AlA International Limited
& (Incorporated in Bermuda

with limited liability)

Request for Change of Beneficiary/Signature/Ownership/Trustee

HAZis N/ %/ Fa N/MEFENHEE
Policy Number f5-E1821E Name of Insured Z{EAES Name of Owner 5 A%

Agent /Broker Name %82 5 /#4044, |Agent/Broker Code® 3 E3%HE/fEATHERS | Agent’s /Broker Tel. No

Area/Agency/Broker Code 3 JIRED z
2278 £ SVE I FRA/ ORI

2722038

Please tick the appropriate box S{EEERIZErE & "X 55

IMPORTANT NOTES HELF}

1) This request is NOT valid until (a) it is recorded as received by AlA International Limited (the "Company") during the life time of BOTH the Insured and the Owner of the
above policy (the "Policy") and (b) it is finally confirmed and accepted by the Company by way of Endorsement or letter. [it FREEZFRTE () R8BI T8 | ) ZZHEA
&TT’@A%?HEF"‘J?EK¥B1RM(Wﬁm)ﬁ FRAE] (BD AT ) ) WCENGAAAR R (b) Sef&ig \7Lﬁﬂzuijzfulﬁlﬁﬁéﬁfiﬁfﬁbﬁx&

N
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This form and the Endorsement (if any) will attach and form part of the Policy after it is accepted and approved by the Company. 4 It FRES FREA LN BB B L 2% - ILER
FRABBLEE (AR T A R BEEZA » ELARS IR BB —FR 55 -

3) 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. AR AR BUERIRSACHEI L R RAAREA L FRCIE] - AN B R RATE SRR S DUERE -

4) 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. A\ 545 REREHF

SEHTBLFRE R - M2 o A EAR A A AR A B ZRAYHIES

5) This form should be signed by the Owner/Trustee in the presence of a witness under the section of Declaration and Authorization. Insured/Owner/Trustee/
Assignee's 5|gnature whenever appllcable must correspond with the Company's latest available record. G A /{E25C ANEAE R ARNESE NaZBILHERN 8
IR AR ) 53 R A/FFE ANMGFEAN /RN (WE D 6938 24 U E B S RIRY RO AR RO ERAEAT

6) %}xﬁamendments in this form must be countersigned by the Owner/Trustee/Assignee in full signature. G A /{E5EA /323 A ZEIR R 2 2 TR g S a5 5
B o

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. JHIs FEEE 52 (R BLBEHANGRIFRTRIA - BN EEEUEIR B B/ BE  BRIFZFHS/ BERER TR
BB R AR AR BRI A TSI -

8) There may be tax and/or other implications as a result of transferring ownership and/or change of beneficiary / trustee. The proposed New Owner / Trustee is
asked to carefully study the terms and conditions of the Policy, and before signifying his/her consent to become the New Owner / Trustee of the Policy, he/she
should first get a comprehension of what the rights and obligations would be conferred upon him/her. The proposed New Owner / Trustee is asked to make his/her
own assessment on the ability to meet the premium payment obligations. Please consult your own independent legal and/or tax advisors prior to making any
request. Upon confirmation and recorded by the Company that the New Owner becomes the owner of the Policy, the New Owner shall assume all the obligations

and are bound by and subject to the terms and conditions of the Policy. i A /{ZEA ZiEHH » ﬁTAEﬁ&m}%&/jH{m?m ;ﬁﬁﬁ)\/;ﬁ{ »f}\ﬁf\gglﬂgg
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9) Any Request for Change of Ownership / Trustee does not change the beneficiary or the mode of payment under the Policy. FIFE R R A /(SE AR St
IRELZ S AN -

