AlA International Limited
& (Incorporated in Bermuda

with limited liability)

PREMIUM OFFSET OPTION QUOTATION FORM HIBRFREREIZFALHIFER

Policy Number {ZE9B87E Name of Insured ZFEAHEZ Name of Owner &5 A%

Agent /Broker Name B3 B /&4 |Agent/Broker Code %%E%R%/ﬁ%ﬂ&?ﬁ% Agent’s /Broker Tel. No

Area/Agency/Broker Code /3% g
ol B B ALY R R

02022031

I, Owner/Assignee/Trustee of the above Policy, hereby request for a quotation of the Premium Offset Option selected
below (please mark X). | understand that this quotation is made based on the current policy values (if any), projected
future dividends/cash endowments and interest rate. | also understand that the result of this quotation is not guaranteed
and levy (for Hong Kong policies) are not included in the quotation.

ANFy B R ERIREA ASGRAMEREA - BHGEEARTet Y5EmE Gl EX 58) & TIIFRRENEER | iRFh - AAIH
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ARNTRIE BERFASHS RACIE R S N AL R B e (BB IREEA ) -

Display Language i RiES :
glf not selgct_ed, display language in the quotation will be defaulted as policy language. KRG = » FHE FERZESETHE
HRIREFES - )

[ Chinese f1¢ [ English &3¢

[] Option 1 3%E1H 1:
If I now continue paying premium, please project the Commencement Date of the Premium Offset Option with the condition
that the premiums shall be paid throughout the policy terms. Premiums shall cover:

G NBUEREIA IR GEHEE T HIBRORENESE | IR R B RIAIR B 2T HI - (RERE0FS -
[ Basic plan and any rider(s) F:A<Et 21 K AT-fa] f e [d*Basic plan only *#:Az1#1

] Option 2 s 2:
If | now continue paying premium, please project the Commencement Date of the Premium Offset Option with the condition
that the premiums shall be offset until the Policy Anniversary prior to the Insured's age . Premiums shall cover:#7K
égj{%ﬁ%ﬂ%% CEEHEE THIBRIRENERE ) AT ORELORE 2R A BRETHYIR A H i I TH I -

1=/ S T

O Basic plan and any rider(s) HA<3 &1 & ATATH 24 [ *Basic plan only *5:7xz 1]

] Option 3 15 3:

If | now stop paying premium, please project the Premium Due Date that | need to pay the premiums on my own again after

using up all current policy values and projected future dividends/cash endowments of the policy. Premiums shall cover:

E$A5E17Jtﬁi3c1%%  MFREERAT T AOBROREREEE | H R BN R B S AT R TR AL / AT SR < e AR A £
PR TE R A KT R A ATHR A R B - IREDRF AT

[ Basic plan and any rider(s) 731 1 K (TR ArE24 [ *Basic plan only *HAG |

*  Please submit Request For Change Form (OPPOSFO04) to delete rider(s) when executing Premium Offset Option for
Basic Plan only. While for exercising Premium Offset Option on the basic plan and continue to pay premium for the
rider(s), please state in the ‘Others’ column of the Request For Change Form “Apply PO Option on basic plan. | will
continue to pay the premium of the rider(s).”
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Policy Number {f S 525 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

DECLARATION E2HH

I/We understand that at a certain point in time, 1/We could have the option for all future premiums due and levy (for Hong Kong policies) to be
paid from my/our accumulated dividends/cash endowments and interest as long as the relevant accumulated balance of dividends and/or
cash endowments are sufficient to pay for the premiums due and levy (for Hong Kong policies).

ARNBAIH BB - XS B BRI S/ mm] S 6 )R SR (T B OR B Bl R i (B OREEH]) -~ AR ABRAMTT DGR LI
RLA/ AT SCHUER 5 SR S VRS RO PR B R By (B R EEAD) -

I/We understand that any withdrawals of dividends/cash endowments or interest on dividends/cash endowments, or any future change in
dividend scales, interest rates and/or plan coverage, will affect the effectiveness of the Premium Offset Option.

A NSBAMB ST AT R/ ] SR B i LA ] SOER 2 RIS, - BORF AR BRI ~ FSR R/ o R IR EE - S a 8 T HIRIREREEE ) 23
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I/We understand that I/We have to separately remit in cash so as to continue the policy if the accumulated dividend and/or cash endowment
is used up before the maturity of the policy.

AR NIFAE A AR B AT - AR AAALA 5o/ BT SR A R S S B R A B R B (R EEA ) RN/ GBS LU OR
PRELHERE AR -

I/We also understand that the projected dividend values and the interest rate shown in the lllustration Document at the point of sale and/or
delivery of the policy contract to me/us, or at the time the above quotation is made are subject to changes and are not guaranteed.

ARNIBAIRT 5 8 15 B Balfeso PR B BRI - B bsttafAdiiy - BEURHOERBISL AR P FEIUIRL A B S IR ENEAS R RER AT - ] AT ABEER -

PERSONAL DATA COLLECTION AND USE

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

A

A NIBAHEZEANSERATE B B A FAIAE A B RHIEERZEE (T AIAE A BRI | ) - RABRMEIE R FEESE
AHREE s B E A BIAARE DU R IR TS ~ Bl Er A B8 A B R R B AR A BT EA AR PR B B
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AIAfE A ERHICER R AR TR AR TT A LU gl Tk www.aia.com.hk > sz aJa & /A FIERHY -

on on
Signatng of Owner/Trustee ® MMH/DDH/YYYY4E Signature of Assignee % MMH/DDHNYYY4E
RRARIEA RS A, (it applicable 4115/))

(if other than insured f47E32{# A)

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS 3% R BIEHEAER 14 KRR
PLEASE DO NOT SIGN ON BLANK FORM F&E7J#F 22 et F2e
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