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Please complete this Form in English BLOCK letters. Any changes or amendments to this Form should be endorsed by the Applicant/Policy Owner in full signature.
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I. Application/Policy Details #%{xeH5% /(R EEHR}

Appllcatlon/PoIlcy No.

3l LR -10

Name of Applicant/PoIicy Owner Identification Document No.
TR N IR ERERS A IEH By s B RS

Name of Proposed Insured Identification Document No.
IR AL B3 s HH SRS

Il. Supplementary Information &R
I/We hereby make the following additions, amendments and/or corrections to the above application/policy.
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lll. Declaration E2Hf

I/WE HEREBY DECLARE AND AGREE THAT:
All information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief. I/We have not withheld any material

information and accept that this Form shall constitute part of my/our application(s)/policy(ies). I/We hereby acknowledge that failure to supply true and accurate information or
inform the Company of all material information about my/our application(s)/policy(ies) may render the Company unable to accept or process the application or the insurance policy
voidable.

The same declarations and agreements made by mef/us in the above application(s)/policy(ies) will apply equally to the information provided in this Form.
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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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IV. Signature %=

Proposed Insured/Insured 2 {f A/ Z{FEA Applicant/Policy Owner (if other than Proposed Insured/Insured)
RN PRERER N (MIETEZIR A ZERATIE)

Date Hif (DIM/Y H./F /%) Date Hif (DIM/Y H,/H /%)

FOR OFFICE USE ONLY
S\ Checked & approved by: Recorded Date (D/M/Y)
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