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(This application form is not applicable to Single Top Up application of Life Track Assurance Series.) AVIVA
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Important Note:

(1) Only a correctly completed original form is considered a valid application. The application which is deemed irrevocable will not take effect until approved by Aviva Life

Insurance Company Limited ("Company"). You should read the fund information before deciding whether to buy or switch to a new fund. For fund information, please refer

to our website at www.aviva.com.hk or our customer service hotline at 3550 9800.

If any contributions are pending for investment or processing or any transactions for the same policy is in progress at the date of receipt of this instruction, the Company

has sole discretion to determine the priority in dealing with such instructions or to defer this instruction. In the event of delay in executing such instruction(s), the Company

shall not be liable for any loss or damages whatsoever or howsoever arising from such delay.

Please clearly indicate your transactions listed below and provide full and precise Fund name(s) and/or Fund code for your instruction to be executed. Any incomplete

instruction will result in a delay in processing your instruction and the Company shall not be liable for any loss or damages, whatsoever or howsoever arising from such

delay.

The fund prices of single premium top-up and fund switch will depend on the price of the respective fund(s) on the next appropriate Fund Valuation Date following the

Company’s acceptance of this request.

(5) For all details including but not limited to minimum investment and switch limits, fees and charges, please refer to the Terms and Conditions.

(6) For fund switch, only the existing account balance will be switched and your instruction will not apply to payment which subscription has not yet been completed.

(7) If the amount of a specific Investment-Linked fund (includes the amount of this investment transaction and the total sum you have already invested in this Investment-
Linked fund) represents more than 20% of your total investible assets, as a prudent guide, you may consider to diversify your investments to avoid being overly
concentrated in this Investment-Linked fund.
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=% Note: L& g 55 a1 | BR0IE Y > The percentage of fund subscribed or switched in must be written in whole number and 100% in total.
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New Contribution Amoun
L& 5ifEY™ Fund allocation as below table :

(in Contract Currency)

ﬁifi £ Fund Name ﬁifiﬁ%Fund Code ‘F’l]’}}F Percentage
%
%
%
%
A Total = 100%
E# Note:
LR ISR > — EEp Y R TR Hlﬁj? , i[F%—“& 4IF  REZHR = g B M E (RT3 - Please submit “Statement of Insurability” for Increase of

Premium, unless otherwise stated in specific plan. Please refer to prln(:lpal broc ure or policy teims and condltlons for details.
Ef:lﬂﬁg’#l‘j’ii’“ - i ",,Ew YA 3% o Change of Premium will be effective on the next appropriate premium due date.

3. L& TR R (R i/[ffhﬁfrlrgi 253 ik ﬁiﬁ4§‘ﬂ;1 EieEL & 53FF - The fund allocation is applicable to the whole policy, please complete Part 4 — Fund Redirection
For Future Renewal Premium for change of funtfallocanon

HIH %58 Apply for Premium Holiday

(I BTkl 5] Commence Premium Holiday

(B SRR — [ OIS E I 12 35)

(Premium Holiday will commence on next premium due date)
D - A i PR RS RS IS T S )

0 m?ﬂ*]ﬁl"&:ﬂ@ﬁﬂ Cease Premium HOI'day (P:’Iease submit the next regﬂ ar premium installment payment together with the cessation of premium holiday request)

I Ao B | LA I | 3 it 7 <30 (Rl 3 51459 Paying all outstanding regular premium within premium holiday AND cease premium holiday

EHiNote: RS W w5 R i 155 - Premium Holiday can only be applied after the Initial Contribution Period.
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Request For Fund Transaction Application AVIVA

(This application form is not applicable to Single Top Up application of Life Track Assurance Series.)

RI#5%L & 57T Fund Redirection For F Renewal Premium
L& ¥ Fund Name FL 258K Fund Code F1fiE= Percentage

