Policy Split

This form is to be completed if you wish to split your joint policy into individual policies. 4 I P

Return this form along with the following documentation:

> Change of Ownership Form
> Direct Debit/Credit Card form for each life assured
> Copy of the current policy owners driver's licence or passport for signature verification purposes

Once this form has been completed and has been signed by all policy owners, please return to enquireNZ@aia.com or;
post to: FreePost AIA, Private Bag 92499, Victoria Street West, Auckland 1142.

o Policy/Plan details

Policy/Plan number(s)

Name of Primary Life Assured
(First person on policy document)

Date of birth (dd/mm/yyy) / /

Contact Telephone Number Email Address

Mailing Address

Name of Secondary Life Assured
(Second person on policy document)

Date of birth (dd/mm/yyy) / /
Contact Telephone Number Email Address
Mailing Address
o Changes to Policy D We confirm that we wish to split this policy/plan into individual contracts.

o Declaration and signature

We understand that: This alteration will not be processed until all required information is received by AIA Any and all
outstanding premiums for this policy remain the responsibility of all policy owner(s) until the alteration is
processed by AlA. All policy owners must sign all documents to process the requested changes.

Policy Owner(s)

Signature(s)
Date
Date
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