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

.q | p. REQUEST FOR CHANGE FORM / SUBSEQUENT APPLICATION
FOR PERSONAL ACCIDENT CONTRACT
FRRERBER/ ABEIMRBEEBER

Policy Number Name of Insured Name of Owner

REESRAS ZRAME BEAMS

Area Code Agency / Broker Name Agent / Broker Code ...i

B iR EXEEMR / REETE B /KL -
00102298

Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No.

X BARIRTE BXE | EBRARBE EXEE | EBRRBBER

PART A F £ PLEASE USE A SEPARATE FORM FOR EACH POLICY NUMBER B— (R EFEIEE— (S
Please tick the appropriate box FEIEEEMZERAEIL [X] 8

Cancel Autopay i B EhEg AR
D Cancel Installment Plan Auto-renewal ERH 9 Hi3t 8] B En#&EHA

- Premium collection via autopay / Installment Plan Auto-renewal will be stopped only after your request is accepted and completed
successfully by the Company. EEIEREE / S BT S BBEHRISE QAR REZHFLRIVE
- Any premium and levy (for Hong Kong policies) paid prior to the Company’s receipt and approval of the request will not be refunded.
AARARREIRESRAICHAINREERENE (FEREEAH) BTERE -
| |Change Mode of Payment & ft &K
|| Annually F % || semi-annually 3 & | | Quarterly =

If client changes the mode of payment as non-monthly mode payment, the existing autopay account will be maintain unchanged,
subject to the payment by direct debit of bank account or company designated credit card? account.

# Please visit aia.com.hk > Customer Support > Premium Payment Channels > By Autopay for details.
Please submit Direct Debit Authorization Form to Cashier if registration for new autopay account is needed.
ERFEURNRERAAFABREATN EFREZEHERARTFORAREEZRITERAEF OERRE -
* 52 Haia.comhk > BFXE > REHMNFX > BEHEEREANER o
MEASHELHADERFO  FEXEEAREEETHEE

DMontth B#

* Payment must be via direct debit arrangement. B (4R & 24 B4 H B BEERAL -
* Submit Direct Debit Authorization Form to Cashier. s EX EENRBEETFHER -

Cancel Premium Holiday B [H &5 |
Only applicable to the following plans S i 7 F 5t &1

- AlA Asset Accumulator &3 [BfE 2% | IRETE - AIA Asset Accumulator (EDB) & F [BfE2R | RETE (FHRE)
- AIG Capital Saver by AIA AIG EREBR R BIRETEl - Treasure Accumulator £ 2 3#
- Treasure Advantage 28R &52| -Treasure Advantage (Enhanced Protection) Series 2 &R &8 (FH{RFE)

Term Conversion R EHIBRE kAR EESME
D (Please send this form to U&I Dept. with the application form of new policy for approval. ;EEE It R IE EFHEBRERX FRRIPHA) o

Converted Plan Name #1881

Converted Sum Assured / Principal Amount* ##{%%8 / 24 £ %" *Remaining Sum Assured / Principal Amount® *RIx R 58 /| AR £ 58/

CIR on Term Converted Sum Assured / Principal Amount?® *Remaining Sum Assured / Principal Amount® *FI&x{R 58 / EAR & 55/
ek EES M ML EIRREE | BARE8E

New Policy Number ¥ 5558 “New Plan *$15S k512l

* The remaining sum assured / principal amount?, if any, should not be less than the minimum sum assured / principal amount” required by the Company, otherwise, all remaining sum
assured / principal amount® and its attachable supplementary contract(s) will be deleted automatically. FIgk{R%8 /| BEASEE (MF) FALRARNERNHEMRE / BR8N
BRFMERGRE / EXA SR REM N2 S AEEVE

A can also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident coverage, this can be defined
as Benefit Amount. 1 FEI T HWEARFTRIRZAME » FAREAHTEREE / AL/ EXRE - BRERBEAZIMIBANERRFIRESHE -

# In the event of conversion from Term plan to any AlA Vitality Power Up Coverage Series Insurance Plan, the initial AIA Vitality Power Up Coverage amount will be 10% of the Initial
Sum Assured of the New Plan (unless otherwise specified). Please check with us before making any conversion request. £ E IR ZAIA Vitality i ERR N REILE RS 2 RE
T8 BIMAIA Vitality 2 BERREILEES R BNREREN10% (RIESHRE) FEHPBFERATERMHE -

