AlA International Limited
& (Incorporated in Bermuda with limited liability)
,q I P REQUEST FOR INVESTMENT- LINKED ASSURANCE SCHEME
(“ILAS”) SERVICES (For Cheerful Life / U-Select /
AlA 2-in-1 Protection Linked Plan (Single Premium)(“2-in-1"’) only)
REMESHTERBRFR (REAR [BLAL] / [H8]/

AIA TRZR] REERERESRKE (BFRE) ("MER"))

(Applicable to applications submitted by customers only)

(REBARBAEFIEXKNETE)

Policy Number Name of Insured Name of Owner
REREE ZRABE BEARE
-
| |
P1482063

IMPORTANT NOTES ¥ :

1. Please submit the Lump Sum Amount together with this form to Cashier during the Company’s service hours (Monday to Friday 8:45a.m.-
5:15p.m.except public holiday)

FRENRESHERUREAARANRESERNERIHMER (EH—ZEZ2 LF\BO+EFETFAR RS - DRBHKRS)

2. If Basic Premium Investment Allocation / Annual Regular Investment Allocation is / are changed, please submit premium together with this
form to Cashier during the company’s service hours (Monday to Friday 8:45a.m. - 5:15p.m. except public holidays)
NEEREAREREDE / FEEHRENE - FHREERURERAAANBREFEANERIHEE (EH—ER LFNEN+HS
ETFERTESD - ARBIBERIM)

3. We will process your request upon this form is received and accepted by AIA, the receipt of this form by AIA Financial Planner or your broker
does not constitute receipt by the Company.

BB ZREARRREGERENRE  AAUBRIBERRENELREI L RFRE KRR DR TFERE -

4. Once the form is submitted to the Company, whether through our AIA Financial Planner or your broker or otherwise, the instruction provided
on the form cannot be withdrawn, any subsequent change of the instructions will be treated as a new request, which will be processed after
the former request is effected by the Company.

HRE—EERAADT  TECRXBUHERIERS - ZNEL  RREMBTIER » RIELHEAETRETERE - TNEREE
EEHTRE  MZA RS ERDABEEAMNABRZRERE -

5. The Company will process your withdrawal or switching requests based on your current available investment option unit balance. To avoid
any doubt, any investment option unit(s) which is under processed is / are excluded.
RAFBERERE2REZBEVRBENRE/ ARET - AREERRD  MEZREEZENI TERENEREFR ZEN -

6. The instruction(s) will be processed on the next dealing date after the instruction(s) is / are approved by the Company. Please note that
there may be deferral in processing of the instruction(s) subject to any dealing restrictions as stated in the offering document(s) of the
underlying fund(s).

BREAARAMAESR  RT—ARXS BET - FI5  XBZBTASEABERES SHE LSRN EMR S REIFIRMELEERE

7. Fortransfers / switches / withdrawals, the transaction will be performed until the date on which the latest valuation (if applicable) is confirmed
or our notification letter is issued, whichever is the later.

BEFAR B/ RIONET  HXSEFHENTEE (WEAR) EREINREMNBLEEBANENEREET  UREERE -

8. Transfer of policy values between different accounts within the same policy and / or from one policy to the other, any transaction involved
will be performed when the latest valuation (if applicable) is confirmed or our notification letter is issued, whichever is the later.
MERENEEER—REANTEF OFERBER /- DREEBEZHMRE  FRARZEFFHENTMEE (WER) REESNEM
BREBEANENABRES TR UBREERE -

9. If you switch your investment choices or change investment allocation, your risk may be increased or decreased. Please note that the risk
level of the investment options you choose may not match the risk level you can tolerate. Moreover, you should read the offering documents
of the underlying fund of each respective investment option (including Investment Options Brochure) before making any investment decision.
You should also understand and agree to accept any associated risks with the switching or change of investment allocation instruction.
ERTERREEERFHNRENR  BTHAZHRERMBATEEMENRED - FEIZETIENREREZRABKFEIRATEERT
FreeEZNEBKF AT - B BTREETEMNREAEHNHESEREBECHEEZESNHEN (B [REBE] MF) -
BT RAARESEZEHEERIRERIEH IR E D AR ER
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1. [_] withdrawal of unit 2 B8 fif
For “2-in-1” @A “MZ2F"
The minimum remaining balance of each Investment Option (Cash Distribution) after withdrawal of unit should be at least US$2,000 or
HK$16,000 or RMB14,000.
BEREERE (Renik) MEIREMRZ&HEHTER2,000%7T16,000/8 7T 14,000 AR

