
Policy no. 保單編號

This Manulife Investment Solutions - Manulife Inv Citi China Select Fund Confirmation Form (the “CCS Form”) is for initial subscription or subsequent lump-sum subscription 
for units of Manulife Inv Citi China Select Fund (“Investment Choice”), and should be submitted with (i) Manulife Investment Solutions Application Form and construed as one 
document by new policyowners, or (ii) the current Investment Choice Services Form and construed as one document by existing policyowners.  宏利智富錦囊 - 宏利智富花旗中
國精選基金確認表格﹝“CCS表格”﹞乃供客戶用作首次認購或後續整筆認購宏利智富花旗中國精選基金（投資選項）之單位。(i) 對於新保單持有人，CCS表格應連同宏利智富錦囊投保申
請書一併遞交並理解為同一份文件，或(ii)對於現有保單持有人，CCS表格應連同宏利智富錦囊投資選項服務申請表一併遞交並理解為同一份文件。

Manulife Investment Solutions
- Manulife Inv Citi China Select Fund
Confirmation Form
宏利智富錦囊 - 宏利智富花旗中國精選基金確認表格
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Branch code 分行編號： 	 Branch Name/Location 分行名稱／地點：

Insurance Advisor code 保險顧問編號:		

Insurance Advisor’s name 保險顧問姓名:	

Contact no. 聯絡電話: 	 	

The Chinese version of this form is for reference only.  In the event of conflicts between the Chinese and the English versions, the English version shall prevail. 此表格之中文譯本只供參考之用，若與英文有異，一概以英文為準。

PART I: PERSONAL DETAILS 第一部份：個人資料

Full name of First Policyowner 第一保單持有人姓名

Surname 姓	 Given Name 名

Full name of Second Policyowner 第二保單持有人姓名

Surname 姓	 Given Name 名

Age 年齡*

*Subscription is eligible only for policyowners aged between 18-65. 
 只接受年齡介乎18至65歲之保單持有人認購

Age 年齡*

*Subscription is eligible only for policyowners aged between 18-65. 
 只接受年齡介乎18至65歲之保單持有人認購

Do you have secondary school or above level of education? 
閣下是否擁有中學或以上的教育程度?

Do you have secondary school or above level of education? 
閣下是否擁有中學或以上的教育程度?

Do you have at least one year of investment experience? 
閣下是否擁有不少於一年的投資經驗？

Do you have at least one year of investment experience? 
閣下是否擁有不少於一年的投資經驗？

Can your liquid asset cover at least 6 months of normal expense 
in case of an unexpected event? 
如發生突發事件，閣下的流動資產可應付不少於六個月的一般開
支？

Can your liquid asset cover at least 6 months of normal expense 
in case of an unexpected event? 
如發生突發事件，閣下的流動資產可應付不少於六個月的一般開
支？

□ Yes 是 □ Yes 是

□ Yes 是 □ Yes 是

□ Yes 是 □ Yes 是

PART II: DECLARATION AND AUTHORIZATION 第二部份：聲明及授權

1.	 RESTRICTIONS ON POLICYOWNERS AND LIFE INSURED 保單持有人及受保人之限制
	 If any policyowner(s) or life insured of the policy belongs to one of the following types of persons or entities, the policyowner is not eligible to 

subscribe to Manulife Inv Citi China Select Fund. 
(i)	 holders of an identity card or a resident card issued by the People’s Republic of China, regardless of the current residence or domicile of 

such individuals, or 
(ii) 	 entities which are established under the laws of the People’s Republic of China unless such entity is an approved qualified domestic institutional 

investor (“QDII”) and the purchase of the Units is permitted under the rules issued by the relevant QDII’s regulator and applicable foreign 
exchange rules. 

