AlA International Limited
& (Incorporated in Bermuda with limited liability)

4 ! P‘ REQUEST FOR CHANGE OF INSURED FORM
ERZRABFR

Policy Number Name of Insured Name of Owner
REREE SZRALE BEARE
Area Code Agency / Broker Name Agent / Broker Code
BRI EESHER/ KLES EEBERI /KL
08582041
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No.
& BHEB R EEB /I EBRRER BB | EBNRBKET
TR Membership Number 25X X & 29515
(For Brokers only {4842 ) [ ‘ ‘ ‘ ‘ ‘ ‘ ‘ []ane ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

MPORTANT NOTES EE#&#l

| / We understand and agree that: XA / ZFBHAREE :

1) This request is only applicable for the policies with Change of Insured Option or Contingent Insured arrangement.
HERFRABANAERAZRABERE-—SIRAZHZRE -

2) This formis only applicable for change of Insured under Change of Insured Option or Contingent Insured arrangement. In respect of the request for designating /
modifying / removing Contingent Insured, please use Request for Designation / Removal of Contingent Insured Form.
HERFRAVEANAFEBENZRABESIE_SRATHMERZRA - WERFEE/BR/ BRAEZE_SIRA  FEREE/ BRE_SRKRARFE

3) This form and the Endorsement (if any) will attach and form part of the Policy after it is accepted and approved by the Company.
ERRBEREADBEMRAES - WRBERRATE (0F) BWAMRERZAOR - BEBRREZNz -85 °

4) Receipt of this form by AIA Representative or your broker does not constitute receipt by the Company. The final decision on the validity of this form rests
with the Company.

EAXBRRIAENSLBRETRRFRETRRAQXDFERE KRB B AFROEREEERLRTERE -

5) The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
RAREREMEREERILRFER  WEIFEBRFEADAERNBE

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

AN ZRALERLRBERATMBERNB S EERE -

7) This request is made subject to the terms and conditions of the Policy, and shall not result in a change / modification in any provision of the Policy, except as
expressly provided for in the Policy and in any Endorsement.

HERFEZREGRMGEIOR  EFEEREMREGRZER/EX - BRIZEELR / BERERNRERYARMETREHZTAZHERTIA -

8) Any Request for Change of Insured does not change the ownership / Beneficiary(ies) or the mode of payment under the Policy.
HREERREZRATEERMREZEFEA/ZBEARMSHER

9) The Company and its affiliates (“the Group”) are subject to, or have agreed to, comply with certain legal, regulatory and / or other requirements (the “Reporting
Requirements”). As such, | / We provide our express consent that the Company shall have the right to provide such personal data and information to any
governmental authorities, regulatory bodies and / or any other person(s) in respect of the Reporting Requirements. | / We understand that such disclosures may
involve the cross border transfer of personal data outside the jurisdiction and that such disclosures may be with respect to i) the personal data of the Owner, the
Contingent Owner, the Insured, and the Beneficiary(ies) (“the Parties”), or any of them; ii) any information relating to the Policy; and iii) any information relating
to any other policies held by the Parties or any of them. | / We understand that the Company will not be able to sell any insurance product to me / us and provide
any service if | / we refuse to give the said express consent.

BERARER  BUFREXEEEFTNEER  RUBEAA/ ZMANEAERNEMERREAR / RFREFEAR/ AE_REFAAFEZREIRE
ERTFHATE - EEHAE AR RE  THEESER /R EME (BREAHREN) - EATGER LMBUTIFT - BEEHE 5k« EAE - TRZEES
R/ SHERBFRE 2 EMRER / REREEEE  REEENERT  SETBRMRE  UFSHEER  ERNTFRATR -

10) Aperson who is not a party to the Policy (including but not limited to the Proposed New Insured / Contingent Insured or Existing Insured or the Beneficiary(ies))
has no right to enforce any of the terms of the Policy.
FREAN—F (BREETEAFZRA/E_ZRAREREZRARZEA) RERFHITEMREMREK

11) The precise terms and conditions of this plan are specified in the policy contract. Please refer to the policy contract for the definitions of capitalised terms, and

the exact and complete terms and conditions of cover.

