REMBHRE (REHRER) M g
Request For Policy Service Change Form (With Health Declaration) AVIV A

BEBEEAERAME [v ] 5 WALERIES ° Please puta'v "in the appropriate box and complete in BLOCK LETTERS

{RE#RE Policy Number: {REFB NS Name of Policyholder(s): RN Name of Life Assured(s):

BE : RFEEBEEEET Part A: Services Request Details

(] 1. EM K INRFE Change of Supplementary Benefit

B hnfREE 2o MWk B INRERE HEIRIEEE HIRERE (RBREE)
Supplementary Benefit Add | Delete | Increase Sum Assured | Reduce Sum Assured | New Sum Assured (in Contract Currency)
0] O [ [
0| O 0 0
0] 0 0 0
0| O 0 0
Ol 0 0 0

JEENote:

1. BREIRIEHEIZIBA) - —ARIEINRIERE « (RE & BB RIS M INRIEBRZRFFFER  FIEA2HEHAE2 T EHEMFRRERTRAE  Please complete Health Declaration for Increase
of Sum Assured, Premium Amount and Addition of Supplementary Benefit, unless otherwise stated in specific plan. Please refer to principal brochure or policy terms and conditions for details.

2. BilE# 2 (RIFSES R B & BT A L RS E Z K » Sum Assured or Premium Amount after reductions must meet the minimum requirement.

[]2 MERE BrERIFFEIZIEASN - FEBRRARELMEMERERE - FEFL2HEARFE 2 T EHEM FREGRRAA -
Reinstatement of Policy Please complete Health Declaration for Reinstatement, unless otherwise stated in specific plan. Please refer to

principal brochure or policy terms and conditions for details.
[]3. EBERESZREEHR Change of Occupation and Review Policy Details
[] 3.1 kB % Change of Occupation #
I8 New Occupation E5% B & Entry Date :
H %87 Daily Job Duty :
1# = 218 Motk
Name of Employer and Address:
[0 3.2 EFREERKLEBEHREFMR Review Policy Detail and Declare Health Condition

[] 3.3 Efh - F 78R Others, please specify:
HINREXBERTFEZIEZZE - (EFHHER o Part B: Health Declaration is not required if request to change of occupation only.

5 : @R &l Part B: Health Declaration

1. ¥ {# & ¥} ASSURANCE DETAILS

REFBEA (WFEXRA)
Policyholder (If other than
the Life Assured)

ZRA
Life Assured

1. BREBEARASEMRBATFEEAAT - B BFK BREASIERAL 8
EREEMIEZF 2R GTRFEIER) 20 [B] - FETXRER (a) Fit o
Do you have any in-force or pending Life, Accident, Critical lliness, Disability Income ] 2Yes 0 & No O2Yes [ & No
or Hospital Income with the Company or other insurer(s) (new application or
reinstatement)? If "Yes", please give details in Part (a) below.

BARE (DA ILETE) Sum Assured (in HKD)

2%
#8 Part (2 ARERName of Company | SR H® TRE | & £E | BRAE | GRAR
Life Accident Critical Disability Hospital

lliness Income Income

SR A Life Assured

{REEFHB A Policyholder

2. MR CEWEMARERBENER - BEIGEEH P FHALENRES GRS T E
EH Il BETRER (b) &t -
Has any company ever refused to reinstate an existing policy, refused or delayed a [0 ZYes 0 & No [02Yes [O &No
new application or offered to accept it with extra premium or special terms? If "Yes",
please give details in Part (b) below.

1B H Part (b) A 7)% 1 Name of Company H A Date R A Reason
SR A Life Assured
{REEHHB A Policyholder

3. CRNERAIRTABLREMPUIRTED (AERHORERN) wempe| ORYes O TNo ORYes O &No
i 5 , 3 . . NN & =] , f=EpRs *
RED DK R BUIE R 38% 0 R] BERADERL zm acuies 8 Activities

Are you currently engaged in or have any intention of engaging in any form of aviation other
than as a passenger travelling solely for transport or engaging in any hazardous pursuits,
such as scuba diving, motor-racing, mountain / rock climbing, free fall parachuting, sky
diving, etc? If "Yes', please state type of activity and complete the respective questionnaire.

