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REQUEST FOR RETURN OF ORIGINAL DOCUMENT(S)

AlA International Limited
(Incorporated in Bermuda
with limited liability)

AR EIEAS
Policy Number Name of Insured ID Card Number / Passport TR Membership Number
PRELERES ZRAGA Number SHH}FEERHS / FETRARNS| HHAARE BIS

XXXX
Area Code Agency / Broker Name Agent / Broker Code [Jeea [Joe  [Jane S
EIARR BRBHER  RACHE BB / TACHES | | | | | | | | | | |
Agency Code Agent / TR’s Name Agent / TR’s Tel. No.

01722068

B RARARR

BRE / Ricks

BRE / RACHHEERS

To B [ | CLAIMS Department &R
| PO S Department {R&ARKEIS

[ | U& | Department BE{EEE

Please return the original medical receipt(s) / leave certificate(s) or document(s) submitted together with this
request form upon completion of claims processing or verification of the document(s).

A ST E F A AR R R R R —HERE . TIEAR ; BRR /R IRAEA & 8O -

Note:
The "ORIGINAL" Medical Receipt(s) / Leave Certificate(s) / related document(s) must be submitted together with this REQUEST FORM at the

same time. Otherwise, AlA International Limited will retain the original and issue a "Certified True Copy" instead.
RE

G EEL IR, 2 BRI R
RIEEEHAE / HHB S "EREEE A, o

Signature of AIA Financial Planner / Broker / Policyowner /Applicant / Date HHEH: (MMH /DDH /YYYY%)
Insured / Claimant

RFRIA B RERER | KA [ REBRFE A L BEEA | IR | RIS

(Please do not sign on blank form and use the signature on our file

MR O LR MRS B R B AT S — )
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