| AlA International Limited I

5 (Incorporated in Bermuda

with limited liability)

REQUEST FOR INVESTMENT-LINKED / UNIVERSAL LIFE PLAN SERVICES
N S ) e R

Policy Number {# B 3%% Name of Insured Z{F A4 Name of Owner 5 A#k4

Agent /Broker Name B3 5 /i@t 4 [Agent/Broker Code# 32 S uflis/iRAC4%H5 | Agent’s /Broker Tel. No

Area/Agency/Broker Code , e
B/ B AT e B BRI ERS

01482034

IMPORTANT NOTES: 1= =15
1.Please submit the Top-up Premium/ Fleximoney together with this form to Cashier during the Company's service hours (Monday to Friday 8:45a.m. - 5:15p.m. except public
holidays )i i 45 M T IR 2 BT $8 5 1] HL AR A AR A R IR IR R PO 2 B iR CRI— B A B /AR L B R AR F53 « 2SR BERSD
2. If investment allocation is changed, submit regular 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 ) ST SIC > Sl I A R 2R L FAR FA AR A R IR RS R PSR A i e CRI— 2 LA AR+ Fi00 25 N AR 753« ANRARITIERSD
3.Receipt of this form by AIA Representative or your broker does not constitute receipt by trle Company. Your request will be processed only after this form is received and accepted by the Company.
KA AR BRI RHCICE L RS R A RBA L FIIRTICE] - BRSSO A A RIS Z2 A% B AR i B
4. Once the form is submitted to the Company, whether through our AIA Representative or your broker or otherwise, you cannot withdraw or change any of the instructions provided on the form.
Any changgof instructions will be treated as a new request, which will be processed after the fgrmer request is effeicted by the Company. ﬁtﬁ#ﬁ—{@j&ﬁ%ﬁﬁﬁa s REp iR AT B
Fo o REIIRGHE - SRR EIRAL - BRI B S LIRS R « (LI » L E—JEDTEES TR RS @A BRSO FH R AR R B -
5.The Company will process your withdrawal or switching requests based on your current available investment option unit balance. For the avoidance of doubt, any investment option unit(s)
relating to processing instruction is/are excluded. A\ Rl @B LR VTR IR R RF ISR VEGRR « R g4 580 » s VORI AL A AR T E R B i B0 -
6. The instructions will be processed on the next dealing date after it is approved by the Company. FEREARNF#EHER - A T2 5 HHET -
7. For transfers/swtiches/withdrawals, the transaction will not be performed until the date on which the latest valuation (if applicable) is confirmed or our notification letter is issued, whichever is the later.
AR AR IR - HAC S TR R i BRI A H (0130 ) R S B F M3 AN 0 A AT - DUBSEE e -
8.Transfer of policy values between different accounts within the same policy and/or from one policy to the other , any transaction involved will not be performed until the date on which the latest
valuation (if applicable) is confirmed or our notification letter is issued, whichever is the later. A1 HLA {EE 7 [F]— GREE IR 5 IR o /30E — b R BsiRs AL O - IR SRR
PRICETAS H (113065 1 )4 2 B FRAT 3 ST 1 HIRA 58 RR » DI E Ry ¥ -

PART A H{S Investment-Linked Plan 5% 588802 &

1. [ withdrawal of unit F2E{EEf 2. [] Pay Top-Up Premium (Unscheduled) #{I 485 MEZ 2 CRERD
*Code No of units For e-Bank_In customers, the US$ %j—ﬁﬁgﬁ
o Mg armentwilbe ransterod o the Minimum = USS100 #5270 RFE5D 1510072 \
EBLEA"ETARRE AR, & For Treasure Master g% 35 \Treasure Master Select EEEE \
,,,,,,,,,,, = ATSKEERAZEEZETSD Treasure Master Plus Ei3E50{5
_ If e-Bankin has not been registered, Minimum TOp-Up Premium= US$4,000 %1&%5&’\?&%1%%:47000%%

= we will pay the cheque in:
””””” WA B AIRIRE, A Please submit Important Facts Statement and Applicant’s Declarations Form,

77777777777 = BFEIGUREA, SRR, Financial Needs Analysis Form and Risk Profile Questionnaire. Further
””””” OHOHQ Kong Dollar #7T document may be required pursuant to the Anti-Money Laundering and

,,,,,,,,,,, = OPoIic Currency {3 M 51 Counter-Terrorist Financing (Financial Institutions) Ordinance or other

””””” yumeney WP [regulatory requirement. g3 EEEORIEIIE K gk AR - BIBTEANTRA

,,,,,,,,,,, = HSendchequeto:RISCE: | B EBAMGEINE - K TITRMESRNGS T H B (SR O, R
rosistored with iho company EEHAIFTERT - AR TR A -

FFEA AR ARk

————————————————————— The ot . bron *Code Investment Allocation
e above-named agen! roker N e
= SERAALL L A 5% Bz
********************* # If not indicated above, the cheque will be sent _ o
= to the Owner's correspondence address | - — — — - — — — — — = %
,,,,,,,,,,,,,,,,,,,,, # ARSI - SCHE A EREREANE
B M\ ___________ = o ___ %
77777777777777777777777777777777 = ____ %
77777777777777777777777777777777 = _ Y
[[] withdraw the above units to update premium for the above policydueon |  ___________ = %
TR bl 2 BAL RS Bk R B /% - B3R 1/ - %
Withdrawal of units to update premium should be submitted to the Company within the - %
grace period ie. 31 days frpm thg premium due date. @ ——-—-—-—-—-—-—-—-—-- - === === °
FEHV AL IR (R TR B AE R RIS (B R BT H 8 LR M) AL [l AN F] _ %
Withdrawal amount is subject to the minimum required amount and account balance. _ %
LR o a0 G G o ) R i e S i T °
Auto-Rebalancing will be automatically cancelled once request for fund withdrawalis | ~ _ _ _ _ _ _ _ _ _ __ = %
accepted. To continue auto-rebalancing, please specify in Part (4) Total 4t - 100 %

FEIL RS ES2AR > BRI EEIYESIN - A5 S ViR AE) iy B B -

Please indicate your allocation every time unscheduled top-up premium is paid.

