MEBTREREB  FETIHER
AR T REEEISH BRI
1
2
3

Reason A — The country / jurisdiction where the Claimant(s) is / are resident(s) does / do not issue TINs to its residents
RAA-REAMBZER/ AZERRBRIBAEERRIBKHER

Reason B — The Claimant(s) is / are 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 - REAKREESHEFERIEEDSE NGRS BREARR SR LRFARAE T RERSEHBER)

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)

FE C- FHEBBRSE (B MEBTHBZiEBENEEA ERY FEZREBBRSY - 5 RESERR)

Important Note ¥ EEIH:
The Company is required by the laws to conduct due diligence on the Claimant(s) 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
Claimant(s) shall disclose the information in the above table and consult also your own tax advisor. A3 B2 BRIEER B R REA BB EE i
ETEBRT  UREMFERRRUABUTHEE - MREAHRE BT EEMERRS  FRLRRRARAIL HEAIROHEER o

Declaration and Authorization B8 & &1

| / We acknowledge and irrevocably agree that the information contained in this form and information regarding the Claimant(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 Claimant(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 claimant(s) — | / We certify that | am / We are the Claimant(s) (or am / are authorized to sign for the Claimant(s)) of all the account(s)
to which this form relates.

For corporate claimant(s) — I / We certify that | am / We are authorized to sign for the Claimant(s) 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 Claimant(s) 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.

AN EBPERELTERBERERN - MEERRAERBAZBAEY  MEMARBRIRS  SETEEATEERRFHER/ AZEERE L
*%tigiégf REXTHMEE/ R ERR B EASREANB2ER/ A EERAREEBA RN < UHBIRFENTBERNESR/
A AEEE o

*RRBIRST CERFSEZEBRSFERRASMAMGH "HERREIRVBIRESER 2 EHAT"

HEAFEREA - A/ BMELER > AA/RMREAREFERFE2MEFNREA (REREAREES) -

HARMEREA - AA/ BMHERER XA/ BRMNERERERFESHECREANZIIRS -
BANEMNBA-DEENBAMEARERE / RMANEHRAE  REERRTERN -

AN BPEF NEEAHDHENEREARBAZ-F/ZFZRBEERMRAAR  IEHEFTHRENLESFTE - AA/ERMEHEENRE
BAERIOAANBAARLNE - WEZSBRERI0AR - AXAQXDRIEMVATERAS -

AN BRMARDZEEEMEL  RERERE  BER/IBRERREBER 2ER - RERTTEIERNITE -
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policyNumberRE8s® | | | | | | | | | | |

4. Declaration of Policy Lost R B <&M

D By ticking the box on the left, | / We represent that | am / We are the Owner / Assignee / Trustee / Beneficiary under the policy as given on this
form; 1) The aforesaid Policy was lost and could not be located despite diligent efforts; 2) The aforesaid Policy has not been assigned, pledged,
or otherwise conveyed or encumbered to another person (not applicable to the Assignee); 3) If payment of the insurance proceeds is made by
the Company in my favor, | / We hereby warrant to hold the Company free and harmless from any suit, claim or liability arising therefrom and
furthermore | / We undertake to reimburse the Company the amount paid to me / us, including any interest which may be charged thereon.
Furthermore, | / We hereby covenant and acknowledge that the production by the Company of a receipt for any sum paid under the aforesaid
Policy, signed by the Policy Owner or Assignee or any Beneficiary or Beneficiaries of record or by a trustee for or legal representative of such
Beneficiary, or the Insured’s Estate where no Beneficiary has been named, shall be a discharge to the Company for the same and shall be final
and conclusive evidence to all intents and purposes that such sum has been duly paid to and received by the person or persons lawfully and
%ightfulllentitled to the same and that all claims and demands whatsoever aiainst the Company in respect thereto have been fully satisfied.

NEFIZAE DB EvSR » AN RPER AN/ BRMARREENREFEA/ZEAN/ EEAIZHA 1) RECRELARES T ; 2)RE
WREREERERTHA (TBEARZEAN) ) WEAABRBBESEMAAAN/EM  AA/BRMZURBELASTEREENEE
EEMBIEEEFSI B 2R - RERSE - A/ BRPESRREEZRESERE —VHEBEZFE -
beoh > AN/ RPERAREXRMEHBRE 2 FEARZBANZBASETARZEA LEERRIAMEAPA (WRBAEEZBEAR)
%t_%&fﬁf{jé&%gﬁ%zﬁ%%%féwﬁ CAIRTEARE LAREMBHCBHRERRTEEENAZIZNEZALIRE  MEARFRE
BT LULPRER Hir e

5. Levy on Premium RE&S

Important Note EEiE

The policy owner is required by the Insurance (Levy) Regulation (“the Regulation”) to pay to the company the premium along with the prescribed

levy which will be remitted to the Insurance Authority (“IA”) by the company. Any failure to do so may result in a breach of the Regulation under

which the IA may impose on the policy owner concerned a pecuniary penalty not exceeding HK$5,000 and take legal proceedings to recover any

outstanding Ievrx and penalty as a civil debt.