Aviva Life Insurance Company Limited

Suite 1701, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong &/& A M HE 28 1111 SRR T 01 81701 & DBS/PS/FORM/RPS-UWTERM/201108
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RERBHHRE (REFRER)

Request For Policy Service Change Form (With Health Declaration)

2. FE ik % HEALTH DETAILS

AVIVA

PERA - BERA
Reason for, date of consultation and result

ZRA REFAAN (MIEZRA)
Life Assured Policyholder (If other than
the Life Assured)
1.55 58 [ K (cm) [] 2>k (cm)
Height / Weight 1 CIR() 1. L] Rty
[ 52 (kg) [ T (kg)
C1#(b) ] B(lo)
2. B — IR BB A ik 2. 5% Name: 2. 5% Name:
Name and address of last seen or regular doctor
#hiFAddress: #hiAddress:

JR A Reason:

JR A Reason:

MESE10ENERR R

 EERERBDETE o

# 3R Result: # 3R Result:
H &} Date: H i Date:

3 EREZENBERIEARNREZE 1 [R] - FHBHEAREZHE - BE 3. 0= vYves L& No 3. ORYes & No
RASRER] o 218 / ¥ Quantity / sticks #18 / ¥ Quantity / sticks
Have you smoked cigarettes in the past 12 months? If "Yes", please state the — = y — == y
quantity consumed per day, type and number of years of consumption. F Years F Years

58 Type 1E48 Type

4. BREEHRENBE " [R]  FAABRKACEE  BERSBEFH - 4. [J=Yes [17& No 4 [O&Yes O & No
Do you take alcohol? If "Yes", please state the quantity consumed per = . = .
day, type and number of years of consumption. #& Quantity 212 Quantity

F Years F Years
1E48 Type &4 Type

If the answer(s) for the Question 5 to 10 is / are "Yes" , please give details in Supplement Section.

Epilepsy, fits stroke, paralysis, weakness of limb, prolonged headache,
unconsciousness or other neurological disorders?

5. R AKRMBENKEIN - HEAESBEEAER - EERRERE 5. [O&Yes [17&No 5. &Yes [ &No

BERRERRS KEZHS R ?

Are you currently experiencing symptoms, receiving treatment or considering seeking

advice or treatment for your health other than minor illnesses such as cold or flu?

6. ZEREUTEMMRLIER - Bk EEMEXBERE / 8&/ DIk -
(ERADHED)

Have you ever experienced symptoms or received medical advice or had treatment

for any of the following conditions (whether diagnosed or not)?

a) MEEMRAS - MES  OEFE - ORMS  —SENHEXEOOEBERR - T 6a. [J=&Yes []%&No 6a. (1=Yes [ & No
FBSOE MR T EIRRE  EORESnERR?
Raised cholesterol, high blood pressure, heart attack, heart murmur, mitral valve
prolapse or other heart valve disorders, irregular or fast heart rate, chest
discomfort or pain, disease or any disorders of the heart or blood vessels?

b) BIE B - BE - BRSTARA N 6b. & Yes [O&No |6b [J2Yes [ % No
Cancer, tumour, cyst, lump or growth of any kind?

c) RERMR - METNER » FARRSE A EMAD BKALRR? 6c. [J=VYes [ & No 6c. [1=2Yes [ & No
Diabetes, abnormal blood sugar, thyroid disorders or any other endocrine
disorders?

d) j%”ﬁ C EHUR MBI - A R RS R RE S AR 6d. (J2Yes [ & No 6d. 0 2Yes [ & No
TRiR?
Asthma, persistent cough, coughing with blood, pneumonia, tuberculosis, chest
or breathing complaints / discomfort or any other lung disorders?

e) M€ FF - BERR  EMEMBSIOERR? 6e. [1=&Yes []%&No 6e. (1 =Yes [ & No
Depression, anxiety, stress, or any other mental or nervous disorders?

f) %Eﬂ%/‘%ﬂﬁ R BETA  RRIRVSESOIA - BE - MR E o 0= Yes []&No 6f. L1=ZYes [ &No
X157 .
Slipped disc, gout, arthritis, pain or deformity or disorders of the muscles,
spines, limbs or joints or severe injury?

g) B REMAE - BE - MRES  REER SRS EMISERGRRE? 6g. [J=EYes [J&No 6g. O R2Yes [ &No

Aviva Life Insurance Company Limited

Suite 1701, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong B8 A &k 2381111 LA E A D1 Ef1701 F
Tel: 3550 9600 Fax: 2907 1787 Website: www.aviva.com.hk
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REBRBFHRE (REFHKER) .‘
Request For Policy Service Change Form (With Health Declaration) AVIV A

