AlA International Limited [2]

& (Incorporated in Bermuda with limited liability)

Q1%

REQUEST FOR PREMIUM HOLIDAY FORM Ef{EHftEk e

Policy Number {RE 35§ Name of Insured ZFA A Name of Owner B A&
Agent / Broker Name Agent / Broker Code &8 /RLRE Agent / Broker Tel. No
EEE/REHA Area /| Agency / Broker Code EES /I RICHBERD
B/ 828/ SRARRSE =ty
TR Membership Number (for Brokers only)
EERRRARE (BRSLER) [ ]iA ‘ ‘ ‘ ‘ ‘ ‘ ‘ [ JAnG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ .
PLEASE USE A SEPARATE FORM FOR EACH POLICY NUMBER #5{7} {7 BLa5 B8] Fat 22 01362047
Only applicable to the following plans U A THIE
- AlA Asset Accumulator ZF "Hf/E 255 | & E - AIA Asset Accumulator (EDB) & ¥ " Hfj 5% | #& 3 E5 (sl )
- AIG Capital Saver by AIA AlG &R KF & E - Treasure Accumulator E1 7 55
- Treasure Advantage Series S & 1E 25 - Treasure Advantage (Enhanced Protection) Series 1 &= # (HHILRIE) Z51

PART 1 : WHAT YOU SHOULD KNOW ABOUT PREMIUM HOLIDAY %5—R43 - Sk A4
(Please tick M all of the following key points reminder :EZEM FHIFTA i 2 B)

I:I Premium Holiday will be processed only after the Initial Contribution Period and there is account value in the Accumulation Unit Account.

PR Eftar RAT7E TR@itariily sepiig ke DIERIBERS L A P DHEEA 7 LT -

|:| If application for Premium Holiday is accepted, all existing accumulated FPDA (Future Premium Deposit Amount) will be returned to
the Owner. 211 "SR HREEHER » (EMEEFN A FINBL SR S R EHERE A -

|:| Premium Holiday is designed only to serve the purpose of providing flexibility for short-term emergency arrangement. Please be
reminded that monthly charges will incur and the policy shall continue only if the Account Value is sufficient to cover such monthly
charges. With no premium contribution during Premium Holiday, the value of this policy may be significantly reduced due to fees
and charges, which are still deductible during premium holiday, and your entitlement to bonuses may also be affected.
WHS SR SAE PR M R R R S ] - SRR DE AR S N TR R T H 2 - LS TR T 25 o SRR N AERLR R
FAP SRR BERR > (BRI 2 T F SO - A B PR B B R P R OR B s AT AR A - T B NSO E S RIRERIR

FIREE R EE -

|:| If application for Premium Holiday is accepted, an appropriate number of Units will be cancelled from each Investment Option
proportionately by using the latest available Policy Bid Price for the payment of such fees and regular premium payment and levy (for
Hong Kong policies). Once the Account Value of your Accumulation Unit Account is exhausted (i.e. reduced to zero), your policy will be
terminated automatically. Upon early termination of your policy for any reason (other than cancellation during cooling-off period or
death), the early encashment charge as set out in the Summary of Charges of Product Brochure shall apply. Such charge is
calculated by applying the relevant early encashment charge rate — The early encashment charge rate scale times the Account Value of
the Initial Unit Account. You may lose all your investments as a result.
an TSR ) EREEHEESE o Sl AL E R SR B E T i B A IR W R A R PR L PR B - DR BRI B
SERIRE B R (CRERELER]) - EEREHE DRy P DEENE GIRES) - SRR S E B L - EEMED MERs
PR GRIFIIMBUH S Z R A S IERSY) - et My I —BE RIS R S eI R & i - AHRISCE s Er e Ay I e
S LU ERR T B R - R E W REIR AT R H0H -

|:| To achieve your wealth accumulation target, persistent and long-term investment is always crucial to your future financal success. You
shall contribute regularly at a fixed amount to enjoy the benefits of Dollar Cost Averaging, compounding effect and spreading your risk over
time.
TERIMEIMEEE R IR R E T E A S R AR - BRI E SR BT S TR
B SRS R AN A A TR E S 5 BB -

PART 2 : PREMIUM HOLIDAY £ —&R43 : B fEk

OWNER / ASSIGNEE / TRUSTEE’S ACKNOWLEDGEMENT 45 A /5235
(Please select M one of the followings &3Ef2M LT H i —IH)

|:| | acknowledge that AIA Representative has clearly explained to me the contents of Part 1 and | fully understand the same.
AN R FEB R OIS B E AR LR S — &0 - WSE R A s -

D | have read through the contents of Part 1 and | fully understand the same.
AN E B FA BT — A58 T L I -
Remarks: ‘AlA Representative’ denotes either our AIA Representative or your Broker/IFA, as the case may be.

