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AlA International Limited
(Incorporated in Bermuda
with limited liability)

REQUEST FOR CHANGE FORM / SUBSEQUENT APPLICATION FOR PERSONAL ACCIDENT CONTRACT

FERREHGER | ASBIMRBREHRE

Policy Number {REESERE Name of Insured Z{RAES Name of Owner 8 AR
.
Agent / Broker Name &% 8 / &40 % |Agent / Broker Code %8 / &4'%%E [Agent/Broker Tel. No
Area / Agency / Broker Code B s IR
B/ B8 / RICHERImTE
00102230

PART A B PLEASE USE A SEPARATE FORM FOR EACH POLICY NUMBER f—{}H{f B S5 H B — i EREE R

Please tick the appropriate box SE{EiEERIZZH& AR X 5%

[] cancel Autopay R4 £ BhisER

|:| Cancel Installment Plan Auto - renewal EUE4HAE812 B EhEE

- Premium collection via autopay / Installment Plan Auto - renewal will be stopped only after your request is accepted and completed successfully by the Company.

EBARARE: | o3 IR A E B R A R R B AR R I

- Any premium and levy (for Hong Kong policies) paid prior to the Company's receipt and approval of the request will not be refunded.

R R B B S S RT AR RO (R B B R B ey (VB RBLET) A ERiE -

[] change Mode of Payment a3kt
L] Annually 4F§
|:| Semi-annually 44
|:| Quarterly Z{#

If client changes the mode of payment as non-monthly mode payment, the
existing autopay account will be maintain unchanged, subject to the payment by
direct debit of bank account or company designated credit card account.

#Please visit aia.com.hk > Customer Support > Premium Payment Channels > By
Autopay for details.

Please submit Direct Debit Authorization Form to Cashier if registration for new
autopay account is needed.

HE P HEBNEIE AR IE AR & P EE L BN TP s FlE
SEZHYTIE NS P R R -

FEE2M aia.comhk> FFHR > REMN IR > HEEIRARIZR -

AVHERT B E BRI SRR R R TR -

[] Term Conversion ik A eSS =R

(Please send this form to U&I Dept. with the application form of new policy for
approval i [a] LR Bl B SR 5 A8 AL R AR)

Converted Plan Name

TG T EI 44T
Converted Sum Assured / Principal *Remaining Sum Assured / Principal
Amount® HEHRLRER | SRR Amount® * FIERERER / FEAGHERN

* Payment must be via direct debit arrangement.
[ Monthly At - B s ramce

* Submit Direct Debit Authorization Form to Cashier

A BN S I o T A IR

CIR on Term Converted Sum Assured / * Remaining Sum Assured / Principal

[ ] cancel Premium Holiday B3l " ¥7{s48iE |
Only applicable to the following plans Hi# FR F%IETE1

- AlA Asset Accumulator - AlA Asset Accumulator (EDB)
KR T REETE] K TR ) SR (SRR
- AIG Capital Saver by AIA - Treasure Accumulator Ei 5%

Principal Amount? Amount® * FIRREE | FALKEN
fay e HARE RS B R | AR

R

New Policy Number 37585275 #New Plan #5722+

* The remaining sum assured / principal amount?, if any, should not be less than the
minimum sum assured / principal amount® required by the Company, otherwise, all
remaining sum assured / principal amount® and its attachable supplementary contract(s)
will be deleted automatically. .

FIERREE/ SR BAR (A AR ] DA R BRI BAR IR/ SR SAR T SHRIFTERIBRIRAR/ 2
RS W& T ST R 1S LIRS

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.

LT N EEEAST BIBLKIE - 7 ] 263 by T BRAH/ B SHH/ FEA R -
9 B A A TR MR IR AT R FlIA B4 -

#In the event of conversion from Term plan to any AlA Vitality Power Up Coverage
Series |nsurance Plan, the initial AIA Vitality Power Up Coverage amount will be 10% of the
Initial Sum Assured of the New Plan (unless otherwise specified) Please check with us
before making any conversion request. . . .
it e 2 AIA Vitality il SR OR B E R 512 (RIETE] » BAIiIAIA Vitality i HfsE X
PR E AR R B PRAT 10% (BRIESIABUE) afE T s Bl -