10)The current Owner warrants that the change of ownership is not subject to any prior agreement, contractual obligations, legal proceedings and/or orders by the
Court/tribunal, which may restrict, limit or otherwise prohibit such change of ownership as contemplated. If any such restriction exists, the current Owner must
produce the Company proper written consent from such person(s) together with the request. The current Owner expressly acknowledges and agrees that in the
event of any obligations become known subsequent to the change of ownership being made, which if then made known to the Company, would have caused the
Company not to process any Request for Change of Ownership on the Policy (or not to change ownership without the consent of a party other than the current
Owner), the change of ownership will become immediately void and the current Owner shall indemnify and hold the Company harmless from any and all losses,
damage, liabilities, proceedings, claims, demands and expenses arising out of and in connection with such Request of Change of Ownership. BiIRFRFA A fREE R
BRPH A HIE HT SRTRINRISIE ~ SRV « B R/ SRR SRS R EO R R A - Iﬂﬂihﬁ)&ﬁ%éu &H’*fﬂ]lT’h’i’.Eﬂﬁ%ﬁhﬁAfﬁT 2EHIRY
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11)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, I/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. I/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 Beneficiaries (‘the Parties”), or any of them; ii) any information relating to this Policy; and iii) any information relating to any other
policies held by the Parties or any of them. I/We understand that the Company will not be able to sell any insurance product to me/us and provide any service if I/we
refuse to give the said express consent. ’\Tﬁ i, AR E]ﬁﬁ&é:@ﬁ’]ﬁe@ﬁq SEHCERIAA /BRI I8 A Lo RIEL MR E A R/ ST bR ELR B A R /88
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Policy Number (R¥gt® | | | | | | | | | | |

[J **change of Ownership/Trustee **SEifuig4 A /{SZEA [0 change of Contingent Owner/Contingent Trustee
If U.S. Citizen, please submit Form W-9. ANECHE AL - GBE A -0t - (Not applicable to policies with Insured at age 18 or above)

Complete Payor's Health Certificate if PB or PBCl is needed.
AR BRBE S SIS B s B A s BT ITERRY - St sl A AN B RRE TS

Name of New Owner/Trustee EHGE R AARTEA CRBRZRACAFH 85 LR {RE)
A A/ fSEEA RS Name of Contingent Owner/Contingent Trustee
B _REAN/MEEAES
Relationship to Insured Sex ID/passport No. :
B2 PR ABATR 1 S0/ R Relationship to Insured Age ID/passport No. :
R ABR FHlie el LS
Date of birth : Nationality:
HiAE H i BEE |
MMHEDDHYYYY4
Signature of New Owner/Trustee:
HHAON NG N % [] CHANGE OF SIGNATURE Fifi%%

For Juvenile Policy 53 & {528
With PB rider {588 {5 A gy D New Signature of Owner/Trustee 58 AMSEAZHER

Yes [ No e

Note: For insured under age 18, please also complete the right column for designating
a new contingent owner/trustee if the new owner/trustee and the original owner/
trustee are the same person.

R AZRARM8EE - THTRE A/ EREANEENE _FAEA/EREAZR—A
Y B IR ERE A A/EREA -

**Note:Please submit copies of ID card/passport and residential and permanent
address proof issued within 3 months of the Owner/Trustee. In the case of
corporate owner, company documents are required pursuant to the Anti-Money
Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance.
Our Company reserves the right to ask for additional documents.

TR DR ACRAE N/EFE AN S 1038 /FEIRBIA B RO =8 A e 3 Bk A bl 3%
BASCARRIA « LA RIAFIRFAA - IWERBBIT TR RO TESHE
5 (REPERD RB1 ) IEAFTRESCA: » AN RGBT RERSRICH A S -

D New Signature of Insured (if different from the Owner):
RRAZHER HIEFEN)

DIRECT PROMOTIONAL AND MARKETING MATERIALS (For New Owner / Trustee)
I confirm that | have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). | agree to the provision
and use of my personal data for direct marketing purposes in accordance with the AIA PIC.
| acknowledge and consent to the transfer of my 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 direct marketing purposes and to the types of transferee as set out in the AIA
PIC.

Please tick the box on the left if you do not agree with the provision, use and transfer of your personal data for direct marketing

purposes in accordance with the AIA PIC.

