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To ensure you can enjoy our high quality of service, we would like to invite you to update your contact details on My Sun Life
HK or by completing the below section.
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Email Mobile ( )
B | Fi&
Important Notes EEEIH

Please complete this form by typing or in clear handwriting. Any amendments should be endorsed by the Policy Owner in full signature.
FEBHERIERE, FRENEEYR REFIEAVATEINUEREFE,

2. If you intend to withdraw policy value in this policy in order to use it as premium payment of a new insurance policy, please approach to your licensed insurance
intermediary who will assist you to understand the implications and associated risks involved as explained in “Important Facts Statement — Policy Replacement” (‘IFS-
PR”). You shall read through the details before making the change and return the 51gned IFS-PR together with the new application (if any) to us.

E T EEARERIRREEBLIMAHRE CRE, BHEETISBRERBNA, UBBTTH EEERNEREER] (IFS-PR) AR EEMER,
EEITREERE, FETRMFMENS, LESIFS-PREMNBFER (INF) —HHER

3. Once the form is submitted to Sun Life Hong Kong Limited ("Sun Life") , whether through Sun Life’s licensed insurance intermediary or otherwise, you cannot withdraw or
change any of the instructions provided on the form. Any change of instructions will be treated as a new request, which will be processed after the former request is effected
by Sun Life.

HRIE—ACEZIRE S Kﬂﬂ%mﬂlﬁﬁﬁ’\j (TxB] ), FRELHAPWFBRBTNA, HBEMROESR, BTEREIVERERRE EEMAER, EAER &
BAE— TS, M R SIS T SOt R,

4. When the payment amount is HKD2,000,000.00 (or its equivalent) or more, identity verification for non-corporate entity owner may required to safeguard your interest.
SMS will be sent to the registered mobile phone number of policy owner to proceed with the verification. If the identity verification cannot be completed within the required
timeframe, Sun Life may not able to process your request.
iZEIﬁ RE4E R HH2,000,000007T (BEEE) S L, HFITEEZEFREEBBRETEASHDUREBENHNE, RETRANSTFREZNISE GUIEALUETR
F, MEGHRFREIIEESHTHR, KXPERTRERBENER.,

5. If you require other payout method, please state under ‘Other Instruction’ in this form. If overseas telegraphic transfer is used, please submit ‘Telegraphic Transfer
Instruction’ form for relevant information. All bank charges will be borne by the policy owner and to be deducted from the payment amount.

MECTELMUBERAR, BRARE [HtbER] NI, NUBABEAXER, FEX [BEER] REUEMEL, FERTFELEFHKREE NAELEM RN
FRo
6. The withdrawal of policy values may affect the benefits in the future and may cause policy lapse.

RIORBEERITEERLANEDRELL,
(1) Withdraw of Policy Value IREUREEE
Notes &zt :
1 Please complete Part 2 Payment Method’ in this form.
FEBAREE G RAR .

2. Please state the exact amount if it is a partial withdrawal.

REREB SR, FEBERMSEREER),

o

Type of Policy Value Amount (in Policy Currency)
REEERR S8 (LUREEHIER)

Dividend I:l All 88
L D Partial 517 : Please specify i5:+83 $
Cash Coupons D All 278
A2 ENRE [0 Partial % : Please specify 55EH $
Cash Value of Paid-up Addition D All £
A E=RReEE [ partial 24 : Please specify FE&E A7 $
Cash Value of Accumulated Reversionary Bonus l:l All 58
ERERRLAMREEE D Partial #317 : Please specify &it8H $
Other policy value (Please Specify) D All 58
HitifREEE (GEEH) D Partial #8172 : Please specify i&&tfA $
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(2) Payment Method A =

(A) Transfer to Policy

WERE

Notes fi#&E:

(1) If payment is to be transferred to a policy that is not owned by you, please complete the “Third Party Payment Declaration Form”.
REEREEFRE TR THRE, FEB [B=FAREHE]

(2) If transfer to a single policy without clear instruction, all surrender value will be transferred as premium and levy as default.
NEES —REBERTNEW, RREESERSEEEARERRERE,

(3) If payment is to be transferred to more than one policies, please provide the policy number, amount and payout method of the balance
(if any) in option (D). If instruction is not clear, the request can only be processed upon receipt of complete instructions.