Change Autopay Cycle for Monthly Premium

AIGEARMERE K HH%51#] - Treasure Advantage (Enhanced Protection) S
- Treasure Advantage Seris Series BTS2 (LR 251 EH R BRE HBR
AT EIRY O First cycle H %l O Second cycle H iR
Change of autopay cycle will not be accepted for Wealth FlexiProtector.
SO R ARSE FHd FH R A = s AR -
|:| Non-Forfeiture Option (N.F.O) BtEIRES{EEEZEE
[ Extended Term Insurance ZEHH5E R
[J Reduced Paid Up Insurance JAE( 5 55
[] Others HAb:

The Company reserves the right to accept or reject "OTHERS" requests in this box. Any request/s to backdate this form or any document will be automatically rejected.

A" A" — R G - AR D F PR RS2 BB RN - TAE L AR ST SO BOREE RA A S - S g =28t -
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Policy Number {RESSERS

[

O
O

Reissue Customer Number / Personal Identification Number

FERRE SN AR

Reissue Customer Number (CN) HiZ& %% F0%hE

Reissue Personal Identification Number (PIN) HH 52815 A 25HE

The PIN issued to the above request will be sent to the policyowner's
registered address by ordinary mail.

DAL Ha 3SR S A E S (PIN) K & DLVER S L AR R A Bt ik -

|:| Correction of Personal Particular o AL

RS | EEIA
O Owner ¥ A

(ID copy / Deedpoll is required)
O Insured Z{F A

Name 44

Date of birth ID / Passport No.

R _ BriEEEIRES.
MMH /DDH / YYYY4:

Nationality [E%: Sex PERHI:

Upon the insured or policyowner's submission of a request for change of
personal particulars to us, we will correspondingly update your personal data in
respect of all your other policies. ZZ{f ABEG ASEAS H 35 5 E A Bk » H
Jr AERR R B I A LR e AR e St ST -

Please note that the pending memo and correspondences (if any),
delivered to you via your respective servicing agent(s) of your policies.

FFATEAIE RAG 1T QA 15 B S HIE T R TR AR PAH 1 o

will be

GHTEE

PART B Z3B (Health Certificate is required except for reduction of sum assured / principal amount” or deletion of rider(s). Ex{EHFEE /
EAGER RAURIIEES - BN E)

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. il 2R FEYEAE FHEIEZKIMIE » IR AT FGE Ry ERARAR/ AR SHH/ BARER o Bait e A A RS MRBEI T E 2R A28 S48 -

[

Reinstatement {§%%

|:| Redating #EZ]{*E HHA |:| Reinstate Agent HIZE{ERUSH¥E

Reinstatement - Outpatient Basic Declaration 8551158 Lo 952 A iy

| hereby declare that | / the Insured do not require any regular treatment or long
term medication and | / the Insured did not suffer from any continuing medical
condition for which | / the Insured attended a doctor for more than three times a
year.

ARNHEBARN | 32 R AT E ISR U2 52 AT AR R FH 49 KR B IR 31
FHER MR — AN A AREZ ZH =K -

Re-activate AIA Vitality Membership  E#7EkE) TAIA Vitality fEEfE=] €18

(Please pay AlA Vitality annual membership fee. If AIA Vitality Membership is re-
activated within 6 months, policy will be entitled to the AIA Vitality Insurance

premium discount. F##i(d TAIA Vitality fEEER2=0) @EHEL o A{ERAEN TR

Remove / Reduce Medical Rating / Exclusion

HER R AR R RTINS MA R | AMREETH
[] Medical Rating #stfezz ] Exclusion i

Upon receipt of submission for remove / reduce medical rating / exclusion / NSR,
we will update your medical rating / exclusion / NSR for all of your policies with
the company. Please note that the pending memo and correspondences (if
any),will be delivered to you via your respective servicing agent(s) of your
policies. I ZGI L LTREBEITHY IITIEEIMREE | TNRFT | FFRAEH 7T -
PITEFR LS AR IRTE | TR | TR G 2 e/l IR« G e
FFRABRIE RAG M) R BRI R R 55 SRR

Change of Occupation Rating / Change of Occupation
HE | RRERTRRE

O Insured ZfRA O owner HHA

HiEy TAIA Vitality fFeR2s0) &F8 - (ERI2H TAIA Vitality fFEfEs] (fRET

)
AlA Vitality Membership No. :
TAIA Vitality fEEEF2=0 € w5k

New Occupation il : since {FH&H

Daily Job Duty H # B8 :

