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AlA International Limited
(Incorporated in Bermuda with limited liability)

POLICY ACCOUNT VALUE REQUEST FORM
REF OEEFRF

Policy Number Name of Insured Name of Owner

REESRHS ZRAEE HAEALA

Area Code Agency / Broker Name Agent / Broker Code

[SSe EHEBHER / REETE EHEB /KL

Agency Code Agent / TR’'s Name Agent/ TR’s Tel. No. 0132141
RN X8 EBRARESR EXE | EBARBRER

TR Membership Number (%R & & 5551 [ ]iA
(For Brokers only {£ £ 42 & F)

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 LR DAS NSRS / KL/ B ERERY T RAAB A NP KRR/ KL/ BIEHER - AARSMMEEWRERNER

‘ ] ANG

1. Withdraw $£H
Section A: Dividend / Endowment / Guaranteed Cash Payments / Guaranteed Monthly Annuity Payment / Guaranteed
Monthly Income / Guaranteed Annual Income / Non-Guaranteed Monthly Annuity Payment / Non-Guaranteed Monthly
Income BEB : {17/ AIXMBE & / RENE / RESAFERHE/ RESAAR / REBFAR /I FRESAFERE/ FFRE
BAAR
[ ] Dividend 4LF| $\ ‘
[ ] *Endowment FIXEUIR£/Guaranteed Cash Payments R % /Guaranteed Monthly Annuity Payment {REEHFEFE/
Guaranteed Monthly Income {R3%%& A A £ / Guaranteed Annual Income RESF AL $
(If there is insufficient amount in the endowment account, we will withdraw the balance from Future Premium Deposit Account.
WAXBREFORNRERASE  FAOTASRESHEESPFORREAMESRE )
[ ] Non-Guaranteed Monthly Annuity Payment 3F{R %8 A F 2508 $
(Applicable to AIA Deferred Annuity Plan & F RAIAZE 2 & £ 51 2])
[ ] * Non-Guaranteed Monthly Income 3{RE S A AE$ (Applicable to Golden Years Income Plan
BAN €8] AB5E)
* Please note that the withdrawal of Dividend will result in reduction of future Non-Guaranteed Monthly Income (if applicable).
REAFEEIERZIRESAAL (WBEA) -
# We will withdraw the amount in Future Premium Deposit Account first (if any).
BPELAMBRSRAES S ORR (WF) -
Section B: Future Premium Deposit Account / Deposit for Policy Change Z3} : R& &P O/ REENER
[ ] Future Premium Deposit Account R&REEF O $‘ ‘
[ ] Deposit for Policy Change {REE X175k $ ‘ ‘
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 GMR BREFIUZRENERREBZTHNAR - A [EFEH | sHRERBESFO
ZIERRRR -
Section C: Partial Surrender BB : E5R{EF
[ ] *Guaranteed Cash Value of Basic Plan EA:t 8| 2R B RS EES or ;%
Reduce Sum Assured / Principal Amount® / Guaranteed Monthly Annuity Payment / Guaranteed Monthly Income to &2 R %8 / E7<
SN RESATSNE REGANLE 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.
REGBZESEESSIBRRE/EXLE Y/ AECAFLRE/RBEAAERI L ERRAT I ER  BEZRBRSEEKERETAEIZER
HERALR (07) TERLEAIZA o
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.
BEETHEARTEZAMNE  TAUREATERE/ELSRE/EARE - BERBEABMBEATERAFIZSEE
00132141----5 Page 1 of 5 OPPOSF01.0221



PolicyNumberRE8gz#E | | | | | | | | | | |

Section D: Cashing Reversionary Bonus T B : EIRERHIFI

[ ] * Withdraw Cash Value of Reversionary Bonus 12BN AL FIRE(E $‘ ‘ org
Reduce face value of the Reversionary Bonus to B> ESRALFEES : $ ‘ ‘

* 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.

ERARNER  ERAFNEESHRL  ROREZROEBRD -

Payment Instruction for Part 1 —Section A - D

XftHE-F—8S (F-TH)

For e-Bankin / FPS customers, the payment will be transferred to the designated bank account.

EELERA [EFARRES] /  HBR] CEF > FAFERREBAEREZRITEA -
If e-Bankin / FPS is requested immediately, please complete the followings:

MEREPHFEL [EFAREBR |/ [H8R] - HRARLUTEH :

Immediate e-Bankin / FPS Registration

BPRFEAC [EFARRRE | / (18R

PART A: Owner’s Mobile Number (For Receiving SMS)
i SAAFREERE (HEWERZA)

You MUST provide your mobile number for receiving a notification SMS to be sent out upon the completion of the FPS / e-Bankin registration.
We will update the telephone number to the above policy(ies) accordingly if it is different from the Company record.