R TROREBER ) RN EB AR T2 R A -

I, Owner/Assignee/Trustee, of the above Policy, declare that | have read and understood all the contents in Part 1. | am fully aware of
the implications and the loss that | may suffer in exercising Premium Holiday. | decide to exercise Premium Holiday for my Policy.

AN By LR BRI N ZBRANMGFEA - BB YIC B B B IR RS E— IS - KA REBHET EISC &E R~
FLETRESY SR AFSEZIIHEE « AR ADRERLIEL CREAT TR AR -
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Policy Number {28888 | | | | | [ [ [ [ [ ]

DECLARATION AND AUTHORIZATION E2HA }z [6]&

Terms and Conditions: This request is NOT valid until (1) it is recorded as received by AlA 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 Representative or your broker does not constitute recorded receipt by the Company.
The final decision on the validity of this form rests with the Company.

Request : |/We request that this Policy be changed according to the above particulars. I/We understand and agree that a copy of this request
will be attached to and form a part of the said Policy.

BEEK - LLEREERFIN 2R A AL AR AR b (BRRE )R R A W (R A SR A AR B 2) R AR B A R AL S Bt SR B e 75
R - TAFREIZE B AR BRI B FREE Rl AU B A IR E ] -

HEE | A NBRAMEMEOR R B R BRI e - AR ARG R R S R BRI A AR (R BRI - ELRSRRIR BBz — 47 -

PERSONAL DATA COLLECTION AND USE

| / 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 AIA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.

AEE
ARMNBAREZEARNIERATE RS B HH HAIAE SRR (T AIAME A B RHREERRAA | ) - A A/FRAMTEBH K [FIEAE
ARNHEE AT 2 BIANRE LU 7R IR TS ~ i SR a W fE AR S BRI A A FRAMBAS A SERATTRHY R B B
BIHAME R > ATRIBAIAE A BRI B 5 o AN A/FRAMENR B Rl A LA A BRI R At H iR
PG OUEEEAR A /BARE A E R 2 B (AR A T 28 ) B P (A0 O BE AR R P TS 38 R A b T AIAE A & RHIER A BH Py
BRIV ERKEA -

AIAfE N B RN FHIY et iR AT A LU T #g4E &k - www.aia.com.hk » k2 ][] & 2 ] ZEHY ©

4]

on on
Signature of Owner/Trustee » MMHE/DDH/YYYY4  Signature of Assignee (if applicable) * MMHA/DDH/YYYY4H:
R AMEEEASEL BN (EH)

Reminder: This form MUST be signed by you in the presence of an adult witness. The personal particulars of the witness below will not
be used by the Company for any marketing purposes, including any data-matching or direct marketing activities. Such data will only be used
for the purpose of processing this application form, inparticular, for the authentication of the signature and confirmation of the
identity(ies) of the signatory(ies) of this form. No personal data of the witness will be transferred to any unauthorized third parities without
his/her consent. If you fail to supply such data, it may affect the validity of this form.

TR : RE RS R A N AERE R ARIMERE T35 - ANFAERLUT RS AN AT N EMEHHN L - ST S E R

3 REBAZEAGH ARG HREEARTER - Rl R E AR R SRR AN AR S EH G2 - RIERBARE - KAFAE
T HA A RS AT RN S = JTHRs - BT N ORAEIR IV E RIS - BlEp B R A -

| DECLARE and AGREE that any personal data relating to me provided below is true and accurate.
ARNBUEYIERIRE LT 1B BA AR E AR B EL S IERE -

Name of Witness: (English/Chinese Name in Full)
on FLEE N4 (TSR RA)
Signature of Witness & MMH/DDH/YYYY4E  Eirst 4 characters of HK/Macau ID Card Number of Witness:
REAES R AL G AR R XXXX

OR First 5 characters of Passport No.: S{a#E 1 T 7 2 SERE -
Contact Phone No. of Witness RZ& A & Bi#& B EL RS -

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 52 Z R EIRHMEAER 14 KRR
PLEASE DO NOT SIGN ON BLANK FORM F&E7I#F 22 M B35
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