Reduce Basic Sum Assured / Principal Amount” to

BAORE BEASE 2 Employer's Name and Address {ig 44 i :

D Deletion of Supplementary Contract EXiBMnEEy

Upon receipt of submission for change of occupation / change of occupation
rating from the insured or policyowner, we will update your occupation record /
rating for all of your policies with the Company. Please note that the pending
memo and correspondences (if any), will be delivered to you via your respective
servicing agent(s) of your policies. ZRA ZLAF A AT 26T T 7 B (R EF
I » B ERA L AR BFIIRFERTER | (RENFE HEIIFERT » FF1EE - fFRAlE
RAGIHATE G EHSHIE T (R IR 5 SRR -

Declaration & Authorization

Terms and Conditions of Part A & Part B: This request is NOT valid until (1) it is recorded as received by AIA International Limited. (the "Company")
during the life time of BOTH the Insured and the Owner and (2) it is finally confirmed as accepted by the Company by way of Endorsement or letter.
Receipt of this form by AIA Financial Planner or your broker does not constitute recorded receipt by the Company. The final decision on the validity of
this form rests with the Company. | / We hereby irrevocably authorize: The Company to enter into arrangements with Panel Network Providers to
provide specified medical services to me / us (if and as applicable).

Request: | / We request that this Policy be changed according to the above particulars. | / We understand and agree that a copy of this request will be
attached to and form a part of the said Policy. Where this request relates to change of beneficiary in respect of this Policy, | / we confirm that my / our
previously nominated beneficiary or beneficiaries (other than the estate of insured), is / are fully aware of and has / have not objected to the contents
of this 'Request for Change' form.

No Third Party Rights: |/ We understand and agree that a person who is not a party to this Policy (including but not limited to the Insured or the
Beneficiary) has no right to enforce any of the terms of this Policy.

Important Note: Payment does not guarantee immediate approval of the application or at all. The reinstatement/addition of rider/change of plan /
increasing sum assured/removal of exclusion/removal of medical rating, whichever is applicable, will only become effective when we receive the
relevant documents and any required amount, including but not limited to the health certificate and full premium, as well as any outstanding levy
amount due and overdue (for Hong Kong policies), and provided that we accept and approve the satisfactory proof of the insured’s current health
condition and other necessary requirements are met to our satisfaction. We reserve the right to withhold, refuse and/or reject any application.
Effective on 1 January 2018, levy is payable on each premium for both new and in-force Hong Kong policies pursuant to the Insurance (Levy)
Order and the Insurance (Levy) Regulation, which includes both regular and top-up premiums. Different levy rates apply, which are dependent
upon the policy date or the policy anniversary date. The prescribed levy shall be subject to change from time to time.

The policyowner is required to pay to us the prescribed levy along with the premium. Any failure to do so may result in a breach of the Insurance
(Levy) Regulation under which the Insurance Authority may impose on the policy owner concerned a pecuniary penalty not exceeding HK$5,000
and take legal proceedings to recover any outstanding levy and penalty as a civil debt.
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Policy Number {RESSERS

R ZER R WWHEERTN D AR AE AT R BB AIRAF B "SRR ) RERFRE K 2) R
BRI SRR S e T R 3 T ACHS A 5 SR B ] B A C B Y R AR R AN REE S RN E MR -

AN/ BATEIRHE : BN LR AN/ AL B B AL IR PR S A THE G o B AR A& D)

B3R AN/ BMHELLEOROR B IR Bl e ek - AA /BRI E R AR FEE R BIARHI A R EEZRIA > HASR IR A2 —
Ay o AUBESZAE A - AN/ BATEREAN /. FMLZATR LR TR E AL A (RRARERID 252 2RI T E R EH

i) B2 T BRI FR A TR S

WEBE=FEN] : AA/BMHE RFEEIFRE AR — )7 (B EARRRSZ R A K523 A ARSI TE MR -

HERE . ONFQCAREFGEERRL o AR08/ W INH e / E e B A CRERE T &/ R IR & ER PR I8/ MR RS MR EE
(CUEIE RYE) HIEE - R RN S S e 8 AR AR RIS - IR E  RAT M R atim AR <

