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DEED OF ASSIGNMENT/ 
RELEASE OF ASSIGNMENT 

      
 
 
 
Please complete the English version of this form. the Chinese translation printed overleaf is for your reference only. 
請填寫本表格的英文版本; 背頁之中文譯本只供參考之用。  
 
 
 
 
 
 
 
 

 
For Absolute Assignment in accordance with the terms of Part A, please put a “ ” in the box in PART A and complete the details in PART D and PART E. 
For Collateral Assignment in accordance with the terms of Part B, please put a “ ” in the box in PART B and complete the details in PART E. 
For Release of Collateral Assignment, please put a “ ” in the box and complete the details in PART C. 
 

     PART A : ABSOLUTE ASSIGNMENT  

The policyowner (“assignor”) hereby transfers and assigns absolutely all rights and interests under the above policy to the new policyowner as stated in Part E and 
revokes any beneficiary designation previously made in respect of the proceeds (“death proceeds”) payable upon the death of the life Insured and directs that such 
proceeds be paid to the new policyowner unless otherwise specified in Part D for new beneficiary designation. 

     PART B : COLLATERAL ASSIGNMENT  
 
The policyowner (“assignor”), in consideration of a loan in the amount of _____________________________dated _____/_____/_____(DD/MM/YYYY) (“the loan”), 
granted by the following party as stated in Part E (“assignee”), hereby assigns the rights and interests in the above policy to the assignee as collateral security for the 
repayment of the outstanding amount of the loan subject to the following conditions:  
 
(i) If  the assignor shall well and truly pay, or cause to be paid, to the assignee, the loan together with the prescribed interest thereon, the assignee shall 

reassign the policy and the benefit obtained under this Collateral Assignment to the assignor. 
 
(ii) All existing beneficiary(ies) designation shall be amended in such a manner that the assignee shall have the first right to receive any proceeds of the 

policy payable to the beneficiary, having priority over all other beneficiaries up to the outstanding amount of the loan (including interest). Before the 
release of this Collateral Assignment, no further beneficiary designation shall be made without the approval of the assignee. 

 
(iii) The assignor shall retain the right to surrender the policy and apply the redemption with the approval of the assignee. 
 
(iv) Should the assignor die before the release of this Collateral Assignment, the assignee shall be entitled to exercise his/her rights hereunder and any 

proceeds or benefits payable to the assignee under the policy exceeding the outstanding amount of the loan (including interest) shall be returned to the 
last beneficiary designated before this Collateral Assignment and Manulife is hereby authorized to distribute the said proceeds and benefits on behalf of 
the assignee accordingly. 

 
(v) A receipt signed by the assignee, his/her executors, administrators shall in all cases, fully discharge Manulife from its liabilities and obligations under the 

above policy in respect of which receipt is given. 
 
(vi) This policy cannot be wholly or partially assigned again without the release of this Collateral Assignment. 
 
(vii) For Manulife Secure IncomePlus, subject to the endorsement of this Collateral Assignment by Manulife, any previous withdrawal instructions given by the 

assignor with respect to the income payable under the above policy during the lifetime of the insured ("Income") shall be revoked. The assignor and the 
assignee hereby agree that with effect from the date of this Collateral Assignment, all Income will be released to : 

 
___________________________________________ ( name of the "assignor" or the "assignee" ). 

 

     PART C : RELEASE OF COLLATERAL SECURITY 
 
For value received, the assignee, __________________________________, hereby releases all rights and interests in the above policy. 

PART D : BENEFICIARY DESIGNATION 
 

 Primary  Secondary               Name of beneficiary    Relationship 
  to policyowner 

   Relationship to
 new policyowner/
     assignee 

       Beneficiary  
 HKID/ Passport no.     %   Trustee (if any)        Relationship 

      to beneficiary 
  Trustee HKID/
   Passport no. 

            

            

            

 
NOTE: The policyowner/new policyowner/assignee hereby declare(s) that any trustee designated in the above table shall be appointed as the trustee to receive any 
death proceeds under the policy for the beneficiary named on and in accordance with the percentage proportion as shown in the same row before such beneficiary 
attains the age of 18. Any reference to "estate", “owner’s estate” or "insured's estate" in the beneficiary column for any policy with joint policyowner shall be 
regarded as the estate of the last surviving insured. 
 

