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REQUEST FOR CHANGE FORM FOR PERSONAL LINES PRODUCTS

AR, - BECIREEHIES

Agency Name/Area Code
AR IR R

AlA International Limited
(Incorporated in Bermuda
with limited liability)

General Agent f&{XHH

PRE R

Cc |8 |8

Representative Name/Code

BRI R

Broker/IFA Name/Code
CREE AR A SR TR SR

Contact Phone No.

Wk PR AL S

Insured’s Name

Insured’s ID No.

SRANIEH

SRS RS

Part A EHER:

Please tick the appropriate item(s) 55EeiB I EHIE

Change S EFEE

Details #HHI]

[] Change of Correspondence
Address

S ST AT i

[] Change of Location of Risk
S AR Mk

New correspondence address:

T T S -

New location of risk :

Hrz Rt

Gross area of new location of risk:

2 R SR A -

Year of new location of risk:

sz R AR

(in sq. ft.3EJ5IR)

] Change of Domestic Helper
IR R IR IHE R

Domestic helper's name :

EXE et

ID / Passport Number :
B3 A BE R

Date of Birth :

A H

(MM/DD/YYYY)

[] Change of Mortgagee
R BT AR

Name of New Mortgagee :

Tz AR B -

[]Cancellation of Policy
AR

(For all monthly autopay policies, a
30-day prior notice is required for policy
cancellation

Effective Date to cancel the Policy :
(The date of cancellation shall be the
day that Company actually receives the
said request in writing)

A R Bz A5 H 3
(DUH PR B A3 I DAA S R

g ) (MM/DD/YYYY)

FrE A% H BhiEER H o fRB > G5
— T HAGEAARL G SR E)
[]Others
He

Please specify :

EERE i EILE R
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KA (B FRAHE
AlA INTERNATIONAL LIMITED
KERBERAH
AIA COMPANY LIMITED
(hereinafter called “AlA”, whichever is applicable DL Ff&fE “KFEMRE" - SUTEESTE)

e - |C (8 |8

DECLARATION AND AUTHORIZATION #28H K i34

I/We request that this Policy be changed according to the above particulars in Part A. I/We understand and agree that a copy of this request
form will be attached to and form a part of this policy.

ARANSBAMHEBLE R R BRI S MR BEER - A ASBRAMNE I R A PR R B AR R AR BRI - H AR AR BB —

PERSONAL DATA COLLECTION AND USE

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

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

N

AR NERAREZEA AR R B HAIAE A Z RS (T AIAMEAERIREEEE | ) - RA/ERMEHKFELE
ARG P B E A Rl DUE ARG ~ AR eiF P AR R E A &R B AR A BT AR O BB
ERHEAER » IRIBAIAE A BRI B R o« AR AEAMAE R R ERAIAE A &R B it B i
B DU ABAAYE A E R B S (AR B T A3 B P (A OR B TR P TG 38 )52 A1 - ALAIE N & RIS SRR HH Al
HATERIKEA -

AIAfE A B RIS IR TN Il LU 8 4E Tk © www.aia.com.hk » K A][A &2 FIZKHY ©

Signature of Insured MMH/DDH/YYYY4
ZARAZR

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 52 % % BIFRHE RN ER 14 KR NIEAS
PLEASE DO NOT SIGN ON BLANK FORM F&EZ7J#FZ2 A& L35
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