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?F; .tﬁgﬁﬂa i TN B T Hiifi il - Please puta V" in the appropriate box and complete in BLOCK LETTERS
ﬁiﬁ‘fﬁ?ﬁ’Pohcy No. ’-ﬁl?‘ljﬂ]‘ £] ~#% £ Name of Policyholder(s) 2 At £ Name of Life Assured(s)
1 FI¥5# {55 Change of Payment Mode
] =3 Annual [ 4 = s Half-yearly * |:| # % Quarterly * [ *15Monthly
* BN s ;E;”]E*fﬂ iEtEl I‘??”’Eﬁ?]fﬁ*’r%ﬂ = yﬁfh PR ETSEOS A - Half-yearly mode and Quarterly mode are only applicable to certain plans, please refer to principal brochure
or policy terms and conditions for detalls
## Note:

1. [/U NS ae R e ek R R ﬁl#} H%‘T‘S@%; > For Quarterly and Monthly payment mode, please submit Direct Debit Authorisation Form.

[] #HZv3 & Cash Withdrawal
IHl - Only applicable to certain plans, please refer to principal brochure or policy terms and conditions for details.
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[J4.1 psgie ELEIJ)J VEHF Change of Coupon Options/Income Payout Benefit ( £/ /47 Only applicable to particular plan)

[0 #§% 1 Option 1: ﬁf%f; 7 AL iR Direct Credit to bank account

(GFHE R 4.2 775477/ 1 Please complete 4.2 Nomination of Bank Account for Policy Payment)
[ :#{& 2 Option 2: I'JH7 3 Bt it Issue via cheque in Hong Kong Dollars
[ :#{& 3 Option 3: %3 Aviva Life Insurance Company Limited f‘i}igk[g P TE T R F SR L

To deposit the Coupon Paymentllncome Payout with Aviva Life Insurance Company Limited at the prevailing non-guaranteed interest rate.

= Note: 55 PE A0 gy Fip INRRIYIE) (2 ([ Rid o Fh LR R R D= B 3’E A fil - Please inform the Company immediately or at least 3 weeks prior to payment date in event of any
change on the above coupon option or bank accounit information.

[] 4.2 %1447 +1] 1 Nominate Bank Account for Policy Payment
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Bank Name and Branch:
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Bank Address: Swift Code:
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Name of Account Holder(s) (As recorded on Bank Account):

FRETHE) S DR |

Account Hofder(s) HKID / Passport No. / Others:

L3Pk Bank Code 53 (59 Branch Code f=15EfISOAccount No. I I I I I I I I | | | | |

= ﬂl Note:

1. F"F‘ FG{%W]’*‘F&E}' ~ "ﬁif (Y1%]) - The above nomination will replace your previous record (if any).

P AL I 1S ?fﬁji Please submit copy(ies) of Bank book / statement for Payment by Direct Credit.

ﬁ%f[ iR [ﬂ Féﬂ"‘ [EelEndl |”1 £ Eﬁ frugali=y'$H] - Please note you may incur other bank charges imposed by your bank or its agents.
¥ b.?f * @ N - The above nominated bank accounts account holder must be the Policyholder or ASS|gnee
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Ji AR #?ﬂfﬂi}i s g e IS Jp.?ﬂfi/ ol We DECLARE that the original pollcy contract Eas been Iost / destroyed, no olther person has any claim or interest in
thls pollcy by virtue of any a55|gnment or mortgage. |/ We hereby apply for a duplicate of the policy contract and enclose payment of HKD200 for the relative charges. I/ We also agree that the original
policy contract and any previously issued duplicated policy contract shall cease to be the policy contract of this policy upon the issuance of the duplicated policy contract.

B v

+ %‘,%’“‘P&J['\EJ@%QW(N%) P FIC BB RS F1) "8 Aviva RIS ¢ 7 ST ﬁﬂq,:- JREHRIER e o ‘ijglgif" VPRI U PSS - TR
(www.dbs.com/hk) = % * /f"’% [ﬂﬁﬁﬁ-q Avwal[erﬁ‘fﬁ:‘ ch Aviva I 15 i f;&t‘dg PG | rjﬁjzt = (cu}E fld ~ T » Aviva fi* \ﬁl"] ‘al)fsu,i¢ A=
[ 3 A A pv < MRS [ 1

B G - i? TR i /;x‘f%’ﬁk) (Il)pl Gt o W ST

% L [fﬁn Aviva fi* fit] R ¢ LI jﬁi

Aviva T~/ RSAEES  F PE Y = ¥ ( ) o WEL N

) /?! HE 14 - /Al;d EﬂggwAvwa‘ﬁjj‘ ‘E]féﬂi fufl - e
JERCHR I Aviva '.;u[g Hifte Im’l £ lforf#

i
.mﬁmnﬁm! V9t e ﬂb’}fﬁ*/[”ﬂ' s (O E A “ﬂ?w
ﬂj [ﬁﬁfﬁ%%a ST Fijﬁ]ﬂfw _T,F . ‘ ]
1B Avwa‘@;lés%,i;’fff‘rﬁ EIpl SR #‘nlmr. ﬁumaglﬁ 1111 ?fﬁﬂ,mllﬂw,— 17014 - 4~ /%‘,:fpfj[ [

@]fi¥ P‘J i

I Avwa (*“m“[fd ).

7’51@

Llik/%/bfﬁemwm il F’r}ﬁ FIA I gErr ?? N - e . 7 ;
LS VWMW fifp w/,:;w]«:u-grcry b EERRE 5 AP SR (L) R AT AT R T BRI g £ ] ?-»mwmm ST UK L5 @ S
DT 5 @) LS % 4 SR e L2 s © 7 FI'? I 3 BT ALY [ - @) R S Bl Sfiperus »lsalily- e IRl h{“”

DECLARATION AN AUTHORISATION
| / 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. 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). I/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, (i) 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”).

1/ 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. I / 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 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 Signature of Assignee/ Irrevocable
Policyholder) Beneficiary

& ¢ Name: 1= £, Name: & ¢, Name: 4 ¢, Name:

[ 1] Date: [ 11¥] Date: [ 13t Date: [ 11 Date:

My 18 gy | =1 -4 SRR - Signature s required for the person whose age is 18 or above.
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