	 如果保單持有人或受保人屬於以下其中一類人士或實體，則保單持有人不得認購宏利智富花旗中國精選基金。
(i) 	 持有中華人民共和國簽發的身份證或居留卡的人士（不論該等個人現時居住或定居於何處），或
(ii) 	 依據中華人民共和國法律成立的實體提呈發售或銷售，除非該實體為經認可的合格境內機構投資者（「QDII」），且其根據相關的QDII監管機構頒佈的

規則及適用外匯規則獲准購買單位。

□	 I/We confirm the Policyowner and proposed life insured are not the restricted person(s) as mentioned above. 
	 本人╱吾等確認保單持有人及擬受保人並非上述之受限制人士。

2.	 SUBSCRIPTION RESTRICTIONS 認購限制
	 Only initial subscription and subsequent lump-sum subscription to Manulife Inv Citi China Select Fund are accepted. No regular subscription to 

and/or switching from any other Investment Choices into Manulife Inv Citi China Select Fund is permitted currently. The Company may relax such 
restrictions with a prior notice pursuant to the relevant regulatory requirements. 

	 宏利智富花旗中國精選基金只接受首次認購及單次增加認購，現時並不接受定期認購及╱或從其他投資選項轉換至宏利智富花旗中國精選基金。本公司可在
符合有關監管機構要求的期限前通知客戶，以放寬這些限制。

□	 I/We understand and agree to the subscription restrictions as mentioned above.  
	 本人╱吾等清楚明白及同意上述之認購限制。

3.	 EDUCATIONAL LEAFLET ENTITLED “Access Products”《連接產品》教育單張

□	 I/We confirm that I/we have received a copy of the educational leaflet entitled “Access Products”, and carefully read it in the 
language of my/our preference.

	 本人╱吾等謹此確認已收到《連接產品》教育單張並已詳閱本人╱吾等所選擇之語言版本。

4.	 RISK PROFILE CONFIRMATION 投資取向確認

□	 I/We confirm that I/we have the ability to accept high level of fluctuation in the value of the Investment Choice due to my/our specific 
investment objective for this subscription and regard my/our risk profile as Growth (able to accept growth of capital with high 
risk exposure and price fluctuation) or Aggressive (able to accept high growth of capital with higher risk exposure and significant 
price fluctuation). 

	 本人╱吾等謹此確認本人╱吾等有能力接受投資價格波動的投資選項，並確認是次認購乃根據本人╱吾等特定的的投資目標。本人╱吾等的投資取
向可被界定為增長（可以接受資本增長，願意承受高風險及價格波動）或進取（可以接受資本有高增長，願意承受相對較高的風險及價格大幅波動）
的類別。*ob


jtccs





*



Signatures 簽署

Signed at Macau on this  day of  , 
簽署地點：澳門	 Day 日	 Month 月	 Year 年

Signature of Second Policyowner 第二保單持有人簽署 	 Signature of First Policyowner 第一保單持有人簽署	
(For Joint Policyowner Only 只適用於聯名保單持有人) 

(Full Name 姓名：  )	 (Full Name 姓名：  )
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PART II: DECLARATION AND AUTHORIZATION (CONTINUED ) 第二部份：聲明及授權（續）

PART III: INSURANCE ADVISOR DECLARATION 第三部份：保險顧問聲明

IT IS DECLARED, UNDERSTOOD AND AGREED that:
(1)	 the answers in this form together with this declaration and authorization are complete and true to the best of my/our knowledge; 
(2)	 failure to disclose any material facts or information which may influence or which the Company would regard as likely to influence the assessment 

and acceptance of the subscription of Manulife Inv Citi China Select Fund, may render the relevant application document voidable by the Company. 
In the event of doubt as to whether a fact or information is material, it should be disclosed in this form; 

(3)	 all information in this form together with any subsequent alterations or supplements of it are collected to enable the Company to carry on insurance 
business and may be transferred to and/or used by the Company (including its subsidiaries, affiliated companies and associated companies, whether 
they are located or registered in Macau or outside Macau) and any service providers (whether they are located or registered in Macau or outside 
Macau) for the purpose of approving and underwriting this application, administering and reinsuring the policy, marketing or promoting products 
and services, preventing money laundering and/or terrorist financing activities, and/or adjudicating any insurance or related claims thereof; 

