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‘q I P‘ Request for Change of Beneficiary and
Appointment of Trustee of a Minor Beneficiary
FARAZHEARBARKEZEAZREGTEARBR

Policy Number Name of Insured Name of Owner
REESRES ZRABE FEARA
Area Code Agency / Broker Name Agent / Broker Code I'_:
BIF RS EHEEMR / KLEEE EEBRIE /KRR
2572060
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No.
EEBARRE EXE  XBAREE EXE | EBRRBEES
TR Membership Number (X R E 2551
(For Brokers only {£ {442 # ) D A ‘ ‘ ‘ ‘ ‘ ‘ ‘ D ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

IMPORTANT INFORMATION EE&#|

Where the beneficiary of an insurance policy is a minor (below the age of majority), the proceeds will be paid to the legal guardian of the minor
beneficiary. If you wish for the proceeds to be paid to a pre-appointed trustee of a minor beneficiary, you must submit a request to name a trustee
of a minor beneficiary by using this form. This form must be received by the Company while the Owner is living and before the date of death of
the insured. The final decision on the validity of this form rest with the Company
ARENZBARKARFAL (MRREZENRERE) > RENABHENHAARNFEIBANEEEZA - MBERRBHFIRHATAK
HEZHRANDEREZEETA > VEAERIZREIWRIRUBERBFSZ mkﬂ’]éfﬂ*&)\ HREBARREFEAEESRZRAGHEH
AIAARDBWE - HRER - AARHBERRNERMEES K ARERE -
Your request will be subject to the approval of the Company in its absolute discretion. The change of trustee designation will be effective only
after such change has been duly endorsed by the Company. The Company will not accept any responsibility in respect of any request form
pending for further clarification from you regarding the information you provide. Receipt of this form by an AIA Representative or your broker
does not constitute receipt by the Company.
ARARERBENHEREMZENER  FRERELARRABEIETUETSEN - EUERNRFERBEHFARQRAER - UMEE—SFEL
FEZENER  AARRMBESRBHETERBEAESE - KBEBARIVENELKEULRE - FERA QAT TREWBILRE -
Naming minors as a beneficiary may have legal consequences regarding benefit payment (e.g. need for court approval). You should check with
your legal advisor if you have any questions.
BEARFATAZREA REDRENFBZ[HES REEER (0 FREVEENIUE) - WETHEARR  FRENEEERER -
You have the right to change the designated trustee without his/her consent from time to time. If you wish to change the trustee designation, you
must submit a request using the latest version of the Company’s prescribed form. The form must be received by the Company while the Owner
|s living and before the date of death of the insured.

TEEEREREAAMTFTHEEEEAANDE - EXEHZRERARQAAGEHNRBEUERZEETA - ZRELARREFEARE
EEHT&xﬁU\Efﬁﬁlﬂu HAARDEWREZ  FRER -

BENEFICIARY DESIGNATION #EEZ A

I, the Owner of the policy, hereby revoke all previous beneficiary designations under the policy referred to above (the “Policy”) if any, and
designate the following as my beneficiary(ies):

FABREFEAN  REEUERLAERE ([RE] ) AFEBEENZEA (WH) @ REFEETIATAREZHA

Beneficiary Name Beneficiary Name

SZ@mAME SZ@mAME

Relationship (to Insured) Date of Birth HARE Relationship (to Insured) Date of Birth 44 H #
ERZ R ARAR

LT | NN RN

‘ MM)EJ DDEI YYYYH ‘ MME DDH  YYYYH
ID Card Number or Passport Number Sex t£75] Share Percentage ID Card Number or Passport Number Sex # 3| Share Percentage

BRI/ E RS ‘ SEBESE ‘ B RSN /R ‘ SEBEDE
Beneficiary Name Beneficiary Name
STRAlE SFRAlE
Relationship (to Insured) Date of Birth 4 H A Relationship (to Insured) Date of Birth 4 H A
HZRABE HZRABE

= RN EREN - LI L[]

‘ MMAB DDH YYYY#H ‘ ‘ MMB DDH  YYYY#H#

ID Card Number or Passport Number Sex t£7] Share Percentage ID Card Number or Passport Number Sex 5| Share Percentage
B o ERIE / ERIRES SBEEDLE 5o RIS/ ERIRNS SEBEDLE

Payment will be made in equal shares or all to the survivor unless otherwise indicated. BRIETELLFIRE - B AMRE MR TP EATEEMN
TEA ©

If no designated beneficiary is living at the date of death of the insured, the proceeds payable by reason of the insured’s death shall be payable
as provided under the policy contract. &= {R A B - RELTISES HAMEE - B REASHMALN HRBAZGRBRESHDE o
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PolicyNumberRe8st®g | | | [ [ | | | | | |

DESIGNATION OF A TRUSTEE OF A MINOR BENEFICIARY ZEERBEFEZ S ABEIEA

Where a designated beneficiary is a minor, | hereby request to designate, subject to the conditions specified below, that the following person be
named as trustee (“Trustee”) to receive proceeds of the Policy for and on behalf of the minor beneficiary. | confirm that | have notified the Trustee
and the Trustee has consented to the designation.

