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

Q> Request for Change of Insured under Newborn Option Form
[Only applicable for Simply Love Encore 3 ]
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Policy Number Name of Insured Name of Owner
REESRES ZTRABSE BEA®E
Area Code Agency / Broker Name Agent / Broker Code .
BIE AR EEBAR  REEHE BB / KRR
P1312029
Agency Code Agent / TR’'s Name Agent/ TR’s Tel. No.
EEBHERIRE LEE | EBRARES BHEE | EBAXRBBER
TR Membership Number ¥ £@EHE |z ‘ ‘ ‘ ‘ ‘ ‘ ‘ ] ane ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(For Brokers only & {4842 (5 /)

IMPORTANT NOTES EE®#

|/ We understand and agree that: XA / HFIBIAKREE :

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 Proposed New Insured and
EX|st|ng Insured of the above policy (the “Polic ) an ;b) it is finally confirmed and accepted by the Company by way of Endorsement or letter.
HERFEREN (@) LMRE (B [RE] ) E’J?&‘Tth%ﬁﬂ%A&ﬁﬁ%ﬁAiﬁﬁﬂFﬁﬁé&iﬂﬁﬁﬁ(@l@)*ﬁﬁﬁ’aj (B0 TARR ] ) WELFERO)EEEARAT L
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2) This form and the Endorsement fan )W|II attach and form part of the Policy after it is accepted and approved by the Company.

B RBRESRATFMARMAER - HRFBRRHME (WF) SHAREZOR - BBRREZYZ—HS -

3) Receipt of this form by AIA Representatlve or your broker does not constitute receipt by the Company. The final decision on the validity of this form rests with
the Compan
Zvi?B%i‘%{t RAERREI R ERETRRAADNEKRE - ARG R EROERERERERERE

4) The Company has the rlght to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
AAREEERERLRER  WEIRERBRFEARDAERNBE

5) This form must be signed by the Existing Insured / Owner /ASS|gnee when applicable, under the section of Declaration and Authorization. Existing Insured /
Owner / Assignee's signature, when applicable, must correspond with the Company'’s latest available record (if any).

I%;ﬁg;%)k/ SEAIZEAN (WER) HBURAERN [BRARKE] B2 FEZRA/FAA/ZEA (NER) NESSERRDRNBROFELHRAR
N o
6) Any amendments in this form must be countersigned by the Owner / Assignee in full signature.
BFAANI SRASERERFBERRAEMEEUNETEERE -

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. .
HIERESZRERRRREMOR > EFSEREMREGRZER/EH  BRIEZEER/BRENMREZHRRMEAREM TR B EERFIH o

8) Any Request for Change of Insured under Newborn Option does not change the Beneficiary(ies) / Ownership or the mode of payment under the Policy.
FRNEERBAT CERREZRATEERRREZIFAA/ ZBARGTHER -

9) 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, | / 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. | / 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 Beneficiary(ies) (“the Parties”), or any of them; ii) any information relating to the Policy; and iii) any information relating

to any other policies held by the Parties or any of them. | /We understand that the Company will not be able to sell any insurance product to me / us and provide

any service if | / we refuse to give the said express consent.
=N Tﬁ% Eﬁﬂﬂ%%ﬁﬁiéﬁ—mﬁ?lw REFEASA | RANEABSNMAMARSEAR SHREZEAR / RE—RESFABAZREXREEL
ﬂ%ﬁlﬁ EHIE AR THESER /NI EEE (BEREREIN) - EARMER EMBUFEMT - BEEKE ik - 2E - TRESER/

‘Eiﬂiwﬁﬁﬁkﬂiz&ﬂﬁ E&/‘EE“&WE&@K REBENERT  SEBREEE LM?AEE&%@ SERMFA TR -

A person who is not a party to the Policy (including but not limited to the Proposed New Insured or Existing Insured or the Beneficiary(ies)) has no right to enforce

any of the terms of the Policy.

QH%E wn—% ’@%15TBEE"%)?“%A&FE“%A&;&A) R RERIEATEAMREIRT ©

11) The Newborn Option is applicable to the first policy year only and it will be terminated on first policy anniversary.

PEBRRBEIACE —AREFENER  YENFE —EREBF BRFEL -

Upon the change of Insured of the Policy under the Newborn Option, the coverage on the New Insured shall commence on the effective date of change as

recorded in the endorsement issued by the Company (“Effective Date of Change”), and the coverage on the Existing Insured shall cease simultaneously on the

same date.

%?&%@%ﬁ)}%%ﬁ%%EEE&%REE&&M& C FERASRBEADRERNMF LLENEREREY ( [ERENE] ) BRZERE  MEBZRAZE

MRERINE KL -

Upon the change of Insured of the Policy under the Newborn Option, all existing riders of the Policy will be terminated on the Effective Date of Change

(except Payor Benefit Rlder}lf any) which shall remain in force and while its premium may be adjusted in accordance with any different coverage perlo d).

ERBULEZBBEERNNRRECZRAL  MIMNRELZREMMZNEHERERBRZLE (FRARBHRMREZLY (MF) BRI - LM ML 4 E

EH o MERERSRBEATE 2 REFHEHAE) -

Upon the change of Insured of the Policy, the 2-year period described in the Incontestability clause of the Basic Policy shall be measured from the Effective

Date of Change

JH:EN%§ZT SREEBFMEN2FY  HHEREREBTHE -

By triggering the Newborn Option, the Owner acknowledges and understands that, pursuant to the policy provision, if the Owner passes away whilst the Policy

is in force, the Contingent Owner (for Insured under the age of 18 and where Contingent Owner is named) or the successor to the Owner's estate (for Insured

under the age of 18 and where no Contingent Owner is named) will become the new Owner. Accordingly, if any of the premiums of the Policy have not been fully
paid, such new Owner will have to continue paying premium(s) on time and according to the selected premium payment schedule - otherwise, the Policy benefits

(which include the Policy value, if applicable) may be significantly reduced or the Policy and the cover may even be terminated as a result. The new Owner may

receive an amount considerably less than the total amount of premiums paid.

