American International Assurance
Company (Bermuda) Limited
3_ (Incorporated in Bermuda

4 I P~ with limited liability)

REQUEST FOR PREMIUM HOLIDAY FORM ¥f{={#t k33

Policy Number {REKEE Name of Insured SR A% Name of Owner 5 A%
Agent’s Name S E# 2 Agent Code 2% B 585 | Area Code EIi#R8E | Agent’s Tel. No &% B B4R ERT

PLEASE USE A SEPARATE FORM FOR EACH POLICY NUMBER. &) [’}ﬂ’ﬁi?ﬂﬁ%?ﬁ;* [}jg[lﬁ‘?ji

Only applicable to the following plans 2 i#i FH T35t &1

- AIA Asset Accumulator &3 [BtEZ®E ]| #H&5tE] - AIA Asset Accumulator (EDB) B (BAEZIR | 88  SiREEH
- AIG Capital Saver by AIA AIGEARER L% E:18] - Treasure Accumulator BEZIE
- Treasure Advantage BERETE - Treasure Advantage (Enhanced Protection) = %1% & 5t&|(=HRkE)

PART 1 : WHAT YOU SHOULD KNOW ABOUT PREMIUM HOLIDAY FE—#R4: HE={Htaam
(Please tick M all of the following key points reminder &3 ZM T 5T & =)

I:l Premium Holiday will be processed only after the Initial Contribution Period and there is account value in the Accumulation Unit Account.
(i) JAE [RVURE] TRER [EEHZFR] BF OBEFATUITE.

I:llf application for Premium Holiday is accepted, all existing accumulated FPDA (Future Premium Deposit Amount) will be returned to the Owner.
W [EEHR]) BRERES, AAREERAINREHESHTREAHEA.

|:| Premium Holiday is designed only to serve the purpose of providing flexibility for short-term emergency arrangement. Please be reminded that
monthly charges will incur and the policy shall continue only if the Account Value is sufficient to cover such monthly charges. With no premium
contribution during Premium Holiday, the value of this policy may be significantly reduced due to fees and charges, which are still deductible
during premium holiday, and your entitlement to bonuses may also be affected.
TiEMHSEREEATRMEEEAZA. FEIEFORECARHAIMMENSEAE, REIATEETE. WARTERRRANESR
#ax, BMEASGSEERRKE. AHERSERRE TR OMR, REEEITAMKAERLD, MEATHWNESHENTTREZIZE.

|:| If application for Premium Holiday is accepted, an appropriate number of Units will be cancelled from each Investment Option proportionately by
using the latest available Policy Bid Price for the payment of such fees and regular premium payment. Once the Account Value of your
Accumulation Unit Account is exhausted (i.e. reduced to zero), your policy will be terminated automatically. Upon early termination of your policy
for any reason (other than cancellation during cooling-off period or death), the early encashment charge as set out in the Summary of Charges of
Product Brochure shall apply. Such charge is calculated by applying the relevant early encashment charge rate — The early encashment charge
rate scale times the Account Value of the Initial Unit Account. You may lose all your investments as a result.
w[ES R RBRES, SEMEMYBEXERERENEMENEMEELNERRERIZPIRULOIEESE, UHMEZEWE REHERRE .
BLBEERFOMPOEEKNSE (ARES) , BHRERSHBEITAZLE. EEAFERTRELLRE COBANIUERZRAZHRIN , E
mMEFIRE—ERNNECIRNEAKEER, HEAKERSRATNESRNEAERUASVHFZFOPHFOEE. BREGIER
KB RIRERIE,

I:l To achieve your wealth accumulation target, persistent and long-term investment is always crucial to your future financal success. You shall
contribute regularly at a fixed amount to enjoy the benefits of Dollar Cost Averaging, compounding effect and spreading your risk over time.
FEZHEREEE BZUANRERENERARLYERRZEEZRE. EREHUEECHELRMR, BUESZES [THRARE] KER
BRIEFRER, EBARNTERHMIZR S HURREKR.

PART 2 : PREMIUM HOLIDAY £~ R4y E{={it:

OWNER / ASSIGNEE / TRUSTEE’S ACKNOWLEDGEMENT 58 A/ A/(E5E A BYFEEEE R
(Please select M one of the followings :&iZ1ZEMI T Hh—IF)
| acknowledge that AIA Representative has clearly explained to me the contents of Part 1 and | fully understand the same.
KABPABEBRREBEARBRBLRENE—HS, TRLBQLBIBRNE.
[ 1 have read through the contents of Part 1 and I fully understand the same.
AABERM R E—FRD LT LAALIMIBINE .
Remarks: ‘AlA Representative’ denotes either our AIA Representative or your Broker/IFA, as the case may be.

R [AEBRRER] ZRARAZEBNEIE T ZRIEREME/ IR EREA .