ﬁﬂmﬁﬁf’*”lﬁi%ﬁ’\ MRE, FEDIORERERD. SERBFRMBNBERA R, REERTEW, RJEERITERERRT

Hb}ﬁ Einé'( Eft—| fHo
Policy No. fREE5HAE for F%
D Premium & Levy RE& R IR EHE D Loan repayment {& & &3k
Amount %8
O mrun £ [ Partial 28434 : Please specify 55558

A Please select payout rnethod for the balance by completing option (B) or (C) in this part below.

FERLUT (B)(C)Ep B ERFRMR T o

(B) Faster Payment Service (‘FPS”) or Local Bank Transfer
PEER A H IR TE AR

@ SERVICE TIPS: FPS or local bank transfer is the convenient way to save your time to queue up in the bank.
FRE G- © BB B R TR IR EE R 5% 7 S AT B8R THE B (R A 1T,

Notes {5t :

(1) Bank account holder name must be same as Policy Owner’s name or the name of the assignee (whichever is appropriate).
SRITERP B A2 /AR B 1 A S22 A (R T &8 A ) i 2 4B Rl

(2) Applicable to the payment currency in HKD or RMB of local bank account. If exceed the FPS limit or failed transaction due to any

reasons, the payment will be paid by cheque according to the payout currency selected and delivered by mail without further notice.

(Applicable to the policy with local correspondence address only.)

BRANMIREBABTRARECABRITIRE, MEREBBEHIRN LRIRTAFRERRS KK, BERERFIZERENKEGIE

BEUXERARBEREMAMERITEM, (REANEAREFHILE  REE)

The actual time to receive the payment by FPS or local bank transfer may vary among banks. Please enquire relevant bank before

application.

A R TR E SRR NS REERRINELER, BENELAERRTEA,
[0 FPS identifier 8885 208

@

[0 Mobile number F#55E (by FPS &E1R): ( ) -
Country Code Telephone No.
B R BRESES

[0 Email 8% (by FPS &#1ik):

[] Transfer to the following local bank account #8&7E LU T AR T AR S*

* Please provide bank account proof true copy which shows single account holder name and account number.
If no true copy is provided / insufficient information to prove the policy owner / assignee is the sole bank account
holder or failed bank transfer due to any reasons, the payment will be paid by cheque and delivered by mail
without further notice. (Applicable to the policy with local correspondence address only)
BiEMEAE—RITRE ST A Z RIRTIRBHNRITIRSFANHEREIA, NRRBHEBXGEREEIR/E
KR LB oA — if"dTEEf:" FEARREIEAN/ XBASRTAREKRERER, BRRERUAZEEAR
HEBHMAMER TR, (LERREAME AL RE)

Bank No Branch No Bank Account Number
SFRTHREE TTHREE SFTER NS

|:| Transfer to the active autopay bank account registered in the above policy and bank account holder must be the
policy owner (payout currency is apphcable to HKD Only)
HERE PRMREANE R RITE RETEARIR %)ﬁﬁﬁ)\ﬂ’]ﬁﬂ BEERRS, (TREBERET)
Payout currency D HKD &7t
TEVE =R [] rMB AR
(Only applicable for policies denominated in RMB R #E A R# & # KR E)
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(2) Payment Method (Continue) A = (&)

(C) Cheque
x5

O

O

O
O
O

Notes ff&t :
(1) For USD policy, alocal USD cheque will be issued unless otherwise specified.
NIRRT, ETREBERAHBEECETXER,

Cheque Currency X E&#

HKD %7t D Policy Currency fRE & #&

Cheque to be X Z %

Posted to my correspondence address #2724~ A @Al ihiE

@ SERVICE TIPS: Cheque takes some time for clearance. Please consider FPS or local bank transfer be a better
choice to you.