*Code No of units If e-Bankin / FPS is not registered or if cheque payment is requested, please select:
K BREE MERABEER [EFARRE ] / @8R » HERLIZFEIM - HRE:
Cheque Payment in X ZE&K#E : [ ] Hong Kong Dollar i#7t
L L___d1___Ja= | IR I
. EERC S
L [ ] Policy Currency R 2 & #;
| IR I I —— | ISR I (|
L L___d1___Ja= L L _41___a
L L___d1___Ja= L L _41___a
L L___d1___J= L L___d1___4J
| I e [ | ISR I |
I i . L L___d1___4J
Leemeleo——l___J= Lo__L_——_1-_-_J The cheque will be sent to the Owner’s correspondence address. If the payment currency is not indicated above, the cheque
will be issued in policy currency.

| IS I e ——

Lo--bo-mdo— o) SRS RARESFEANBERBI - MREFBELEEY  IREFUREEH R -

Withdraw the above units to update premiums and levy (for Hong Kong policies) for the above policy due on D D |:|
RE LMz S AESNS LRREREERERE (FRREER)  JHBEAR —L J—
MMB DDH YYYYH
[_] Repay the loan on policy no. B {RE 2K » {RESLEHE : (US$ / HK$ )

[ ] Paythe premiumand/ or levy (for Hong Kong policies) of other policies due on {4 A FIREBEEEIM 2 RER | RIRBHE (FBRBEH)

Premium due date

wERIMA

Policy No.
RERES

Relationship with owner

HREFAAZHE

Outstanding Levy
RAREBRRE

Currency / Amount

Hi¥s/ &8

[ ] Pay the initial deposit for New Application {3 ¥R EEEH > 124

Application No.
HREBSRS

Applicant’s Name

HIFARS

Applicant’s Relationship with owner

HEARRREEAAZRHE

Currency / Amount

R% /&8

You are required to submit the signed Important Facts Statement — Policy Replacement (IFS-PR) (Applicable to Hong Kong Policy Only) or
Customer Declaration for Policy Replacement (Applicable to Macau Policy Only) together with the Insurance Application form if you intend to
pay the required premium of the new purchased policy 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.

MEFTERRMRENREBEFHANFTBEREZMERE  YARRENREFEAENTBERENREFTAMER » AIEXEKE
BEN (EZERNBHE—ER) (REARERRE) I (ASRBREFEREHE) (REARRMRE) LERRRAFE —HRER -

[ ] Pay the policy adjustment i3 B B{RE > &

Policy No.
REERIS

Relationship with owner

HREFSAAZRE

Currency / Amount

wi &8

[ ] Pay the AIA Vitality membership fee £{3AIA Vitality 2 T2 & &

AlA Vitality Membership No.
AlA Vitality @ REXE BRR

Relationship with insured

HBRREAZRHE

Currency / Amount

R/ &

31 days from the premium due date.

ROEVAFEAXREERE-NE (FEREER)
Withdrawal amount is subject to the minimum required amount and account balance.

FHERERASERRERBZHEFP OAEBRIER

Withdrawal of units to update premiums and levy (for Hong Kong policies) should be submitted to the Company within the grace period i.e.

 FEERRPN (BMREZFAZMIKRA) XEEXAQF -
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policy Number &858 [ | | 1 | | 1 | | | |

For e-Bankin / FPS customers, the payment will be transferred to the designated bank account.
CEEER [EFARES] / [BBR] 2EF > FOFERRABAEREEZHRITRO -
If e-Bankin / FPS is requested immediately, please complete the followings:

MEREPFER [EFARES ] / [H8R] - HRARUTEH :

Immediate e-Bankin / FPS Registration

BPRFEEC [EF AR | / [HBHR ]

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

B - SEAFREERDS (EERkEmzH)

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.
BTXERMENTFREFRBFEEWETERZA  BMERTH TEEIR/EFAKRKRYE | BLE B EABBEN  MULREHRARLHE
TR RMEEHEEERRBEULRE -

Owner’s Mobile Number ( )

BEAFIRSEEES Country Code Telephone No
EFREEER FHSRTS

PART B Z

Section 1: Information for FPS Registration $#£—&8% : [H8kR | HitE#
(Please select transferring policy benefits paid to either FPS OR e-Bankln)
(FFEE (B8R | & [EFARES | Hh—ENEA N EREFMEAZRERE)

FPS* EBHR

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. ELABISEIRIZ T 5| Heh—8 B | RIZHUUTEREER -
EZB—ERFEHEERAPEEY - [EHR] WAFEZMEBLEREAREREA -

Email EEpibt : Mobile Number F #5575
( )

FPS Identifier [EEE{kh | 3% RI9EE Country Code Telephone No
B EREER FHESRES

* “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.

