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POLICY ACCOUNT VALUE REQUEST FORM {#8 EI{E{EHEE

AlA International Limited
(Incorporated in Bermuda with limited liability)

Policy Number {REESRHS

Name of Insured ZRAZH

Name of Owner &8 AR

Agent / Broker Name
BXE /RS

Agent / Broker Code #¥8 /R&Q4LHE
Area / Agency / Broker Code
B/ EXE / RLABIRR

Agent / Broker Tel. No
XS/ REBEER

TR Membership Number (for Brokers only)
EERRIERT (EHELER)

(Jres [oe Dwe [ [ [[]]]

1. Withdraw #2HY

Please tick the appropriate box FE7E# Rz AE] E"X" 5]

00132112

Section A R : Dividend #I#] / Endowment F]XH3R4 / Guaranteed Cash Payments £33 & / Guaranteed Monthly Annuity

Payment REFHELIIE / Guaranteed Monthly Income %ﬁﬂ&% /_Guaranteed Annual Income ﬁm%_/
Non-Guaranteed Monthly Annuity Payment JE{REEE HHE-GEIE n-Guaranteed Monthly Income FE{RFERIH AR

Dividend #LF!
H # Endowment ] 37H(#i4: / Guaranteed Cash Payments {f255i4: / Guaranteed Monthly Annuity Payment {52445 H F 428 / Guaranteed Monthly Income

%% H A K. | Guaranteed Annual Income {#£3EFFEALE $ (If there is insufficient amount in the endowment
account, we will withdraw the balance from Future Premium Deposit Account. [TR] 37 B3R 4 B 1785 RS » AN TSR SRS P IR IRIrEEaREE - )
D Non-Guaranteed Monthly Annuity Payment JE{#:&5E H S8 70ES (Applicable to AIA Deferred Annuity Plan 3 Fi fAAIAZE
WA RETE)
D *Non-Guaranteed Monthly Income JE{£3E®F A AL $ (Applicable to Golden Years Income Plan &Y ME4E | A B#)

“Please note that the withdrawal of Dividend will result in reduction of future Non-Guaranteed Monthly Income (if applicable). #2EUALF Erifi /L 52k & JEas = A AR (WHEH) -
# We will withdraw the amount in Future Premium Deposit Account first (if any). R ESERSS RN (AG) -
Section B Z& : Future Premium Deposit Account 31 &:2fi5 4 F [1/Deposit for Policy Change {f B Ei{FEX

Future Premium Deposit Account B{&EEfEF $

Deposit for Policy Change {#EEFHTFE#K $
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 RI{RERERI DIEZaEIN R IRELHE « FBA TR FHE , ERRERHHSP I H AR -
Section C [Ff : Partial Surrender Sf{3R{E
D *Guaranteed Cash Value of Basic Plan H:AEZ &2 &R ESEHE $ or

Reduce Sum Assured / Principal Amount® / Guaranteed Monthly Annuity Payment / Guaranteed Monthly Income to Ji/ &8/ FASHEN (Ri5 5 HESE /
REEFAARE S
*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. {2 REEFIGEESS BURE / EASHE" REFHESIHE / REFH AR A G F,
ERORRLR - SRE I RIS EE S ERE R R AR o AHIRIR] Q) AR LB -
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. 1~ TAYEAZ BB E » IRIFE By - BEOREH | BARBHRR | BARTRER o BB B A MRREHITE R Rt S -
Section D T#j : Cashing Reversionary Bonus EIRERRETFI|
D *Withdraw Cash Value of Reversionary Bonus fEHEEFHRLFELE(EE: $ or B
Reduce face value of the Reversionary Bonus to Jl/ EiHLFIEIES: $

*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. EHIRLFI » {EREFHLAIRIEE &R » RAREGARIEERD -

For e-Bankin / FPS customers, the payment will be transferred to the designated bank account. & 20 "8 F AMRIRES o / "E#k , 285 » AAF S SE

AR EZHYTFO -
If e-Bankin / FPS has not been registered, we will pay the cheque in: 2[R G20 T EFAMEIRE | / THEBR | AAFGLTZ=ELA - s by

I:| Hong Kong Dollar #7¢ Send cheque to: 535 El My correspondence address registered with the company 2434 A A2 Bl S0 RS @a L
[] Policy Currency fiet1ss [[] The above-named agent/broker i1l 143 H /i

If not indicted above, the cheque will be issued in policy currency (i)) and sent to the Owner's correspondence address. 411% G EHIER i%@u{%ﬁgﬁ?(")ﬁ

HANGEFAE R B AR A -

(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.
R A EFEARE O | EREIAR o MUARIABRZRFEA  WERBEITTE TR RO s T 4 S B R (RS | IR PR S -

AR FR AR I ML -

(ii)) | 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.

NG E{ﬁﬁﬁ{%ﬁﬂﬁz EE?I%*E?%%ﬁéHEﬁKE%?ﬁ%‘*&Aﬁt&(ﬁﬂ@}ﬂ)ﬁﬁﬂz&wﬁiﬁﬁﬁﬁ‘i@%‘% RItE - fEfts DU R SR B B LIS
(RN R RO AN S R £ U B A R B PR i IRES -

(iii}) | 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.