If allocation is not specified, money will be invested according to the existing allocation for
Regular Premium. SEXEN A E M RELMEIE RS R TRL > ARREFE - Al
HHE IR BURE R AR & BB O -

Minimum allocation to a selected fund is 10% [S#2HY ISR E ARG DR10%

01482034----4 Page 1 of 4 OPPOSF17.0516




Policy Number fReagess |« | | | | | | | | | |

il

3.[] switching i

Switch out #EffiH Switch In #if A
*Code No of units *Code Percentage
(%4 HAHE (A% Ejies

Unless specified in Part (4), the current investment allocation remains unchanged.
FRIEFIBIR RIS - BUE I FOHER T -

Auto-Rebalancing will be automatically cancelled once request for switiching is
accepted. To continue auto-rebalancing, please specify in Part (4).

R ST, BRIEREEPIIES W) - R E B PR A0 K& E B

a.[] Change Investment Allocation i & 5T

- for Regular premium and / or Regular top up

- BEARORE R/ SUE R MR R

ﬁ; With /Continue Auto-Rebalancing
BRI E TR A

C> Stop Auto-Rebalancing

NS SEUNE iy
*Code Investment Allocation
A% SaeglH
= %
= %
= %
= %
= %
77777777777 = %
= %
,,,,,,,,,,, S,
= %
= %
 Total#t = 100 %

Minimum allocation to a selected code is 10%

PR E AR Z SR ME D1 10%

Auto-Rebalancing will be automatically cancelled if investment
allocation is changed, unless specified above.

g%f&éﬁ@ﬂ& » BRIER S - R E B PHERE AR e E
1

W

5. [] Change Regular Top-Up Premium Amount B 3UEMEIMEE R E S

Please submit Important Facts Statement and Applicant’s Declarations Form, Financial Needs Analysis Form and Risk Profile Questionnaire. Further
document may be required pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance or other

regulatory requirement.

HRR RS BEE R A ARE - MERETRE RERRIEIE IS - KE TITRESRRANS TREEE (SRR Tl ) SEEEEpIRTER

T » A FTRERERA H A -
O Applicable to Planned Premium Investment-Linked Plan only:

Please select one below and specify the new regular top-up premium amount
based on the mode of payment of your policy:
UM R a e e R )
FEEELUT Hrh— Il W RR M B R A, IR SRS AR IE R IR EELAT#
B MmE:
C’ Monthly Regular Top-Up Premium % H EHIEESMYE R E by

US$ ST48%8 (Minimum = US$45 /4 145255T)
r Quarterly Regular Top-Up Premium 4535 IS MY & Ry

US$ ETH% (Minimum = US$140 4 k51402550)
C‘ Semi-annual Regular Top-Up Premium 44 e HIAEIME B R 2 By

USS Et8% (Minimum =US$255 %/ 52553471 )
r Annual Regular Top-Up Premium &4 EIAEIMEE R E By

US$ T84 (Minimum = US$500 5/ k55003477

O Applicable to Non-Planned Premium Investment-Linked Plan only:

Regular top-up premium must be paid monthly via autopay
regardless of the mode of payment of your basic plan. Please
specify the new monthly regular top-up premium amount below:
OB R AR IR E AR
SEMIERSMEE R S R sz A AR g A BB EIR A K
(IR BEAEAG B2 A ) -

TR A E MR A R R

D Monthly Regular Top-Up Premium %t EBHZES MY E R E Iy

usse_
(Minimum = US$100 #%/>k100357T)

6. ] oOther instructions Hft#5:7:

PART B 2 Universal Life Plan & =6aE1#] / Fleximoney ZiGE8F 1

1. [] withdrawal of Account Value/Fleximoney 21y 5 1448/ 81548 5 1

USS$ £t E&HH

For e-Banklin customers, the payment will be transferred to the designated bank account.

EERERA"ETAREE" 2% P, AR el ERAZEEZHRTFO -

If e-Bankin has not been registered, we will pay the cheque in: Z[IK45 &30 F "8 AIRIRTS", ANAFEIE LIS

ST R Ry

# Send cheque to: # %7 2%:

O My correspondence address registered with the company
FAEAABA LS BB RO A

O Policy Currency {8 £% O The above-named agent / broker JE&#4 1L 453 B /840

# If not indicated above, the cheque will be sent to the Owner's correspondence address

# Qs GREWIIER > SCEErE R BT A MR

O Hong Kong Dollar #5¢:

2.[] Pay FlexiMoney if @G5 11

US$ Eos%A
Minimum Contribution = US$500 &4 k3255500

01482034----4 Page 2 of 4
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I— PolicyNumber{%ﬂ%ﬁR@\ \ \ \ \ \ \ \ \ \ ‘—l

PART C 5 Dollar Cost Averaging Option S35k AKS2IE (For Treasure Master\Treasure Master Select only F5iE FfA s 2 B\ SRR )

(O Add/ Change Dollar Cost Averaging Monthly Contribution to O Change Dollar CQSt Av“eraging (DC}A) Allocation
AL/ T H AR E ) B Wk g H AR B
* Code Investment Allocation
e WHESN
USSECE%E = _ %
The minimum DCA Monthly Contribution is Us$1,000. = %
BE AR, B1000E. . "
,,,,,,,,,,, = . ___%
(O Cancel Dollar Cost Averaging Monthly Contributon = %
S IEREEEEEES ”
77777777777 = %
Note: For addition of investment into Dollar Cost Averaging Option (DCA) , please contribute = %
premium to "Unscheduled Top up Premium" in Part A (2) and allocated to the designated = %
Money Market Investment option for DCA as indicated in the Investment Option brochure. ~ ~ "~~~ "~~~ "~ - o
ANFER NP A Ry PRI (DCA)Z - S B AR ()M B M & IR B (S E )  Totalgt = 100 %
BRGNP RS B DCA T EMESHEEE | - Minimum allocation to a selected code is 10%

PR R LA R 10%

PART D T Internet Service {4 -JIg#5

[] AIA e-Invest & #/&% 5 (For Investment-Linked Products Only) (Fg A e anamesta a8l )

Apply for Internet Service "AlA e-Invest" to submit instructions for change of investment allocation and switching for the above policy and any other
policy numbers, if specified below, subject to the Terms and Conditions of "AIA e-Invest".