[MRERARHEBRBEHR)] BEETRREOAARENRE  UBAACBHEEBRITEAELEBRAAREEAARZEATFRENRES FRERBERFERERK
“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.

[BIER | BEEAREMNBEEEARRFHAERBES BLHEBAIER  SFEENFHIRTE - SEbitsR [EEUR ] BBISKES -

Section 2: Information for e-Bankin Registration S8=#% : EFARBREELZE

(Please select transferring policy benefits paid to either FPS OR e-Bankln)

(FFEE [EHk | & [BFARER | Hb—mUE AL EREFRA 2 REFIE)
e-Bankin BEF ARAEH

Please provide bank account information below and submit together with any of the following documents:
FRHUUTRITFOERRERZ T IEMZ S

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. EAI5IEFE OFEARBRTIREHRBRAN (WAEKA=EAR
BH) WIBTHER/EN/ALE (BREFHEE) /BRI FEE -

Bank Name and Branch in Hong Kong &BR{TR 21722 Bank No. Branch No. My Account No.

SRATHR DT RAZERF RS

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

RITFR/EM AFE /RO FEFCHBIFABEAS S (BERE LMRBFEANERE)

Important Notes EEEIF

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

2. Joint account is not accepted. TEZEEZF O o

3. The above account must be under the name of the Policy Owner. L3t F QN BEAREZFEAZE -

Declaration & Authorization B8 & &4

By using the FPS / e-Bankln, | / 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). #{E A [EEIR/EFARKRE | » AN/ ERPERAA / HACEFHEAIAL TR E R (www.aia.com.hk) 5l B 2 & 7R
RiftF > XRZZFURAR
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2. [ ] Reduce Regular Investment Premium Amount B ERIREIRELHE
BREUTHEP-—BISIRAFTNEPRRERESHE  MRESERREFTRENHERLAME !
[7 Monthly Regular Investment Premium & B EHBIRERE S
- US$ EnE#

[ Quarterly Regular Investment Premium BZ=EHIRERE S

~ US$ EnsEE

[ Semi-annual Regular Investment Premium &} £ EMIRERER
US$ &%

[ Annual Regular Investment Premium S EHRERER
US$ E&%E

The minimum amount of annualized Reduce Investment is US$100 or HK$800.

FECEMRENRESTER100ETHB00/E T
For U-Select B [183 | R EESREH

The minimum amount of annualized Reduce Investment for each Investment Option (Cash Distribution) is US$24,000 or HK$192,000.
BEREERE (R2oKk) 2HEFELEHIRESTER24,0005%7T5192,000/8 7T

If you want to add / increase the regular investment premium amount, please contact your Financial Planner to submit important Facts Statement
the Applicant’s Declaration Form, Financial Needs Analysis Form and Risk Profile Questionaire. Further document may be required pursuant to
the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance or other regulatory requirement.
METRENFRACHRERESH  FHAVBRIBBLEREEZENERE - AFABRRE  UBZEINREBREBEEREDIES -
HFE [TERERZND FTESESE (SRME) K] SIEMEBERGIAERT - MBTRFEEHMIMY

3. Change of Investment Allocation and Switching Ei{# & % i & &

Please confirm the statement in Part 3.4 if the risk level of your selected investment option(s) in part 3.1, 3.2 and/or 3.3 mismatches with your
current risk profile.

