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AlA International Limited
(Incorporated in Bermuda with limited liability)

POLICY ACCOUNT VALUE REQUEST FORM
REFOEERF

Policy Number

Name of Insured

Name of Owner

REESRIS ZRAEE HEALR

Area Code Agency / Broker Name Agent / Broker Code

B 4w EEBHER / REETE EHEB /KL
Agency Code Agent / TR’'s Name Agent/ TR’s Tel. No.
RSN EXE | EBRARESR EXE | EBARBRER

0132138

TR Membership Number ¥t ke
(For Brokers only fE {4842 {5 F)

é%ﬁﬁ%DmHHH‘

Oave [ [[[[]]]

Please tick the appropriate box &£ & HYZ=1& RE] L X35

1. Withdraw 5

Section A B : Dividend #I#/ Endowment R]3ZER¥l & / Guaranteed Cash Payments &3 & / Guaranteed Monthly
Annuity Payment {#i& % A &£ € %18 / Guaranteed Monthly Income {#i&% A A B / Guaranteed Annual Income REBHE
A B / Non-Guaranteed Monthly Annuity Payment JE {8 5 A &£ £ %18 / Non-Guaranteed MonthlyIncome JER:EEBA AR

[ ] Dividend ALF! $\ ‘

[ ] #Endowment FIXER £ /Guaranteed Cash Payments {R#EER £ /Guaranteed Monthly Annuity Payment {RES B FEFE/
Guaranteed Monthly Income R3&% A A £ / Guaranteed Annual Income RESFAL $ ‘
(If there is insufficient amount in the endowment account, we will withdraw the balance from Future Premium Deposit Account.
MAXBREFORNRERASE  AATAERESHBES S OPIREFTESRE )

[ ] Non-Guaranteed Monthly Annuity Payment 3R & B F 508 $
(Applicable to AIA Deferred Annuity Plan & f RAIAZE A F £ 5 &)

[ ] * Non-Guaranteed Monthly Income J{REE A A 8$
BAR [F£8] AE5TE)

* Please note that the withdrawal of Dividend will result in reduction of future Non-Guaranteed Monthly Income (if applicable).
REANSRHIERZFRESAAR (MBA) -

# We will withdraw the amount in Future Premium Deposit Account first (if any).

EMELEERERBEFORM (WF) -

(Applicable to Golden Years Income Plan

Section B Z#B : Future Premium Deposit Account I & i & B A/Deposit for Policy Change R EE&F®H

[ ] Future Premium Deposit Account R & f##E £ F O $‘ ‘
[ ] Deposit for Policy Change {REE 5 2 173X $‘ ‘

Company reserves the right to arrange the payment via the original deposit channel of such fund. Please visit Customer Corner for the
Terms of Use of Future Premium Deposit Account. A B[R EBREFUZRBEBNFAREZHNAR - B2 [BEFEE | EHRERESFO
ZIERRR -

Section C A& : Partial Surrender #8%iE %

D *Guaranteed Cash Value of Basic Plan EXFT &I 2 REBEESEES or 5
Reduce Sum Assured / Principal Amount® / Guaranteed Monthly Annuity Payment / Guaranteed Monthly Income to &2 R %8 / EA
28N RESAFLIWE /I RESAALE 5|

* Please note that the withdrawal of guaranteed cash value result in reducing Sum Assured / Principal Amount®/ Guaranteed Monthly Annuity Payment /
Guaranteed Monthly Income will be considered as being partially surrendered, the proportionate guaranteed cash value less any outstanding loan will be
paid. The Terminal Dividend (if applicable) will also be paid out proportionally.

RORBRSEESSIHRE/EXLHEV/ REGAFERE/RFFAANERILERR AT SRR RBEZRBRSEEMEREETAERZMEMR
HEALR (W0F) TFEREAIRA -

Acan also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident

coverage, this can be defined as Benefit Amount.