i TR ) L LARES - R DL LR R A N IR BRSO & G I SRR - WA TR B ) BB BT -
"AlA e-Invest" is not applicable if the appointed Financial Intermediary is not AIA or any other selected entity as determined by AIA from time to time.
ERTTZ " SRR ) IR FRR B RN ERIRY T SRR, TREE S ) IREIEANER -

Other policy number(s) HAth{r B 57HE:

[] AIA e-Advice T EFEFRBME |

Apply for Internet Service "AlA e-Advice" to suppress physical copies of the selected correspondences and view / download the softcopies via AIA
Customer Corner for the above policy and any other policy numbers, if specified below, subject to the Terms and Conditions of "AlA e-Advice".

i TRFRE TR ) M EIRES o $EA DL AR R A AR R (AR RS A 1 ST 58 S S e A A P e B N R A 4
o AREE TSI TBANE ) AR -

Other policy number(s) Hftli{x B E%HE:

To apply for the Internet Service, please provide your email address below. FREERE FARES » 35/ N0 B PRt EE Sttt -

Email address & &l

DECLARATION =HH

(i) I have read and understood 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.
(i) A A EFRE e U A ROR BLAIELH R E SR T - R0 B et R (G T B AH R < S R RE 18 B FH e F B -
(i) For investment-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.
(if) AR AT EPAL S BE IR A E ] 2 IR B e JTBB /RS o A ABRIEA A By B A A TR/ H L IR B s -

3 (iii) Applicable to payment in cheque 35 A D7 2257 (< i
| 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.
AR AH B AT OR B3 i SRR (R B 2Ok s 22 Al o B (B D) Pl o A OR R A R ME o (R - $Rfbis L
EOT AR R BB LIS B0 (B RN ) ME R OTU LA IS R 9 B0 R R A I IS iR i RS - A AT KRN A
NGEFEMRE AT EHA ISR SR G S AR ARIERIERTRIIE S » MRS AR ER I IRHRIEE A )
(iv) Applicable to Part D only. | hereby confirm that | have read, understood and agreed to be bound by the Terms and
Conditions of AlA e-Invest and / or AlA e-Advice, whichever is applicable. For details of the Terms and Conditions, please
visit AIA Customer Corner (www.aia.com.hk). FGERIR THEE « AAMEECREERIE T AR E S ) 8k " KFE T EAE
ULERD Z KBt » MR HATR © BRI R ZFEE - 558 Awww.aia.com hkiZ X & FEHHEZH -

01482034----4 Page 3 of 4 OPPOSF17.0516




Policy Number Regt® | | | | | | | | | | |

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AlA 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 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 AIA PIC.

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

AERE

ANEAEREAN IR B S I T AIAME A ZRHCEEEYT (T AIAME AR, ) - AAERMEYRFEEAE
AN FRES Pl B 2 W AR UERD TR TS ~ MnSd s AR 8 AR R B AS A TBATERA A A PR B %
BHVHAER - ATARIRAIAE A BRI R R E AT« AN KBRAFIRI7E S R AIAfE A ERH SR I it H B
PR USRS MR E A B B A (AR B AL S 28) S M (AN PR BAE IR IRE 3 25 T AIAE A BRI R DT
I RREA -

AIAJE KRR SRR AR R CU N REHE a8k - www.aia.com.hk » ke RJTa) 85 23 F]ERHY ©

on
Signature of Financial Intermediary 7 MMHEI/DDHIYYYYH
RS (if applicable 4T3# )

on on
Signature of Owner/Trustee A MMH/DDH/YYYY4E Signature of Assignee #® MMH/DDH/YYYY4E
FrEAN/MEiEAZES %3\ 25 44(if applicable 2115 /H)

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.

BB N FIHRFART - 2 RIR R B RE P DR S R RS S R R RSN N FIMER R 3% -

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

EATEIERA BRI - FiE ASZEAMERE AN A5 (BB -

*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.

AR RFREBD R R E SR AR - F2HEEATREAIA.COM HKEGEERHERIY MBS /R S SR EE# R ML T -

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS #5222 FIRHE SER 14 K RSB AE
PLEASE DO NOT SIGN ON BLANK FORM 547722 [ 5644 Lo

01482034---4 Page 4 of 4 OPPOSF17.0516 I




AlA International Limited
& (Incorporated in Bermuda

I with limited liability)

IMPORTANT FACTS STATEMENT AND APPLICANT'S DECLARATIONS
INVESTMENT LINKED ASSURANCE SCHEME ("ILAS") POLICY
- Request for Top Up Premium*

Policy Number Name of Insured Name of Owner

Agent Name Agent Code / Area Code Agent's Tel. No

6632011

* In the case of Cheerful Life and U-Select, Top Up Premium is referring to the Lump Sum Investment and/or
Regular Investment. Please refer to relevant policy contract for details.

PART | — IMPORTANT FACTS STATEMENT

You should carefully consider the information in this statement and the product documents (including
the Product Brochure, Product Key Facts Statement, and the lllustration Document, if applicable). If
you do not understand any of the following paragraphs or do not agree to that particular
paragraph or what your intermediary has told you is different from what you have read in this
statement, please do not sign the confirmation and do not apply for the contribution of Top Up
Premium.

You may request the Chinese version of this statement from your intermediary.

Rl I AT B R R ASREUH SRR -
SOME IMPORTANT FACTS YOU SHOULD KNOW

(1) Statement of Purpose: Please set out in your own handwriting your reasons/considerations for
making this Top Up Premium request. The intermediary is required to take due account of the reasons/
considerations set out by you, together with other relevant information, in assessing whether a
particular Top Up Premium is suitable for you.

| confirm that | have read and understood and agree to be bound by paragraph (1) above.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM

01482034----4 Page 1 of 6 OPPOSF61.0415



Policy Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(2) No ownership of assets and no guarantee for investment returns: You do not have any rights
to or ownership over any of the underlying/reference investment assets of your ILAS policy.
Your recourse is against AlA International Limited only. You are subject to the credit risk of AIA
International Limited. Investment returns are not guaranteed.