%
%
%
%
%
%
M Total = 100%

= Note: FL& 55 [RF155 ,'LEEJJ\J?FZQ?%F& » KA1 15T 100% - The percentage of fund allocation must be written in whole numbers and 100% in total.
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Declaration & Authonzauon
I/ We agree that the applicable data policies, notices and other communications to customers concerning their data from time to time issued by DBS Bank (Hong Kong) Limited (a
member of the DBS Group) ("the Bank") and/ or Aviva Life Insurance Company Limited ("Aviva") shall apply. Copies are available, respectively from any Bank branch and from
Aviva or from its website (www.dbs.com/hk) or (www.aviva.com.hk). I/ We agree that all information in this application, or that is obtained from any other sources or that arises
from my/ our relationship with the Bank, or any other DBS Group company and/ or Aviva ("data") will be subject to such policies/ or other communications (as may be varied from
time to time). I/ We agree in particular that: (a) the Bank and/ or Aviva may verify, provide and collect information about me/ us from other organisations, institutions or other
persons; (b) the Bank may release my/ our financial information to Aviva for the purpose of financial underwriting of this application; (c) the Bank and/ or Aviva may transfer the
data outside the Hong Kong SAR including to Singapore; and (d) the Bank and/ or Aviva may compare any data obtained with my/ our data, and use the results for taking of any
actions including actions that may be adverse to my/ our interest (including declining this application). I/ We agree to attach the documents for the purpose of processing this
application, including: (i) Copy of Hong Kong Identity Card/ Passport; (i) Relevant Medical Report/ Physician Statement/ Patient Card; (iii) Loan Agreement/ Audited Financial
Report/ Inland Revenue Tax Record; and (iv) Company Search Report. Without prejudice to the foregoing, such data is provided and may be held, used, and disclosed by the
Bank and/ or Aviva to individuals/ organisations associated with the Bank and/ or Aviva or any selected third party (within or outside of Hong Kong), including reinsurance and
claims investigating companies and industry/ federations processing of this application and the provision of subsequent services for this and other financial products and services,
direct marketing and to communicate with me/ us for such purposes. I/ We understand I/ we have the right to obtain access to and to request correction of my/ our information
under this application. Request must be made in writing to the Contact Centre Manager of Customer Services Department of Aviva, Suite 1701, Cityplaza One, 1111 King's Road,
Taikoo Shing, Hong Kong. I/ We also understand that if I/ 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.If I/ We/ and all Covered Person(s) fail to provide any information requested in this application, it may result in the Company’s inability to accept this service
application.
I/ We hereby request that my/ our policy shall be changed in accordance with the particulars set out in this application and I/ We understand and agree on behalf of myself/
ourselves/ and all Covered Person(s) that: (1) The request for change or addition of sum assured or investment which requires evidence of insurability shall consist of this
application and the Health Declaration and shall not take effect unless all of the following conditions are met: (a) any required payment for the application is paid in full, (b) the
application is approved by the Company at its Head Office during the lifetime and continued insurability of the persons insured by the policy, (c) the application must fulfill the policy
terms & conditions. (2) This application and the evidence of insurability of the Life Assured(s) if required by the Company shall be the basis for change in the policy and will form
part of the policy unless otherwise specified.
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Signature of Witness Signature of Policyholder(s) *Signature of Life Assured(s) (If other than Slgnature of Assignee/ Irrevocable
Policyholder) Beneficiary

1 ¢, Name: It ¢, Name: % £ Name: ¥ ¢ Name:

[1#] Date: [ 1] Date: [ 1] Date: | 1] Date:

*ipy 18 gyl B M T - Signature s required for the person whose age is 18 or above.
FO R SLEHR I I A G R0 ™ ) Witnessed and conducted by the Technical Representative (T.R. details appear below):

TR 1 (O A TR AR %’%f*%‘}ﬁﬂ rE*F FIRE S FERIAEECE " DAL R ) RSk it
Name of T.R. (Same as T.R. Reg. Record): T.R. Reg. Relevant Individual (R.l.) Reg. No. (Appllcable to Signature of T.R.:

investment-linked life plans):

SE A BN Y SR E A % A PR B - 4 4P Note: The T.R. must also hold R.1. license before selling any investment-linked life plan
#L= 35| For Bank Use Only

1 AL 50

515 (53 5 3ibF) Branch (Clearing Code) : For Staff Appllcatmn please provide staff no.:

FEREE r%’f“A/C Officer Code: H 2 (=% £, Name of A/C Officer : E¢51 {*%Tﬁ{é?ﬁp TR Contact Phone No :
#"é?@%?ﬂi’f}% Campaign Code (U™ if any) : A 1 Referral Staff: HE 1 5 Fﬁ sk Referral Staff No. :

LT PO 1A B It £, Name : 7' Signature:

Checked by Bank Authorized Signer:
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