B e it R GIrReE A /(SR ASEHD

A NBHEE A A C R R A TAE A BRI ( T AIAME AR, ) o AR ARTEIRIBAIALE A 2R
B - SR AR AR BRIV BB HEEE R - AR A MRS BB RIS EA A8 A BRI -5 U B A (W R AR A )
BERPT ANR AR TRE SRS BE /M ELSEHERE HI - HAUAHBAR 8 A BRI R AIAfE A ERH SR I TRy AR 2R K
j\ o

Ll R AR AL ORISR - $ ~ (P R R A 20k PR EL B i - a2yt b v -

New Owner/Trustee Correspondence Address/Telephone Numbers / Fax / Email Address#iia A /S5t A B HE /B UsiE/(HE /B E -

Please complete in English block letters. Post Office Box is not accepted as correspondence address SEDIESCIEHEET - N2 HBUSFE{ERMEHbt -

Flat/Room : Floor : Block :
= _— M — EY
Building/Estate Name :

KE R

No. & Name of Street/Lot No. :
B AT R B L B o

District : . - B Country :
pre JHKFE | KLNJUE NTHR sz
Office Tel : Home Tel : Mobile :

NHEIER EEE FHEER

U.S. Tel : Fax : Email Address :

EE B HESRE e
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Policy Number (R¥gt® | | | | | | | | | | |

Please provide Residential/Permanent/Business Address (if different from Correspondence address)

PSR R R /R St (AR RSt N R

D Residential Address {52}

El Permanent Address sk & #fihik

D Business Address =R il

0] cHANGE OF BENEFICIARY (Not applicable to juvenile policies currently issued under the Trust Provisions)
FHHZ R A (R BRAE 2 (FRE ORI R S BAR B

Beneficiary's Name 3225 A 14 Relationship ({{%&  |Age ik ID Card Number 43355515 Share(%) H4rLL

Unless prohibited by any assignment or any other lawful act / restriction, the Owner hereby reserves the right, during the lifetime of the Proposed
Insured and without the consent of any beneficiary or trustee, by written notice to the Company in its prescribed form to :(a) Change and revoke
the appointment of any beneficiary and substitute his / her own name or any other name therefor; and (b) Appoint a trustee to receive the
proceeds for the beneficiary, and change or revoke any prior trustee designation or appointment.

The Company is not responsible for the validity of any appointment or revocation and for any subsequent written notice of a change of
beneficiary received by it pending the issue of endorsement.

EIMEM ARSI B DU AR AN BIGEZ T IE R 2 B A B U TR AR A - AL B AR EUETEAE -

BRI MTEGE S H AL AR TS PR R EIZE LS - R AT G B RER A HE 52 R AAE A I B S HE T RS A BB R A IR » DURLAH]
HIFEE RAE I BA PR A AT - K-

() SE SR B ST A AROZRAT: - G DAL A A0 ST A AR 5 e

(DO FEEEFRARZRAZRIGE - DU REIBIR (570 A S m1 ek -

Note: 1. If more than one beneficiary is designated, all policy proceeds will be paid to the beneficiaries according to the order of payment (if
any) and share(s) specified or in equal shares (where the beneficiaries rank equally and their respective shares are not specified).

TR RS AR — A RENFIGS RIS IR N ER FF Q) B LB AR & s A BUR BRI’ P /3 e & 2 A (A
B AR I L BIRHIR 8 L2 B 5 WIS BCEE B -

2. The above change of beneficiary designation shall be effective only while the relevant Policy is in force and to the extent permitted by law.

2. AE bR BRSSO RAFFRIEIUT » DL E S N A 545K -

Declaration & Authorization E2HH &7 §Z1#

I, Owner/Trustee of the Policy, request for the above change(s). When the request relates to change of beneficiary in respect of
this Policy, | confirm that my previously designated beneficiary or beneficiaries (other than the estate of the Insured) is/are fully
aware of and if consent is required, has/have consented to this request.

RARREBRIRFAA/EFEA » FEHLESROR BRI BRI BE O - ATE R RS A » AR ARERRA N BT R L AR BT HR E 32 2%
N ZRABGEERIND 158 A7 » RAITEERHEE - CRZEARGER ERRA -
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Policy Number femat®s | | | | | | | | | | |

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read and understood the AIA Personal Information Collection Statement ("AIA 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 AlA PIC.

