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American International Assurance
Company (Bermuda) Limited
& (Incorporated in Bermuda

Q| with limited liability)

Request Form for Maturity Benefit Transfer (For Selected Customers only)
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New Application Number %@EFIFIIF%% : | | ‘ | ‘ | ‘ | ‘ | ‘

Relationship with Owner of the Maturity PoIicy?ﬁﬁiﬁfﬁlﬁ‘f#ﬁ“ﬁJ & %ﬂlvf‘ : SELF % *

IMPORTANT NOTES Eifpl#g™-

1. The cheque of the relevant maturity policy must be submitted together with this Request Form for Maturity Benefit Transfer to Policyowners'
Service Department. VL[ 7E2 H[?%« PSRRI RIS LT - R 2 TR -

2. The relevant application form for new appllcatlon shoul be submitted to Underwriting Department. Wf[é VPR R 7,11 7,11 VED :i [§
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Please tic k the appropriate box 3"? vjﬁ;gv J/I“ PIEI

| apply for paying the |n|t|al deposit of new application by the lump sum* of maturity benefit from the
matured policy.
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* If there is any remaining balance after the reduction of initial deposit for the premium pa yable of the newly applied policy, it will be credited to
Future Premium Deposit Account of the newly applied policy.  {jij i i T I F 24 T T 1 Ff}ﬂéxév&]é. JEREE - R P
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| understand that any benefits pay able 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. % * PHf 157% I/Jﬁkfﬂfl E&’Wﬁ“}ﬁ,ﬁﬂygﬁ#fﬂ% ;‘!ﬁ\}mﬁéﬂ’rﬁmﬂf ==t
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(b) I'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. %+ *
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Declaration & AuthorizationB}p & &4

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 used, maintained, processed, stored, transferred, disclosed and/or
shared by the Company for the purposes of processing, administering, implementing and effecting the requests or transactions contemplated in this application or any
other applications made by me/us from time to time, promoting or providing subsequent or other services or products to me/us, direct marketing, data matching and/or
communicating with me/us. I/We further DECLARE and AGREE that the Company may transfer, disclose, grant access of or share such personal data and other
information to or with individuals, entities and/or organizations associated with the Company and/or to or with third parties (including, without limitation, reinsurance
companies, claims investigation companies, industry associations or federations, fund management companies, financial institutions, or service providers) selected by
the Company, in each case whether within or outside of Hong Kong (applicable to policies issued in Hong Kong) / Macau (applicable to policies issued in Macau) , for
any of the a foresaid purposes and/or for the purposes of providing administrative, data processing, data maintenance or storage, telecommunications, computer,
payment or other services to the Company in connection with the operation of its business. |/We understand that I/we have the right to obtain access to and to request
correction of my/our personal data held or controlled by the Company. Such request can be made to any of the Company's Customer Service Centres. If I/we do not
wish to receive marketing information or materials, I/we will send an opt-out notice to the Company, in which case my/our personal data and other |nformat|on would be
included in a centralized customer opt-out list that may be shared amongst the Company's associated partners for reference. #+ * /2§ [MZplAg ] {[[ -8 F' ffim]
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Signature of Owner/Trustee 3 | “/[57 " & a MM *|/DD [I/YYYY &
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