Applicable to Macau Policy Only) You are required to submit the signed Customer Declaration for Policy Replacement together with the application form of new policy.
(REBARNEPIRE) BUEREHEN (ABRBREFERENE) BRMERRBFE-HHRER -
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PolicyNumberRE8gz#E | | | | | | | | | | |

D Change Autopay Cycle for Monthly Premium B A iz S B D& EZ B
Q First cycle B ¥1#8R Q Second cycle A H#ER
Change of autopay cycle will not be accepted for Wealth FlexiProtector. X B BB NERRGEERAR ©

D Non-Forfeiture Option (N.F.0) EE 55 & (S {E (& ™HIE
|| Extended Term Insurance 3535 £BRER || Reduced Paid Up Insurance #2811 751R8

D Others Hfth

The Company reserves the right to accept or reject “OTHERS” requests in this box. Any request/s to backdate this form or any document will be

automatically rejected. 7 [Efth | —RAKERE  ARRARBEINIER 2BF  MELRRIEAMFABZRRERERRH2HE  W—HFra=2E -

D Correction of Personal Particular Bl A & ¥ (ID copy / Deedpoll is required) ;512 X &0 | BB REIAK
O Insured ZRA O Owner HH A

Name Date of birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
= ZELRY MMA DDH YYYYE

ID / Passport No. Nationality Sex
B E S RIS BU%E (£

Upon the insured or policyowner’s submission of a request for change of personal particulars to us, we will correspondingly update your personal data in respect
of all your other policies. ZRARIFE NERREEREA GRS - HFTEEBRRENEAERESERIBES -
Please note that the pending memo and correspondences (if any), will be delivered to you via your respective servicing agent(s) of your policies. ;5% + 1FRiE

HERIEH (F) HEEHETREZERRBEESEIAEN

PART B Z 3 (Health Certificate is required except for reduction of sum assured / principal amount” or deletion of

rider(s). B {E&RE / BEXFREARBUEM M - HRZXEREAE)

A can also be expressed as Principal Sum / Principal Amount / Face Amount in accordance with your Basic Plan Contract. For any medical and accident coverage, this can
be defined as Benefit Amount. R FE T HWEARG EIRZAME » FARERTERE / EXSIELSRE - BEREAZIMRERTEZAFEEHE o

| |Reinstatement 3%
| | Redating EiT1RE A | | Reinstate Agent BRBEENLEE

D Reinstatement — Outpatient Basic Declaration 53 — t{& @0 FI 2R EE A
| hereby declare that | / the Insured do not require any regular treatment or long term medication and | / the Insured did not suffer from
any continuing medical condition for which | / the Insured attended a doctor for more than three times a year.
BAEBPAXRN | ERATEEHR RPEZEMEERRAEYRARGEENFEFEMN - FAREERDZBZR -

| |Re-activate AIA Vitality Membership E3TEE [AIA Vitality 2R | &4
(Please pay AIA Vitality annual membership fee. If AIA Vitality Membership is re-activated within 12 months, policy will be entitled to the
AlA Vitality Insurance premium discount. ;5813 [AIA Vitality f2RREX | SEFE - WE1FEREFHKRE [AIA Vitality fERRERX ] %
EAEH [AIA Vitality @FER2 | REFM <)
AlA Vitality Membership No. [AIA Vitality f2ERRR | €24/

D Reduce Basic Sum Assured / Principal Amount” to i& D {## | BEX&HEE

D Deletion of Supplementary Contract BH i inz2#a

| |Remove / Reduce Medical Rating / Exclusion k80 2 E R R A M #sHMER | FRER
|| Medical Rating Z85MR % | |Exclusion TMRZE1E [ ] smoker Rating R {Z &R &

Upon receipt of submission for remove / reduce medical rating / exclusion / SR, we will update your medical rating / exclusion / SR for
all of your policies with the company. Please note that the pending memo and correspondences (if any), will be delivered to you via your
respective servicing agent(s) of your policies. B i&MIBREL B4 F & EFTHIMBIEEIMRE /| TREE / IRERF - B ERA R EHRERM
TMRE / TMREIE /| RIZFFREHEGER « BEE  FHRBHEREMN (WB) HELXHBTREZREEFESEIEN

|| Change of Occupation Rating / Change of Occupation ¥ / SEBWTMAE R
D Insured Z1RA D Owner FH A