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

(A A e 5

ARNIBAREEAR N ERATT BRI T AIAMEAZ RIS ( TAIAMEAZDRICEEREIT | )« AR A/BRMEII R A=A
ANFRER P B 2 AR LUE R TR TS ~ a1 B A EOR BB A AT B BA AT E AR PR B s
B HAERL  ATARIRAIAME NEORHECRERIIS R BB - AR RIS K FIRESEAIAE A EORHCRERIFTLL H i
;Bﬁ%;ﬁ%ﬂiﬁ/&ﬁEﬁflki’?ﬂ%iﬁfﬁ(ﬁnﬁ BLAE A VS 8 ) SR P (AN PR BEAE IR P TR 38) B4 1 T ALAIE N RIS R W P
FIBERKEA

AIAfE AR IR BARTRUA FT A LU T 4L T3 © www.aia.com.hk » R A] ) A AIZRHY ©

on on

Signature of Insured (if different from the Owner) % MMH/DDH/YYYY4E Signature of Witness # e MMH/DDH/YYYY4H:
ZRAEL WIERFE A R ABS
Name of Witness: (English/Chinese Name in Full)
on TR IN TS, (FeL/ LR
Signature of Owner B MMB/DDENYYYE
HE AN&4 First 4 characters of HK/Macau ID Card Number of Witness:
RN EVEA AR S dsms_ _  _ XXXX

OR First 5 characters of Passport No.: B FAE 7 955 -
on

Signature of Assignee (if applicable) #» MMHA/DDH/YYYYHE Contact Phone No. of Witness F2& A &% i SEYEHE .
FNE 4 CUEITD) PR IRHARRARES

# Note: This form MUST be signed by you in the presence of an adult witness. For beneficiary changes, the witness cannot be a named
beneficiary or an existing beneficiary. For owner/trustee changes, the witness cannot be a proposed new owner/trustee.
The above personal particulars of the witness 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, in particular, for the verification and
conflrmatlon of the identity(ies) of the S|gnatory(ies) of this form. B B B
B= lttEEuai'%MvEEEl%ﬁ f&fﬁ P ARIIERS T3 - ZZDEE' %Iﬁﬁﬁﬂﬁtxék ARSI R HHRARIZ R AR A 5 AN 3
IE?%EE&?#E FEA v RLEE HUTH&’JE%}&%%E’J%‘EHH N
PN/ \;%T@ﬂzéégﬁ AE’J@AT:MFHE’\EHL?%EE’JJ: @?ﬁfﬂﬁafﬂza?ﬁﬁ% RN AR A SRR AR - Rl R s A
B

By signing above, | / 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. If the Owner is a body corporate, | / We represent that the Owner does not
have any beneficial owner(s) with a 10% or more direct or indirect interest in the corporate who is a U.S. citizen, resident or U.S.
Entity. | / 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 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.)

R ETEEBEE AN/ RAVEY] > SRREFHF R EGRSEN S - AA/BATEIEEBIA - RAARERBAITH - AFFE
AFBEA > AN/ BTV R i BN R/ S B B/ SEBIBE AR B2 IR R A AR 1 0% - AN/ BRI B FIARE
FEBRLE FL Y - jﬁu&tﬁﬁﬁ%&ﬁ%ﬁ% o LB S AN TERE /i AR - BN R EREEHER] - I?’ﬁ“ﬁéﬁl(éﬁ% AR L BRI
TGS B S EL AR o TEEIDL T » LA AR/ B P IR & SR AR LA/ £ 2 -

PR : ffEi)%%l&Eﬁ &'ﬁ%lk?iﬁfﬁa’%ﬁk(ﬂﬁ?%ﬁﬁiﬁﬁaﬁ R EZEIE] E@Tﬂﬁfﬁa’%ﬁkﬁﬁ%ﬂ& NI ASNEYE SN
REJER - SR =T HAEBEALE » (RBIAREUERBHEEEFIRS CW-954% - LB BRIRKIEASE - )

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 5z Z# RSB TNER14RNER
PLEASE DO NOT SIGN ON BLANK FORM 112 RIG L3
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