 

Branch code :  ______________  Location :  _______ 

Advisor code :   ______________________________ 

Advisor’s name : _____________________________ 

Contact no. : ________________________________ 

Policy no. ___________________________________________  

Full name of policyowner ______________________________ 

Full name of insured  _________________________________  (Fill in only if different from policyowner)   
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PART E : DETAILS OF NEW POLICYOWNER/ASSIGNEE 
 NEW FIRST POLICYOWNER/ASSIGNEE NEW SECOND POLICYOWNER/ASSIGNEE 

 (Only applicable to Joint Policyowner) 
In English  
 
 
Surname                                  | Given name  

In English  
 
 
Surname                                  | Given name  

1. Name  
(as shown on HKID card/ 
Passport/PRC ID card/ 
Business Registration*) In Chinese  In Chinese  

2. Sex       
                      Male                     Female                        Male                     Female  

3. Date of birth  
 

                       DD  |                         MM   |                          YYYY                         DD  |                         MM   |                          YYYY  
4. HKID/Passport/PRC ID no./ 

Business Registration no.* 
 

# (please submit required documents according to page 3) # (please submit required documents according to page 3)

5. Nationality    

6. Relationship to first Insured  
 

  

7. Relationship to second Insured  
(if any)  

 

  

8. Residential address   
 
 
_________    ___      |___  ______  __    ___|__   __  ___  ___ ____
Room/Flat                  Floor                          Block  
 
 
________________________________________________________ 
Name of estate/village/building  
 
 
________________________________________________________ 
No. and name of street/road  
 
 
________________________________________________________ 
Name of area/district/city/postal code  
 
 
________________________________________________________ 
Country  
 

 
 
 
_________  ___        |___      ___  ________|___  _    ___________
Room/Flat                  Floor                          Block  
 
 
________________________________________________________ 
Name of estate/village/building  
 
 
________________________________________________________ 
No. and name of street/road  
 
 
________________________________________________________ 
Name of area/district/city/postal code  
 
 
________________________________________________________ 
Country  
 

9. Occupation    

10. Business nature    

11. Details of job    

12. Contact information of new 
policyowner/assignee * 
(must be completed)  

 
Correspondence address (please select one of the following) ^+ (not applicable for Addition of Joint Policyowner):  
 

  same address as new policyowner’s /assignee’s residence                                     as specified below.      
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
 
E-mail address ^: ___________________    I do not have an email address.     
 
Contact number ^: ___________________________________________ 
 
For business entity, all correspondences shall be directed with attention to :  

 
_______________________________|__________________________________________________ 
 Name                                     Department / Section 
 

Applicable to Joint Policyowner Only 
 

 We authorize Manulife (International) Limited and its Insurance Advisors to act upon instructions signed by any one of 
the Policyowners in respect of subscription, redemption, switching or any other matters (except the assignment of the 
policy) relating to our holding and our policy.  

 
 
^  The contact information applies to all of your existing products/services in Hong Kong and Macau provided by all companies within the Manulife group of companies in Hong Kong and also 

companies which provide trustee/custodian services. If you are a member of any provident fund scheme(s) administrated by Manulife, any information provided here will (unless otherwise 
stated below) be treated as an instruction to register the selected address as registered residential address under scheme(s). Any residential address(es) previously registered under the 
scheme(s) will be superseded accordingly. 

 
+

  To apply the selected correspondence address to this policy only, please put a “ ” in the box. 
 

 
  

 

 Policy No. 
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#  

Please submit the following documents 
 
For Individual assignee, the following information are required: 

1. Certified copy of HKID card/passport of the new policyowner 
2. Address proof (copy of the bank statement/utility bills in last 3 months) for assignment value over HK$200,000.00 

 
For Corporation assignee, 

• If the new policyowner is a Hong Kong limited company, the following information is required: 
1. copy of Business Registration Certificate or Certificate of Incorporation/Registration; 
2. copy of HKID Card of the authorized signatory of the business applicant who signs on the application form; 
3. copy of Memorandum and Articles of Association; 
4. authorization letter or board resolution to prove that the signatory is authorized to perform the insurance application; 
5. copy of HKID card/passport of all principal shareholders (a person entitle to exercise or control the exercise of 10% or more of the voting rights of a company), at 

least two directors and authorized signatories; 
6. the names of relevant parties must be provided on the application form, including source of funds for the insurance application. 

 
The business applicant must be registered under the business registration regulations in Hong Kong. 
 