RENGT : TEREF, FLRBHRI I RITEIRDELESE,

Delivered via my licensed insurance intermediary F3A< A Z FFRRREE RN AEAZ

Collected at Client Service Centre #3582 5 fR 75 /0 HEER

By the policy owner {# 8 1 A $8EX

Contact Phone No. (if difference from the record under this policy)

BHREAEIRAS (NEARE RN

By the authorized person 354 A $8EX

Name of Authorized Person 1.D. No. of Authorized Person
BRIEANS RIEN SR E SRS

Contact Phone No. of Authorized Person

IRHEABR B AR RS

(D) Other Payment Instruction EIERIE T
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Personal Data Collection and Use A A B R E R {EH

I/We understand and consent that, any personal data collected by Sun Life Hong Kong Limited (Incorporated in Bermuda with
limited liability) (‘Sun Life”) (whether collected in this form or otherwise) may be used by Sun Life for the following purposes: (i)
processing and evaluating insurance applications and/or any other applications for financial services; (ii) administering and
providing services in relation to insurance or financial products; (iii) processing, investigating and settling insurance claims and
detecting and preventing fraud (whether or not relating to the policy issued by the Company); (iv) conducting customer surveys;
(v) researching and designing financial, insurance or pensions products for clients’ use; (vi) selecting and participating in reward,
loyalty or privileges program and related service; (vii) contacting clients for the above purposes; (viii) purposes which are directly
related to the above purposes; and (ix) complying with applicable laws, regulation or court order or obligation or requirement
under an agreement, or other commitment, between Sun Life or any entity within the Sun Life Group and the regulator or
government in any jurisdiction (in relation to money laundering, terrorist financing and tax evasion or otherwise) to which Sun
Life and its related companies are subject to.

Sun Life may also use my/our contact details, demographic information and policy details to contact me/us with marketing
information regarding Sun Life and third party pensions, financial and insurance products, including by phone calls, mail, email,
SMS or any type of electronic message. Sun Life may not use my/our data for direct marketing unless Sun Life have received
my/our consent (which includes an indication of no objection). [/We know I/we can tick the box below if I/we do not consent to
receive direct marketing information.

Sun Life may disclose my/our personal data for any of the above purposes: (a) to third parties who provide services in Hong Kong
or elsewhere which assist the Company to carry out the above purposes, including claims investigators, insurance adjusters,
medical advisors, health care professionals, medical service providers, hospitals, emergency assistance service providers,
reinsurers, accountants, solicitors and professional financial advisors; (b) to banks for payment purposes; (c) to insurance brokers
who are representing the policy owners or clients directly or indirectly; (d) to the Company’s insurance agents and MPF
intermediaries; (e) to the Company’s related companies (as defined in the Companies Ordinance) including pensions services
provider, financial services companies and insurance companies; (f) to the Hong Kong Federation of Insurers (or any similar
association of insurance companies) and its members; (g) to the policy owner / employers of an insured employee under a group
product; (h) to any third party service provider appointed by the policy owner who provides administrative services for the policy
owner; (i) to organisations that consolidate claims and underwriting information for the insurance industry; (j) to fraud prevention
organisations; (k) to other insurance companies (whether directly or through fraud prevention organisations or other persons
named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and
check information provided against existing information; (1) to any person to whom the Company or its related companies (inside
or outside Hong Kong) are under an obligation to make disclosure under the requirements of any law, regulation or court order
binding on or applying to or to which the Company or its related companies (inside or outside Hong Kong) are subject to, or under
and for the purposes of any guidelines issued by regulatory or other authorities with which the Company or its related companies
(inside or outside Hong Kong) are expected to comply; and (m) as otherwise required or permitted by law.

If third party personal information is supplied to the Company by the clients, clients’ service providers, claimants or applicants for
services, such clients, service providers, claimants or applicants must inform these third parties about this personal information
collection statement before they collect their information and supply it to the Company.

I/We understand that it is voluntary for me/us to supply the information, but failure to provide the requested personal data may
mean Sun Life is unable to process my/our application or continue to provide services to me/us. [/We have the right to seek access
to and request correction of any personal data Sun Life holds about me/us by sending a written request to The Manager, Client
Service Centre, Sun Life Hong Kong Limited, G/F, Tower B, Cheung Kei Center, 18 Hung Luen Road, Hunghom, Kowloon, Hong
Kong. Sun Life may charge a reasonable fee for the processing of any such requests.

"Sun Life Group" means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct
or indirect) from time to time.

D Please tick here to reject receiving marketing information from Sun Life.

