AlA International Limited
(Incorporated in Bermuda
with limited liability)

INDIVIDUAL LIFE & GROUP CLAIMS ARRANGEMENT FORM ZE[ K B BEEEE 22 HESHE
Individual Life Policy Information =EF{REZF}

Policy Number Name of Insured ID Card Number / Passport TR Membership Number

TRELIRAS ZRAHS Number SR / EIRRTE REARGBHRE

XXXX
Area Code Agency / Broker Name Agent / Broker Code [Jeea [Joe  [Jane
B BREMHR / RBiLLE BRERES /AR

Agent / TR’s Tel. No.
BEE | RICHEES

Agent / TR’s Name
BB RIS

Agency Code
L= 3T

01792069

Group Policy Information EEE{RELR
Name of Employer / Group g / [Eia45E

Group Policy No. [E#4 {5 E5EHE

Name of Insured Employee / Member Z{#{gE& / ik Eftk% Certificate No. / ID No. ZZ{#&EAR0E | 17 iEiRgE

Relationship with Insured Employee / Member BiZ{R1g 5 | i B ZB#%:
[] Spouse il fs [] Children T4 [ ] Others, please specify£fh - 7L :

Please continue to process the claim by the following policy & LLILLT SR B R B IS
I: Individual Medical Policy {i ABSSE{RE E Group Medical Policy EfSERsR{RE

PERSONAL DATA COLLECTION AND USE

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

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.

EABRHBER R A

KA | BFRESEAN | BFICEFEKABAIAE AL RIBEEA ( TAIMEASRHRESE, ) -

AN | AV R BB A R FE P E A B DU SR BERATS - RSP EAE R BN A A [ Hf5K
AN B RESEREIEAMER - aIRIBAIAEA B RHERBIHKESE REEH] -

AN | BAAERFRERAIAEAERHKESEEIARTE H A5 PR U AR AR MEA B E 58 AR AR ERES)E
WP (AR EAE R TRER) 5550 T AIAE A B RHURBIHFTERRVERRZE A » AIAE A B RIESE B ARSI A TR LU T
HEFE - www.aia.com.hk @ Ba]EEATZREN

Signature of Owner / Trustee / Insured Member / Employee

RN | EREA | ZRRE | EREE )
(Please do not sign on blank form and use the signature on our file.
FEZE 2 B o AR BRI — 20

Signature of insured, if other than Owner / Trustee

ZRAEE, MIEREA [ EFEA

(Please do not sign on blank form and use the signature on our file.
FHAEZE ARSI WS A BRI S — 80

'Ql\émée age is 18 or above 4E{E |-/ Ukl FMEEE)

Name

e e

ID Card / Passport Number ID Card / Passport Number Date
Sl | A - S | AR Fi

Relationship with the Insured

EZ PR AR R

Signature of Witness

FEEAZE

Name

e

Date
Hi
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