BYETHESFTIZAME  FAREATERE/EXSR/ELRE - BERBAAZIMBRIESRATEESHE -
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PolicyNumberRE8sz®E | | | [ | | | | | | |

Section D T8 : Cashing Reversionary Bonus EHR BRI F

[ ] * Withdraw Cash Value of Reversionary Bonus $2EVESFALFIR &8 : $ ‘ ‘ org
Reduce face value of the Reversionary Bonus to B> ESRAFNEES : $ ‘ ‘

* The face value of the Reversionary Bonus will be reduced accordingly after the encashment of the Reversionary Bonus, and thus, reducing the future
value of the Policy.

ERAFE  ARAFNEESHY  REREERNEERD
Payment Instruction for Part 1—Section A - D X fi75% —$—59 (B—TH)

For e-Bankin / FPS customers, the payment will be transferred to the designated bank account.
EEERA EFARES] /  [HBR] CEF > FAFERREBAEREZRITEA -

If e-Bankln / FPS is requested immediately, please complete the followings:

MEREESERE [EFARER] / HBR] > SRRUTRE:

Owner’s Mobile Number
BHEARBEFZIRE

We will update the telephone number to the above policy(ies) accordingly if it is different from the Company record. We will notify you by SMS
upon completion of the registration. 21 ERITIR AR LHETE  RMEEHEBERBEULRE - RPN EREFLE AR X EABABET -

Use “FPS / e-Bankin” to transfer policy benefits paid under the above policy to the below designated bank account. The
transferred amount will not exceed the maximum limit set by the Company. £/ [EEiR / EF ARRK ] S LREEBHIX
HREFZBATINEEZRITFO  BAZEEETBRARFMEN LR o

Please select transferring policy benefits paid to either FPS OR e-Bankin. 5212 [@8th | &% [EFAERKE] Hh—1F
LA L EREFEA I 2 RERIF ©

Identity proof must be provided for registration of FPS / e-Banklin if you have not submitted a valid HKID / Passport before.
MABREFROERESNE BB TEXSHEAHESRE (B8R / [EFARKRE] 28 -

[ a. FPS* @ BIHR

Please select either ONE of the below “Proxy ID"# below by putting a tick on appropriate box and provide relevant information. More than one selection will be
treated as invalid application. Your FPS account must also be registered under the policy owner. A BI55ZIZ T 5 p—H [EBIARS ¥ RIBEUTHEES -

EEB—ERFTRRARFE o [HEHR| WAFZMEBLERRARERFEA -

[ Email St : [ Mobile Number F#55HS
( )

[] FPS Identifier 2k | 3%BI957 : Country Code Telephone No
RE R FHRES

* “FPS Service” means the services provided by you to me from time to time to facilitate payments and funds transfer using the Faster Payment System and related systems and
services from time to time provided by Hong Kong Interbank Clearing Limited, together with its successors and assigns.
[RER M RHBRBHEBR)] BEETTREAAARENERYE  UBAACRHEBRITEELEBRIAREEFEARZEATFRUNRES FRERBERERRY -
# “Proxy ID” means an identifier which may be accepted by HKICL for the registration of an account in the HKICL Addressing Service, including your mobile phone number,

email address or FPS Identifier.
[WBIRR] BEFEQAREMAFELEERARDRFHERBIRSBLHNBIER  BIFCHN TN - Sy [EHIR] HBIRES -

[] b. e-Bankin BF A RRBRH

Please provide bank account information below and submit together with the following documents &R A T RITE QBRI RIBR T2 304 ¢

1) Copy of any recent bank passbook / bank correspondence / bank statement (including e-statement) / valid bank card showing the account holder’s name and
account number. fEAIZIEF OB ARBITIRFRISERILMNRTER /4 BAE (BREEFEE) /BRRITFEIER -

2) Joint account is not allowed. FEZHEF O o

3) e-Bankin account must also be registered under the policy owner. EF ABRBHKHNFE AL BEHEBREZEA

Bank Name and Branch in Hong Kong &#&R1TR 5172 %% | Bank No. Branch No. My Account No.
SRITHRSR DITHREE KAZRFHRIE

Name as recorded on Bank Passbook / Correspondence / Statement / Bank card (must be same as the Owner of the above

Policy) SRIT1 /54 / BEE /| RITFELARBEZFOFAASR SR (LAE LMRERE AMER)