AN/ BEERARABRESKASMERAT (REFEZAMALCERETAR) ( [KBE] ) ATLUEERFTIEREEME A ERH R
B EAR TSR SRR BB EEUS) (FU TS © () BRERMERFER/AENECSBRERS ; () ERTRARERRR/%
SRERBRRE ; (i) BB ASNEERERREREZE. URENMG LR TR (ERSTEARZHNREEH) ; (v) €17
BFRRE ; (v) ARPHRLRTEM . REIRASER ; (v BERSEEE, SEIEHERESHE; (i) RERBEMEES
B (vil) B ERBHEEEMNEMEMEN & (x) REPERRED, E=8. RESDIKBRKPAEBENNTFAEERN
FAEERBNEEREREUT < HIREE T RBRE RS EMRGE (HBRMNERE. DHoFESHE, BRI EM),
KATRAIERAN/BENEREN, ERAEAASHRREER, PUKARBE=ZSHRAE. SRARBERNEESA, U
B, B BB BREEAREFABFEEEHEMEEN/ES, RIFFIFN/EEZCRE(BERTIRE), TAKATRA
EARN/BEZENAZAR, AN/ EERABRN/EETRABEIMEHRER, TR TIHFENIE LR,

KR AU EEFA BRREAN/BENEAEGRT @ () RBHARAM LERRE (ReEaSs Hir) MEHRBHNE=7,
SRERERFAELS, RBREBEA, EREM, BHEF AL, BERBREE. Bk, B ERBHER. BREAE. FEta0.
feEm, EEBLEME  (b) BITFEAR ; (o) BEEFSEEAXRREFEARFTPHREEIC ; (d) RENRRABAKRSES T
AN 5 (e) REIRIBIER R (IRIBA RMEPIETER) 8RS RBIREE . SRRBEEREMRRAR ;5 () FERERERS (SUEH
BUNRRABBERERS ; (o) BRERNREREA / RREEZET ; (h) HRESEAEERRBHITEBRBHRESS
AWE=SRBEMERS ; () BEREBEREMARENVER ; () BHGEHER (O EMRRAR (EREEE, @B
SRR IR R EHMA L), ERMERERREERMAFHRENERMF LA TR ENEBESE LR (RLBEE)
() REARHEERR(RRESSHED) HETEE SRS SR 85 | REBER, FRIEEBIIHIRIREZ BT
MHBAEFHREOEMAL ; K (m) BEFIERSOEFHEMA L,

BAMB=SEAELIEREL. ERPNRBHER, REASBFARMGAR, ZEF. RBMER. REASRBALAETR
SELENE, i (EAERKRERR) SHNEMNE=ATIBEMEMGAR,

AN/ BERAAN/EERHEEAELIIBEAE, RAMAERERMTBEASR, ATSECKRAEEREAN/EEN R HMER
RHBRBTFIEN/EEF, AN/ EFEREFAIERBIEABEEHAN/EEFNEAEY, AREERAIUEELABSEETEN
BEALRALIE B 185 4F 1A OB T K ARG R AR ERRB P ORKE, KPR BEAZEERRIEGEER,
OkBAEREKARERNE CHBAR. WEBLEMBHRAR (EREERNZEEREN) .

O srmEsEsx B HE SR, BRAKRNE S,
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Declaration & Authorization 8l RIS

I/We confirm that, by signing below, I /We have read, fully understood and agreed to the notes throughout the form.

AAN/HMEHME, Te2BEkRSARENESRELEEFE,

I/We understand that this policy service instruction is bound by the policy provisions of the above policy.

AN/ FHFIBA LFINRERBIE AT LR R EERVR,

I/We understand and agree that should I select payout amount in a different currency other than the Policy Currency, I will bear
the necessary exchange difference, such difference being determined by Sun Life on the basis of the internal exchange rates as at
the time of the relevant currency conversion.

