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The above named policyholder(s) (“Assignor”), [*in considerate of the new policyholder mentioned herein below (the “Assignee”) making a payment to the
Assignor / by way of gift], hereby absolutely transfers and assigns all the rights, interests and benefits under the above policy (including any applicable surrender
values, loan values, dividend and/or bonuses under the above policy), to the Assignee, and revokes any beneficiary designation previously made in respect of
the proceeds (“death proceeds”) payable upon the death of the above named Life Assured such that any proceeds will be paid to the new beneficiary (“new
beneficiary”) which is designated by the Assignee.
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The Assignor and Assignee further declare that a recelpt signed by the Assignee or the new beneficiary Fas the case may be) shall fully discharge Aviva Life
Insurance Company Limited from all its liabilities and obligations under the above policy in respect of which the receipt is given.
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(i) #?FH%‘TF‘]'E] ~ %¥K| Details of New Policyholder:

Hob £, English Name: fl17 7% £, Chinese Name:
(I Surname) (£, Given Name)
4 [ 11 Date of Birth : ﬁi%?ﬁi&}%/%ﬁﬁ/ 1 HKID / Passport / Other :

TEAD R Féﬁ[}ﬁ Relationship to the Life Assured: £ Tﬁ%’ ST HF' Residential / Contact Telephone Number:
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(ii) ig?ﬁl?‘r#j?] ~HLE92% * Beneficiary Nomination of New Policyholder:
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nominated, the beneflmary will be defaulted as Own Estate
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I/ We, the undersigned, understand that DBS Bank (Hong Kong) lelted (a member of the DBS Group) (“the Bank”) is acting as an insurance agent of Aviva. I/We agree
that the applicable data policies, notices and other communications to customers concerning their personal information from time to time issued by the Bank shall apply.
Copies are available from its website (www.dbs.com/hk). 1/We agree that all information relating to me/us (including personal information) collected or held by Aviva
(including those obtained by Aviva from any other sources or that arises from my/ our relationship with Aviva ("the Data") may be used by Aviva for the_purposes of (i)
processing of my/our application and the provision of subsequent services for this and other financial products and services (including payment/claim/ assignment
processing, investigation, and/or account collection); (ii) direct marketing and to communicate with me/us, (iii) complying with the applicable laws and regulations and taking
any actions that may be adverse to my / our interest (e.g. declining any application or taking legal actions) (collectively, the “Purposes”).

| / We further agree that Aviva may, for the Purposes, (a) verify and collect information about me/us from other organisations, institutions or other persons: (b) transfer the
Data outside the Hong Kong SAR including to Singapore; and (c) compare or matching the Data (collectively, “Further Uses”) and for the Purposes and Further Uses,
disclose the Data to individuals / organisations associated with Aviva or any selected third party (within or outside of Hong Kong), including reinsurance company, my/our
broker, claims investigating companies, intelligent information provider, and industry / federations.

I/ We understand that | / We have the right to obtain access to and to request correction of my / our personal information held by Aviva . Request must be made in writing to
the Contact Centre Manager of Customer Services Department of Aviva at Suite 1701, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong. | / We also understand
that if 1 / we do not wish to receive direct marketing materials from Aviva in the future, request must be made in writing to Aviva at the same address.

Signed, sealed and delivered by the following parties
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pri)) Signature of Irrevocable Beneficiary Signature of New Policyholder Signature of Witness to all signatories
Signature of Original Policyholder(s) (Assignee)

(Assignor) / * Life Assured (if applicable)

7% ¢ Name: 7% ¢ Name: 7% ¢, Name: I+ £, Name:

[ 3] Date: [ 3] Date: [ 1#] Date: [ 11 Date:

* i 18 mypy ] 0 M 4 g - Signature is required for the person whose age is 18 or above.
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