2. 8 FE ik R HEALTH DETAILS

FRA ﬁiﬁﬁfé (%E;E‘[h%%té\)
i olicyholder (If other than
Hfe Assured the Life Assured)

MESEI0ENZRA [B] @  FEHZRODERFE -
If the answer(s) for the Question 5 to 10 is / are "Yes" , please give details in Supplement Section.

hy B4 Bt =3BES  NF  BESTMEMBE LG ERR? 6h. [J&Yes [ & No 6h. [J2Yes [ & No
Gastritis, stomach or duodenal ulcer, blood in stools, fistula, or any other
stomach or bowel disorders?

) EE - JEFRFEESEMARINFA  FFREERSIEERR? 6. [J=Yes []%&No 6i. OORYes [ &No
Jaundice, hepatitis B carrier or any form of hepatitis, liver disorder or gall
bladder disorder?

J) J@*ﬁfﬂl‘ﬁﬁi*&‘% EORAREMBEER - B AR AEERENKR | 6. OfYes [ & No 6. [012vYes [ &No
A?

Blood / protein or sugar in urine, kidney stones, infection or any other disorders
of the kidney, bladder, prostate or genital organs?

k) ﬁ%ﬁé%@“ﬁ@%mﬁ%ﬁﬁ CEEmEeBENRESEnLENORERomEE | 6k L= Yes [ & No ek. L1 ZYes [ & No
an S EA R (2
Anaemia, or other disorders of the blood, advised to abstain from donating
blood or received blood transfusion or blood products on account of
haemophilia or any other reason?

) ERAFEFHM - &R BHTE PBERTEREMEGEE0E B2 % | 6. EYes & No 6. O =Yes [O
Rm (PBENGRRBENRBSER) ?
Ear discharge, nose bleeds, double vision, impaired sight, hearing or speech or
any other disorder of ear, eye, nose and throat (excluding long or short
sightedness corrected by prescription lenses)? . o

m) AR EEN HRR AR T - SBREREIN ém. ]2 Yes [J & No 6m.[] 2 Yes []
Any other iliness, disorder, operation, physical disability or accident not
mentioned above?

iz}

No

7|

No

7 EAESE | ARESMETEIRRINCE BER - BIRH TR 7. M2vYes [ ZNo 7. O2ves [
DHEE - BIMRBRIRE = =
In the past 5 years, have you ever had any tests done such as X-ray,
ultrasound, CT Scan, biopsy, electrocardiogram (ECG), blood or urine test?

8. BREGHAMRGEA LBNEY)  RIRESETEREHSIKBEY LK ? 8. OR&Yes [1%&No 8. R2Yes 0O
Have you ever taken addictive drugs / narcotics or been treated for
alcoholism or drug addiction?

9. WHEBERBANLMZHRA For Female Only

(RERAREE125% 5L LB T Only applicable to age on or above 12)

a) BEE BRSNS MEREAIFEESR / SAEMILFRRE? 9a. [J=Z&Yes []%&No %92. [0 2Yes [ & No
Have you suffered from or are you aware of any breast lumps or any other
disorders of your breasts?

b) ?T%ﬁ$z= FEHSRR BN EROGEE - @eR - BE/ LEMLESEER 9. [JZYes [1%& No %. 0 2Yes [0 & No
w7
Have you suffered from irregular or painful or unusually heavy menstruation,
fibroids, cysts or any other disorders of the female organs?

o

No

iy

No

c) BHEBYUBRBANEMATEENMINMARNES FRIBEEERBTAKMEAN 9c. [12Yes []&No 9. [0 BYes [ & No
E%ME&ZEH@@#E’J AR 2
Have you had any abnormal pap smear test or been told by any doctor to
have a repeat pap smear within the next six months?
d) BREHREETIEXARE  EEGRE  IIEFI - BREBKSAEME 9d. [J&Yes []% No 9. [0 &Yes [ &No
Bgse i (=] - SR TIIREBAREEZEHR -
Have you been advised to have a mammogram, biopsy, operation of the
breasts, ultrasound of the pelvis or any other gynaecological investigations? If
"Yes", please give details in the table below for this question.
e) CRERTIERZ? I [R] - FHPEREZAZ? %. [J&ZYes [J&No %. [J ZYes [J & No

Are you now pregnant? If "Yes", please state the number of month(s).

f) REAEZLE | SRE2LILES - MEBEARNREA R NT R of OO=Yes [1&No o O Yes O &No
KA - mEEE?
For female who has conceived, were there any complications during
pregnancy such as gestational diabetes, hypertension, etc?