New Occupation since
B EmA

Daily Job Duty
A ERE

Employer's Name and Address
EESE R

Upon receipt of submission for change of occupation / change of occupation rating from the insured or policyowner, we will update your
occupation record / rating for all of your policies with the Company. Please note that the pending memo and correspondences (if any), will be
delivered to you via your respective servicing agent(s) of your policies. Z1RA B35 A B #TH £ 5 NEB T AR E - HFIERALGIRE
HIBEAD SR | RENGEWEISER < iFEE  SHRBHABREH (W) HELHETREZRBEESHEIMANR -
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PolicyNumberRe8st®s | | [ [ | | | | | | |

DECLARATION & AUTHORIZATION:

Terms and Conditions of Part A & Part B: 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 AlA Financial Planner or your broker does not constitute recorded receipt by the Company. The
final decision on the validity of this form rests with the Company. | / We hereby irrevocably authorize: The Company to enter into arrangements
with Panel Network Providers to provide specified medical services to me / us (if and as applicable).

Regquest: | / We request that this Policy be changed according to the above particulars. | / We understand and agree that a copy of this request
will be attached to and form a part of the said Policy. Where this request relates to change of beneficiary in respect of this Policy, | / we confirm
that my / our previously nominated beneficiary or beneficiaries (other than the estate of insured), is / are fully aware of and has / have not
objected to the contents of this “Request for Change” form.

No Third Party Rights: | / We understand and agree that a person who is not a party to this Policy (including but not limited to the Insured or
the Beneficiary) has no right to enforce any of the terms of this Policy.

Important Note: Payment does not guarantee immediate approval of the application or at all. The reinstatement / addition of rider / change
of plan / increasing sum assured / removal of exclusion / removal of medical rating, whichever is applicable, will only become effective when
we receive the relevant documents and any required amount, including but not limited to the health certificate and full premium, as well as any
outstanding levy amount due and overdue (for Hong Kong policies), and provided that we accept and approve the satisfactory proof of the
insured’s current health condition and other necessary requirements are met to our satisfaction. We reserve the right to withhold, refuse and / or
reject any application. Effective on 1 January 2018, levy is payable on each premium for both new and in-force Hong Kong policies pursuant to
the Insurance (Levy) Order and the Insurance (Levy) Regulation, which includes both regular and top-up premiums. Different levy rates apply,
which are dependent upon the policy date or the policy anniversary date. The prescribed levy shall be subject to change from time to time.
The policy owner is required to pay to us the prescribed levy along with the premium. Any failure to do so may result in a breach of the
Insurance (Levy) Regulation under which the Insurance Authority may impose on the policy owner concerned a pecuniary penalty not exceeding
HK$5,000 and take legal proceedings to recover any outstanding levy and penalty as a civil debt.

BREREE:
FHRRZEBZER : HRBFRERNNZIRARBEAEGCHEERBRE (BK) BRAE (B [E27] ) WEAXFERQEREAKLENT

Bt R EIES BER  MAHBHMBRIABERENECUEINPEREFAREDRTCKE - RA/RMERE : ELRABAA/RN
ZHERARASRBREEETEEZEERYE (MEA) -

B AN BMELERREZR EMMAAEDR - AA / BRMLBARBEHRBR ZBIFEMRAREZORN - BBRRERZY 2 -7 -
WMERZHA - AA/ RAEREAN I ZENZARMREREEZEAZEA (RRAZEERI) HR2HEL [ERRERFER] Lz
AR MEXEMRFRERE -

BEB=FET : AN/ BMNPAOREASHFRESHN -7 (BRETRAZRARZREA) REEFBITEDRENEN

EEER : OURAAMRE R BRI - BREZEMN / BI0MINRA | ERERREE S / BINRE / MBRTREE / BIBREIMRE (UUE
RERE) BF  BRADARZEBXMHRAESE  SFRETRMEREENE  2HRE  REFMHHERBEMAMEZREHNE (B8
REFER) - WEADREARIEZRANRERRZN  REMAFTERE  FRHERER - AOBAREEFNEE - EER / IBEEM
HiE - REMBER-Z-N\F-A-HET - RE (RIEE BEB) ©) &k (RIpE (BEB) &)  REHABRENFINRENBRRE
HWREWHRY  SEEEHRENFIMERE - REREAPRRFERFH  $ERNTENBER - RENREABS TRELHE -
REFEAMABRENREBEERRE -—RAHUNEALE - WRBAREHATREZENRE - FEABSRRAER (RIRE [HE]
B[O - REBEEER (RER) BETEMRBARRFZRBERTANIN  LERBEFETHURSEEAERBUREFNRE
BERIK

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AlA Personal Information Collection Statement (“AlIA 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 AIAPIC is available for download from its website: www.aia.com.hk, and is made available upon request.

