AlA International Limited
(Incorporated in Bermuda
with limited liability)

S
Q1>

POLICY ACCOUNT VALUE REQUEST FORM {REIF {B{EEEE

Policy Number fREESRTS Name of Insured 2R AR Name of Owner #FEAER

Agent /Broker Name ¥ B/&4#HZ (aAgent/Broker Code M%éﬁﬁ/ﬁﬁﬁﬁﬁ Agent’s /Broker Tel. No
Area/Agency/Broker Code B¥ R/ R ERE
B/ EE E /Rt RdmeR

06162014

Please tick the appropriate box FEFFEE =N " X" 5§

1.  Withdraw $2E0

Section A B33 : Dividend 7§ / Endowment AJZ IR &

U Dividend 4T%1 $

[ Endowment AT % EX#8 4/ Guaranteed Cash Payments {R:EIRES$

Section B Z&B : Partial Surrender Z#}ER

[ * Guaranteed Cash Value of Basic Plan EARGBZRHEREEES or 8% Reduce Basic Face Amount to /> B AIREZE :
* Please note that the withdrawal of guaranteed cash value result in reducing face amount will be considered as being partially surrendered, the proportionate guaranteed cash
value less any outstanding loan will be paid. The Maturity Dividend / Maturity Bonus (if applicable) will also be paid out proportionally.

* REREFRSEESSIBEFARERO T EHRBBMHRE, REZRIRSEESTREEMAR AR BRAF/HREL B IrERtbflx .

Section C #&#p : Others Hfh

O Future Premium Deposit Account R & HEEEFO $

O Deposit for Policy Change fREEEXTEF $

For e-Bankin customers, the payment will be transferred to the designated bank account.

ERLCERA"EFARRS" 2R, sARRHRKERIAZREZSHTHAO,

If e-BankIn has not been registered, we will pay the cheque in: JIRBECFER"ETARRE" AATEUZENN, GEEEIES:
) Hong Kong Dollar #7T  # Send cheque to: # sEi§ X 2 IE My correspondence address registered with the company Z{EA AR B & T @AMt
5 Policy Currency {R 8 &#& I—The above-named agent / broker IEi% 45 A L& ¥ 8 /1840

# If not indicated above, the cheque will be sent to the Owner's correspondence address # 38 8:FARiE R, XESHEREREGANBRMBI

1. Please submit copies of ID card/passport of the Owner/Trustee. In the case of corporate owner, company documents are required pursuant to the Anti-Money
Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance. Our Company reserves the right to ask for additional documents.

—\ BEXFHEN/EEANSHE/EREIAX. BUANRBRIHEA, LARBRITZ [TRRSERBHS FECEE (SRS IR0 | BXZAEXH. AAF
REBEF REE M.

2. I understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy Information Page of the Policy or, if
applicable, the appropriate subsequent endorsement. Accordingly, the provision of the option to receive any such benefits in a currency other than the latest policy
currency (the "Opted Currency”) is solely a service offered by the Company at its discretion.

—. KAHBMBAREFEZ R Iﬁﬁ%mﬁﬁﬁéﬂﬁ‘kﬁmféﬁﬁ%&ﬂjz?ktaiE (iEA) Az RIEAREEEAE. Eit, REEZUSEHNRE EEIMNIER
("BEEE) (Eh WEEMLFFENEERARELRBIBMR R R,

3. l understand and agree that should | opt for payment of any benefits payable under the Policy in the Opted Currency, | will bear the necessary exchange
difference, such difference being determined by the Company on the basis of the Company's internal exchange rates as at the time of the relevant currency

conversion.
= AANPEREEWNAANBBEEMRETAEENFIZREN BIEEE" XM, FARERERSHNIHRES, MEERREERRHKBEEATNBE
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Potioy Number fRgt | | | | | | | | | | |

L1 pay the premium of the above policy due on &+ EiRREE > 178, BIHIAA: (MM B/DD B/YYYY )
L1 Repay the loan on policy no. &1 {REE 2L, {REESERE: US$/HK$

