AlA International Limited

& (Incorporated in Bermuda with limited liability)

REQUEST FOR CHANGE OF INSURED FORM

ERZRARE
Policy Number {RE 515 Name of Insured FRAZER Name of Owner 8 AR
Agent / Broker Name Agent / Broker Code &#8 /&L5E Agent / Broker Tel. No e
EES/SEHS Area/Agency / Broker Code BES | KOBEES
B/ B/ RLABIRR
TR Membership Number (for Brokers only) PIBA CIB ANG
EERRSENT (EHLLER) D D D 8582025

IMPORTANT NOTES EE&#|

I/ We understand and agree that: & A / H{FBEHRER:

1) This request is only applicable for the policies with Change of Insured Option.

HERFERRABANEERAZRAZREZRE -

2) This requestis NOT valid until (a) it is recorded as received by AIA International Limited (the “Company”) during the life time of BOTH Proposed New Insured and
Existing Insured of the above policy (the “Policy”) and (b) it is finally confirmed and accepted by the Company by way of Endorsement or letter.
HERFERFEN (@) LRRE (B [RE] ) WREZHZRARREZRALFHEELARBER)ERAE (B A28 ) KEXFERDO)REEADAL
IS EREAREATBEN

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.
EHRBERQADBREMRAER - WRBERRATE (0F) BHAMRERZOR - BEERREZNZ—&

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.

E?B%ﬂ%ﬁﬁjﬁ‘ HRLRELRFEREFRRADATSKE  ADAHERABFROBEREEETREORERE -

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.
RARERBEERLRFR  WEIFEBRFEADRAERNBF

6) 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 / Exrstlng Insured / Owner /A55|gnee‘s signature, when applicable, must correspond with the Company’s latest available record (if any).
BEZHERA/EASRA/SEA I ZEA (MER) FERRERN [BRREBE] $5  BE2HSRA/RESRA/BEANZEA (MER) WES
MARRNRNRIFELEEN (WF) -

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

FAANIZBEALERERBERATMZEHRNBTEERE -

8) 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.

HIERBEZREGRMGEFIAR - ETSEREMREGRZER/BX - RIZEER/ERERNREZYARNEARERTASHBERHIS -

9) Any Request for Change of Insured does not change the Beneficiary(ies) / Ownership or the mode of payment under the Policy.

FREAREZRATEEZUMREZFEA/ZEARMSHEA

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.

BEAREE  RAOSEVEEERFTNEER  BRESBEAA/ ZMNNEAERAEMERSEAR / IFREFEAR / RE_REFAAFEZREIRE

ﬁﬂ%ﬁ&uﬁ*“BFﬁ CBEHE AR ERE  THRESSR/BHERE (BESMREN) c EARGEM LMBUTIF  BEKE iR EE - TREES

R I SHERBTIRE 2 EAEER / AEAELEE  REEEWERT  SXBRERE - UWHSEEEE  ERAFRATR -

A person who is not a party to the Policy (including but not limited to the Proposed New Insured or Existing Insured or the Beneficiary(ies)) has no right to enforce

any of the terms of the Policy.

FRESHN—F (BFE T[SEEA%? RARBEZRARZZEAN) REEFFTEMREMRN

12) 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.

EERMREZZRAE  HZRABNEAQ RN LRENEREREH ( [ERERE] ) BREZARE  MREZRAZENRERNE BLL -

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).

EERMREZZRAL  HINMRELEZFEMMBLOBAERERA LKL (FRAREBHMNEZLY (WF) B EFZRAEREFERZRARZFE

R1SEEL75E - MM IR LM 4 i;&ﬁ'ﬁﬁﬁ%‘iﬁmﬁiﬂTﬂzﬁlﬂsfﬁﬁﬂﬁﬁﬁﬁﬂ) °

14) Upon the change of Insured of the Policy, the 2-year period described in the Incontestability clause of the Basic Policy shall be measured from the Effective Date
of Change.
ﬁtgmﬁEZT SREEZFFONEN2FH - BHERERBBTE -

15) 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 PO|I¥ Debt.

EFSRARERAERBEINFANERET  AARLRENBERTAARRENSRARSMANE A () EARENENRE (TREFNS) % (b)ﬁ
BEBEEN HEAERAFNREEERETAKRIANRSEE/ RERSEEN LEARBEARNREFAFEREMAHALR (RBEAERME) AN - 2L
BeERE  YENMBRAERERK
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) on
time and 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 cover may even be terminated as a result. The new Owner may receive an amount considerably less than the total amount of
premiums paid.

EEERZRAZRER > FEANBEZHSRANBRBAD - RERERZY - IEAARREERKSH > HTRA (NZRACFHIBEIUL) -

B_RBEA (NMERARWISH  WHEEZE—HAAN) RISHEANEEEEA (NMZRAKRNISHE  MUBEELE_HEAN) BRAFGEA Al

WRENEMREDAES - :2%)?%%)&%&)5)’&E’M%Ef%iﬁﬁvﬁ%ilz%; HERRE-BR REFAE (BEREEE WER) THESERPERIIRER

RIEE Z AT REE MR AR L o B APTREN SR AT RERIB D REHHARE -

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.