Declaration & Authorization 2R 1&g
By using the FPS / e-Bankin, | / we confirm | / we have read and agreed to be bound by the terms and conditions as set out on AlA Corporate

Website (www.aia.com.hk). 3E /8 [EBEIR / EFARRK | - KA/ BAEEIERA / RMSLHBAIAR T E R (www.aia.com.hk)5I B3 2 &
MRGEY > URIZZLHAR -
If e-Bankin / FPS has not been registered or if cheque payment is requested, please select:
MEREEIEHER [EFARERE] / [EHR] > KERUIZIRIMT - iE5RiE:
a) Cheque Paymentin XZ&# : [ ] Hong Kong Dollar 7T
Policy Currency {RE &1
b) Send cheque to FEHXE : My correspondence address registered with the company ZF{EAR AR 2 B & 5C VB ot
The above named agent / broker IEZX4G A F &£ 8 / &4
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PolicyNumberRE8gz#E | | | [ | | | | | | |

If not indicted above, the cheque will be issued in policy currency (ii) and sent to the Owner’s correspondence address.

MREFBIET  XEEUREEM (IR ELFIREFEAWBARMIUL o

(i) 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.

BEXFAEANEEANSOR /EREIE - HUARNBRZBEA  XERBRITZ [TEXRBRBHGIFESER (SHEEB) %
Bl ] IER PRI o AR EMRE R ZEE M4

(ii) 1 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 the Company at
its discretion.

AARBFEREFNZ FIESRBREEN TR H 2T (NER) FERIPRESHAE - it - REBENSRA
HNREGERLIMIEYE ( "BEEE" ) FRRBETLRENENEERBELARIEMREMHE 2R -

(iii) 1 understand and agree that should | opt for payment of any benefits payable under the Policy in the Opted Currency, | will bear the
necessary exchange difference, such difference being determined by the Company on the basis of the Company’s internal exchange
rates as at the time of the relevant currency conversion.

AAFAREZORANBRBEMARET AEHNRIZFIAL “BEEE" XN AABSRERENARER  MZE=HEREEEYE
RBREHRBEEARNAMER ZREMERE -

D Pay the premium and levy (for Hong Kong policies) of the above policy due on

A LMRE 2 REEREHE (FBREER) 2N MMA DDH YYYYE
[ ] Repay the loan on policy no. #{HREBE K + {REHRHS ‘ (US$/HK$‘ ‘)

D Pay the premium and / or levy (for Hong Kong policies) of other policies due on

BNUTRERBIDH2RER / RERVE (FBREEM)

Outstanding Levy
HARERRAR

Currency / Amount

R &8

Premium due date

REIHA

Relationship with owner

BEEFAAZRE

Policy No.
BREEERIS

[ ] Pay the initial deposit for New Application #({3 $T{REFEH = 2

Currency / Amount

R &8

Applicant’s Name

HEFARE

Applicant’s Relationship with owner

HEEARGESAAZRE

Application No.
¥R B IR R S

[ ] Pay the policy adjustment #{$ B BURE 2 & A

Policy No. Relationship with owner Currency / Amount
RERE HEREERAAZRRE L LR
[ ] Pay the AlA Vitality membership fee #4FAIA Vitality {2 2 X & &

AlA Vitality Membership No.
AlA Vitality @2 & R iRk

Relationship with insured

BERFAZRE

Currency / Amount

R &8
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PolicyNumberRE8sz®E | | | [ | | | | | | |

For withdraw Cash Value of Basic Plan to pay the initial deposit for new application subject to following conditions:
% 3 B RS BHFEUTHRHE
1. The Owner of the new appl|cat|on and the owner of above policy must be the same person.
FREHE FIMRE ZI5H AMEHEE o

2. Please submit a copy of proof of the owner’s correspondence address issued within the last 3 months. We will send any confirmation
and refund cheque paid in respect of this policy / these policies to the correspondence address.
FRUEREFFEABL=EARNZBRBIFEBAXAEIAR - RMEBEIARANMRERZRE (WF) EREFEANERMLIL

3. Please complete the Customer Protection Declaration together with the Insurance Application form, if applicable.
FEERFREBHAEVERNRRAZE—HHER ) MEA -

4. If you have more than one policy with our Company and wish to transfer the surrender value of the surrendered policy to the other
policy(ies), we will not process the request for transfer until such request is approved by us. We will not be responsible for any
consequences to that (those) other policy(ies) pending the completion of the transfer.