(4)	 information in this form may be used by the Company or its associated companies to analyse my/our financial needs and promote insurance or 
financial related products or services through insurance intermediaries or direct marketing;

(5)	 I/we can disagree to give my/our consent in respect of paragraph (4) by crossing out;
(6)	 my/our data may be transferred to any relevant regulatory bodies to enable them to carry out their regulatory functions;
(7)	 I/we fully understand and accept the associated risk and return of the Investment Choice selected by me/us since it is as likely that losses will be 

incurred as profit made;
(8)	 I/we agree to subscribe to the Investment Choice and declare that I/we have made this decision based on my/our own judgment after my/our cautious 

consideration of my/our investment horizon, investment objective, risk profile, financial circumstances and particular needs.

謹此聲明本人╱吾等清楚明白及同意下列各項：
(1)	 填報於本表格內之資料連同此聲明及授權均為本人╱吾等所知之全部及真實無訛；
(2)	 如未有披露任何重要事實或資料，而該等重要事實或資料足以影響貴公司評估及接受宏利智富花旗中國精選基金之認購，貴公司有權將所簽發的有關申請文

件宣告無效。假如未能確定事實或資料的重要性，則須於本表格披露該等事實或資料；
(3)	 本表格所提供之所有資料與任何日後作出之修訂或補充，目的在於確保貴公司之保險業務得以順利運作，而該等資料可供貴公司（包括其附屬公司、關聯公司及

聯繫公司，不論它們位於或註冊於澳門或澳門境外）及任何服務供應商（不論它們位於或註冊於澳門或澳門境外）轉移及╱或用以批核此申請、管理此保單並
安排分保、推廣或宣傳貴公司的產品及服務、防止洗黑錢及╱或恐怖分子融資活動及╱或處理有關之保險或索償申請；

(4)	 本表格的資料可供貴公司或相關公司分析本人╱吾等之財政需要、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；
(5)	 本人╱吾等可拒絕接納上述第(4)項並將其刪除；
(6)	 本人╱吾等之資料可轉移予相關機構以執行監管職權；
(7)	 本人╱吾等完全瞭解及接受本人╱吾等所選擇之投資選項所附帶之風險及回報並知悉可能會獲利，亦可能會招致損失；
(8)	 本人╱吾等同意認購上述投資選項，並謹此聲明此投資決定乃本人╱吾等經審慎考慮本身之投資年期、投資目標、風險狀況、財務狀況及個別需要後而作之自

行判斷。

X X

1.	 DERIVATIVES KNOWLEDGE 衍生工具知識

□	 I, as Insurance Advisor, declare that I have completed the “Understanding the Use of Derivatives for Accessing China A-share 
Market” training or other training courses that are approved by the Company.  

	 本人（保險顧問）謹此聲明本人已完成《認識如何使用衍生工具進入中國A股市場》之培訓或獲本公司認可的其他培訓課程。

2.	 VERIFICATION OF DETAILS 核實資料

□	 I, as Insurance Advisor, declare that I have verified (i) the identity of the policyowner(s) against their identification documents, and 
(ii) personal details and declaration stated by the policyowner(s) in Part I and Part II above being consistent with the information 
stated in the “Financial Needs Analysis” and “Risk Profile Questionnaire” (if applicable).     

	 本人（保險顧問）謹此聲明本人已查閱 (i) 保單持有人的身份證明文件以核實其身份，及 (ii) 保單持有人於上述第一部分及第二部分所提供的個人資
料及所作出的聲明均與「理財需要分析」及「風險水平測試問卷」所提供的資料一致（如適用）。

Name of Insurance Advisor 保險顧問姓名	 Insurance Advisor’s Signature 保險顧問簽署	 Date 日期 (DD/MM/YYYY日╱月╱年)

X X X