EEADERRRER  SEANERAAR  RIBREFEZY  MEHEARRELENKSH - F_HEA (WRRARB18E  UREEZE_FAA

REEANBEEEEAN (MZRARW18E  MUBMIEEZE_FEAN) ERBHFEA - At - MRENEAREDNRES - aZ%ﬁhﬁAFE}xFﬁng’M%ﬁi%ﬂﬁ
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The precise terms and conditions of this plan are specified in the policy contract. Please refer to the policy contract for the definitions of capitalised terms, and

the exact and complete terms and conditions of cover.
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Policy Number {RE %S

A. Proposed New Insured Information 13 &R A #F#l

English Name of proposed New Insured Chinese Name of proposed New Insured

BREZHZRANEIES BREZHZRANDIGE

Relationship to existing Owner

HREBISHE ANBIRF

Relationship to existing Beneficiary(ies) Sex
BREEZ I AMERE MR
Date of birth Nationality
HAEBE: — — EREE :

MMA DDH YYYYE

Residential Address
it :

Note F& :

(1) Please complete Health Certificate and Request for Change Form if rider is to be added at the same time (applicable to Proposed New
Insured who is 15 days old or above).
MEIRHE MM NRY  FEBREIZNEREFXRERFR CEARHEBRFULNREZHTZRA)

(2) Please submit copy of birth certificate of the proposed New Insured. The date of birth on the birth certificate must be after the policy
application date and before the first policy anniversary.
BEXHZRANHERHERR - ZHERHELNEE AR ARRERFIRERE—EREBFRA -

B. Product Selection Declaration & & RiE 5 Hf

Please tick the appropriate box (ETEE ¥/ A B L “X” 5§
| / We hereby declare, confirm and agree that 2N A /R FIFEZ AL E=:

(A) Upon the change of Insured of the Policy under the Newborn Option, the product that | / we purchased continues to be suitable

for me / us as it still meets my / our objectives of buying this product (i.e. including providing regular income in the future or saving up for
the future) and my / our target benefit / protection period provided under the Policy (i.e. 6-10 years or 11-20 years or 20 years or more
or whole of life) ;

EMEBRERAEGREC S % - AN/ BMBRAXA/BMAEENEREEESESAN /RN ERFHEERDATS
AAIRMEBUERNES (BEARREAEHNRARBRRFERFE) REAAN/HARBUAENBERER/REFH (6-105F
H1-20FH20FH U LHLS)

i i 15

Or =

(B) Despite the fact that the product that | / we purchased may no longer be suitable for me / us upon the change of Insured of Policy
under the Newborn Option, with reference to my / our objectives of buying this product (i.e. other than providing regular income in the
future or saving up for the future), and my / our target benefit / protection period provided under the Policy (less than 6 years), | / we
have confirmed that it is my / our intention and desire to proceed with the application for change of Insured under the Newborn Option
due to the following reason(s).

BEMBAA/BRMEBUERNBERE RARREEEHNBRARBAREZERFEUN) REAAN/BMRBIUARER /IRETEIN
BEBE/REFH (FER6F)  AA/RMAMBEENERRBENEEARTEYHRECRRAERTEFIFESRA /KM
AMERTRER - AN/ BMERERFA/BMNEEREREEETHENERRBETENZIRAZRE

P1312029---3 Page 2 of 3 OPPOSF88.0923



Policy Number {RE %15

DECLARATION & AUTHORIZATION 83 & 1% {g

We, Owner / Existing Insured of the Policy, request that the Policy be changed according to the above particulars. We understand and agree
that a copy of this request will be attached to and forms a part of the Policy. We confirm that we are fully aware of, and have consented to, this
request.

BMARENFEAN/REZRA > EHERRERBEAMANEY - RMAOREERBER ZEISEMREARERZNOR  BEBHRERZN 2—
D HMBEREMZ2HE - REABMRABERELNAR -

PERSONAL DATA COLLECTION AND USE

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

EASHEBSERER

RAIBPBEREAAN/BRPECHBERPHAIABAERKEEZR ( AIAMBAERKERER] ) o KA/EKM
BHRREERERRFMEDEDATFUEMEERERS - FESFENTAEAERRERERAN I FKMEREA /
BPMRESRENEMER > ATRBAIAMBAERKEBHAKRERER - XA/ BFANEBEREZEFAIABAE LR
WEBHMMBNEFEREERA / BRPANBEASHESRE (MREEEBEDR) R (NREEBPIER)

BEHNFAIABAERBESEHEMBANERFZEA - AINBAERKREBHNBRFRATAUTRUTEH :

www.aia.com.hk * R AIEE A A EE °

ol [ ] ] ool LI ] ]

Signature of Owner ®» MMA DDH  YYYY® Signature of Existing Insured ®» MMA DDE  YYYY#H
BFEAESR FEZRAES

o LTI ]
Signature of Assignee » MMA DDH YYYY4E

(if applicable)
ZEAEE (WMER)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS :E%Z#% I EREMARTAIER
PLEASE DO NOT SIGN ON BLANK FORM s EHRE LE2

Download our mobile app AlA Connect to
manage your policy anytime, anywhere!
THAA TREZE | FREARAUERR
EIREARE |
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