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AlA Pension and Trustee Co. Ltd.
(Incorporated in the British Virgin Islands
with limited liability)

s 1/F, AlA Building ) )
1 Stubbs Road This form should be completed in

Hong Kong BLOCK LETTERS AND IN BLACK INK

T: (852) 2100 1888 (Employer) Leave a space between numbers and words
(852) 2200 6288 (Member) Submit the signed form either by fax or mail

F: (852) 2565 0001 RFELEUAER R BEIES

EREFAYFHE—EE
oK (MFE) AR E S VER D RS 2 R

RETIREMENT.AIA.COM.HK (ORSO)

MEMBER RECORD MAINTENANCE FORM
(FOR SELF-EMPLOYED PERSON ONLY)

RS EHMFR (RERARBEAD

Member Name RZE# %

HKID Card/Passport No. &i& 5158/ EBIERS -

Plan No. 5t &l4m5%

Member Account No. &% &BRF#m5%

If you wish to change any information that is not provided for in this form, please notify the Trustee separately in writing and, where
applicable, attach a copy of the relevant supporting documents.
B TNMSRERARARE LFIEMNIER, BUATEHNBINZEANLN EBREFANGRIR, UMERE.

O i you have more than one Member Account with AIA, only the Member Account stated above will be updated if a “¥” has been put in
the box. Otherwise records of all of your Member Accounts with the Trustee under the same HKID Card/Passport No. stated above
will be updated.

WMAFSAELE “v” 3%, BRENRAER EREEZHEERERPNIEEH; TR THRARERZIEAULRE B SHH/ERE
WEFRRAN 2 Bl BBR P EH.

With effectfrom | | | | |/l |__|/|__]__|, please change my records as follows:
ceyy mm dd

== F A Hig, AAZRLHBERINT:

[ New Home Address F{EE#t: (P.O. Box will not be accepted EBB = FE 22T Z12)

AN Y Y Y N A Y T Y Y M
Flat/ Room B / = Floor #& Block FEE]

A A A S U [ I A e Y N
Building X[ E=& 8

Street #TE&TE

AN Y Y Y T Y I Y Y I Y ' Y I A O Y N N A
District Eigi HK & / KLN fLEE / NT Fii*

AN Y Y Y I T Y Y I N Y I A N T Y N N N

Country BEIZ Postal Code E}EESERS (for outside Hong Kong only & LXSM /E 15 /F)

(7 New Principal Place of Business & it :

AN Y Y T Y T Y Y I Y N I Y ' Y I A I O Y N NN A
Flat/ Room BEfi / = Floor Block FEZ{

A T Y T A e A e s e T Y M
Building XE &8

AN Y Y I Y I T Y I Y Y [ Y ) Y I Y I A O Y N I A M
Street #TERTE

District [E35 HK &# /KLN JLRE / NT FiF*
AN Y Y T Y T Y Y I N Y I Y N Y OO N N
Country BEIZR Postal Code EJEESERS (for outside Hong Kong only &L SMEIZ /)

RIPEREERRELERAR
(REBHERHBEMAL L BRAR)
BB AERE—REBAE— 18 COSE_v7 (05/2013)



(3 New Home Tel. No. #ifE=@sEeRME - | | | | | | | | | |

(Area code HhEX5E)

(1 New Office Tel. No. #i#iAZ=BAASRAS < |__|_ | | | | ||| | |
(Area code HiEX5E)

(0 New Mobile No. $iRENEEERE S I N I N [ ) ) I
(Area code HE5E)

(7 New FaxNo. ¥ifEEIERS S I Y I Y Y I Y N N

(Area code HE{K5E)

(0 New E-mail i EE Y Y Y A

(] Date of Birth 14 B#A S /||| (copy of relevant document is required FEH7 L B ETE X ES)K)
ceyy &£ mm B dd H

[ New Settlement Method for Contributions and/or Annual Fee (tick one only) 2% & /sk B8+ #7570 GERIEH h—IE)
O Cheque &

(3 Direct debit.g)leaj_sg complete and attach a Direct Debit Authorization form and provide the following details)*
BEEMR GEEZEXEERMHEEERREH®TIER"

Bank Account Details $R{TERE &K}
Bank Name $R{T&7E

Bank Account No. $R1TERS4mSE e N Y N O Y Y Y Y A W

Designated Account Holder Name BRFE#:H AR -

# As it takes approximately two months from the date of receipt of this form to set up direct debit arrangement, please continue to use
the existing settlement method until you receive notification from AIA Pension and Trustee Co. Ltd. the effective date of the new
arrangement.

R R ERA TR, IMERRG NN A QTR R BRI RERMRIREESEANER ZAEER, PRBERTEEERR
BHEARNR EEREAQRSRBMAL.

Declaration 85

| confirm that | have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). | declare and agree that any
personal data and other information relating to me or my policy(ies) or investments contained in this application or collected, obtained,
compiled or held by the Trustee by any means from time to time may be collected and utilized in accordance with the AIA PIC. |
acknowledge and consent to the transfer of my personal data outside of Hong Kong for the purposes and to the types of transferee as set
out in the AIA PIC.

| confirm that the information provided by me to the Trustee in this form is true and correct, and hereby instruct the Trustee to amend their
records accordingly. | agree to indemnify and keep the Trustee indemnified against any and all losses, costs, expenses, actions,
proceedings suffered by the Trustee as a result of any inaccuracy of the information provided.
AANHERRAACRHERAEABREREBAGRER ([WEEASRER]) . AABAREEEARRFEFBHZFEATEUEM A RUE
Fifg. mBESFENEMEATREEARAASAANRESIRENELER, ARBUEEAETNBRBERER. FAEZREEHREEBEA
BERERAMAENERAANBAER ZE BRI REB TWEEA SR BIARSNERFEA.

RARERS, KAELNH ERBTFZFEAZERERER, FERERZAACHCSPIELBERZ N, MERAMER SRR, MERZRE
ARZEIER. X SEEETEMATEIRRN, KAARBIELBREETZEA.

O

Member's Signature i EZE Date : ccyy/mm/dd HER:&/B/H