BT XEARMENFREFRBERREBIEMR A - RAERTR B8R/ EFARRE ] B2 E B HXEEEN o MILRIER A RLHE
TR ZRMEEHEEEERBEULRE -

Owner’s Mobile Number (C v Cod ) Telooh N
A A FIREIELE ¢ ountry Code elephone No
N - EREEER FHGTE
PART B Z &

Section 1: Information for FPS Registration £—&8% : [E&HR | BiEH
(Please select transferring policy benefits paid to either FPS OR e-Bankln)
(FEE (AR | % [EFARER | 5 —EUEA L ERERZAT 2 RERH)

[ FPs* B&itr-

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. 5 A S35 RIET 5| Hep—& R BISE |* RIBELI T AERIE R -
EEB—ERBEEHRERRF o [HEER| WAFEMEBAERRAREFEA -

[] Email BBt ] l(\/lobile Number )ﬂ%%ﬁ%ﬁ% :
Country Code Telephone No
[ FPS Identifier [#EBItR ] 38519 - BB EEES FHASRTS

* “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.

[MREX A RERBEBR) | EETAEAAARMORE  UBSACAEEBRTEEGEERAARAMEARZEATFRENRELSRERBERFR RS
“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.

[ERIRE | BEEAELREMBEEERARRFAERBESBCMERIER - BIEENF RN - SHbUs [FHHIR | BBISRE o

Section 2: Information for e-Bankin Registration =% : EFARRESEEZH
(Please select transferring policy benefits paid to either FPS OR e-Bankln)

(FERE [EHHR | 8 [BFARERE | Hob—180UE AL EREFT A 2 REFIE)

[} e-Bankin EF A BRI

Please provide bank account information below and submit together with any of the following documents:
FRENUTRITFOERRERZ T HIMERZ A

Copy of any recent (Must be dated within the last three months) bank passbook / bank correspondence / bank statement (including e-statement) /
valid bank card showing the account holder’s name and account number. EA5EF OHEE ARBITRFRIBRITH (XAERE=BAR
) WIRTFR/ G/ BEE (BREEFHESE) | BYRITREIE -

Bank Name and Branch in Hong Kong &ER{TR 51T 2 &8 Bank No. Branch No. My Account No.
RATHRSR DITHRS KA ZBRP RS

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

RITFR/EM AFEE I ROTFEFCB2FOBEAME (BERE LRRBEFEANERE)

Important Notes EEEIF

1. Only accept HKD Account opened in Hong Kong. REZHEEBEZ 2BTEO -

2. Joint account is not accepted. TEZ LSO o

3. The above account must be under the name of the Policy Owner. L#liF O %BAREFEARE -
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PolicyNumberRE8gi®E | | | [ | | | | | | |

Declaration & Authorization B8 & {8

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 AIA Corporate
Website(www.aia.com.hk). 2 FE A [EEIR / EFARRKE] - &AA/KFERERA I H S LBFBAIAR TR E A (www.aia.com.hk) 5! B Z 5K
Rig#H  ELRIZZ AR -

If e-Bankin / FPS has not been registered or if cheque payment is requested, please select:

MEFELEA TEFARRSE] / (SRR - HERUIZIRIM  FRiE:
a) Cheque Paymentin XZ&# :  [_] Hong Kong Dollar &7t
[] Policy Currency {RE&#
b) Send cheque to FEHXE : [] My correspondence address registered with the company ZF4E748 AR B & R B it
[] The above named agent / broker JE3%%5 L F &% 8 / 542

If not indicted above, the cheque will be issued in policy currency (ii) and sent to the Owner’s correspondence address.
WMREFBIET » XEFUREEH (BB AL FIRERFE AWBA MBI
(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.
BEXFAEANEEANSOE /EREIAR - HUARNBRZEHEA  XERBRITZ [TEXBRBHGIFESER (SHEEB) K
Bl | IERFREBE A o AND AMREREFIZZEVE M S 4
(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.
RAHBAFERENBZREMRBREGENERMERABH2MT (WEA) MBHREHREEHRE - Blt - REBEBUSRE
HWRESRLUIIMIEE ( "BEEE ) FRARBEALENENEYIABEARMIBERRM 2R
| 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.
AAFARBZMAABBEARET AEENANEREN "BEEE X FARBRERENLIREE MZEHREREY
RRGHRBEEARNABEL AREMEE o
|:| Pay the premium and levy (for Hong Kong policies) of the above policy due on ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘

(ii

=

BEERREC-REERBHE (FBREEAH) > 2HAAE: MMB  DDH YYYYE
[ ] Repay the loan on policy no. B{JRE &K - {REEIRS : ‘ (US$/HK$‘ ‘)

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

BNUTRERBIB2RER / IRERVE (FBREEM)

Policy No. Premium due date Relationship with owner Outstanding Levy Currency / Amount

FRERB #EIMA HEERAAZRE RAREEAE R &8

[ ] Pay the initial deposit for New Application #{3 #T{REE/E & H = ik

Application No. Applicant’s Name Applicant’s Relationship with owner Currency / Amount

i R B ERSRES HEARSE HIFARRERAEAZRE u% &8

You are required to submit the signed Important Facts Statement - Policy Replacement(IFS-PR) together with the Insurance Application
form if you intend to pay the required premium of the new purchased policy (Applicable to Hong Kong Policy Only) by using the withdrawal
policy value of this policy, as well as the policyowner of this policy and the new policy being purchased is the same.

