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PART A: INFORMATION OF NETWORK PROVIDER OF MEDICAL SERVICES
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. Maximum length of the Email Address is 40 characters
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* User ID and Password confirmation notice will be sent directly to the email address above. Should you need a hardcopy confirmation letters by post, please
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Should there be any changes on the above information, please inform AIA Corporate Solutions Department in writing or email to hk.networkprovider@aia.com.
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PART B: SETUP/CHANGE OF USER ID PROFILE
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gART C: DECLARATION
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For and on behalf of the network provider above-mentioned,
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1. I have read and hereby agree to be bound by all of the Terms and Conditions set out in the AIA Group Insurance website issued and maintained by AIA International Limited
(herein called ‘AIA’) (as maybe amended from time to time).
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2. I understand and agree that the said network provider will make reference to the Cooperation Agreement — Health Service it signed with AIA when using the website.
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3. I further understand and agree that the acceptance of application will be subject to approval by AIA Corporate Solutions Department.
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In the event of any conflict or ambiguity between the Chinese and the English versions of this application, the English version shall prevail.
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