AN/HMBPELEES, MRTBEREGBELUANEMEENREHE, HHAELENERER, ZERKPRBEERNAR

FEREEERE SRS,

I/We understand and agree, all of the bank charges or transaction fee occurred by local and/or overseas payment shall be borne by

me.
AN/ BPABLERE, AAERBR/IBIMIRMEENRITEE RS E A —ERERARE,
I/We understand and agree, the overseas bank account transfer is supported by third party service provider (‘the service provider)

who can transfer payment to the designated countries and currencies ONLY.
ﬁk/ﬁﬁ%ﬂﬁﬁ%,ﬁ%ﬁﬁ%ﬁ%ﬁﬁ%iﬁmﬁﬁﬁﬁHW%%@%H%%,iﬁ@ﬁﬂi%@%ﬁ%ﬂﬁiﬁﬁ&ﬁ
I/We understand and agree, if choose to receive payment by overseas bank account, the payment amount is subject to (a) the daily
exchange rates of Sun Life Hong Kong Limited (‘Sun Life’) and the service provider at the time of the relevant currency conversion
and (b) transaction fees (if any) of the service provider and such fees shall be borne by me and deducted from the payment amount
which is non-refundable.

AN/ BABBLERE, MEELUBARTARA NBEGE, (ESEFRBESKASMERAR ( [KEA] VRRBLERE
(EBEHRERNRIEER, RORBHEBNXRSERIE)FINGR, FHERSHAAFKERTERE,

I/We understand and agree, the overseas countries may have different requirements on overseas bank account information for
payment transfer by the service provider; failure to provide completed information may lead to unsuccessful payment transfer.
AAN/HMBEERS, BABEREREEERRBBNRITRFESERRER, HRHENTERESEEIEREN,
I/We understand and agree, the payment amount is subject to the maximum limit and such limit is based on by different countries
and/or different banks in different countries; any payment amount exceeds the maximum limit will not be processed. The
maximum limit is determined by the overseas banks / overseas countries and may change from time to time without prior notice.
AN/ HABALRE, (TESERE LRMZERIRENRBRR/SARBERONRRITME ; MEFTESEEE LRI
SHREE, G LREBNMRIT/OBNBERME, LAERKE @M AR BA,

I/We understand and agree, the currency of overseas bank account must be same as the beneficiary bank carried the same
currency; except the bank account in Euro dollar must be issued by the banks in United Kingdom.

AN/HMBEERS, BTERBEORITRAOHBUEERETS, EMENIRITIRAEBGRENE ¥ FB S IRITER.,

I/We understand and agree, minimum payout amount is HKD1,000 or its equivalent per country level.

AAN/HMBEEES, BEBRNREMNREERETL0008HEE,

I/We understand and agree, my personal data will be transferred to the service provider during processing the overseas payment.
AN/HMBEERS, REBIMIREHIEAE L SRER ERBHER,

I/We understand and agree, no third party payment allowed.

AN/HMBPEEEE, FMEIETRTFE=F,.

REQUIRED ITEM AND SIGNATURE FiBEEREE
To proceed your request, please submit the below item.
RETRABEERUTEEURER THSRE,
D True copy of the PolicyﬁOwner's valid identity proof
REIBABTRZ S HEAXHEHERIA

D True copy of bank account proof to showing of bank account number and name of bank account holder.

BARITHRERBRRFRA AREERRIRITIRE BAX A EHERIR

<<PLEASE DO NOT SIGN A BLANK FORM ®EZEZ A& LEE>
X

Signature of Policy Owner Sign Date (DD/MM/YYYY)
REFHAZE =F R (B/B/F)

X

Signature of Irrevocable Beneficiary (if any) Sign Date (DD/MM/YYYY)
AR N EE (0A) =F R (B/B/F)

X

Signature of Assignee (if any) *Please refer to Note 1 below Sign Date (DD/MM/YYYY)
REAEL (I0B)FESETIIME— #=EHH(B/R/F)

*Note 1: By signing in this box, the Assignee releases/discharges Sun Life from its liability to pay the amount requested in this form to the
Assignee under the collateral assignment arrangement relating to the Policy, whether the amount is paid by Sun Life to the Assignee or the

Assignor (Policy Owner).

*HiEE—  EBEIAREE, ZTRMAER/REKAEREEMMEFEERFTRAZRAMMTUREERNESENEE, TRAkAZSERNZE

AR AREEENBTTR—HK,

Please return a full set of this form within 30 days of signing R E% 30X AIRKXTEBIERE
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