(3) Long-term features in relation to the Top Up Premium

a. front char :

For Cheerful Life and U-Select: 6% of the premiums you pay will be deducted upfront as charges
and will not be available for investment. This means that the remaining amount of premiums
available for investment is as low as 94% of your premiums paid.

For Asset Whole Life Plan, Asset Whole Life Plus, Better Tomorrow Investment Savings Plan,
Leisure Years Retirement Savings Plan and Wiz Kid Education Savings Plan: 5% of the premiums
you pay will be deducted upfront as charges and will not be available for investment. This means
that the remaining amount of premiums available for investment is as low as 95% of your premiums
paid.

For Treasure Master, Treasure Master Select and Treasure Master Plus: No upfront charge is
applicable.

b. Early surrender / withdrawal charges:

For Treasure Master, Treasure Master Select and Treasure Master Plus: You will be subject to an
early surrender or withdrawal charge and possible loss of entitlement to bonuses, if policy
termination or surrender, or partial withdrawal occurs within the first 5 years from the Top-up
Premium Date.

For Asset Whole Life Plan, Asset Whole Life Plus, Better Tomorrow Investment Savings Plan,
Cheerful Life, Leisure Years Retirement Savings Plan, U-Select and Wiz Kid Education Savings
Plan: No early surrender / withdrawal charge is applicable.

| confirm that | have read and understood and agree to be bound by paragraphs (2) and (3) above.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM

01482034----4 Page 2 of 6 OPPOSF61.0415



Policy Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(4) Eees and charges: Some fees/charges will be deducted from the Top Up Premium you pay and/
or corresponding policy value, and will reduce the amount available for investment. Accordingly, the
return on the Top Up Premium as a whole may considerably be lower than the return of the
underlying funds you selected. For details, please refer to the product documents of your ILAS

policy.

(5) Switching of Investment: If you switch your investment choices, you may be subject to a charge
and your risk may be increased or decreased.

(6) Premium holiday: Please check with your intermediary and the product documents whether and
under what specific conditions a premium holiday (during which premium payment is suspended)
may be taken for your regular Top Up Premium.

(7) Risk of early termination: Your ILAS policy may be automatically early terminated and you
could lose all your Top Up Premium paid and benefits accrued if any condition of automatic
early termination is triggered. This may happen if you fail to make premium contribution, or if your
policy has very low or negative value (e.g. poor investment performance, exercise of premium
holiday), etc.

I confirm that | have read and understood and agree to be bound by paragraphs (4), (5), (6) and (7)
above. | understand and accept all the fees and charges, including the upfront charges and early
surrender/withdrawal charges as stated above.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM

01482034----4 Page 3 of 6 OPPOSF61.0415



PolicyNumber | | | | | | | | | | |

(8) Intermediaries’ Remuneration:

For Asset Whole Life Plan, Asset Whole Life Plus. Better Tomorrow Investment Savings Plan,

Cheerful Life, Leisure Years Retirement Savings Plan, U-Select and Wiz Kid Education Savings
Plan, if you make Top Up Premium to your ILAS policy, the agent will on average receive
remuneration of $2.70 per $100 of the Top Up Premium that you pay.

Eor Treasure Master and Treasure Master Select, if you make Top Up Premium to your ILAS
policy, the agent will on average receive remuneration of $2.97 per $100 of the Top Up
Premium that you pay.

For Treasure Master Plus if you make Top Up Premium to your ILAS policy, the agent
will on average receive remuneration of $3.22 per $100 of the Top Up Premium that you pay.

The remuneration is an average figure calculated on the assumption that you will pay all the premiums
throughout the entire premium payment period. It covers all payments to the agent directly attributable
to the sale of this policy (including upfront and future commissions, bonuses and other incentives).

— Certain benefits that are immaterial, not directly attributable to the sale of this policy and not readily
convertible to cash are not included from the calculation.

Please consult your agent if you wish to know more about the remuneration that he/she/they may
receive in respect of this policy.

| confirm that | have read and understood and agree to be bound by paragraphs (8) above.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM

01482034----4 Page 4 of 6 OPPOSF61.0415



PolicyNumber | | | | | | | | | | |

PART Il - APPLICANT’S DECLARATIONS

Section I: Disclosure Declaration

* | confirm that the insurance intermediary, (agent’'s name)
(agent’s registration number), has conducted a Financial Needs Analysis and

Risk Profiling for me.

* | have received, read and understood the following documents where applicable :

— Product Brochure

— Product Key Facts Statement

— lllustration Document

— Pamphlet “Questions you need to ask before taking out an ILAS product”

— Investment Options Brochure

- | fully understand and accept the potential loss associated with any market value adjustment, where the
insurer has the right and absolute discretion under certain situations (e.g. cancelling the policy during
cooling off period or the insured committing suicide within the first year after policy issue or reinstatement)
to apply a downward / negative market value adjustment to the ILAS policy.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

Section II: Affordability Declaration (For regular premium payment)

* | anticipate that my disposable income and/or savings is/are sufficient to pay the regular premium payments
(including the top-up premium) for the entire payment term of the ILAS policy; and

+ | confirm that | am willing to pay the premiums for the entire payment term of the ILAS policy.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM

01482034----4 Page 5 of 6 OPPOSF61.0415



Policy Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Section lll: Suitability Declaration
| understand and agree that (tick one only):

A [ the features and risk level of the ILAS policy and my selected mix of underlying investment
choices are suitable for me based on my disclosed current needs and risk profile as
indicated in the Financial Needs Analysis and Risk Profile Questionnaire.

OR

B [Tl  despite the fact that the features and/or risk level of the ILAS policy and/or my selected mix of
underlying investment choices may not be suitable for me based on my disclosed current needs &
risk profile as indicated in the Financial Needs Analysis and Risk Profile Questionnaire, | confirm
that it is my intention and desire to proceed with my application(s) as explained below:

(If Box B is ticked, Applicant must complete explanation in own handwriting in this box.)

| acknowledge | should not purchase this ILAS policy and/or the selected mix of underlying investment choices
unless | understand these and their suitability has been explained to me and that the final decision is mine.

Name of the Policyowner Signature of the Policyowner Date: (MM/DD/YYYY)

Notes:

1. In this Statement & Declaration, the singular shall include the plural; the word “I” shall include “we”; &
the word “my” shall include “our”. For joint applicants, all applicants must sign all sections.

