': AlA International Limited
(Incorporated in Bermuda

4 I P with limited liability)

WEB USER ID / ONLINE EMPLOYEE DATA SUBMISSION SERVICE REQUEST FORM FOR
POLICYHOLDER

EEAESAAMLAFRRREA LR EREREEBBRBERFERE

PART A: INFORMATION OF POLICYHOLDER AND USER ID SETUP
BE: RRLARBLAFPREESR

Policy No. {REE#R IR

Policyholder Name &R\ T &8

Policy Initial Effective Date {REEAE 3 B HA

Preferred Date Format displayed on Web

BEM@L B : [0 dd/mm/yyyy [I/5]/= L] mm/ddlyyyy *l/flE
Apply for On-line Employee Data Submission Service [] Yes B95& (* not applicable to all policyholders of package plans and
BEM B/ EREE SRR : group travel and personal accident (GPA/GCA/GTC) policies.)

" FER I B R BRI R B2 RESFEA

Requested By FRFE A LR

(Note: User ID and Password confirmation letters will be
sent directly to the corresponding contact person in AIA’s
record.)

(7 [//:‘/ﬂfyé]%lﬁi}éﬁﬁgéf/]ﬁ};];? FIEI ) Contact No. R EE A E5E:
Email Address EEpith it :

(Maximum length of the Email Address is 40 characters ZE it TAEZ R 40 F)

Should there be any changes on the above information, please inform AlA Corporate Solutions Department in writing
(fax no: 2808-4548).
MEERULER  FUEEEALBRB(ER)ERARIBEELL,

PART B: DECLARATION
ZEB: 589

1. On behalf of myself and my eligible employees, I have read and hereby agree to be bound by all of the Terms and Conditions set out in the
AIA Corporate Solutions website (as maybe amended from time to time) relating but not limited to the use of electronic update of
employee/dependent data via the said website issued by AIA International Limited (if online employee data submission service is applicable).

FARFAERRCERZREESHARLBRERARBERFRLAAARAREEBEBEDAEE LTRBEAETEERER
EMRERZRESEENZHRRMAUEBABTRERED .

2. On behalf of myself and my eligible employees, I understand and agree that the acceptance of application will be subject to AIA Corporate
Solutions Department’s approval.

RARFAERRAERSZREEFHORFBERERFETERARBEBEBREL,

In the event of any conflict or ambiguity between the Chinese and the English versions of this application, the English version shall prevail.

ETHBFRIEZP, EXABTWEEE , —BIARERE,

Authorized Signature and Company Chop Date: yyyy/mm/dd
REHE R GNE BE: F£/A/8
For AlA Internal Use Only
Group Policy No: User ID:
Processed By: Checked By:
Date: Date:

GPWUPF01.0513