10. ltkﬁ:‘JEERiﬁﬂiﬁ’:‘ll\Eﬁﬁk For Juvenile Only 10. [J2Yes [J7% No
DERRER1558 LT A £ Only applicable to age on or below 15) T
J EERERWPHBE LR ERRR L AR 2 BRIgMESAE ?

Was the child born prematurely or has he / she been diagnosed to have any N/A

congenital disorder or birth defects?

Aviva Life Insurance Company Limited
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REBRBHHE (REFHRER)

Request For Policy Service Change Form (With Health Declaration)

2. @ FE1X R HEALTH DETAILS

% Supplement Section
MESE10 BHERE TR] » FRUTEMFS o If the answer(s) for the Question 5 to 10 is / are "Yes", please give details below.

(a) IR A Life Assured

E SR F# Date EREE JATE Treatment / 55 Investigation EPBE - DB R
Question No. Nat f Conditi ; s Degree of Name and Address of
veston o alure ofondition 7% Onset | 7/ Recovery|  Recovery A Date #R Result Doctor, Clinic or Hospital

(b) REFHEA (W3EZRA) Policyholder (If other than the Life Assured)

w5 SR H i Date ERIEE A Treatment / 58 Investigation IVEL DI ERARE R
Question No. Nature of Condition . Degree of Name and Address of
7% Onset | &/ Recovery |  Recovery F 8 Date #&3R Result Doctor, Clinic or Hospital
A REFAAN (WFEZREA)
Life Assured Policyholder (If other than
the Life Assured)

M. GHEBRERERTLAMBER - R (BEZEFASEE) - DHS% 1. O&Yes [J&No 1. O &Yes [ &No
EMER  PE - BRRE  BR - SME - BE  BRRERENRZIE - 8K
Eﬁ&ﬁiﬁgﬁlﬁﬁfﬁ A PRURBRT 20 (R - BRTIRBAREES
Have any of your immediate family members died or suffered from blood
disease, liver disease (including hepatitis B carrier), heart or polycystic kidney
disease, stroke, diabetes, kidney disease, hypertension, cancer, mental
disorder, AIDS or known hereditary disease? If "Yes", please give details in the
table below for this question.

11. (@) ZIR A Life Assured

FEt Alive £ # Deceased
TR F#; Age at onset &35 Condition FLT-4F B Age at death FLTJREA Cause of death

(% Relationship

(b) REHEA (WIEZIRA) Policyholder (If other than the Life Assured)

- £t Alive 2.8 Deceased
FAf& Retationship JAEF B, Age at onset &3 Condition FLT-4F B¢ Age at death FLTJREA Cause of death

H & # Other Information

Aviva Life Insurance Company Limited

Suite 1701, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong B/ A R 28 1111 AR WA 0 E1701 E DBS/PS/FORM/RPS-UWTERM/201108
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REBHHEHE (REHHEH) |
Request For Policy Service Change Form (With Health Declaration) AVIV A