 

 
Endorsement and Agreement by Manulife 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DECLARATION & AUTHORIZATION 
 
The contractual parties agree that: (1) the person(s) for whose use or benefit or on whose account the 
insurance policy is being applied for and to be entered into have an insurable interest in the said policy and 
their name(s) have already been inserted into this form or their class/description have already been 
specified in this form with sufficient particularity to make it possible to establish their identities; (2) supply 
of personal information under this form is a condition precedent for Manulife to endorse this transfer and 
variation; (3) information herein together with subsequent alterations or supplements of it are collected to 
enable Manulife to carry on its business and may be used by Manulife for the purpose of administering the 
policy and may be transferred to any related companies or service providers to fulfill the above purposes 
or to any regulatory bodies to enable them to carry out their regulatory functions; (4) the parties have the 
right to obtain access to and to request correction of information. Request may be made to the Customer 
Relations Department, Manulife (International) Limited, 36/F., Manulife Tower, 169 Electric Road, North 
Point, Hong Kong; (5) the information may be used to enable Manulife or its associated companies to 
promote insurance or financial related products or services through insurance intermediaries or direct 
marketing; (6) the parties can disagree to give their consent in respect of paragraph (5) by crossing it out; 
and (7) this form shall represent the parties’ agreement and Manulife be authorized to rely on this as the 
entire instruction; (8) the parties are required to update Manulife immediately on any changes of the 
personal information provided in this form; (9) the parties are required to inform the Company 
immediately in writing of any change in (a) the personal particulars of any of the persons mentioned in this 
form; and/or (b) the information provided by the parties in this form or any other document, including but 
not limited to any change of the person(s) who has/have any legal or beneficial interest in the said policy 
directly or indirectly. 
 
 
Dated this the _______________ day of _______________________ , ____________________________     
                                                                                       Month                                    Year 
 

 
 

FOR ABSOLUTE/ COLLATERAL ASSIGNMENT: Signed, sealed and delivered by the following parties: 

Signature of New First Policyowner/ Assignee 
(With company seal and chop, if applicable) 
 
 
 
 
 
 
X 
 

Signature of New Second Policyowner/ Assignee 
(Only applicable to Joint Policyowner) 
 
 
 
 
 
 
X 
 

Signature of Witness to all the 
signatories 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
X 
(Name:                                  ) 
 

Signature of Original First Policyowner/ Assignor 
 
 
 
 
 
 
 
X 
 

Signature of Original Second Policyowner/  Assignor 
(Only applicable to Joint Policyowner) 
 
 
 
 
 
 
X 
 

FOR RELEASE OF COLLATERAL SECURITY: Signed, sealed and delivered by the following parties: 

Signature of Witness to all the 
signatories 
 
 
 
 
 
 
X 
(Name:                                            ) 

Signature of Assignee  
(With company seal and chop, if applicable) 
 
 
 
 
 

 
X 

For Office Use Only S.V. ________   Y     N S.V. ________   Y     N
 

 Please return the completed form to Administration Office, Manulife (International) Limited, 31/F., Manulife Tower, 169 Electric Road, North Point, Hong Kong. 
 

 
  

 

 Policy No. 
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保單轉讓契約／取消保單轉讓 
      
 
 
 
 
 
此中文譯本只供參考之用，若與英文有異，一概以英文為準。  
 
 
 
 
 
 
 
 
 
 

如欲根據第一部份之條款作出絕對轉讓，請在第一部份之空格內加上「 」號並於第四及第五部份填上有關資料。 

如欲根據第二部份之條款作出抵押轉讓，請在第二部份之空格內加上「 」號並於第五部份填上有關資料。 

如欲取消抵押轉讓，請在第三部份之空格內加上「 」號並填上有關資料。 
 

     第一部份：絕對轉讓 

保單持有人（「轉讓人」）現將上述保單之所有權利及利益絕對轉讓予第五部份所示之新保單持有人，同時撤銷原有收取身故賠償金額（因受保人身故）的指定受益

人，並授權將賠償款項支付予新保單持有人或第四部份之指定受益人。 

     第二部份：抵押轉讓 
 
保 單 持 有 人 （ 「 轉 讓 人 」 ） 現 就 第 五 部 份 所 示 之 人 士 （ 「 受 讓 人 」 ） 於 _____________________________ （ 日 ／ 月 ／ 年 ） 所 提 供 予 轉 讓 人 之 貸 款 額