REEE (AHBREEN) - WAL RN S AESZ IR ARREEERDIEEN > AR EOR - JTRIEAK - AN AR RER R
B 58 S/ SR IR S

BRI _F—/\F—H—HEHT - IRIE (RESE (D <) e (FREESE (BE) M) - REREZEFHIIRENE M RE

FIPRERICTY - SERAEEIREAIBRI M A RS - IRIBOREE LI R AR EEE H - RGN FIREERR - BUERE S & AR EH
RERFE ALTRRUE R E BESERRE — [FR G AL R « ANFEE AR R AR S - HEE RS il R (IRBRE
(E#E) BB - SREESEEE R (PRERD KA ATRE R FREE AN 2 T UCHY SR - S ERIGER TR DUR S B R AR a4

ARME AT PRE B S ETK -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read and understood the AlA 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 AlA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.

ABEEHNES

RN/ BAETEARN / BAE R S BH A TAME A RHICER B ( T ATAE A ERHERRREH | ) - AA/ERMMEH AR
FREE AT Ek e E A B LUE R T EIERRTS: ~ AmidsR i A i T E A B R S BIR A/ BATEA A/ B R BB & 1Y
HAER - ATARIBATAE A BRI EE B BT o AR/ BRAMRNZE S (R A ERA TAfE A B RHICEERZE A At B Wi ~F~15 (i
AN/ BAEE AN ER B HE AR BT ERER) BQEMT ANIR AP TRESS) B2/ FATAE A B RN B R & Rt
TKEN -

ATAE N B RN SRR B B AT AR T A LU gkl Tk - wwwe.aia.com.hk » K] [a) & A B EZRHY »

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. | / 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 considered void 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.)

AT BEE > AN 1 BFVEY] - SR A R AREBEET S > AA [ EMNCIEEEA - RAARREEALT
H o AN T EMPHED ARG B BB > 2D RARIE S AURATER » M ILBGILE IR / B > SRR
RER > A RERUH PR (MR IR LEBRAL T RS B A CR B AT VRS - FESETRILT » A AIREmAIE [ FM SRR S
B R RN | BRI IR B B R B . (B iR B -

PR AR SSEIIRAE - (TSR AR R B IR DU i R BRI - A& S22 ET - 35 R FRUBESIR DA Ak > 3k HEe Ry
KEIARSER - SR =T HREAARLHE - CEHARBERLEHTIRSZW-9FK4% - Ll L2 ARG AEA - )
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Policy Number {REESERS

| / 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 i n 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 T BAEIL T EFEEFAEA - FrEER RS A EAZR » AHEFZERERRS - A TRt ft T EHEEIR PR | aiREEE L
@ﬁﬁ%*&ﬁﬁ?ﬁ@ﬁ%/ﬂi%ﬁ@iﬁ%%%ﬁ$%k%%2ﬁ%/ﬂ%%%@%ﬁ%%ﬁﬁ%%%ﬂZ%ﬁﬁﬁéﬂi%EX%ﬁ%/ﬂ
HEER -

* EHIRE" CEFRFSHRIG TFE RS AR A R FI R A B R P R SRR

HEAEEREA - AN/ FAMELE - KA BTSRRGS0 PRI A (SO R 3 AR -

HAEWEREA - ARATERLERRT - AR IEGE A RIS E AN RS AR 2R R = -

= AN T BAMEH—YIEE B BRFCR BRI AN | ZRATHBRIS G - I U2 IERE S ey -

= RN TBAVRE » G EMWE S BT R B A L | 2B RBERIAS - SCEESH TSR R T ATE » AA I TR AR
A 30H PEAIE A F] - WAEREIRERI0OHN » MEA R RN E REHS -

- RN EAMFEEREEE A TIEAN [ FARIREE - Bk / SEEBIRICE RS R R - SRS E BT STk - SRR -

On On
Signature of Owner / Trustee %  MMH /DDH /YYYY4 Signature of Assignee (if applicable) #  MMH /DDH /YYYY4:

FPRA | (RFEAS 2, A 4 L)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 525244 BIIEHME BN 14K EE%S
PLEASE DO NOT SIGN ON BLANK FORM Z5/J4E22 (AR 255

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [RBE | FHRERREAUEER
EIREHRE |
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