3. BB R B H# Declaration & Authorization

AN EZHAERET (B8) ARLE (RREEKE) ([H17]) BAvivalRBRE AN/ EERAEMERRITIREE TEPNEMERECE - A REM
BREFPERNEMBENGER - FFPAIRRITATERRZZER - ABRITHE (www.dbs.comhk) ° KA/ EETEEMAAvivall 55 (B15Avivals B Z R
R EFFEAvaf B R ATES) AN/ EEMEN (BREEABH) (TER]) - AvivaflEAME () BEAA/ ESFNRBELRAERENRSE - Lo/
EmRRY (BEFUARE 128 - SRR AN/ 3UER) ¢ (i) BEWEE REAA/BSEE - (i) ETEROEEMERRRREM AR IMREP ML
78 (PINEREMSRFERREVERTE) (ATHER [RE] ) -
KA I BEHRABAVaTRART (a) MEMES  BEIALAZRREBMAA | BENER  (b) BREAREEEETREMIMETNE - SEHIS R
(c) BEMEBIEZY ATHEER E—FB%] ) - RARREE-—THEMEREN G TAIvaEBAL / BEBEREMREENE=F (ENEIEIN) - BFEE
RBAF] - AN/ BENRE  BERASLF  BRENRBREBIEBNTE / BE -
AN BSHAKA | BSHRENAVFIEEEBAANEAGH REXRELMEALH - EHERVANBER R BDAVVABERREBE T OME - it BES
AEHEEBNRAEHAOE—HIT01E o KAA / BEEHEWMAA | BEEREREWBAIveaE LN EHHEETY - BAZKIMVENEERAM Aviva (iR
L) -
WMAN | BEEIRAAZRATRIRREMUL RFEAFNER  ERF AL T EER UL RS -
AN BEZNERAN | EE2REKBARFEZERFLEN - AN/ BERKRAAN | ES/IRAEZRABELRAE . (1) EREREIEMRERIRE S BEIH
ZAREREDEARFE RERMRER - TRFE TG TEN: (a) BBEMARFERBLFIE  (b) ZRFENZRAEERNAZRZEATEERRM
% (c) ZRBVEMEREGTIRAUNZAR o (2) FRFERMBEZAIREBERRRELTLZRE - WYKABREZ 8 - WARRZBERID -
AN BEEZURRAN | ESMRARMELRARE (1) EEE  ZMER B 20 REBAF - R/17 - BUEEE - EMERE  BRIAL  LAEIHE
EREBAAN/ ES [ FRASEM—ALTRAZLHE - R/ REDRIBDBRAN | EF | BRAREA—LRRAE - GEZZEE R H 4 Aviva Life Insurance
Company Limited (ERT) KEHAEEAERHEL LR A LB RRBEMATE - BREITAARA (F) NR(@FEMERILEE) - (2) ERFRSEMEREZ
B BEAE LB URIEREREREME 2 EBFEERT  TAANETHB2BETEHA | (ERERAAN I B/ BERAREAZRAZBERDR - 1R
BHAN | BF | #RARAEERAZERANRESABRBORN  BIEAAN | EF | #RAREAZRAFCHEIT RN - WREDAR) - AREENZ AR
ERHERERS « AN I EEREERFITREAAIRFEHNNBREBEAA (F) BH - EFARAVVaZRZEEH - HEHEBHEE (www.aviva.com.hk) ©
I/ We, the undersigned, understand that DBS Bank (Hong Kong) Limited (a member of the DBS Group) ("the Bank") is acting as an insurance agent of Aviva. |/ 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). |/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); (i) 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 | / 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 1/ 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.

|/ We hereby request that my / our policy shall be changed in accordance with the particulars set out in this application and | / 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.

I/ We HEREBY AUTHORIZE on behalf of myself / ourselves the Life Assured and all Covered Person(s) (1) any employer, registered medical practitioner, hospital,
clinic, insurance company, bank, government institution or other organization, institution or person, that has any records or knowledge of me / us / the Life Assured or
any of the Covered Person(s) and who has attended or may hereafter attend to me / the Life Assured and any of the Covered Person(s) to disclose such information to
Aviva Life Insurance Company Limited. (hereafter called the Company) and to compare such information with other personal data, and to use the results for taking of
any actions that may be adverse to my / our interests (including declining the application). (2) The Company or any of its appointed medical examiners or laboratories
to perform the necessary medical assessments and tests to evaluate the health status of myself / ourselves / the Life Assured or any Covered Person(s) in relation to
this application and any claim arising there from. This authorization shall bind the successors and assignees of myself / ourselves / the Life Assured and all Covered
Person(s) and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original. | / we understand that all data
collected or held by the Company will be used in accordance with the applicable data policies, notices and other communications and customers concerning their
data in force time to time and a copy of the current version is available on request, at Aviva Life Insurance Company Limited or from its website (www.aviva.com.hk).

REAEE REFBAES RRAEE (WFREFHEA) XBAN | TAIRBRZRAEE
Signature of Witness Signature of Policyholder(s) *Signature of Life Assured(s) (If other than Signature of Assignee / Irrevocable Beneficiary
Policyholder)
& Name: #HHName: & Name: HHName:
HDD AMM FYYYY HDD AMM FYYYY HDD AMM FYYYY HDD AMM FYYYY

*M18BR A £z A+ WZE%EE © Signature is required for the person whose age is 18 or above.

Aviva Life Insurance Company Limited
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