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Policy Number Name of Insured Name of Owner
REESRAD ZHRAHE BEAEE
Area Code Agency / Broker Name Agent / Broker Code
B4R EXBAR  KEARE BB/ KL
56312067
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No.
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Remark: If the stated AlA financial planner / broker / IFA on this form is not my current servicing AlA financial planner / broker / IFA, | give consent to him/her to handle
and follow up my request

B3 MR DA DEBNEERRER SR B Y IBMBR FEAA B AN B RER /£2 BUIBHER - AAREAMERTRERNER o

hereby supplement to my POS request form dated

I,
F VN 5 1t 47 78 7 (MMB/DDH/YYYY4)

as follows :

BHENRPRBRFER  FEERNT ¢

Please make declaration below if the supplementary information is applicable to the submitted Health Certificate

(MEERTHRFEAEFHTRREH » RAELTER)

| certify that the statements made in my Health Certificate dated are still true and there has been no change in my and

/ or Insured’s condition of health since then.
RAEERHRERPHEREA ZREE AAZRACREZHENRRN—IREER NELERE  RERRLEEE o

PERSONAL DATA COLLECTION AND USE
I/ 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 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.
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BEEXRFFEMAREQARNTKRUEALTERENRS  GRIAFEANTABAERRBRAEAN/ BFHAEA / EM
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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.

HNBEEAERREE ([BAEREREE] )

BREAAGEESRELZNABHFZARUTHETH © www.aia.com.hk (FABEFREREK) - ZFT@EMERE - MBLRFE AN - LEFE
it 5% B 30 PR A& o

| 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.
REMERPALENE  TRBRARBEETRBLBHEEERNEARGE -

on on
Signature of Insured A MMB/DDR/YYYYE Signature of Witness (if applicable) A MMA/DDR/NYYYYH
(if different from the Owner) RBAZE (WEH)
ERAEE (HFEFEA)

on on
Signature of Owner A MMAB/DDH/YYYYH Signature of Assignee (if applicable) » MMAB/DDH/YYYYH
BEAEE TEAEKE (MEAR)

Prior to the submission of this form, a POS Request Form must have been submitted.

EBX U RERT 0 POSHARBACRE -

N

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 5% Z2#% B NEMARNIER
PLEASE DO NOT SIGN ON BLANK FORM B/t 2 A RiE L BB

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THAIA TREZE | FRERREAUERR
BEREHRE |
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