________________________（「貸款」），將上述保單之所有權利及利益轉讓予受讓人，作為償還貸款額之抵押，並同意下列各項： 
 
(i) 若轉讓人償清及有關利息予受讓人，受讓人須將保單及利益重新轉讓予轉讓人。 
 
(ii) 所有現存之受益人指示將作出更改，受讓人將有優先權利領取發予受益人之賠償金額，但以貸款結餘（連利息）為限。在抵押未經取消之前，轉讓人未得受

讓人同意，不得指派其他受益人。 
 
(iii) 若受讓人同意，轉讓人可保留退保及贖回保單之權利。 
 
(iv) 若轉讓人於取消抵押前死亡，受讓人可行使其權利收取賠償及保單之利益，而扣除貸款結餘（連利息）後之賠償餘額將發回予作抵押轉讓前指定之受益人，

宏利亦獲授權可代受讓人分配上述賠償金額及利益。 
 
(v) 受讓人、其遺產管理人或遺囑執行人簽收賠償金額後，宏利對上述保單之責任及義務亦繼而解除。 
 
(vi) 若抵押尚未取消，此保單不能再作全部或部份轉讓。 
 
(vii) 如屬「宏利優裕錦囊」，經由宏利對是次抵押轉讓作出批註後，轉讓人就受保人在世時合資格獲享的入息（「入息」）而提交的任何提款指示將被撤銷。轉

讓人及受讓人現同意由本抵押轉讓生效日期開始，所有入息將會支付予： 
 
                ___________________________________________ (「轉讓人」或「受讓人」姓名)。 

     第三部份：取消抵押 
 
受讓人 __________________________________ 現解除其所有對上述保單之權利及利益。 

第四部份：指定受益人 
 

  基本   次位                       受益人姓名 與保單持有人 
關係 

 與新保單持有人
／受讓人關係 

      受益人香港 
身份證／護照號碼

 百分比    信託人（如有）     與受益人關係 信託人香港 
身份證／護照號碼

            

            

            

 
註：保單持有人／新保單持有人／受讓人謹此聲明，受益人年滿十八歲前，於表內指定之信託人將被委任為以信託人身份代表受益人根據上述表內同一行所示之百分比收取身故賠償金額。任何聯

名保單持有人之保單於受益人一項引用的「遺產」、「保單持有人的遺產」或「受保人的遺產」均被視為最後生存受保人之遺產。 

 

分行編號：   ___________  辨事處地點：  _______ 

保險顧問編號：______________________________ 

保險顧問姓名：______________________________ 

聯絡電話：  ______________________________ 

保單編號 ___________________________________________  

保單持有人姓名 _____________________________________ 

受保人姓名  ________________________________________ （若非保單持有人方需填寫）   
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第五部份：新保單持有人／受讓人資料 
 新第一保單持有人／受讓人 新第二保單持有人／受讓人 

（只適用於聯名保單持有人） 
英文名  
 
 
姓                                  | 名  

英文名 
 
 
姓                                 | 名  

1. 姓名  
（香港身份證／護照／ 
中國居民身份證／ 
商業登記證*所示） 中文名  中文名  

2. 性別       
                      男                     女                        男                     女  

3. 出生日期  
 

                       日  |                         月   |                          年                          日  |                         月   |                         年   

4. 香港身份證／護照／ 
中國居民身份證／ 
商業登記證號碼* 

 

# （請按第三頁規定提交所需文件） # （請按第三頁規定提交所需文件）

5. 國籍    

6. 與第一受保人關係 
 

  

7. 與第二受保人（如有）關係  
 

  

8. 住宅地址   
 
 
_________          __|___________________|___________________ 
室                         樓                               座  

 
 
________________________________________________________ 
屋苑／屋村／大廈名稱  

 
 
________________________________________________________ 
街道名稱及號碼  

 
 
________________________________________________________ 
區城／地區／城市／郵寄代碼  

 
 
________________________________________________________ 
國家  
 

 
 
 
_________          __|___________________|___________________
室                         樓                               座  

 
 
________________________________________________________ 
屋苑／屋村／大廈名稱 

 
 
________________________________________________________ 
街道名稱及號碼 

 
 
________________________________________________________ 
區城／地區／城市／郵寄代碼 

 
 
________________________________________________________ 
國家  
 

9. 職業    

10. 業務性質    

11. 主要工作職務    

12. 新保單持有人／受讓人*聯絡資料

（必須填寫） 
  

 
通訊地址（請選擇以下其中一項）^+（不適用於新增聯名保單持有人）： 
 

  與新保單持有人／受讓人的住宅地址相同                                     如下所示。      
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
 
電郵地址^： _________________________    本人沒有電郵地址。     
 
聯絡電話^: ___________________________________________ 
 
若為商業實體，所有通訊必須送交：  

 
_______________________________|__________________________________________________ 
姓名                                     部門／分科 
 

僅適用於聯名保單持有人 
 

 吾等授權宏利人壽保險（國際）有限公司及其保險顧問根據任何一位保單持有人簽署之指示，執行有關認購、贖回或轉

換或其他基金持有及保單之事宜（保單轉移則除外）。 

 
^  閣下所提供的聯絡資料，適用於閣下現時持有並由宏利集團旗下公司，以及為本公司提供信託／託管服務的公司於香港及澳門所提供的產品／服務上。如閣下是宏利管理的公積金計劃成員，於