AEH BIRREREIRR RAR FIBMPMRERY o BRI BRRIER - YRR RKIT 2B - F2BREZLY -
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Policy Number {RE %S

For applying the change of Insured through Change of Insured Option: AR EFEEBERZRABEMERZRA -

1) This request is NOT valid until (a) it is recorded as received by AIA International Limited (the “Company”) during the lifetime of BOTH Proposed New Insured
and Existing Insured of the above policy (the “Policy”) and (b) it is finally accepted and approved by the Company by way of Endorsement or letter.
HHFERFR()LMRE (B) [RE] ) MREZHEIRARREZRAEFHRELABRBER)ERAT (B [R27] ) BWELFERO)BELERDT
Dt EREAREST BB -

2) This form must be signed by the Proposed New Insured / Existing Insured / Owner / Assignee, when applicable, under the section of Declaration and Authorization.
Proposed New Insured / Existing Insured / Owner / Assignee's signature, when applicable, must correspond with the Company’s latest available record (if any).
REZHZRAIRBZRA/IFAEAIZEN (MER) BBURAFRN [BHRERE] B2 BEZHZRA/REZRABFEAIZEA (NER) NES
MAEEANRNBEFELEERT (W) -

3) Upon the change of Insured of the Policy, the coverage on the New Insured shall commence on the effective date of change as recorded in the endorsement
issued by the Company (“Effective Date of Change”), and the coverage on the Existing Insured shall cease simultaneously on the same date.
EFMMREZZRAR  HZRABPBAADREROME LRENESEMBE ( [EREMH] ) BHEZERE - MEEZRAZENRENNEBLL -

4) Upon the change of Insured of the Policy, all existing riders of the Policy will be terminated on the Effective Date of Change (except Payor Benefit Rider (if any)

which shall remain in force provided that the age of the New Insured is between 15 days and 17 at the time of this application for change of Insured, while its
premium may be adjusted in accordance with any different coverage period). Any waiver of premium that has commenced under any riders (e.g. Waiver of
Premium Rider and Payor Benefit Rider) will also be terminated.
EERMREZZRAL  MIMARE L ZAAEMMZNOSHESERBEL L (FRARBHRMNEZY (WF) BRI BERZRAERFEAZRABZER
RI5EHETE  KMMZOFEBEERNMERERERETAT TR ZRIEFHEMAE) - MEAMMNRY (MRAREMMZHRAARARERMNZL)
TEAERZHNRERRTE —RLL -

5) The 2-year period described in the Incontestability clause of the Basic Policy shall be measured from the Effective Date of Change.

BEARRE 2 TR BFFMIEN2FE - HHERERBETE -

6) If the New Insured commits suicide within 1 year from the Effective Date of Change, the Company's liability under the Policy will be limited to (a) the refund
of premium(s) paid of the Basic Policy (without interest) or (b) the sum of Guaranteed Cash Value, any cash value of Reversionary Bonus and any cash value
of Terminal Bonus / the sum of Guaranteed Cash Value, any dividend accumulations with any interest and any Terminal Dividend (as the case may be), as at
the date of death of the New Insured, whichever is higher, less any Policy Debt.

EFZRAREREMBEMFRNARET  AMBURENBESERRREFSIRARIHNEHRERZ(EARENENRE (FTEEFL) Hi(b)
RERSEEMEEAERAANRSEERETABIANRSER/ REFRSEEN LANERBAFREAFEREALPAR RBAERME) LR
LB EERE  WEMBRAERERK

7) By triggering the Change of Insured Option, the Owner and the proposed New Insured acknowledge and understand that, pursuant to the Policy provision,
if the Owner passes away whilst the Policy is in force, the New Insured (for Insured aged 18 or above), the Contingent Owner (for Insured under the age of 18 and
where Contingent Owner is named) or the successor to the Owner's estate (for Insured under the age of 18 and where no Contingent Owner is named) will become
the new Owner. Accordingly, if any of the premiums of the Policy have not been fully paid, such new Owner will have to continue paying premium(s) according
to the selected premium payment schedule - otherwise, the Policy benefits (which include the Policy value, if applicable) may be significantly reduced or the
Policy and the coverage may even be terminated as a result. The new Owner may receive an amount considerably less than the total amount of premiums paid.
ETEERZRARER  FEANBEZHZRANBRBEE  REREZY  WFEARREERKSH  FHERA (WERASFWI18EIAL)
FEZRAA (MERARWIBE  YAKEZE-HEA) IRFEANEELAN (MZBRAKRBI8E - MUBEEZE_HEA) BRBFEFEA - Bt -
MRENEFAREDREE  ZHFEABRRMENRESNTREREELESTHIRE -TH REMR (BEREEE WER) THSRBERLIRE
RRBEETREFELMPEA L  FFEAFTBEHNSEATEAEIREHNBRE -