*‘ |
BA I BEMERAA /I BMAEHEBERBBAABAERIKNERE ( TAAMBAERIKERRE] ) -
AAIBRPBARESEARBAERE DA FNFLEMITEREFS - FRIIFENEMAEAER RBERAA/
BPHAA/ BRPENRESBRENEMER - TRBAIABAERKNERBPKRERER - AA/RPNEREER
AIAAAERINERBPMME WIRFEREZERAA/ BFANBEAERZEE (MREETHBER) B (WMRE
ERPIEE) BINTFAABAERINEZRAENEREZEA ©
AABABRINEEZHENRIRATRUTRITH : www.aia.com.hk » R A [EE QTR ©
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PolicyNumberRE8gz#E | | | | | | | | | | |

By signing below, | / 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. | / 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 and levy (for Hong Kong policies) 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.).

RTHEZBEE  AA/BMEH  REEBEBHER 2BESEMNS  AA/BMAFEEA - REFRKREE
ATE - AN/ BRMBAELAMEGHRAREERN » TR KERRBITS  MEWRASTIER/ERH
SERAREERN  IEEEBUERE  (HAMBLBRAMERNREATREER - EEBRT  EQRBBEARK/
BMEENREENERARRER  ERENREEREZE (BBREEH) -

Bat | RBEEERE  FAEBARERBRRBEERIAERL - KEZEME - EFTHRBARREER -
TEHRAXBEARKER  FR=THABHEALQF - (ZEARIERLEETIRSZW-9RKE MU L2HE
1R AEA © )

| / We acknowledge and irrevocably agree that the information contained in this form and information regarding the Applicant(s) and any

Reportable Account(s)* may be provided to the tax authorities of the country / jurisdiction in which this account(s) is / are maintained and

exchanged with tax authorities of another country / jurisdiction or countries / jurisdictions in which the Applicant(s) may be tax resident pursuant

to intergovernmental agreements to exchange financial account information.

* “Reportable Account” has the meanings ascribed to it under the “Common Standard on Reporting and Due Diligence for Financial Account

Information” promulgated by the Organisation for Economic Cooperation and Development.

For individual applicant(s) - | / We certify that | am / we are the Applicant(s) (or am authorized to sign for the Applicant(s)) of all the account(s)

to which this form relates.

For corporate applicant(s) - | certify that | am authorized to sign for the Applicant in respect of all the account(s) to which this form relates

- |/ We declare that all statements made in this declaration are, to the best of my / our knowledge and belief, correct and complete.

- |/ We undertake to advise the Company within 30 days of any change in circumstances which affects the tax residency status of the party /
parties identified as Applicant of this form or causes the information contained herein to become incorrect or incomplete, and to provide the
Company with a suitably updated self-certification and Declaration within 30 days of such change in circumstances.

- |/ We agree to indemnify the Company against any loss, claim and action in connection with any false, misleading or incomplete
information of my / our nationality, residence and / or tax status.

AN ERPBLTZRABEREA - IEERREERFBAZBAER  FEMERBRS  BEUTRREETERZIRFNEZE /| AEEE

B2REHE  REXTFHMOER / ALZEBEZHBRERRBEANBZER /| RUEEBEEARBEBUTIH R 2RSS ERTBRER

WEX / B A ERE -

*ARRIRET ZERFSELBESFESRASEMN "HERRENRVBRFERN ZEBRE"

BEAERIBA - AN/ RAOELER AL/ BMAREFESHEZZMIRFNABAGEREARERS) -

BATMERIBA - AATWER  FAREBRBAREZELAFERENZIIRS -

- AAEBMBANEENBAMERRENEAN / BMNBARAE L ERERETEMN -

- AN BRPEE  WEEMRBEHEIERRBAZ—F | ZHZUBERRARE  REHEFRERNAERFTE - KA/ RAFER

FHENEBERANBHELR  WEZEBHRERI0ERN  ABARARIBEHNERIAE -
- AAIBMEEEESLRRAA / BRMVELE - BER / IRERREBEER 2ER - RERTZBIERNETAERE  RERFA

w (L)1
Signature of Owner / Trustee MMA DDH YYYYF
BEA/EEAESE

(0]

w LI LTI T
Signature of Assignee (if applicable) MMA DDH YYYY&E

ZBAZE (WER)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS #F#Z#% I EREBR14RRIER
PLEASE DO NOT SIGN ON BLANK FORM B = B kg LEE

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAA [REE ]| FREARXUERR
EEAHNRE |
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