此部份填寫的資料（除下文作出其他指示外）將視為給予本公司的指示，要求把所選擇的地址作為閣下於宏利公積金計劃內的登記住宅地址，並取代以往於計劃內的所有登記住宅地址。 
+

  如所選擇的通訊地址只適用於本保單，請在方格上填上「 」號。 
 

 
  

 

 保單編號 
  

  
 

       
 

 



 
3   Manulife (International) Limited   Incorporated in Bermuda 

   宏利人壽保險(國際)有限公司 百慕達註冊成立 
   WM10 (07/2008) 

 

 

 

 

#  

請遞交以下文件 
 
如屬個人受讓人，須遞交以下資料： 

1. 新保單持有人的香港身份證／護照之核實副本 
2. 如轉讓價值超過二十萬港元，須遞交地址證明（最近三個月之銀行月結單／公用事務帳單副本） 

 
如屬公司受讓人 

• 如新保單持有人為香港的有限公司，須遞交以下資料： 

1. 商業登記證或公司註冊證書／註冊證明書副本； 

2. 於申請表上簽署的獲授權簽署人之香港身份證副本； 

3. 公司章程大綱及章程細則； 

4. 證明簽署人已獲授權作出投保申請的授權書或董事會決議； 

5. 公司所有主要股東（即任何有權行使或控制行使百分之十或以上公司投票權的人士）、最少兩名公司董事及獲授權簽署人的香港身份證／護照副本； 

6. 必須於投保申請書上列明相關人士／機構的姓名或名稱，包括出資繳付保費人士／機構的姓名或名稱。 

 
 
商業申請人必須為根據商業登記規例在香港註冊的商業機構。 
 

 

 
由宏利批註及協議 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
聲明及授權 
合約各方同意下列各項：(1)如所訂立之保險合約是為某有關人士的使用或利益，或為某有關人士申

請及訂立，則某有關人士已於有關保單內擁有可保利益，而某有關人士的姓名已載於本表格內或其類

別／種類已詳列於本表格內並足以確立其身份；(2)於本表格內提供之個人資料將作為批核申請轉移

及變更之先決條件；(3)此表格內所提供之資料與日後作出之修訂或補充，目的在於確保宏利能管理 
此保單，而此保單之資料亦可轉移至任何相關公司，或其他服務供應商作上述用途或監管機構以執行

監管職權；(4)合約各方有權取得及要求修改此表格之資料。有關要求可向宏利之客戶服務部提出(地
址：香港北角電氣道 169 號宏利保險中心 36 樓宏利人壽保險（國際）有限公司)；(5)以上資料可供

宏利及其相關公司，透過保險中介人或以直接推廣方式推銷保險或有關財務之產品或服務；(6)合約

各方可拒絕接納上述第(5)項並將其刪除；及(7)本表格將代表合約各方之協議，而宏利獲授權視本表

格為指示之全部；(8)如本表格上所提供之個人資料有所更改，合約各方等需通知宏利有關改動；(9)
茲同意(a)本表格所提及任何人士的個人資料及／或(b)合約各方於本表格或任何其他文件提供的資料

如有任何變動（包括但不限於直接或間接於保單擁有任何法定或實益權益的人士有所更改），合約各

方將即時以書面通知貴公司。 

 
日期： __________________ ／日 ___________________ ／月 ___________________ ／年 
 

 
 

若為絕對／抵押轉讓：由以下各方簽署、蓋印及交付： 

新第一保單持有人／受讓人簽署 
( 公司蓋印，如適用 ) 
 
 
 
 
 
 
 
 
X 
 

新第二保單持有人／受讓人簽署 
（只適用於聯名保單持有人) 
 
 
 
 

 
 
 
X 
 

見證人簽署（見證所有簽署人） 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
X 
(姓名：                                  ) 
 
 

原有第一保單持有人／轉讓人簽署 
 
 
 
 
 

 
 
X 
 

原有第二保單持有人／轉讓人簽署 
（只適用於聯名保單持有人) 
 
 
 
 

 
 
X 
 

若為取消抵押：由以下各方簽署、蓋印及交付： 

見證人簽署（見證所有簽署人） 
 
 
 
 
 
 
 
 
 
X 
(姓名：                                            ) 

受讓人簽署  
( 公司蓋印，如適用 ) 
 
 
 
 
 
 
 
 
X 

公司專用 核對簽署 ________   是     否 核對簽署 ________   是     否
 

 請把已填妥的表格交回香港北角電氣道 169 號宏利保險中心 31 樓宏利人壽保險（國際）有限公司行政部。 

 
  

 

 保單編號 
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