ELERDRABE—HULNRE  FEKBROVREMBREEEBIEMRE  FHERFLAQATMAER S SET - HREEEEBTRPBEN
HZHEMRENEAEZREFESE -

5. For transfer of the surrender value to pay the deposit for the new policy being applied for, we reserve the right to reject if Company
requirements are not met. For details please contact your AlA Financial Planner or IFA / Broker.

EURRFBHNAHREFTPR RS HNEAREBRFEARAERNAFR - FHERNFAER  FHKCNIBIBEEBERRRE/
BT -

2. Change the payment option, with effect from next anniversary / monthiversary (only applicable to Monthly Annuity
Payment / Monthly Income) Bt fi#itiE - B TRIBERA /BA R (REARBSAFEERA/SAAR) £X:

Section A BBEB : Dividend #LF

|=] Cash Payment XEUIR & I:I Dividend Accumulations F&fz4 8 D Premium Deduction 1R & I]_ Paid Up Additions fnE&{ERE
_| Loan Reduction, and the balance, if any, to JH A& * ZH%EAI : D Cash Payment XEUR & ﬂ: Dividend Accumulations &7 8

Section B Z#B : Endowment / Guaranteed Cash Payment / Guaranteed Annual Income / Monthly Annuity Payment /

Monthly Income AIX BB & / REHRE / RESFAR / BAFERR/BAAR

D Cash Payment XEUR & E Accumulations 174 &

Payment Instruction for Part 2—Section Aand B X175 - £ =85 (FRZH)
(If cash payment is chosen IBEZT MR &)

[l: Hong Kong Dollar Send cheque to: l: My correspondence address registered with the company
BT BIXER FERARD B E LB B

F’ Policy Currency D The above named agent / broker
REEH BEERANLEES I RE

If not indicted above, the cheque will be issued in policy currency (ii) and sent to the Owner’s correspondence address.

WRERPET » TESLREE () B AL FHREFFANBRMU -

3. [_] Other instructions EfthiR
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policyNumberRE8s® | | | | | | | | | | |

DECLARATION

| / We understand that premium difference between original Sum Assured / Principal Amount* and new Sum Assured / Principal Amount” will
not be refunded for Partial Surrender.

- L/

AN EMBEARNWRE/ EXSE M RITNVRE/ ERXSBE 2 REZEEIERABLBRMEBIE -

A can also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident coverage,
this can be defined as Benefit Amount.

A REBTHENTIRZOME  FTAREATERFELSTELRE - BEREAZIMBRITERANBESHE

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 AIAPIC. | / 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 AIAPIC.

The updated version of AIAPIC is available for download from its website: www.aia.com.hk, and is made available upon request.

AESE ®
BN BMAEREAN /I RMEEHERBEAIABAERKRERZH ( [AIMBAERKERZRH] ) - AA/RMEH
REAZEARBEMEREATTRHUAEMTEZREFRS  GHRIFENTABAAERREREA / RFEREA/
BPNRERRENHMER > TRBAIABAERKEZRBRERER - BA/ RFAMNEBEREEFAIAGBAELSR
WERBHAMAENRFERERERA/ ZFNEAEREZESE (WREEEBER) RM (NRBEERMER)
BHFAIABAERINERAFRBNEREREA -
AIABAERRERANRIRATRUATHUTE - www.aia.com.hk » RO EE AR RE °

Signature of Owner / Trustee #A MMA DDH YYYYE&
BEAIEEAESR

ol L L] LI
Signature of Assignee ®n MMA DDH YYYY &

ZEAZR (if applicable 2iE )

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS &% Z2#% B REMAXAIER
PLEASE DO NOT SIGN ON BLANK FORM 7 = H R/ LEE

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [RE%E | FHREARIUERE
EREMRE |
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