I, Owner/Assignee/Trustee, of the above Policy, declare that | have read and understood all the contents in Part 1. | am fully aware of the
implications and the loss that | may suffer in exercising Premium Holiday. | decide to exercise Premium Holiday for my Policy.
AABLRRENFHEAN/ZTEA/ETEA, ENBHCHBARETERAIREREE—MINNE. FAZLEENEEEHAZEBERILETRE
SEANRZHIER. RANRERREITEEEHER.
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Policy Number fRESSERS | | | | | | | | | | |

DECLARATION AND AUTHORIZATION BFAEEE

Terms and Conditions: This request is NOT valid until (1) it is recorded as received by American International Assurance Co. (Bermuda) Ltd. (the
"Company") during the life time of BOTH the Insured and the Owner and (2) it is finally confirmed as accepted by the Company by way of
Endorsement or letter. Receipt of this form by AIA Representative or your broker does not constitute recorde d receipt by the Company. The final
decision on the validity of this form rests with the Company.

Request: I/We request that this Policy be changed according to the above particulars. I/We understand and agree that a copy of this request will be
attached to and form a part of the said Policy.

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. 1/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 aforesaid 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. I/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 information would be included in a centralized customer opt-out list that may
be shared amongst the Company's associated partners for reference.

B EHRFERERD FSRARFAALFABEZELIRE (B2 ARAE G E47) WEEFHER) HAKE X R LGSR EREIE
FEBY. MABHEBRRIEHELCKIMRFRETRRELRTFEKE.

BEE: AA/BRFELERFRERRB ERMAEN, RA/RFLEAERFAERFRZBAEHRARERON, BERREZHZ 7.

FAAN/BEMRBALFEZEARATER. RE. BB, fF. 8%, EER/AXAELRAMKE. T, BEHREBELBAFRABSEEMRIEE
SZEMARAN/ZPINEAETRSEMARAA/RFIMRESIREER, BERE. €18, RERETELBFERRABSAAN/ZRFHEME R
BRARHZER, RNBHRBEHEIEMHBRBIERTAA/KF. ERREHE. ERRHL/SBEEN/HMZAE. AA/RFIBBRILR
EEQAAAERAEARAHNEE (EAREERRZRE) /EF (EANBRMRRZRE) SUBMIAL. BRR/SEER/SUEMEEMEZ#E
(BRFETRRABRERBEREAR, REFENITERE/HE. EEEEAF. EMREIURRARRBCAR 8. BF. BREINGEIHARA
/BFIZEASEMER, BEULFIMZzARR/AERATDEFEMEZH, SFTH. ERERE. ERRESMHE. BM. B, FRSEMRE.
FA/EFABEAN/RFIEEEELANERNRRFEREAAMETFHEBRARAN/HMAEGHEMNBEALTH. ARMBHFAIREQAEN—MEFRBEH
DHEE, BAN/RFFERIELRMHEERSTY, AA/BRMEREERBMELT, MAA/KMAMEASECERNEEREADZHRER
BB EFRE, TEHEAARAEAL/HBIESE,

on on
Signature of Owner/Trustee i~ MME|/DDEIYYYY & Signature of Assignee (it applicable) MM*|/DDEIYYYY &
FE MR TESEE (mam)

Reminder: This form MUST be signed by you in the presence of an adult witness. The personal particulars of the witness below will not be
used by the Company for any marketing purposes, including any data-matching or direct marketing activities. Such data will only be used for the
purpose of processing this application form, inparticular, for the authentication of the signature and confirmation of the identity(ies) of the
signatory(ies) of this form. No personal data of the witness will be transferred to any unauthorized third parities without his/her consent. If you
fail to supply such data, it may affect the validity of this form.

B ARV AR TERERBFAMERETES. ARATEHRUTREANBAEGRBRENEHENLE SEENKHIERREE R
FAZBAERAIAERARBERRFER, FHARELARFIREEANELZERERZEES S ZA. AERFARE, FATFEHEMBAE
REBEEARSIERNE=FTHE. HERATREREMBAER, BN RFRZBHE.

| DECLARE and AGREE that any personal data relating to me provided below is true and accurate.
AANRBRLEREUTREGHAXANEAEGREBEE RIER.

Name of Witness: (English/Chinese Name in Full)
on Pl Mt E: (mj’ IRIRZERD)
Signature of Witness i MM %[/DD FI/YYYY & First 4 characters of HK/Macau ID Card Number of Witness:
PlEE A & PR~ It A RIS RS XXXX

OR First 5 characters of Passport No.: ﬁ?%&ﬁ?ﬁr e b 7 Bl
Contact Phone No. of Witness !5 ~ J/?ﬁﬁ?é%ﬁ,%

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYSE# % BIRE TER14 R AER
PLEASE DO NOT SIGN ON BLANK FORM 2% A &ki& L% E
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