N\
Q1>

AlA

POLICY LOST DECLARATION 1R 25 7= sk 28R

Policy Number Name of Insured Name of Owner
REEIRET ZRAHSE HEARR
Area Code Agency Name Agent Code E
BRI EHEEHEREE KB

Q0072054
Agency Code Agent Name Agent Tel. No.
EXEARRT EXENE EXEMRER

TR Membership Number ¥R 23515 ‘ ‘ ‘ ‘ ‘ ‘ ‘
(For Brokers only &84 # ) D IA D ANG

TIPS: Check the checkbox (IA for HK; ANG for Macau) and input the reg. no. using standard format [for HK; it is 2 letters + 4 digits; for Macau, it is 3 letters + 4 digits]
187 ERE1E (IA-B8  ANG-EF]) IEAGEN BTSN [EBHRTHAR FE + U EFARL  BPIRTHIMEE FE + 4B FAK]

Remark: If the stated AlA financial planner / broker / IFA on this form is not my current servicing AlA financial planner / broker / IFA, | give consent to him/her to handle
and follow up my request.

B fEE PR DRSNS RBIRERE / AR/ BV EMERLTEAAE AR BIRERE L/ B IEMER - RAAR SRR WRERNWER -

This is to certify that | (Owner's / Assignee's / Trustee's Name) have lost the above mentioned

policy issued by the AIA INTERNATIONAL LIMITED covering assurance on the life of the above insured.

AR A (FBEA/ZBEAERALR) BRBHABRBER)ERATEHU ERE
SRS ZIRE  ZREAR LSRN ZARE -
| hereby apply for the following document being marked (X). FEE I EHE T YHEE (X)2 X4 :

[ ] Apolicy certificate R B % &

[ ] Aduplicate policy copy RSy 547s (Please attach receipt copy of policy fee s5Hf 1R 282 USRI )

| agree that the original policy copy and any issued duplicate policy copy before this declaration have been void. | further agree that in case of a
claim arising through the above insured's death, the AIA INTERNATIONAL LIMITED shall be liable for the amount covered by the original policy only
and this policy certificate / duplicate policy will not cover any additional assurance.

RABDEBELEHTLF  REZRERAMNEERREZRAGRHEY « i AATREZEULZRASHMERE  ZBREER) R
AABASREFREREFHARBEFELEE  MERERS /BRI ETEFTAMMNRE -

PERSONAL DATA COLLECTION AND USE

| / We confirm that | / we have read, understood and agreed to the Personal Information Collection Statement(s) of my / our policy
issuer(s) and/or pension scheme provider(s), i.e. AlA International Limited (Hong Kong Branch), AlA International Limited (Macau
Branch) and / or AIA Company Limited where applicable, (the “PICS”) which is available for download:
https://www.aia.com.hk/en/privacy-statement-main.

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies), account(s) or
investments contained in this application or collected, obtained, compiled or held by my / our policy issuer(s) and / or pension
scheme provider(s) by any means from time to time may be collected and utilized in accordance with the PICS.

I / We acknowledge and consent to the transfer of my / our personal data to parties within or outside Hong Kong (for policy(ies) /
pension scheme(s) issued in Hong Kong) or Macau (for policy(ies) / pension scheme(s) issued in Macau), as the case may be, for
the purposes as set out in the PICS.

The latest version of the PICS which complies with the relevant rules and regulations is / are available for download from the above

website and upon request.
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Policy NumberRe8sgas | | [ [ [ | | | | | |

EAEHBERER

R/BMRIAR/ RMCHE AEREAZR/ BMANREZERAR/RERSHERKERUEE (DRB(EK)
BRAR (BB21T)  KRAER)ERAR (RM21T) R/IIXARBERAT (WEA) ) WEAERKE
B ( [ZBH]) - ZEBHITEUT AU T Hhttps://www.aia.com.hk/zh-hk/privacy-statement-main °

R/ BMEARAEELARFIRIER / BMANREEBRAR /RERSHEBRBREERGUEAEERE
BB GEIAFENEARAERRBERE / RFNRKRE - RFIRENEMER - IRBEZBHURERER -

R/ BMPAZBREARRZEBAMAENEBRR / BMANBEAEREZEEREIN/ KRR (MRE/ERKESHEAEZTESR
EE) URFERINER (NRE/BASHEERMER) RIBERME) FHEBHABNEREZEA
ZEPANFEHEBTRRER Z&EHRATR A L@ TH R ATHERR -

on on
Signature of Owner / Trustee # MMA/DDHE/YYYYE Signature of Assignee # MMA/DDA/YYYYE
BEANIEEAESR ZEAZE R (if applicable 213 )

“AlA” shall refer to AlA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong with

limited liability), as the case may be, depending on the issuing company of the relevant insurance policies this form / request / correspondence is
subject to.

‘AA" ERABRBER)BRLR (REHFEIMRIZABMRDF) @ KARBERLR (REBIMRLZARDE) RIERTME) - ARIUR
RAKRE | ERBBRENEBDF o

PLEASE SIGN & RETURN IMMEDIATELY BUT NO LATER THAN 14 DAYS % Z2#% BB REMARRIER
PLEASE DO NOT SIGN ON BLANK FORM 5/t 2 A RIE L HE
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