MR RENREBEFEANHBERE (REAREERE) 2ERE  YARRENRESFEAERFTBERENRE
FAAMR - AEXERCHEN (ERENBRAEER) ERRRABE-—HHERX -

[ ] Pay the policy adjustment #1452 2 {R &8 = & F

Policy No. Relationship with owner Currency / Amount
RERIS HREFAAZRE "/ &8

[ ] Pay the AIA Vitality membership fee #{FAIA Vitality {2 RF2 X & &

AlA Vitality Membership No. Relationship with insured Currency / Amount
AIA Vitality @REXE R iR HERAZRHE L LR ]
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PolicyNumberRE8gz#E | | | | | | | | | | |

For withdraw Cash Value of Basic Plan to pay the initial deposit for new application subject to following conditions:

REREAF S RSEEUMEBI T REFER 2 IRSBFEUTHRE

1. The Owner of the new application and the owner of above policy must be the same person.

FREEE IR B 2 58 A ZEMERE e

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.
FREREFSFEASRI=AARZBMMIERXHER - RNEBEFREEIAHRERIZR (0F) EREFFANBRMLL -

3. Please complete the Important Facts Statement - Policy Replacement (Applicable to Hong Kong Policy Only) or Customer Protection
Declaration (Applicable to Macau Policy Only) together with the Insurance Application form, if applicable.

FEESEZERNEHE-BR (REANEBRE) FFREZHE (REANRMRE) YERRRPFE—HHRER  WEH -

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.

ERAERARFE—HULNRE  FEERRNRENBREEEBIHAMGRE  BEERFLADNTHEESFET - FREEEEBTHBEERM
HZAMRENEMNEREREE -

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.

EURRABHENFRECEEHZ2RE  RMARELERFEARABERNPER - FEERNFAER  FHKEHR BB RBIBEBDSARE /
TEERER o

2. Change the payment option, with effect from next anniversary / monthiversary (only applicable to Monthly Annuity
Payment / Monthly Income) Bt fi#itiE - B THBERA /BAR (REARSAFERA/IBAAR) £3:

Section A BBEp : Dividend $LF)

[ ] Cash Payment %Bi# & [ | Dividend Accumulations ###4 2 [ _| Premium Deduction #1K{%% [ | Paid Up Additions T &R
|:| Loan Reduction, and the balance, if any, to JH &£ - ZH&EA :

[] Dividend Accumulations &7 &.

||_| Cash Payment XEUR &

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

Monthly Income AIX B & / REHR &/ RESFAR / BAFERA/BAAR

[ ] CashPayment XxBi# & [ | Accumulations 7745,

Payment Instruction for Part 2—Section A and B St {1 A& - S =% (BARZEB)
(If cash payment is chosen IIBET MR &)

D Hong Kong Dollar Send cheque to: D My correspondence address registered with the company
BT BRE FERARD BB E B

ﬂ: Policy Currency E The above named agent / broker
REEH EEAU LSS 82

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

WRBEPET  XREUREEH() B H L FEREFE AWML

3. [_] Other instructions EfthiE R
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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.

- 1/

AN IEMBEARNWRE/ EXSERITNRE/ EXASBE 2 REZEEFERABLBRMEBIE -

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 RFBTHERTIZOME  FTAREATERFELSTELRE - BEREAZIMBRIATERANESH

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 RMEEHERBEAIABAERKERZH ( AIMBAERKERZRH] ) - AA/KRMEH
REAZEAREMEAREATTRHEUEMGEZREFRS  GRIFENTABAAERREREA / RFEHEA/
BPHNRERRENHMER > TRBAIABAERKEZRBRERER - BA/ RFMNEBEREEFAIAGBAELSR
WERBAMAENRFERERERA/ ZFNEAEREZESSE (WREEEBER) RM (NRBEERMER)
BHFAIABAER N ESHMBNEREZEA ©
AIABAERRERANRIFRATRUTHUTH - www.aia.com.hk » K ][ & A TR °

Signature of Owner / Trustee #A MMA DDH YYYYH
BEAIGEAESR

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

ZEAZR (if applicable 2niE )

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS :F % Z2#% BB REMMARAIER
PLEASE DO NOT SIGN ON BLANK FORM B/ E 2 (R L HE

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [REZE | FREABIUERE
EREMRE |
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