2. You are required to inform your insurance agent or us (AIA International Limited) if there is any
substantial change of information provided in these Declarations before the policy is issued.

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS
PLEASE DO NOT SIGN ON BLANK FORM

01482034---4 Page 6 of 6 OPPOSF61.0415



AlA International Limited
& (Incorporated in Bermuda with

limited liability)
Q1>

MBRESRR
FINANCIAL NEEDS ANALYSIS FORM “FNA”

IREESRAS
Policy Number

R AKR

Applicant's Name

SNTESES / FERESEE
I.D. Card Number / Passport Number

Eig4RsE EXBAERRLZTE B TS R BIREEISRAS / IS4 SRS
Area Code Agency / Broker Name Financial Planner / Broker Code
i 06072016
EIER MR REIEER | #HRREER MR REIEER /| B RIRER
Operations Financial Planner / Technical Representative’s | Financial Planner / Technical Representative’s
Name Telephone No.
viP

c BAYEFILENEMRE, MBREBEEAELETERT, FXEBEUTHBREREITON.
In order to provide you with the best financial solution, our financial planner will collect the below information for analysis before making any
recommendations.

o FENLHRREEAMBEESMRENNAEEE. FAEETEMEE. MBERREENEERERE, BTIEARELEE.
Please read and fill in all the questions in this form carefully. Do not leave any questions blank. Do NOT sign if any questions are unanswered
and have not been crossed out.

c  ARBETAHEELUETETE. Al the amounts in this form are in Hong Kong dollars.

A. {EAE#® PERSONAL PARTICULARS

#& Name Hi4 HHA Date of Birth TSRS O k4 Single

Marital Status [ 23§ Married

Z & AE B Number of dependents B % Occupation O /M2 AT Primary or below
O #& Secondary

O AE=k UL Tertiary or above

HEREE

Education

B. B&fHRELEESES YOUR ABILITY TO PAY PREMIUM

B{EA{EEREEA For individuals as the Applicant

i SUAZEPEERE 1(1a R 1b) 3 2, MEFKEEEH—, EHZMERLPEUREFREHESR. NEREFRRTERRSE 1 & 2, &2
RIAEIEATEYERSE. Note: You must reply at least either question 1 (1a and 1b) or 2. If you do not wish to answer either one of them,
please cross it out and indicate your reason(s) in your own handwriting. Please note that we will reject your application if you choose not
to respond to both question 1 and 2.

la | EREZTERE, SRABVARRAEHNEATHERAER? w
What is your average monthly income from all sources in the past 24 months? A& HKS
(BEFE AL WE BMFmMiEF, HEBEERAN, FRITEXFIS, EFFIERKEF Including salary, bonus, commission,

other allowances/ compensations, property rental income, interest from bank deposit, interest from fixed income securities and

dividend from shares, etc.) / B Month
1b | EREZTIERE, BEAEHRXA? \
What are your average monthly expenses in the past 24 months? B HKS
(BIZEFTRE, M2, Th KB EEREEEZAS Including mortgage installment, rent, clothing, transportation, loans, T
on

premium, etc.)

2 | EEEBRBNAREEENEZD? FHEPREREEE:
What is your approximate current accumulative amount of liquid assets? Please specify type(s) and total amount: A HKS
O £ Cash O &¥H158R P Money market accounts
O $R1T7F5X Money in bank accounts O &% & EHEE4£ Bonds and mutual funds

O 3% SEEAARE Actively traded stocks O XEEEES US Treasury Bills

O H Ak Others (sE5¥ik: Please specify: )

it REEECIETNUBSEREETHIEE, WE BHWHREN G THEREBREEE.
Note: Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered
as liquid assets.
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B TM{EREZEA For company as the Applicant

it B RELERHE 3T 4, WIETHREZHP—&, FHEZMERLSAUREFREHER. NIGRERRTERRE 3R 4, ZATWERIER
fEAIEREE. Note: You must reply at least either question 3 or 4. If you do not wish to answer either one of them, please cross it out and
indicate your reason(s) in your own handwriting. Please note that we will reject your application if you choose not to respond to both
question 3 and 4.

3 | EREMFE, ARANEFFEF(EREFECRE)R? B HKS

What is your company’s average annual net profit (from audited company accounts) in the past 2 years?
/%E year

1| AAEBNRERE FEREE? B HKS

What is your company’s approximate current amount of net assets?

BEAERZEA For individuals as the Applicant:

#: BwEELEE [EBRE-TIERE, BRAEBRAKERSHEATHIBARFEX ] (EiARRE 1a %k 1b) =% [ REERROREEE | (Eid
R 2), WIHEETE LARRE 13 2 BREHUN/BEER, BUEAETHRNBEFRFGHERER. WEREFRTERLRBE 1R 2, AAR
W JEEARIREYERRE. Note: You must reply at least either the average monthly income from all sources & average monthly expense in the past 24
months (under question 1a and 1b) or the approximate current accumulative amount of liquid assets (under question 2). If you choose not to
disclose income/assets information under question 1 or 2 above, you must indicate your reason(s) in your own handwriting in the box below.
Please note that we will reject your application if you choose not to respond to both question 1 and 2 above.

BATERFEA For company as the Applicant:

i BwEELEE [EBREZTIERE, ARMASHESETMARN | (EAREI) ;[ ARREMEEESE] (LIARE), MEEETREL
RRTE 35k 4 EEARNMAT/BEEN, BwAETRNREFAGHER. mEREERADRE LARE 3 &% 4, AQFw/AERERNEE.
Note: You must reply at least either company’s average annual net profits in the past 24 months (under question 3) or company’s approximate
current amount of net assets (under question 4). If you choose not to disclose net profit/net assets information under question 3 or 4 above, you
must indicate your reason(s) in your own handwriting in the box below. Please note that we will reject your application if you choose not to
respond to both question 3 and 4 above.

(BB A /EBEEH PR R & Applicant must complete the explanation in OWN handwriting in this box)

C. E&MsE(L SUITABILITY ASSESSMENT

it: BARCFEUTEE1E, FAEESEN—HKEE. WEFEE, FARNBREBEHIRE.

Note: You must reply question 1 to 4 below. Do not leave any of these questions blank. We will reject your application if you do not reply.