A B R FEAAR GEEME MR E FATELAFREFCEDL SRR S RARBURIERTRI S HEEE - MR AR SRR A

00132112----3

Page 1 of 3 OPPOSF01.0619



Policy Number {REESETS

|:| Pay the premium and levy (for Hong Kong policies) of the above policy due on #f} Fifif 82 R Er B et (FHEREEMEA) - 2H K

(MMH/DDH/YYYY4E)
|:| Repay the loan on policy no. #{-F{REEEFK > (REEHEE: (US$/HK$ )
D Pay the premium and / or levy (for Hong Kong policies) of other policies due on #fsf DL T {5 B SEREEIHA & {2 /s fr s e (B
Policy No. Premium due date | Relationship with owner | Outstanding Levy Currency / Amount
RELSRES REFIHIN BLRBRFA N ZBR HRREBE B I &8

D Pay the initial deposit for New Application <5 B7E i B2 344

Application No. Applicant's name Applicant's Relationship with owner Currency / Amount
FriRELERIERE EREE A4 EHER A BLIR B A AR 8% 1 &5

D Pay the policy adjustment {5k {if B 2 2 FH
Policy No. Relationship with owner Currency / Amount

PRELSRAS BRERFE ARG ¥ &8

[ ] Pay the AIA Vitality membership fee #{AIA VitalityHerz = et

AlA Vitality Membership No. Relationship with insured Currency / Amount
AIA Vitality FEEFER & B9k B RAZBAR | &8

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

TR A 8l BB A DA 3T (R B e 3 AT S DU R

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

— ~ FriRHLEL R R R AU 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.

~ FETR LR R A0 =08 F P @R B SCARRIA - ST ER A T A RERE SR BORSCR () R BERAE AR thAL -

|l

3. Please complete the Customer Protection Declaration together with the Insurance Application form, if applicable.

= FHEHEE PRI GE AR RS R AT -

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.

M9~ FHEAEANTFRE LR - FHERGRRAI R SR IR E R B H AR - ARZSRTHEALTUER A ST - AR EEERS iR A

FHM IR AR A A -
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.

A~ HLLRRARRSR T R R E a5 BITEREERT O A AT ZORATRGEER -« ARZORATGEIER - SRR B R B s / B -

2. Change the payment option, with effect from next anniversary/monthiversary (only applicable to Monthly Annuity Payment/Monthly
Income)
EoaAH: - BTEEER/ZER B CUEARNEASES0E/BAAR £3:
Section A FF : Dividend LF]
[[|Cash Payment 3ciu#d: [ Dividend Accumulations /=5 [_| Premium Deduction ikxfe2é [ | Paid Up Additions iy
Loan Reduction, and the balance, if any, to kg » ZARREER: D Cash Payment 7EUR & EIDividend Accumulations FE{FEA B

Section B Z.i : Endowment / Guaranteed Cash Payment / Guaranteed Annual Income/ Monthly Annuity Payment / Monthly Income
[ ZHUER S /5 A&/ RS = HHE-SIE HAE

“:_ Cash Payment ZHUHI 4
If cash payment is chosen #[3#ETHEH &

E Hong Kong Dollar #7T Send cheque to: FEH§ I: My correspondence address registered with the company &4 A AL G1& S0 ANt
D Policy Currency {f B I-I The above-named agent/broker JE:%45 0L F2EE3E B /&G0

If not indicted above, the cheque will be issued in policy currency (i) and sent to the Owner's correspondence address. AV E AT » S72igy DL B (i)

S R R ARGEA L -

3. [ ] Other instructions EA#ET:
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Policy Number {RESEERS

DECLARATION
I / We understand that premium difference between original Sum Assured / Principal Amount® and new Sum Assured /
Principal Amount® will not be refunded for Partial Surrender.

B
AN T EFMAAFEARRIERER [ BAR SRR R | ARG (REER A E IR Rl (B IR TR -

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.

PP N A BEGTTE > AT 2 R R BRI AR SRR © B B A MR E R a4 -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read and understood the AIA Personal Information Collection Statement ("AIA 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 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.

8 A ZEAH ISR B fi

AN BAERBAN | BATERTFE S HAIAE AR T AIA A ZDRHCERERI ) - A1 M R AR
ARG AT R N B DU TEBCEERTS ~ SRsdaiir AR R E A BRI AN [ BT8RN | BAMRI PR BB
BEHVHAE R} - ATARIRAIAE NS RHCERBIIEE KB - AN 1 BRI R AR R AIAE A BRI R Y Fr e H B
PIEDUEGEAAN 1 TP EA B E A B (AR AL E S 58) SR (AN PR BT TRE ) S5 b T ALAE A BRI AT
TR -

AIA fE A B RHEER B IR TR PR LU AR MK www.aia.com.hk - K a][a1s5 22 A]5REY -

4]

on on
Signature)oAf Owner / Trustee & MMH/DDH/YYYY4: Signature of Assignee # MMA/DDHNYYYH
RREAEREAES SN (if applicable 1T/

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS % R EIRHENER 14 RPBER
PLEASE DO NOT SIGN ON BLANK FORM :E7JfEZe ks 3%

Download our mobile app AIA Connect
to manage your policy anytime, anywhere!
THAA [REE ] FHRERRANESER
EIRIRHIRE
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