For applying the change of Insured through Contingent Insured arrangement: EAREFEBBE—_SRAZHEMEXRZRA :

1) This request is NOT valid until (a) it is recorded as received by the Company during the lifetime of Contingent Insured of the Policy and (b) it is finally
accepted and approved by the Company by way of Endorsement or letter within 1 year from the date of death of the current Insured (“Deceased Insured”).
HERFEREN(a) LMRE (B [RE] ) NEZSRAEFHEEABREER)BRAT (B [ADQ7] ) WEEEFEERO)EERREEZRA ([E
ZRALD) WEHERRT —FRERDTUMERERIBARIESTBBR

2) This form must be signed by the Contingent Insured / Owner / Assignee, when applicable, under the section of Declaration and Authorization. Contingent
Insured / Owner / Assignee's signature, when applicable, must correspond with the Company’s latest available record (if any).

BEoRRAFEAIZEAN (WER) HFBUHFERY [BEREE] B2 0 F-SRAMFEAIZEA (WER) NERLERNNRNWBIEFELHER (nF) -

3) Upon the change of Insured of the Policy, the coverage on the Contingent Insured shall commence on the date of death of the Deceased Insured as recorded
in the endorsement issued by the Company, and the coverage on the Deceased Insured shall cease simultaneously on the same date.
EFRURECZRAL  E-ZRABRBAQXAFROMT LTENERZRATHEARBEZERE  MECHSRAZENRERRE ALL -

4) Upon the change of Insured of the Policy, all existing riders of the Policy will be terminated on the date of death of the Deceased Insured (except Payor
Benefit Rider (if any) which shall remain in force provided that the age of the Contingent Insured is between 15 days and 17 at the time of this application for
change of Insured, while its premium may be adjusted in accordance with any different coverage period). Any waiver of premium that has commenced under
any riders (e.g. Waiver of Premium Rider and Payor Benefit Rider) will also be terminated.

EERUREZZRAE  MIRRE L ZHEMMNZOEHCHZIRASHE BBLL (NRARBHMNRZLD (NE) BRI BEF_SRAEEHZRA
BHERZFRRAISBETE M2 KEEBEXNMARERSREEATEZREFHERFE) - MEAMMELY (MRSREMMEYIRSRA
REBHIINEZLN) TEERZBNRERRTAE—FLL -

5) The 2-year period described in the Incontestability clause of the Basic Policy shall be measured from the issue date of the endorsement which records the
Contingent Insured becoming the Insured.

HEARE Z FERHEBBRPIEN2EE - BARREE-_ZRARBZIRAZHMENEHAHEAE -

6) If the Contingent Insured commits suicide within 1 year from the issue date of the endorsement which records the Contingent Insured becoming the Insured,
the Company's liability under the Policy will be limited to (a) the refund of premium(s) paid of the Basic Policy (without interest) or (b) the sum of Guaranteed
Cash Value, any cash value of Reversionary Bonus and any cash value of Terminal Bonus, as at the date of death of the Contingent Insured, whichever is
higher, less any Policy Debt.

EEZRANEHE_ZIRABRAZRAZHEANEZAPENFRARSIT  HMRLRENFESERREEE_SIRANSGHBHE R 2 (a)BXRE
HEMRE (TEERNE) RO)/REFRSEEMNLEAERANNREEEREALHIANRSEENEN  LRSERE  YENMRAEREIK -

7) By changing the Insured through Contingent Insured arrangement, the Owner and the Contingent Insured acknowledge and understand that, pursuant to the