AT BIRBRRIRR AR IMPMRE R - ARG BURRINER - ORI 2 B0 - F2HERERY -
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Policy Number R E 55

A. Proposed New Insured Information ¥ & A E#l

English Name of proposed New Insured Chinese Name of proposed New Insured
REZHIRARIHS : BREZHERAPHE
Relationship to existing Owner ID card / Passport No.
EBREEFFE AMERR B3/ BRGNS
Relationship to existing Beneficiary(ies) Sex
BRET R ANER gzl
Date of birth Nationality
AR : - - Bl%E
MMA DDH YYYYE

Residential Address
EEHHE :

Note & :

M

@

©)

Please complete Health Certificate and Request for Change Form if rider is added at the same time.
MERIE MM INERY » FERRREPERENRERFR °

Please submit copy of ID card copy / passport of the proposed New Insured.
BETHZRAN S DR/ EREIA

For Macau issued policy, please also submit residential and permanent address proof issued within 3 months.
MERPIZEHZRE B HHERSIE=EA A ZEERKX RS HEIZR -

B. Forward-Dated Change of Insured Instruction B R AFRRENBET

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.

MERFERRUTHE  FARARESERIFTHERZUNRERBTARGENENZIRARE (HEFERAES LEABRRHBREZH
BRA) -

Target Effective Date of Change:

FARTERERMA :

Note J¥& :

@

@

®

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”).

EADRAWZENAEXM,/ER ARA ST ERERFEARFNERZRAERERBET ([ERETR]) -

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.

BT ERAEMA ;-

() BEEE—BREBFAZE

(i) XEEARBFRZEBEAHN—F2E K
(i) REEEARBRZEZAHBNEF 2R ©

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.

IREBEEENEFTERENBAGSHES  REZHZTRARETERERBA S - LFERE TS IEREUE - RESTEH -
MEBEZRANEAEREMBATSHN - LRERIERTEELRECE - TMESTBEA  AREMTSREREGRITIHEHE -
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Policy Number R E 55

(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.

e DER] B_BT  BEAUMEXAARBERREAFEHFERER  UEREBNHERIET - HISEAETRENERERBN<T
(60) BRIER ZIEERKEARDT » REFEASTREBELEAFMNERIER

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.

RIEFHERERENAT(B0)EA  FEAZZERXRBEREEZRA  BEZHZRANZZA (MER) EXARREERRREEE
BEFENERE  URAFEARXERERTNAEHEBETR Bl - RENBROBREEMER  TABERER ( [RIAE]) -

BEATEEARERBEZHSRAZHSOR/ ERNAAX ( [BRFSOIFHAM] ) - MFLARNEERBENSH I HEHEHF

F AT RERBEEZILRRIET -

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.
MEHEEAN/EEZRAIREZHZRA/ZBAER)  &H [EMEE ) B#HYRBNEFRR  FEALEFEEVERHKR TR
BE  AQARA2ENBEREZEBALIREIELNEEZ  AFREENLAZEER=ZTQGO)HARAKR AT WG - ARERER
THREDREZEAAT ZETERR  BEANLBERZHBA T ZERSHRAM » XARFTEEBEMFERIER

G

~

6

~

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

Definitions T &
e “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).
[EFEA] B [EMEE | FHYHENEREH  FEFEA/REZRA/REZHZRA/ZBA (WER) BEMRRZBEER -

¢ “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.
[EEMEE] RIEAMENASBSEURIMUAARTESTENAL  LEHAXBHFRER S ERERMEBRSFNRYE - ETEE
AMBERETRAANRBABA  REZRA/BEZHZRARA  BEZIRA/BEZHTSRAZRBAE BESBAREE/
EE  FEEZRABMEZHZRANERZRE - FEASEAEFEARF LRBACBEREHAL -

C. Product Selection Declaration & fiEiE

Please tick the appropriate box BSTEBEEMERAE £ X" 5§
| / We hereby declare, confirm and agree that Zx A / RFIIR BRI E =

(A) I:] 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;
RERHRELFRAZE  AA/HMEREAN/ BPMEENEREEESEAAN /RPN EEFHERNAREARA/ RMAEEL
ERNBEERAERAIRMRBLRENEZER /REFH;
Or =

(B) E’ 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).
BERBAA/RMEBLEERNBERAA/BRMRBURER/HREFTENEEER/REFH AN/ RMFMFEENERRER
RECERAZETEIBESEA /KM AMERTRRE » AA/ RMAEZEREA / RANZEREBEEETHERZRAZ

R

(Owner must provide his / her / their reason(s) in OWN handwriting in this box ##8 A S EHRERERIEMHER)
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Policy Number R E 55

DECLARATION & AUTHORIZATION 2B & i& 8

We, Owner / Existing Insured / proposed New 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.

EMARENFEAIREZRAIBEZHZRA > EEERRERBEMMBIER - KMPARBEREFRZBFGHATRERZOR
BERREZY 2 —E7 - RMERRMTEANE > REFABRBFERLHAR -

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.

BEAZSHEERER

BN BMERAA/ FFACEERBAAABAESRKERZSH ( TAIAMEAERRERSRH] ) -

AN/ BFBARREERNFFMALE QAT REUTATERENS FEIFENTABAERNRBERERA I KRMAIEA I ERMRES
BRENEMER  TRBAABAERKERBRERFER - AA/BMANBREEFRAABAERWERPBAME WRTEREZERA /ZMH
BABRZEESE (WREASFBET) VBM (WRBEBFAEE) BHFAAMBAERKEZSBEMENERFEA o

AIABA BRI EB RN FZIRAT R TRUTE : www.aia.com.hk » R ES QTR

ol L JLLILL ] ] ol L LI ]

Signature of proposed New Insured 74 MMA DDH YYYY 4 Signature of Owner A MMA DDH YYYY4
MERAESR BEAES

o | JLLJLL LT o | JLLJLL L]
Signature of Existing Insured » MMA DDH YYYYSE Signature of Assignee (if applicable) ¥ MMA DDA YYYYF
FEEZRAZES ZEAEE (WEA)

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [REZE | FHRERRAUERER
BEEMIRE |

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS &% 2% IS RER 14X RIER
PLEASE DO NOT SIGN ON BLANK FORM B E = AR L& 2
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