1 | BEBAARERNBBEAMA? (TEZR—IR)

What are your objectives of buying our product? (tick one or more)

OA BESTAEZENMBRE Blan: BT B 35F)

Financial protection against adversities (e.g. death, accident, disability, etc.)
OB HBEESEEES BlW: &K, ERF)

Preparation for health care needs (e.g. critical iliness, hospitalization, etc.)
OC RARFRHEHMUN (B0 BRIKEANE)

Providing regular income in the future (e.g. retirement income, etc.)
OD ARERFERE BlW: F4HE, BRF)

Saving up for the future (e.g. child education, retirement, etc.)
OE ##&

Investment
OF Hft (5. mEREESRES) FEHA:

Others (e.g. business/ keyman insurance, etc.) Please specify:

2 | fEEEUWERENARERKDEE ERNBER? (AIESR—IE)

What type(s) of insurance products are you looking for to meet your objectives above? (tick one or more)

OA HREERCYHEAHSIRERM)(BIM: EHRE)
Pure insurance product (without any savings or investment element) (e.g. term insurance)

OB ARERBHREERBEHEELERERB)BI: ETLIHRE)
Insurance product with savings element (with savings but without investment element) (e.g. non-participating policy)

OC HBRERMHREEMIRERENRBRHREQBAE)(GIWN: S4RE, ERSEH)
Insurance product with investment element (Investment decisions and risks borne by insurer)(e.g. participating policy, universal life
insurance)

OD #ARERBHIREERITEREREIERREFAARE)(GIN: RERERIEE)
Insurance product with investment element (Investment decisions and risks borne by policyholder) (e.g. Investment-Linked Assurance
Schemes)

OE Hfth (s57$iK) : Others (Please specify)
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3 | BRBRENRREFENBEESH/REFHRRZA? BE—IR):

O <1year & O 1-5 years£E

O 6-10yearsE O 11-20yearsE

What is your target benefit / protection period for insurance policy and/or investment plan? (tick one)

O > 20years£E

O #& 5 Whole of Life

4a

O <1year & O 1-5 years£E

BREARBBXTRER/FZRETEINFNL? BE—H)

For how long are you able and willing to contribute to an insurance policy and/or investment plan? (tick one)

O 6-10years£ O 11-20yearsE

O > 20years4E

O #& & Whole of Life

4b | BIEHITRERIRE

O Salary il O Income YA

O Others (Please specify: e.g. Investment Property) B fth (Z5a¥iR 5105 E4%) |

, RPN E SRR (TR SR —IH)

In considering your ability to make payments, what are your sources of funds? (tick one or more)

O Savings #&

O Investments £ &

4c

O <10% O 10-20%

O 21-30% 0 31-40%

FE: ABIFHA = G- FHHA (B B85 1a) - &/5-FLIF 5% (B 555108 1b)

Note: Disposable Income = Average monthly income (Section B Q1a) - Average monthly expenses (Section B Q1b)

HEBE4aFMEENREAR B B ERMHREHRAN, BEAAENRELSEATERBANEEERS? EE—IR)
Approximately what percentage of your disposable income would you be able to use to pay your monthly premium for the entire term of the
insurance policy/investment plan in 4a above? (tick one)

O 41-50%

O >50%

D. {4 #Ei% EVALUATION &

RECOMMENDATION

MRS - M IR B REIAE

Recommendation made by Financial Planner — to be completed by Financial Planner
RIBEH B R CBOHIRIE, BRAMBREERSRELRETHTIREERNEZUNDSEEBRRERNEERREENTE:

Based on your answers in Section B and C, the financial planner concerned has explored the following insurance options available to meet your objective(s) and need(s):

EEERNBIZREC)
Objectives of Buying the Product(s)
(Question C1)

LTV REEE MAVEREL (FERE C2)
Type(s) of Insurance Product Explored
(Question C2)

BN BNRIGERZTE
(&n#) Name of Insurance
Product(s) Introduced (if
any)

REBNERINER)
Product(s) Selected (if
any)

O A BT ERHTBRE(BII: T,
B4 FEFEE) Financial protection against
adversities(e.g. death, accident, disability,
etc.)

OB nBEZEEEGH®IM: &R, ERF)
Preparation for health care needs (e.g.
critical illness, hospitalization, etc.)

O C BARKIRBEHAMBIA(BIN: RIKENE)
Providing regular income in the future
(e.g. retirement income, etc.)

0D BARRFEHE Bl: F&HE, BRKF)
Saving up for the future (e.g. child
education, retirement, etc.)

O E ¥ & Investment

OF Hfth (5I8n: HERBESRIESF)
FERRIA:
Others (e.g. business / keyman insurance,
etc.) Please specify:

OA #RbEEMCRBEMNHERIRER
) (fB1an: ERAREE
Pure insurance product (without any
savings or investment element) (e.g.
term insurance)

OB BHEMMHREERGEHEERER
B (BIIR: FESLALIRES)
Insurance product with savings element
(with savings but without investment
element) (e.g. non-participating policy)

O C B ERMBIRIEE MIRERE R BE
BREARRIE)(GI: H4AIRE, BA
)

Insurance product with investment
element (Investment decisions and risks
borne by insurer)(e.g. participating
policy, universal life insurance)

O D AR EMMBBIRIEE MIRERE R B
FRREEHFE ANRIE) (BN : IR EEERME
)

Insurance product with investment
element (Investment decisions and risks
borne by policyholder) (e.g. Investment-
Linked Assurance Schemes)

O E Eftr Bk )
Others (Please specify: )

MBRNEREERE FR 1))

Financial Planner’s Reason(s) for the recommendation (tick one) :
OEFERIZFPHEMBE,. 2ERENTE, AFEEZMREFPNMBHEEMEL, EFHEL EESEEETESE. The recommendation(s)

was suggested with consideration of client’s financial objectives, priorities, total protection needs and budget. Client would like to strike a balance

of the above.
O Hfth (FERFik -

)

Others (Please specify:
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E. =HAf DECLARATION

RNEMREDH TSR B E RN NET T KM BFES; ANBEMOTESANBRMAEMBTESTRECERNSIIHELREER. TER
EfE. ANEMBAEREAN RMRECENERTESNER, STHLEHRANRMALYBEESITNERR/FEEMEZREER. AA/RMAB
I BFESMRAZRANEZFEGEENREREERES 2 NSTE (EEREBLMBFESHRL ; KAANZRPIEFREERANZFIRE
B REE R T R FEEESM. |/ We confirm that my / our financial planner has conducted a Financial Needs Analysis (FNA) for me /
us. | / We also confirm that all information and documents | / we have provided for the FNA are true, complete and correct. | / We understand that:

e any incomplete or inaccurate information | / we provided may affect the result of the FNA and any insurance product chosen as a result of it;

e the FNA is only a basic assessment of my / our affordability and suitability for those products (up until and including the date of this FNA);

e and any final selection of insurance product(s) may vary from the FNA.