HEEE=IENE—FD - FHD R/ NE=Mo P RENREZBNEARK T ER T RIFNERRZETERN - BREFIRNENRD 2 BHPHER -

3.1.[_] Change of Basic Premium Allocation B E & F &S E

Mi:imumillocri\tior{tia sel/e::fje\d cocie is 10% *Code o tlir:’\:‘eztlmzr;:ion

FrEENEEAR 2 0BT 52 RM0% R p&ﬁ;&g%ﬁm

For U-Select AR [ | #TBREME S I LT SRS

Investment Options (Cash Distribution) are not available for basic premium allocation. Lmmmlm Moo= Lol a___ %

REEE (ReDK) TEARERREDE - U 7
Lo mlcmcdoo= Leooolo_ 1 __ %
Lo mlcmCdoo0= LeoooL 1 __ %
Lmmmlcmodoo_0= LooobLo—_i___ %
Lmmmlcmcdo 0= LooobLo—_i___ 2%
Lmmmlcmcdo 0= Lot i __ %
Lo mlcmcdoo= Leoool 1 __ %
Lo mlcmcdoo0= LeoooL 1 __ %

Total 3 = 100%

3.2.[_] Change of Regular Investment Allocation X E X% ¥ 5 i

Minimum allocation to a selected code is 10%

' i *Code I_nvestment_
FrEENSERR 2B EIN10% ey Option Allocation

REBESE
For U-Select @M [ 518 | @ BREMHIt B Rttt LT EEUEEEE R
The minimum amount of annualized Regular Investment for each Investment Option Lommloomdo = Lol %
(Cash Distribution) is US$24,000 or HK$192,000. Lol Cd = Lol i __ %
BEREZERED X ZBEFEERIREESTER24,0005% 75,192,000 7T Tt
Lmmmlommdoo 0= ool i___ %
Lmmmlo ool 0= Lol a___%
Lommlommdeoo0= LoooLo—_i___J%
Lol ool 0= Lol a___ %
Lmmmlommdoo_0= Loo_Lo__a___ %
Lmmmlo ool 0= Lol a___ %

Total 3£ = 100%
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3.3. [_| Switching ##
For U-Select / “2-in-1” B [1EH8 | BEERERHE "‘R2R"
The minimum investment amount for each Investment Option (Cash Distribution) through switch-in is RMB14,000 (applicable to
“2-in-1" only) or US$2,000 or HK$16,000.
;@@;ﬁt:}% ﬁfﬁgf ,JK)Q ZRRERALIER14,000A R (REAR “MER" ) 22,000%7T516,000/8 7T
or 3 'in' LR E E ii"
The minimum remaining balance of each Investment Option (Cash Distribution) after each switch-out should be at least US$2,000 or
HK$16,000 or RMB14,000. BIEREEE (RELHIK) RIBEE 2 &IKEREEAR2,00057T516,000/8 705 14,000 A R ©

Switch out F L Switch in FBEEA

*Code No of units *Code No of units

R BU#A R BN#E
Lo—-L___1___J= Lo L___1___41 Lo—-L___1___J= Lo L___1___J
L L___d1___J= L L___d1___4J L L___d1___Ja~= L L1 __J
L L___d1___J= L L___d1___4J L L___d1___Ja= L L1 __J
Lo——L___1___J= L L___1___41 Lo—-L___1___J= Lo L___1___J
L L___d1___Ja*= L L _41___J L L___d1___Ja= L L _41___a
L L___d1___Ja= L L _41___J L L___d1___Ja= L L _41___a
L L___d1___Ja= L L _41___J L L___d1___Ja= L L _41___a
L L___d1___Ja= L L _41___J L L___d1___Ja= L L _41___a
L L___d1___Ja= L L _41___J L L___d1___Ja= L L _41___a
L L___d1___Ja= L L _41___J L L___d1___Ja= L L _41___a

Unless specified in Part 3.1 and / or 3.2, the current investment allocation remains unchanged.

MIEFIERE=ERNE— RIFREZHD  RENRESREERSTE -
3.4. Declaration for Change of Allocation and Switching & & %t & il = &8

The risk level of your selected investment option(s) to be switched / or to allocated in shall match with your current risk profile in AIA. If there
is such mismatch as a result of your request(s) under Part 3.1, 3.2 and/or 3.3 above and it is your intention and desire to proceed with your
request(s), Please acknowledge that you have read and confirmed the below declaration by ticking the box.
REEARREDBENRERZREMKTEER T RIENRABEERF o e J:?I%EIEW WE—ED, F-WHRIFE=MBHBERNRE
SIBHEBATRINIER - MEAT NI ERBRHTEERF - FAESRUERLCECHBEREETHESR -

Declaration 8§ :

D Despite the fact that the risk level of my selected underlying investment choices as stated in Part 3.1, 3.2 and /or Part 3.3 above, may not
suitable for me based on my risk profile as indicated in Risk Profile Questionnaire, | confirm that it is my intention and desire to proceed with
my request(s).