1 Pay the premium of other policies due on 4t F{RESSERERIEAZ 1R

Policy No Premium due date Relationship with owner Currency / Amount
REARES FRBEAE HRERHAZBEF /&8

L pay the initial deposit for New Application £+ #i{RE{FE iz 124

Application No Applicant's Name Currency / Amount
WREHERE HEAER w¥/a8

For withdraw Cash Value of Basic Plan to pay the initial deposit for new application subject to following conditions:

REEAH S REEEMEMTTREFEAZREBHFEUAT RS-

1. The Owner of the new application and the owner of above policy must be the same person.
—. REHE ERREZ #E ALAERE.

2. Please submit a copy of proof of the owner’s correspondence address issued within the last 3 months. We will send any confirmation and refund
cheque paid in respect of this policy / these policies to the correspondence address.

Z\ ERMREFAARIZERNZ BRMUEAX HEIA. BFEESFRAEREXHERERIEGNA) EREFAANEMRMbIL.

3. Please complete the Customer Protection Declaration together with the Insurance Application form, if applicable.
=\ FEEEFRERASEEERRBFE R MEA.

4. If you have more than one policy with our Company and wish to transfer the surrender value of the surrendered policy to the other policy(ies), we will
not process the request for transfer until such request is approved by us. We will not be responsible for any consequences to that(those) other
policy(ies) pending the completion of the transfer.

M, BEEALRFAE-HBULHNRE, FERRRNRENRREEEHIEMRE, FRERFERQRILEESTSET. SREFEEBTRAR
HPIEEZEM RENEMEARBTES.

5. For transfer of the surrender value to pay the deposit for the new policy being applied for, we reserve the right to reject if Company requirements are
not met. For details please contact your AIA Financial Planner or IFA/Broker.

T HEURRASHMREFEEHZRE, RMBBEERFTARARERNRFER. ARAERKNFAEEN, BHATHABMBRBERS R /2
FRER.

2. Change the dividend option, with effect from next anniversary, to EALFIZATE, ATEBEEBEH:

E Cash Payment XBR & [ premium Deduction B2 % IEDividend Accumulations TEGEE Oeaid Up Additions n 8155 (RB&
[ Loan Reduction, and the balance, if any, to ks, &EGFER: E Cash Payment XERIR & 6 Dividend Accumulations F7E4E B

Note: If the dividend option is no longer Dividend Accumulations, all accumulated dividend, if any, will be returned to the Owner.
i ARG IEE—BERBRBELER, HAEAREFERZAFKETREARESFTA.

3. O other instructions EfbiEx
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Policy Number {f B 5515 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

DECLARATION %2Hf

I/We understand that premium difference between original face amount and new face amount will not be

refunded. X A/FFIBA B R AMBE R RBRTVEARBZ REZER I FIRIE.

PERSONAL DATA COLLECTION AND USE

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

I / 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.

BAERER A

ANFEMERANEZMCRERIAR AIA BAERERZR (TAABAERNKREER] ) . AAERMBHAREEE
AEFRHEBELRFCEUEM S ERERS. HELFEWTMEAERREARENFZMASIARANFEPNRESRIZE
REMER, ARG AIA BASERINEBRRERFER. AABRMADEREEH AIA BAERIEZIRRTABIRT
BREERANFEMWEAAENZEBWREETBER)IVRMI(AREERPVER)IEIINT AA BABERISEZRARTE
BIERREAN

AIA B A ERNEZE RN R AR AL T4 TE: www.aia.com.hk, RAIEEATER.

on on
Signature of Owner/Trustee 7 MM A/DD H/YYYY £ Signature of Assignee MM A/DD B/YYYY %
RENERARS FHMAFES (if applicable #1E )

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS :5 & 2% BB ER 14 KNIER
PLEASE DO NOT SIGN ON BLANK FORM 371 fE S ARG L E 2
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