B ERTIANBEMMZEBNEE, TEREREMEEENZER. ANEM, (FFEA) BEHL LRRERGEE AIA ZEXRME/EAR
EFZFEERSC . |/ We hereby declare, to the best of my/our knowledge, that the foregoing statements are true and complete and will form part of
the basis of any contract of life assurance. | / We, (the Applicant) agree to supply relevant and adequate proof of the above statements when
requested by AlA.

AR SRR

RNEPERBANEFEREERAR AIA BAZRUEER ( TAIABAZRERR | ) . AARMBARESEELRIEARRE AT FEFUE
FEWERS. METFHENEMEANER, AIRE AA BAETRSERER. RAEPBERANEMALBERILFFRHRARER, TRIELEHE
FRRIBERSFER. RAREMNEREER AIA BAZREZREEMERRANEFNEAERZE BRI AA BAERIUEZRRE
HERRGEAN . AIA BANERERIANRITRATTHRIATAIETE: www.aia.com.hk, RAEEARRER.

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). | / We declare and agree that
any personal data and other information relating to me / us contained in this form 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 understand that | / we must disclose the information
required in this form, otherwise the Company will unable to process my / our related application. | / We acknowledge and consent to the transfer of
my / our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the AIA PIC. The updated version of AIA
PIC is available for download from its website: www.aia.com.hk, and is made available upon request.

AL R HHEAEE B2EZBERBLES) BH#: (A/BIF)
Name of Applicant Signature of the Applicant(Please do not sign on blank form) Date: (MM/DD/YYYY)
M RBIER EHRE - R MBS REBIERE EHRRE B#: (A/B/F)
Name of Financial Planner/ Technical Signature of the Financial Planner/ Technical Representative Date: (MM/DD/YYYY)
Representative

285 FOVUERREBAMBRESNMERNNAEEE. FTAER=EMHEE. NBEARESHEERENE, FTEERELE
WARNING: Please read and fill in all the questions in this form carefully. Do not leave any questions blank. Do NOT sign if any questions are unanswered and have not
been crossed out.

i BMBRESMRBLERNENAEANE, GAREREEY, LABMANR (RBRE B GRLAD .

Note: You are required to inform us (AIA International Limited) if there is any substantial change of information provided in this form before the policy is issued.

i ERMBRESNZAYRA—F. WEREZLREHN—FNR AIA BEEIMRIE, MUBTESTRE LEBRNERNRFEARNEREFRRTELER, ST

AEESIM—BFRIE.

Note: This Financial Needs Analysis shall have a validity period of one year. In the event that you (the Applicant) purchase additional insurance coverage from AlA within

a year after signing this form, you will not be required to go through another Financial Need Analysis provided that there are no substantial changes in your circumstances
and there are no mismatch identified.
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AlA International Limited
& (Incorporated in Bermuda

4 I P with limited liability)

RISK PROFILE QUESTIONNAIRE [Ef&&IERE D%

Policy Number Applicant's Name I.D. Card Number/Passport Number
REESRHE BRALE B E5RNE/FERRRS
Area Code Agency/Broker Name Agent/Broker Code
Eig#msRE EE BRI/ AL RTE BRI/ IS AR
Operation Agent/Technical Representative's Name Agent/Technical Representative's Tel. No 04902016
EEHE BES/EBRREE EEE/EBARMIBER
vie 0O
1. What is your age?
MNERN T ?
a. [ ] >65(1) b. [ ] 51-65(2) c. [] 36-50(5) d. [ ] 18-35(7)
2. How many years of investment experience do you have? Investment experience includes but not limited to
Mandatory Provident Fund (MPF), mutual funds investment and stock trading experience.
EEZOERET » RECREEETIRNEEE B2 RERRERE -
a. [ ] Nil;ZF (0) b. [ ] 1-3years £ (1) c. [ ] 4-6years 5 (2)
d. [] 7-10years % (5) e. [ ] >10years 5 (7)
3. What percentage of your income is availqble for investment now?
REFEAIRRARDE S D B2 TEETIRE?
a [ ] <10% (1) b. [] 11-15% (2) c. [] 16-25% (3) d. [] >25% (4)
4. What portion of your overall investment is invested in stocks or equity funds?
ERERRESRERESNREGEANR RN LR A M?
a. [ ] 0-20% (1) b. [ ] 21-40% (2) c. [] 41-60% (3) d. [ ] >60% (4)
5. Which of the following return objective most closely reflect your personal investment goal?
THM—IEREEREE - SRAMEENEARERR ?
a. [ ] Capital preservation with a return similar to b. [ ] Earn areturn which is stable and slightly above
bank deposit rate. bank deposit rate. N ~
BAMRRE - RIS BEENBLTRITIFERF R A EER - (1) HASZRREVIR E MRS R RIT R RAVEER - (2)
c. [] Stable, balance income with capital growth. d. [ ] Maximize capital growth as soon as possible.
HASZRREVAR XE ~ $9ERVIIA ZBRTR e BB AE(E - (3) HASZRRENG SR AR AR EAIEE - (5)
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6. Assume inflation rate rises by 3% a year, how would you describe your expected earnings over the next 5 years?

FRE B ERBIRER 3% TIIM—IRRAER A ETREIARK 5 F2UA?

a [] | believe my salary will be decreased due to b. [ ]
work or personal reasons.
AT EeFAARRE - FEHARA TR - (1)
d []

| believe my salary increment can stay just ahead of
the inflation rate.
FEEBA SILIRRE S AEAR - (3)

¢ [

| believe my salary increment will be the same
as the inflation rate.