Policy provision, if the Owner passes away whilst the Policy is in force, the Contingent Insured (for Insured aged 18 or above), the Contingent Owner (for Insured
under the age of 18 and where Contingent Owner is named) or the successor to the Owner's estate (for Insured under the age of 18 and where no Contingent
Owner is named) will become the new Owner. Accordingly, if any of the premiums of the Policy have not been fully paid, such new Owner will have to continue
paying premium(s) according to the selected premium payment schedule - otherwise, the Policy benefits (which include the Policy value, if applicable) may be
significantly reduced or the Policy and the coverage may even be terminated as a result. The new Owner may receive an amount considerably less than the
total amount of premiums paid.
EEBE_ZRAZHMERZRAR  FEANMBE-_SRANBRBLE > REREZY  NFFEARRELENKIY  E-ZRA (WZRACTER
18U L) ~ BoBHEA (WMZBRARBI8E  UEREZERFEA) RFFANEEERA (WSRARBI8E  MUEBEEZE_RHEA) BHER
FRHEA Bt IRENEARBDNREE  ZHFEABREMENREACKEAREEESHRRE -TH  REMNE (BEREEE  WER) ks
WRAERSIRERREEZTREMRMFL L « HEHFEAMUBMNSETERBEOREHNELRE -
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Policy Number {RE %S

Please tick the appropriate box JEEBEMEEABIL “v” i
I / We would like to apply for the change of Insured through A A / BFIFERFEBUT HEERZHRA
Change of Insured Option B Z & ARE

Contingent Insured arrangement 5 = S {f A Z#E
Date of Death of the Deceased Insured: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

EMERAGHER :

MMA DDH YYYY4

A. Proposed New Insured / Contingent Insured Information BEZ#HZEA /| E_RHFAEH
(Applicable for both Change of Insured Option and Contingent Insured arrangement AR E ZHREABRER E_FHFARH)

English Name of proposed New Insured / Contingent Insured: Chinese Name of proposed New Insured / Contingent Insured:
REZHIRANIE-ZRATEESE REZHIRANIE-ZRAFHE
ID card / Passport No.: Date of birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
S | FERRES HAERE
MMA DDH YYYYH
Sex: Nationality:
451 : Bl%E :

Residential Address:

Xt

Relationship to existing Owner:

HREBIFH AN

Beneficiary(ies) Name: Relationship to existing Beneficiary(ies):

REZHALE : HREBZ 8 ANERF

Note £ :
(1) Please complete Health Certificate and Request for Change Form if rider is added at the same time.

MERFHE M INZ2A - FEEREEAERERRERFR -
(2) Please submit copy of ID card copy / passport of the proposed New Insured / Contingent Insured. If application for change of Insured
through contingent insured arrangement is made, please also submit copy of Death Certificate of the Deceased Insured.
BEIREZHZRA I EZRANSNE EREE - MREEBE_SRAZHFRZIRA  BREKERESHZIRAZETETERERR
Please include all existing Beneficiaries and their relationships to the proposed New Insured / Contingent Insured if more than one
Beneficiary has been designated.
MREZBABB—A  FHEMAREZBAEBREERECHZIRA/E-ZRANER -
(4) (Applicable for Change of Insured Option & fA R B R ARIE)

The age of the proposed New Insured at the signed date of this Form must be between 15 days and 60.

REZHZRANRERE 2 BZ K 2 FHRER15HE605 ©

(Applicable for Contingent Insured Arrangement & AR 5 = Z R A 2 HE)
The age of the Contingent Insured at the date of death of Deceased Insured must be between 15 days and 60.

BEIZRANCHERASHE B Z2FREAD158 2605 °

3

=
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Policy Number {RE %S

B. Forward-Dated Change of Insured Instruction Bt 2R AREREHBIET
(Only applicable for Change of Insured Option RiE AR =% A H#I1F)

If the below is left blank, the Owner’s request for Change of Insured (from the Existing Insured to the Proposed New Insured referred
to in section A above) will be processed immediately upon receipt of this form by the Company.

MERFEBLUTENY  FATREERINFHFREIAEERFAARBTNENZEART (ARFRFEASS LRATBIRRHEEZH
BEA) -

Target Effective Date of Change:
FEFTERENA ¢

Note JE&E :
(1) Only when the Company has received all the required documents / information, the Company will proceed to process the Owner’s request for
Forward-Dated Change of Insured (“Forward Instruction”).

