
Please turn over.

Substition of Life Form  |  1 of 2

Substitution of Life Form

Application /  
policy no.

New Policy Owner 1

New Policy Owner 2

Only for AIA Permanent Term, Permanent Term 10, Permanent Term Plus

SurnameFirst name(s)

SurnameFirst name(s)

Permanent residence 
address

Permanent residence 
address

StreetUnit / apartment / 
building / floor

Suburb

Region / state Country

Town/City

Postcode

StreetUnit / apartment / 
building / floor

Suburb

Region / state Country

Town/City

Postcode

New Owner – business (please complete if the Policy Owner is a New Zealand registered company)

Policy Alteration 

Name of organisation and 
trading name (if different)

Please substitute cover on the life of

over to the cover of

in line with the new application form received.
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*AIAEB-001-04 22/07*
AIAEB-001-04 22/07

Private Bag 92499,
Victoria Street West,
Auckland 1142

AIA House,
74 Taharoto Road,
Takapuna,
Auckland 0622

Phone (Int.): +64 9 487 9963 
Freephone: 0800 500 108
Email: enquireNZ@aia.com
Web: aia.co.nz

Declaration

I / We declare that the above information is true and correct, that I / we have read and understood the above 
declaration and agree to be bound by these terms and conditions.

1. I / We acknowledge that personal information collected or held by 
AIA New Zealand is provided and may be held, used, and disclosed 
by AIA New Zealand to: 
•  process this substitution of life; and
•  any other application for insurance I / we make to AIA New 

Zealand; and
• for the purposes of any legal proceedings before a Court, or 

review or arbitration before statutory or independent body.
2. I / We acknowledge that for the purposes set out in clause 1, 

personal information may be made available to our subsidiary 
and affiliated companies, local and overseas (and in this regard 
you consent to the transfer of your information outside New 
Zealand) and to any agent, contractor or third party who provides 
administrative or other services to AIA New Zealand or any member 
of the AIA Group.

3. I / We understand that access to my / our personal information is 
available to me / us under the Privacy Act 2020 by writing to AIA 
New Zealand.

4. The AIA Group and its affiliates, including AIA New Zealand (“the 
Group”) are subject to and required to, or has agreed to, comply with 
certain legal, regulatory and/or other requirements (the “Reporting 
Requirements”). As such, I / we provide our express consent that AIA 
New Zealand shall have the right to provide such personal data and 
information to any governmental authorities, regulatory bodies and 
/ or any other person(s) in respect of the Reporting Requirements. 

NOTE TO U.S CITIZENS

“I / We hereby declare and agree that, by purchasing this Policy and 
signing below, I / we represent that I / we are not a “U.S. person” for 
U.S. federal income tax purposes and that I / we are not acting for, 
or on behalf of, a U.S. person. I / We understand that the Company, 
believing this statement to be true, will rely on it and act on it. In the 
event this statement is false, any policy issued may be considered 
void in which case the Company shall notify me / us and repay any 
premiums less reasonable charges and policy withdrawals / the 
Company reserves the right and shall be entitled to cancel this 
Policy and pay reasonable compensation to me / us in consideration 
of such termination. I agree to notify AIA within thirty days of any 
change in my status as U.S. person for the purposes of U.S. federal 
income tax.”

I / We understand that such disclosures may involve the cross border 
transfer of personal data outside the jurisdiction and that such 
disclosures may be with respect to i) the personal data of the Owner, 
the Insured, and the Beneficiaries (“the Parties”), or any of them; ii) any 
information relating to this Policy; and iii) any information relating to 
any other policies held by the Parties or any of them. I / We understand 
that AIA New Zealand will not be able to sell any insurance product to 
me / us and provide any service if I / we refuse to give the said express 
consent.

Date

/                    /

Date

/                    /

Full name of  
existing Owner (1)

Full name of  
existing Owner (2)

Signature

Signature

Date

/                    /

Date

/                    /

Full name of  
new Owner (1)

Full name of  
new Owner (2)

Signature

Signature