REFEANRRE <<1%@¥g%&§)%ﬁ%>> ( “SB" ) EHXREFOARAAR —WBHEEREBE > WHAQRABREYBENERBEEES
( “REF” ) - MREHFFAREHMNREFE  RWRERERRG - REBTEZARIMNTEBEYES,000THSIR @ MR HBE RS AE

ARRERNREBEEMAZRER °

Declaration and Authorization 58 & 1%

D |/ We represent that | am / We are the Owner / Assignee / Trustee / Beneficiary (as the case may be) under the policy(ies) as given on this form.
Unless putting a tick vin the box on the left, | / We hereby give my / our irrevocable consent to the Company to deduct any outstanding levy,
if any, from the claims payment and insurance proceeds if the related policy(ies) will be terminated after this claim. All of the outstanding levy
of the policy(ies), if any, will be shared by the Owner / Assignee / Trustee / Beneficiary who gave consent to the Company as of the claims
processing date on an equal split basis. | / We also understand and acknowledge that the policy owners’ information is required to be provided
to the Insurance Authority if the levy is overdue.

AANIERMER > AA/BMBURERFETIANREZIFEAIZBEA/GETEA/ZBEA (RERME) °

BRIENEIZERE L/ BAAA/EKMNEEESNEHEREERRREMAL  NRSREESERRBEESPINRERRER TN
REFE (WER) - MREZEBFEEBEREQIRMFELIBRNRESEA /I ZBA/EREA /SR ABTHORERENFTEHRNREZE -
AN BRMBERADINREFEABRUIRESE - NaENREBEEERRUREFEANES -

6. No Claim Discount (NCD) (Only Applicable to product with NCD) R &l (REAREETERENNNESR)

Important Note EZEiE

If a claim that arose in any previous Policy Year is eventually payable or paid by the company after the policy owner has earned the NCD and

thereby paid a discounted premium, the company will use the actual number of Claims Free Years and its corresponding NCD to recalculate

the actual eligible discounted premium. ERBIHFFABSBREN LS IATNENRE  REAQNDEEFRUEEAREFEMERNVEET

FHEAGRENSEE  ARRASESRERERNEREFEREERNERETNENTEER 2 S ERNITIIRRE -

Declaration and Authorization 8 R 1% §
I / We represent that | am / We are the Owner / Assignee / Trustee / Beneficiary (as the case may be) under the policy(ies) as given on this form.
Unless putting a tick v in the above box, | / We hereby give my / our irrevocable consent to the company to deduct any balance in excess of the
actual eligible discounted premium recalculated in accordance with the eligible NCD and related levy (if any) from any insurance proceeds. The
balance in excess of the actual eligible discounted premium will be borne by the Owner / Assignee / Trustee / Beneficiary according to the specific
percentages stated in the application form for the policy(ies) (if applicable). ZXA / &ML » AA /| RMALRERBFEPIBNREZFEAIZ
BEA BTN ZRA (RERME)  RIFVLFIZEE LEE  TAEA I ZPR2EE > AASRREEESTHRELREERSERER
BRNAESFTENRESEREGARESE (WERA) - RESEA/ ZTEAN/ GEA TRALERPFS LEENED LREZSHE -

* IMPORTANT NOTE ;¥ 51§

For the avoidance of doubt, AIA shall have the right to use, process and utilize your personal data (and transfer it to any such transferee(s)) for such purpose(s) inaccordance with the AIA
Personal Information Collection Statement (please carefully study this Statement, the latest version of which is available for download from AlA’swebsite: www.aia.com.hk, and is made
available upon request). RREFERE - KIRBEEIZBAABAGRINERE BARMRAEE  BFRATEAIANEETH © www.aia.com.hk » WHEREHRAE) PR B OER
REMERMTHEAER (UEHEETHEL) -

PERSONAL DATA COLLECTION AND USE A BH It R EH

| / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”).

I/ 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) or Macau (for policies issued in Macau), as the case may be,
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: www.aia.com.hk, and is made available upon request.

BA I BRAEREAA/ BRMEHERBEA AIA BAERIKERZS (AIABAERKERZH] ) - KA/ EM
BARRSEARFERBRRBARDNAKUEAGERERS - GRIFENVEABAENRBAREA / ZAR
AN BANGERRENEMELR - TRE AIA BAERBEBRRERER - FA /| RANEREEH AIA
BAERWEBHMLENRFEREREAN / RANEAEREZEE (MREEEBER) URM (NREE
BP9ER) BHATFAABAERKERHMBENEREZA - AIABAERIRERHENREITRAR TR T 8t
T# : www.aia.com.hk * A& AT EE °

Signature of Wit 5 (Please do not sign on blank form FBZEZS A Rig E5E)
ignature of Witness R A% Signature of Beneficiary or Claimant 2 A / B A
Name Date ID Card / Passport No. Date
HH B : BHR ERRE B :
Relationship with the Deceased £2%t % B 1%
Download our mobile app AIA Connect to D Beneficiary & A
manage your policy anytime, anywhere! n Legal Guardian / Parent 5 A / RE
THAA [REZ | FREMRIUEER ] Others Hfi :
BREHRE |
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