BERBAARN [REBAEENIES ] IEENRERBRENR - AAREME=BRMNE BEoWok /I RE=HoRENHEERE
BETRITEESEA  BRANBRITERERPTEERS -

4. Reduce Face Amount %2 EZ&{R# (Applicable to U-Select only RBRAR [#E#E ] )

Prior to any application to reduce the face amount, you should evaluate if the death benefit is sufficient to meet your needs after such reduction.

ERFREERRIER  CRBESHBEEREEIRERRETEUENENEARTE

4.1 Reduce Face Amount i@ EF R

[ ] Reduce Face Amount > E AR 58

From H To &

4.2 Basic Premium Payable after Reduction of Face Amount (applicable to policies on or after the 8th policy year)

ROBERPROAEEFRE GARARBoEREFHERL LAKRE)

Starting from the 8th policy year, you may choose to pay a new preferred basic premium based on a face amount in an amount ranging from the

reduced current face amount up to the face amount at inception. If you do not specify the preferred amount of basic premium, the basic premium

will be defaulted to be based on the reduced current face amount. ?&ﬁB@ﬁEﬂ’-Fﬁ_ BT ARERE ?%ETE’JEZM%%‘EHEJE E’Jg$ﬁé§

EREBRENRESERAREMITENESARECRD  BEITHNTEERRE - ME

B EiZC R EAIREEANMREEME ©

[ ] Based on the reduced current face amount 2B MK K935 BS E AR 2B 5] 72

[ ] Based on the face amount of & LA T EAREETEE $
(This value should be in between the face amount at inception and the reduced current face amount

HEESEN FERBNREERAMBARREERHNERRE ZMH)

5. [ ] Otherinstructions X fthiE%
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PolicyNumberRe8st®g | | | [ [ | | | | | |

[ ] AIA e-Advice [RIBETFEME ]

Apply for Internet Service “AlA e-Advice” to suppress physical copies of the selected correspondences and, subject to the Terms and Conditions
of “AlA e-Advice”, via AIA Customer Corner, to view / download the softcopies for the above policy and any other policy number(s), if

specified below, subject to the Terms and Conditions of “AlA e-Advice”. Upon approval of the AlA e-Advice application, the current channel for
receiving / delivering related correspondences under the terms of the policy contract or otherwise will be replaced immediately without prior
notice by AlA e-Advice or other channel(s) where AlA considers appropriate.

B [RABEFBEHNE] BLRE  RBIULREREMTIRE (0F) SB2FLEHEENRNEYERR AT FEEHNER THENE
HEET  URE [RASTFEHNE] WERREEER - B [RASTFRAE] RFEMER  RAMREZYKEMBZYRERWE /3 HAE
BERANERENGUENEH [RIBEFEHME | FEMAHRRBEENRERE X MESTRA -

Other policy number(s) E AR EESFHE

To apply for the Internet Service, please provide your email address below. B354 EIRFE - ER TSI BIRE S ERttbdl -

Email address EER it :

DECLARATION E£8f

(i) 1 have read, understood and agreed to comply with the contract and principal brochure for the policy, including information relating to the
underlying fund / investment (for investment-linked plans) and the applicable fees and charges. Besides, | have also read, understood
and agreed to comply with the offering document(s) of the underlying fund(s) of respective investment option(s) (including any dealing
restrictions) before making investment decision(s). | / We also understand and agree to accept any associated risk.

RACHE T2HAREAZETERRENZNRTIEHENY  SREREEENFANEZERES / RERBEANBARKE -
o RABHETRERERN PARBEETEBREBEIHBERESHHEY (BEEARZMRE) - AATHAKRE
BEZEEERR -

(i) Forinvestment-linked plans, | have evaluated the level of risk of the underlying fund / investment myself and have selected the investment

options for the purposes of the policy based on my own judgement and personal needs.