FREAA RIZIRELEARRFS - (2)

| expect a job promotion and therefore | believe my salary
will be increased far more than the inflation rate.
AISEAEEINGT - TREAARERHEAAR - (5)

7. Income from investment may go down as well as up. How would you describe your acceptance and attitude towards investment

market fluctuations?

RERMAIANRTY - GEEEEACHRETSREBIEZEIRERE ?

a. [] Concern that income will be affected by market b. []
fluctuations, and hence unwilling to take up any risk.
ERTISRETEBNA  TREEREEMER - (1)

c. [ ] Accept moderate fluctuations for the opportunity of d. [

assets enhancement and better capital returns.
gsiégﬂh’é{f;ﬂiﬁ%ﬁw » LUNsEE SIE{ERIRE R

Accept minor fluctuations for the opportunity to grow capital.

FERRBEMIRETISEE - LURIVE SR ENHE - (2

Accept higher risks from market fluctuations, believe in
long-term investing can average out short-term volatility and
higher potential growth can be achieved accordingly.
FEEARRSREEMRER - BERIEEERRIFIREL
BENGEARBERR - (5)

8. Assume that you have already made an investment over the past 5 years with a yearly return of 10%. If you have experienced a loss
of 30% this year, and the picture in the global economy remains uncertain, what would you do? {B5% 15588 % 5 R ERRAESE

10% - S FRIIZEITEIBL T 30% - M AR EEEEM?

a. [ | !would switch all my investments now to relatively stable b. [ ]
investment vehicles. BIRFH% 2 EF1% E R LIBE R EIR
BH- @

c. [ ] 1would take no immediate actions, keeping present d.

investment unchanged. ;2 5 {EAIBNRFTE) - HEFIR
HIFEETE - (3)

| would switch part, but not all, of my investment now to
relatively stable investment vehicles. BIRFHS EF{pI% &

FMEHRENREEE - (2

| would buy investment when the investment prices are low.

EREBEMUEREREEEARE - (5)

9.  How many months of your share of household expenses have you put aside to meet unforeseen events?

R 2 B2 - AANRERSDEREMRENZRER ?

a. [_] Have no amount set aside for unforeseen events. b.
HRBRBEB/LUETEZE -
c. [ ] Between 6 months and <9 months. d.

6 ERZELBIMEAR - (3)

Between 3 months and <6 months.

SERELBGCMER - (2

Over 9 months.
Z@BIMEA - (4)

10. Itis generally true that the longer the investment horizon, the higher the risk an investor can tolerate. What time horizon would you
generally be comfortable with when investing in products the value of which can fluctuate? _ i
EF—MIEAT  BRENFHLE  PASHERNS - SRENMEERESZREESRN  TEREBRS TIIMISREFE?

b. [ ] Between 1 and 5 years (o
THEES5F (2

a. [ ] Lessthan 1 year
L1 E 1)

Education Level

HERE
[] Primary level or below /NEF2EE LT
[] Tertiary/University level T8R4 s KB F2E

Page 2 of 3

[ ] Between 6 and 10 years d.
6 F% 10 & (3)

[ ] Over10 years
%3810 & (4)

[] Secondary level REF2E
[] Master level or above FELF2EBLL E
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Total Score #E98f :

[ ] Total Score #24> <20 [ ] Total Score {&4> 21-34 [ ] Total Score #&4> 35-50
Category A - Low Risk Category B - Medium Risk Category C - High Risk
[RPEXERIER - {EK/E R [EBERERI 2 - RS [RERERIA - SEbkE
~No more than 20% ~No more than 50% MAll funds are
allocated in high / allocated in high available
medium risk funds risk funds B2 T #2 R
DECAERE 20%5% i@ 50%htE b
h/eEEEE ®

" based on internal suitability guidelines
RIBAEES B

AlIA International Limited ("AlA") offers you a series of different investment-linked insurance scheme(s) and investment
options which you can choose to meet your objectives and needs. Please refer to offering documents of the relevant
underlying funds / investments to which the investment options under AlA investment-linked insurance scheme are
linked and the product brochures and Investment Options brochures of the relevant AIA investment-linked insurance
scheme(s) for further information including fees and charges.

&F Rl (BIER) BIRAR ( REERE ) f#H— Tf\ﬁle'I_JE’J?xﬁé%%ﬁ%%ﬂ%ﬂ&iﬁﬁ%}% LGN TRBERER -
BRIk RE RS SETEINHR B RSB RE S NS - GRS HERERRENERER G AR EE

RStz ER/  MFRREHEENMaEE R RIS -

The Customer hereby acknowledges and agrees the following items:

1. Investments involve risks. The past performance figures shown are not indicative of future performance and the price
of shares or units and the income from them may go down as well as up.

2. AIA "Risk Profile Questionnaire" should only be taken as a reference for determining your investment risk profile, and
should not be taken as conclusive.

3. The Risk Profile Questionnaire is calculated based on a mathematical model developed by Morningstar based on the
answers provided and scores generated from the completion of the questionnaire by the investor.

EREBRERU T ZEIA:

1. BB RLRER  BERBRBLIERKEBRIEE - BUBERRERR IRt -
2. REEIRA T ERAIEEEAPE | RIEEAEAREE RIS WMANREE » TRIERIIE R -
3. B RASBRENIMEFEREH Morningstar RIBAEHIREEMAZTERTHRENE D  BERARSHNHBRIETEHRK -

Customers are not allowed to opt out or deviate in any respect from the RPQ process. AlA is required not to accept the
application if a customer chooses to opt out or deviate from the RPQ process.

BT HEEETIRREARRAEENNS - HMEFEETHERILEBREENHES AP TERERERZHE -

I confirm that | understand and agree with the result of this Risk Profile Questionnaire.

RANERBAARBR AR EBREENBEEZHER -

Name of the Applicant (Please do not sign on blank form) Date : (MM/DD/YYYY)

RRARE GEDELERBLED) B#: (B/B/%F)
Signature of the Applicant
RIRAEZE

it AEBAEENRERRE T 1RIFA L BIER " BEA ) BEE - 278 -
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