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1, the undersigned, owner of the policy (policy no. ), hereby apply for
surrender of benefit subject to the relevant terms and conditions of the above policy. | hereby understand and agree on behalf of
myself and the Life Assured that

(1) the application(s) shall only take effect provided all of the following conditions are met:

(i) the application(s) is/are approved by Aviva Life Insurance Company Limited (“Company”) ;
(i) I am legally entitled to the benefits(if any) of surrendered the above policy that no proceedings in bankruptcy or insolvency have
been instituted or are pending against me;

(2) in case of an investment-linked policy, cancellation of units of the Fund(s) in respect of the application(s) will be carried out in

accordance with the time period as stipulated in the policy provision of the above policy.
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Important Notes:
1) Slgnature of the Trustee(s) will be required if Policy itten under Section 13 Marrled Person Status Ordinance (Cap 182), or under Trust
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(2) The cheque will be made payable to the Pollcyholder or the rustees {I# both policyholder still alive, both policyholder needs to sign on the form for making the form valid. The
payment will be made to Policyholder(s) only. If only one policyholder is alive, only the alive policyholder signature is needed and the payment will be made to payable to the
alive policyholder only. If Policy is written under a Trust e.g Section 13 Married Person Status Ordinance (Cap 182) or the Assignee (if policy is assigned)).
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3) Please note at any proceeds made to Trustees are for the benefits of the beneficiaries.
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(4)  The Cash Surrender Value of the cancelled units will depend on the price of the respectlve fund(s) on the next Fund Valuation Date following AVIVA accepted this request
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(5)  Cash Surrender Value payable will be made in the contract currency
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(6) The cutoff time for transactlon requests will be changed to 12:00p.m. on each business day with effect from 28 Sep 07. This means that a transaction request received by
Aviva before 12:00p.m. on a business day will be processed according to the value of the respective funds and currency conversion rates prevailing on the next appropriate
fund valuation date following the date we accept the request. Any transaction request received after 12:00p.m. on any day will be processed as if the transaction request is

received on the next business day.
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Declaration

| HEREBY DECLARE AND AGREE on behalf of myself and the Life Assured that

(1) the application(s) as indicated above is/are based on my own judgment and | have not relied on any advice provided by insurance agent. | fully
understand that investment in investment-linked plan involves risks and value of Units in the Investment Funds may rise or fall. The benefits payable under
such plan are linked to the performance of the Investment Funds invested in respect of the above policy;

(2) all information in the application(s) whether or not written by my own hand is to the best of my knowledge and belief complete and true;
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Signature of Policyholder Signature of Joint Policyholder Signature of Assignee/Trustee
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Name of Policyholder Name of Joint Policyholder Name of Assignee/Trustee
Date Date Date

PLEASE DO NOT SIGN ON THE BLANK FORM
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