EARAREWRZEMAFEXM,/ER AT T ERERFEARENERZRAERERAET ( [BRIEFR]) -

(2) The Target Effective Date of Change:-
(i) shall not be any date earlier than the first Policy Anniversary;
(ii) shall not be any date earlier than one year after the signed date of this application form; and
(iii) shall be within five years of the signed date of this application form.
FEETEMRERKA -
() BEAEE—EREBFRZE
(i) DEELRBFRZBZAMN-F 2R R
(i) REEEARFERZEEAMNAEF 2R °

(3) If a change of ownership of the Policy or passing away of the Proposed New Insured has occurred before the Target Effective Date of
Change, the Owner’s request for Forward Instruction will be immediately revoked without any notice. If the Existing Insured passes away
before the Target Effective Date of Change, the said request will also be immediately revoked without any notice and Death Benefit will be
payable in accordance with the terms and conditions of the Policy.

MREFERNESERERBAISRER  IREZHZIRARFEAESER BRI S R - WHERERESLAWECE - TMESTEHA -
NRBZRANBETERER BRI S » LRFERERTEELNRECE - MMESTRA - BREMATSRIEREGR IS S HWEEE -

(4) Subject to paragraph (2) above, the Owner can make a new request for Forward Instruction to replace and supersede such previous request
by the Company’s prescribed form provided such prescribed form is given to the Company sixty (60) days prior to the Target Effective Date
of Change, failing which, the Owner shall not be permitted to make any new request for Forward Instruction.

EFE NDEIR] B2RT  FEATERA L REEREEFEHFERER  UBABEENERIET - HEEATREFTERER BT
(60) BANERZIEERBEARDT - BREFEABTREBEREAHMNTERER -
(5) Before sixty (60) days of the Target Effective Day of Change, the Owner is required to, and cause the Existing Insured, the Proposed

New Insured and the Assignee (if applicable) to, submit to the Company a confirmation in the Company’s prescribed form bearing their
respective signatures to confirm all the relevant instructions, representations, authorization and declaration given by the Owner in respect
of the Forward Instruction shall remain true and valid, without any variation or amendment (“Confirmation”), together with the latest copy of
the identity card / passport of the Proposed New Insured (“Latest Identity Document”). Absent the Confirmation and the Latest Identity
Document, the Company will not process the Forward Instruction.

RIEFHEREREMNAT(60)HAT - FEAFTZEERXRERREZRA - BEZHEZRANZIZA (WBRA) EXALAEERBANEER
HEFENERE  UERIFEARIERETHOFAEHERBRER - Rl - RENBHOERIEETER XYAERER ( [BRE]) -
BEATFERERBREZHZRAGHGNE/ERNEAX ( [BRFSORBEXME]) - NMFLFEFRBENEH S HEAH
FOTFBRERFEEBILARET -

(6) If the Owner/ Existing Insured / Proposed New Insured / Assignee (if applicable) is a living but physically or mentally disabled or incapacitated
person as confirmed by the Survival Proof issued and signed by a Registered Medical Practitioner, the Company may at its absolute
discretion waive the signing of the Confirmation by the respective person(s) concerned. The Survival Proof shall be received by the Company
within thirty (30) days of its written request thereof. For the avoidance of doubt, the Latest Identity Document is mandatory notwithstanding
the issuance of the Survival Proof for the purpose of processing the Forward Instruction.
MHEEA/RESRA/BEZHSRA/ZZEAER)  &H [EMEE] BHIBEZENETEH  BEREFEESVERIR TR
BE  AQA2EMNERARZEEALTREREZLNEE - £AFRAFTRLAZTEER=TB0)BEARAAANZ - RREREMD
THEDBREZBEAT ZEFRE  BEABSLAERZHBA LT ZEFSNRAIM - XORTSREBUTFERIER °

(7) In case of dispute or disagreement over the Forward Instruction, the Company’s decision shall be final.