NEEZHARRBFEAL  RAZER  RETHNGRGS  ZEUATALRETEA ([FFEALl) RRREZHZAWRM [RE ] BFIR - KA
R EBEA [E7EA] RRGHERZEZHEE -
Trustee Name and Address {555 A& R itk

Relationship (to Owner) E2{RE35HE AB%  ID Card Number or Passport Number Sex M5 Date of Birth tH4 A #A
HH BRI / E RS

MMAB DDE  YYYYH

CONDITIONS f&fF

1. The Company shall not be responsible for the application or disposition of the proceeds by the Trustee, and the receipt of the proceeds by
the Trustee shall be a full discharge of the liability of the Company under the Policy.
g [EFEA] WRENRE - AQFERBITHE [RE| LHWERSE - MALARM [EEA] HRENZNWEAREEHFEESE -

2. If, within six months of the date of death of the insured, the Trustee does not submit a claim for the proceeds, or is otherwise unwilling or
unable to receive such proceeds, the proceeds will be paid to the legal guardian of the minor beneficiary.
WAZRAGHENCEANRN » [EEA] REERREREFNBZNHXH > ITHEERBENBMRENTR  ZREVFRESTH
RARFRZmAREEEEA ©

3. If the Trustee is not living at the date of death of the insured, the proceeds will be paid to the legal guardian of the minor beneficiary.
m[EEA] RERASHEFEEY  ZRENANBEETHERRNEZBANEEEEA ©

4. The failure by the Owner to notify and obtain the consent of the Trustee will not affect the validity of the designation.
REFBAREHBA [EEA] REBEZZENEE - BTEHEETAZENERY -

5. Unless prohibited by any assignment or any other lawful act / restriction, the Owner hereby reserves the right, during the lifetime of the
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.

HREARERHENEREUAREEAATPEEMESERRTEIEASRANEDEL - XARFEEFTEE -

REAMEESEAEMESETE/ REMIEELN  FEATREEINZIRACEYEREFESEAZEASGETAZEE

UARABWEEREOERMEREmEA - EXR:

(R ERRBSEHEMZIHEANEE  TUEBAESEMEMERERR &

() EREFEARZRAEREE  UREREERZETARMBZIEEIK

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.

BABRENFBA/ETA  ERERREZRBEMBAER - MERRENZHA  FABRREAZAARREFTEENZHEA (RRAN
BERN) YREHE ROFEENHEE  SRARLBFRLORE

| understand and agree that this request form will form part of the Policy. | also understand and agree that the above trustee designation will take
effect for all designated beneficiaries who are a minor.

FAROREBLEREEELREN BN - FATHARBEULETAZEREARFTBEENRREZSA -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read and understood the AlIA Personal Information Collection Statement (“AlA 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 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.

BABERER &R

BN EMEBERA/RMPEHBARBOAABAERKRERS (AIAMBAERKERHE] ) - KA/HMEBAR
AEEAHBFRERBEAARKUEMATERERT GEIFENTAEABRREAREAN / RFAIEA/EM
WREFRENHMESR - TRBAABAEHREZRHARERER - A/ BMAABREZRAARBAEBBE
EHMEENRFRRERLAAN/ BANBAENEEE (MREEEBER) R (WREERMER) RINTF
AABAERIRERATENERARA ©

AIABAE RN EZ RN RFTRA T AL T TEH - www.aia.com.hk * R AR & AT ERE ©
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PolicyNumberRE8gt®E | | | [ | | | | | | |

Personal Information Protection Law of The People’s Republic of China (“China PIPL”)

A Privacy Addendum in compliance with the China PIPL is available at: www.aia.com.hk (Privacy Statement), and is made available upon
request. It is applicable to you if you are located in Mainland China.

FEARANMEEAGRREE ([BAEREREE] )

BREAEERELVIEBHZTRUATHEBETE © www.aia.com.hk (FABEREBR) o BRAEKMRER o MENVARE RN - LEFAE
Bt 85 B3E P PAIE ©

| have read and understood the Privacy Addendum and agree that the AIA group of companies can process my personal information as set out
in the Privacy Addendum.

HERERPALENE  YRBXARBEETRRBLBHEEERNEARGE -

ool L LI ] ] w LTI

Signature of Insured SR A%%Z # MMA DDA YYYYHE Signature of Witnes* A MM DDA YYYY
(if different from the Owner) RBEBAZEEY ” d ¥

(CESEZ=PN)

Name of Witness: (English / Chinese Name in Full)

REAMSE . (BX/PXER)

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ First 4 characters of HK / Macau ID Card Number of Witness:
on BEAZENEMNES/BF S5 ERE

Signature of Owner 8B A%% » MMA DDH  YYYYHF
XXXX

OR First 5 characters of Passport No.:
RERE AL 2R ¢

Contact Phone No. of Witness:
ol | LT |2 esesss
Signature of Assignee A MMHA DDA YYYYHE

TEAER
(if applicable (Z13EF)

# Note: This form MUST be signed by you in the presence of an adult witness. For the beneficiary changes, the witness cannot be a named beneficiary or an existing
beneficiary. [ For trustee changes, the witness cannot be new 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 confirmation of the identity(ies) of the
signatory(ies) of this form.

FOARRFERMEHBTENERBANERTEE - IRFERAETAZEA  REATRARKRENZBEARNRENZEA - [WBEFEEAERETA
REBARTEARKRENETA ]

ARTFERULIBANBEAENAREAEHENL  BEENMERNERERH  RRAZBAENREAREERRFER  SHARELAREREZEANGD
2R

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 5% Z2#% B NEMMARNIER
PLEASE DO NOT SIGN ON BLANK FORM B E QR L=

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAIA [REE | FREARUERR
EIRIRHIRE
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