PT 0022112 (10/2008 06/2009 01/2012)
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& CHANGE OF ADDRESS & CONTACT INFORMATION FORM
AIA SINGAPORE PRIVATE LIMITED (Reg. No. 201106386R)

TO: POLICY SERVICES DEPARTMENT / CUSTOMER SERVICE

| KINDLY NOTE THAT FAX COPY WILL NOT BE ACCEPTED. REFER TO IMPORTANT NOTES BEHIND |

Date Name of Policyowner/Trustee/Assignee* NRIC/FIN/Passport Number
LT T1 » [/ HEEEEEEEE
MTH (e.g. Jan, Feb) D D Y'Y

Please update my mailing address for the following policy(ies):

1. Life Policy(ies) Including Investment Linked Policy
OA O specificPolicy Numbersyonty | | [ [ [ [ [ [ [ [ [ [ [ T [ [ [ [ 1171

2. Accident & Health Policy(ies)

OAII OSpecificPolicyNumber(s)onIy | | | | | | | | | | | | | | | | | | | | | |

3. Personal Lines Policy(ies):

OAII OSpecificPolicyNumber(s)onIy | | | | | | | | | | | | | | | | | | | | | |

For the policy(ies) stated above, kindly change the address for:

[ Location of Risk & Mailing Address [ Location of Risk Only ] Mailing Address Only
New Address:
HEEEEEEER NN
Blk/House No. Unit Number
|Polta| |Cod|e -~ Street Name / Building Name / Country (for foreign address)

Other Contact Details:

T D (s N (G e O N B I B A (G

evail | | [ LT PP TP TP PP TP P T PP TPl]]

DECLARATION & AUTHORISATION

I/We hereby authorise, agree and consent to AlA Singapore Private Limited (the “Company”) to use and/or disclose any information
collected and/or held (whether contained in this application or otherwise obtained) to enable the Company, its associated
individuals/organisations and/or independent third parties, within or outside Singapore, with regard to any matters pertaining to the
Application/Policy and/or any other policies that I/we currently may have with the Company, including but not limited to, processing of this
Application, and/or providing subsequent services to me/us and/or providing advice and/or information concerning products and/or
services which the Company believes may be of interest to me/us and/or communicating with me/us for any purpose. I/We hereby
specifically waive any right to bring a claim of any nature against the Company, its associated individuals/organisations and/or independent
third parties, within or outside Singapore, in respect of any above-mentioned disclosure and/or any disclosure in the nature described
above. This authorisation shall bind my/our successors and assignees, and remains valid, notwithstanding death, irrespective of whether
or not my/our Application is accepted by the Company. A photocopy of this authorisation shall be effective and valid as the original.

This change of address request is notified by :

O Policyowner/Trustee/Assignee* stated above Signature of Policyowner/Trustee/Assignee*

O Financial Services Consultant (FSC)/Insurance Representative (IR)
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DECLARATION & AUTHORISATION

Name of FSC/IR Signature

NRIC/FINPassportNo.| | | | | | | | | | FsciRcode:l | | | | | FscirTelNo:

Unit Name: Unit Code: D:D:I Unit Location:

(*Delete as appropriate)

Alternatively, Policyowners may call our AIA Customer Care Hotline at 1800 248 8000 or
log on to eCare at www.aia.com.sg

IMPORTANT NOTES

1) Change to P.O. Box / Vbox address or FSC/Insurance Representative’s address is strictly not allowed.

2) Foreigners will need to maintain both the foreign and local address.

3) For Foreigners, please use the same FIN/Passport Number as provided as per your application of the policy(ies).

4) For BFP (Balanced Financial Package), please indicate all linked policy numbers if intention is to change the address
for all policies under the same package.

AlA Customer Service Centre, 1 Finlayson Green, Singapore 049246 Monday - Friday: 8.45am - 5.30pm  AIA Customer Care Hotline: 1800 248 8000 AIA.COM.SG
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