MAFERETHEZFEIEE - AARKBERKRERE -

Definitions 8%

+ “Survival Proof” means medical certificate, which is issued and signed by the Registered Medical Practitioner, attests to the result of the
medical examination of the health condition of the Owner / Existing Insured / Proposed New Insured / Assignee (if applicable).
[EFEE] B [EMEE ] BHYBBNEFREN  BEFBA/REZRA/BEZHZIRA/IZEA (NER) RERLZBEER -

+ “Registered Medical Practitioner” means any person qualified by degree in and licensed to practice western medicine who is legally
authorized in the geographical area of his practice to render medical or surgical services, but excluding a Registered Medical Practitioner
who is an insurance agent of the Company, the Existing Insured / the Proposed New Insured himself, an insurance agent, business partner(s)
or employer / employee of the Existing Insured / the Proposed New Insured or a member of the Existing Insured’s / the Proposed New
Insured’s immediate family, the Owner or any person related in similar fashion to the Owner.
[EMEE | RETAENASBSEGURIMUAFHBSTENAL  DEERE B HTEE S ERERUBERLFNRE - BEFEE
AMEERAEAARNRBREA  REZRA/BEZHIRALRA  REZRA/BEZHIRAZREBNRE - BESBASEE/
BE  REEZRA/BREZHSRANERRE - HEAREMESEARS LMEUBENHAL -
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Policy Number {RE %S

C. Product Selection Declaration & & EiZ%H]
(Applicable for both Change of Insured Option and Contingent Insured Arrangement BN EXZHREARERE-ZHRALZH)

Please tick the appropriate box ETEEEIZE AR L/ 73k

| / We hereby declare, confirm and agree that K A / KPR BEAILEE :

(A) Upon the change of Insured of the Policy, the product that | / we purchased continues to be suitable for me / us as it still meets my / our
objectives of buying this product and my / our target benefit / protection period provided under the Policy;
REGNBREZFRAZE  RA/RMEZIAN/ BROFEENEREZEESAA /RN ERFHEERNATEARA/ RMEBIL
EmMBEERAA /I RMRBIULARENBESE /REFH
Or =

(B) Despite the fact that the product that | / we purchased may no longer be suitable for me / us upon the change of Insured of Policy, with
reference to my / our objectives of buying this product and my / our target benefit / protection period provided under the Policy, | / we
have confirmed that it is my / our intention and desire to proceed with the application for change of Insured due to the following reason(s).
BEMBEAAN/ RMEBUERNEEREAA/RMRBUARER /SREFEFNESSE/REFH - AA/RMAMEENERRER
RRECERAZETETBESAA/RM AMERTREREE » AN/ RMAEREREAA/ RANEEREBEERETHERZRA
ZEE

(Owner must provide his / her / their reason(s) in OWN handwriting in this box 185 A %4 EHERBERIZMHER)

DECLARATION & AUTHORIZATION EBA K i%ig

We, Owner / Existing Insured / proposed New Insured (if applicable) / Contingent Insured of the Policy, request that the Policy be changed
according to the above particulars. We understand and agree that a copy of this request will be attached to and forms a part of the Policy.
We confirm that we are fully aware of, and have consented to, this request.

BHARENFEA/REZIRA (WEAR) BEZHZRA/IEZZRA > ERHERREZBEAANEY - RMPARBERFR AR
MR ARERQOR - BEERRERZNZ 5D - RMEIRMTE2AE - REAZUBFRLORE -

PERSONAL DATA COLLECTION AND USE

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

EABHBERER

ABAIBMABRRAN BPACHERPHAABAERIKERR ( TAIAMBAERWKEZR] ) -

AN BFERAREBEEARBHAARE LT REFLUEATEZREFRS FREIFENTABAAERRBERAAN I BMARAEA / RFNRES
RENEMER  JRBAABAEHKESHRERER o XA/ RPANEBREERAIABA LRI STl B R FHEREZERA / FKMH
AAERZERE (MREEHBER) RM (MREBERFILEE) BHNTFAABAERKEZHARSHNEREEA °

AIABAE RN EE B RITIRA TR T AU TE - www.aia.com.hk © R A& Q& °

ol [ LI ] ol | LI ]

Signature of proposed New Insured / /& MMA DDH YYYY4 Signature of Owner » MMA DDH YYYY4E
Contingent Insured BEAZEE
REZHEIRANIE_ZRAESR

ol | JLLJLL ] ool | JLLJLL ]
Signature of Existing Insured » MMA DDH YYYY4 Signature of Assignee (if applicable) ¥ MMA DDH YYYY4E
RESRAES FEAEE (WMEH)

(Only applicable for Change of Insured Option)
(REARERZRAREE)

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [REE | FHREARAUEER
EIREHIRE |

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS #F# 2% I ETER14RAER
PLEASE DO NOT SIGN ON BLANK FORM E/I1E = A RIE LEE
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