RAFEHEREEENFTEAZTERES | REZABKT « FARBEAANHGNEAZTERLRREZRERE -
(iii) Applicable to payment in cheque BAR U ZXFHIFRE :
| 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. |
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.
AAHBFEREN R HBERBBERESHN EREAMBE 2HE (WER) FRZHENREERERE - Fit - REZBUSEHN
REEBLIIMNEN ( "BEEY ) FARREALENENEERABE A ANBERHZRE - AAHBREENARNEREMRET
FREHMRIRFEL" BEEY” X AABDERERMENIRER  MZEHRAEER AN KESEARAANERIIERMERE -
(iv) | hereby confirm that | have read, understood and agreed to be bound by the Terms and Conditions of AIA e-Invest and / or AlA e-Advice,
whichever is applicable. For details of the Terms and Conditions, please visit www.aia.com.hk.
RARECHERERD [ABRES ] /R [RAEFEANE] (WER) 2GIRGES  AREZHOR - BEGRRES 2515

52 Bwww.aia.com.hk °

(v) If you choose any investment option which aims to distribute cash dividends on a regular basis, please note the associated risks.
Inparticular, the correspondingunderlyingfunddoesnotguaranteethedistributionofcashdividends, thefrequencyofdistribution,andtheamount
orrate of cash dividends. Also, the underlying fund may atits discretion pay cash dividend out of investmentincome, capital gains or capital while
charging/ paying all of its fees and expenses to/ out of its capital (i.e. effectively pay cash dividend out of capital). Please refer to the Investment

Options Brochureforthe associatedrisks. Fordetails ofthe cash dividend composition ofthe underlyingfund, please visithttp://www.aia.com.hk/.
NETERAMEEENKRENRERE  FHISAERR - LH > HENEZESY TREBEREND IR - 2IRAEER - RRENE
FHER o o HENERESHTHEREAR LGRS R ARELRABFREERPWE/ ZNEBRABINEANIE (B ERE
RPBARE) - F2HREERNMIFUT HERERKE - BREERE SR SARNFS  #5%/Ehttp://www.aia.com.hk/

(Vi) If you have signed the last Risk-Profile-Questionnaire over 12 months or there are substantial change to the last Risk Profile Questionnaire,

please seek assistance from your “licensed” financial planner / intermediaries to conduct RPQ for updating your risk profile. (Applicable to Fund
switching / Fund allocation / Unscheduled Top Up / Regular Top Up)

ELE12BAZAIRETRBRARENDS 5L —ERBRAEEIBETNRBIERNBERE L - FHENRN " BRI/ A A
WRBY UE T EIRRIERE D B UEEHENEARAMR - CEARESHR/ B2 B/BIMERE (TEH) | EHEMERE)
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PERSONAL DATA COLLECTION AND USE

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

BAERKWERFEA

TAIBABRREA/BFCHERFBAIABAERKERZSE ( [AIAMBAERKESRHE] ) - XA/ KMER
FEAEEXABRFEMBRIEQATTREUEASEZREMS GRIAIFENEABAERRBREA/ RMAFIEA/
BN RESRRENEMER > TRBAIABAERNBEZHRERER - AA/BRMAMNBREBEFAIABAER
WEBHAMAENEFEREZEAAN/ BANEAERZESEE (NREASTHBER) BN (NREBELEMER)
BIIFAIABAERKEZRAENEREEA ©

AIABAEZERWERPNRFARAATRUTHEUTHR - www.aia.com.hk * R A EIE AT RE °

Signature of Owner / Trustee N MMA DDH YYYYH
BEANIEEAER

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

ZEAZER (if applicable WiE )

Important Notes:

1) Signature must correspond with the Company’s existing record. Please refer to the copy of the application form attached to the Policy or to
the signature specimen on any document subsequently recorded by the Company.
BEAEANAFRET - F2HARELERBECFINAINREERURERREANAER 2EKE -

2) Any amendments in this form must be countersigned by the Owner / Assignee / Trustee in full signature.

FAELRE ENEY  HEA/ZBA/ERABEREREZNERBFE -

* For details of the investment options or underlying funds / investments of the codes, please refer to the ‘Underlying Funds /
Investments Prices’ under the section of Investment Information in the Company website AIA.COM.HK or the Investment Options
Brochure.

* FRARARZERRELRAERES / BENEH  F2RAFLFHEAIA.COMHKERRHBRZERES  RRERIBRREIMIF -

-
2

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 5% Z2#% B NEMARNIER
PLEASE DO NOT SIGN ON BLANK FORM B/t 2 ARk L H 2

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAIA [ REE | FREARAUERR
EEAHRE |
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