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Confirmation Form

EHNEERER - EANEENERPEREEQMEERNE  contactno. BiEH:

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 pohcyowners or (i) the current Investment Choice Services Form and construed as one document by existing policyowners. ZH|E =75 - =R E S EHEF

IF E%ﬁﬁu & ( "CCSHERME" VNREFAFEEARBARAREIREANESEETEBRES (RERA) 2B () HRHREZBA CCSRIEBERERNEERERRA

HEE

—HHERALEHEBE -0 R(NHRBEREFEAN CCSRBEERLNEERBIREBAMBPHER—FEILBEHBE M-

PART I: PERSONAL DETAILS £—&{5 : A EH

Full name of First Policyowner S8—{REEIF B AL R Full name of Second Policyowner 5 —{REFBAL R

Surname Given Name # Surname Given Name A

Age F#e* Age F#R*

*Subscr |pt|on is eI| ible onl%/ for pollcyowners aged between 18-65. *Subscrlptlon is ellglble onl?/ for pollcyowners aged between 18-65.

REZFRN ?18.—.-.65%22 BISEARE RAEZERNT18265m 2 RERFEARE

Do you have secondary school or above level of education? [ Yes 2 Do you have secondary school or above level of education? [ Yes 2
BTREEETERULNHEREE? CS = | MTEBHEATERULENHBERE? s =
Do you have at least one year of investment experience? H o | Do you have at least one year of investment experience? 0 o
BTREERETIR—FHREER? Yes = | MTRAEEF IR —ENRE LR Yes >2

Can your liquid asset cover at least 6 months of normal expense Can your liquid asset cover at least 6 months of normal expense
in case of an unexpected event?

MBERBEM M FOADEETENTORABAN—RE | Yes B| mucmuspt Brondasamron~Ean—py [ Yes?

%7

in case of an unexpected event?

%?

| PART Il: DECLARATION AND AUTHORIZATION 5587 : Bl R 54 |

*OBJTCCS*

1.

RESTRICTIONS ON POLICYOWNERS AND LIFE INSURED RERBEARZHEAZRS

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

(i) 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.

MRREFEASZRABRUTEA-BALHER AREFEANSRBLANESHETEREES -

() BEHEARANBEZENSOHERIEEFHAL (FTRZEEARKEETRERRMAE) 5k

(i) KBPEARHAANBEEERINERREFENHE  BRIEZERHERTNESHRAKIBIRESE ([QDI) - BERBAEBHQDIEEHBEMN
RARBERIERBEBEEN-

D I/We confirm the Policyowner and proposed life insured are not the restricted person(s) as mentioned above.

FA EERIREBFARBERALFE BT FMEAL -

SUBSCRIPTION RESTRICTIONS 2SR

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.

FREERETESEES RETEARBREMENAE AN 2 ENRER SR EAMREREEREZRAEECHETEBRES - AQFTE
HAEEEE“"&%ETE’JHWEHU BAEF LU EELRS

D I/We understand and agree to the subscription restrictions as mentioned above.

FAEEHEHARAE LR Z2MIRE -

EDUCATIONAL LEAFLET ENTITLED “ACCESS PRODUCTS” (EiEER) B TER

[l 1I/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.

FAEFHELRBONIE (EEER) WEERLCHMEN EFHBIBZETRE -

RISK PROFILE CONFIRMATION # &l A# 2

[] 1/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).

FAESELERFA EEHRIESREEREADHEEIRT ARIERZBEHREFA EEFENHRIEAR -FA EEHREN
AA#REHER (TUESEFER HEAREARRERED) SER (TUESTFFSER BEAZAHBSHRERERXIEED)
BYXR R -

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. |tk &1& 2 X GEAR R 22 - FREXER  —HIARA%E -

Manulife (International) Limited Incorporated in Bermuda
RRAFRR (@R ARAR  FREZMAY 1of2
WM_CCS01_M (10/2011)




| PART Il: DECLARATION AND AUTHORIZATION (CONTINUED ) =581 : REA R $%48 (48)

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) allinformation 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;

) |/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;

) 1/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.

BUBHAAA EEERHARBETIIEE:

(1) BRAERBAZENBRNBARBEIATA TEMAZ2BREE R,

(2 MAERBTANEEZERER MRS EESERENEUFEENTTMEREZRANESEETERERES 2 RE EANEREMERNEETE
HEEEY - RUNAEEESESENNEEN AIEARNEARRIEBEZSESERER

(3) ARKATRAMZAEERNREMARIEL ZIETSH R BENEREREQAR ZREEBSUEREE MZEERAHEAR (BFEKNEAR - BHARR

BMBAT FREM AR EMARMSRFIEIN REMRE AER (TR e A MARPSIRMENN EBR,RAUMZILLRE BB IREY
ZESR EEREEELRNERRRE BLEBER B2HD FREZTHR, NEBEHERBRRERE;

) ARBOERTTRBELTREBALRINAEN BEE2HHEE  EBRBPNARUBEEES X EHREIEBHEZERR RS

5) &N/ BEAEBER LR Q)EL A MR

6) BN BEZERTEL FHBEESITEERAE;

7

8

N

) BN BER2BRRESAA B EFIRES R EEEFNS 2 AR R BRI NETERER FUERBREL;
) AA BEESRM ERRERE R UBRRERENAN  FEEREEEAS T REFH REDE BB BBRARENEEATES G
R -

(
(
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(
(

Signatures #E

Signed at Macau on this day of ,

FEME R Day H Month A Year £
X X

Signature of Second Policyowner 5 —REFBEARE Signature of First Policyowner F—REFHARE

(For Joint Policyowner Only R i FIR B 2 REFEA)

(Full Name %4 : ) (Full Name %% :

| PART IIl: INSURANCE ADVISOR DECLARATION SE=B{7 : k% AR &8

1. DERIVATIVES KNOWLEDGE 74 T R 51

D I, as Insurance Advisor, declare that | 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.

FA (REEER) ERRAFACER (RRMAERHTETIREAPEARTE) ZIFHSEE QT BT IEIRE -

2. VERIFICATION OF DETAILS & E&#

] I, as Insurance Advisor, declare that | 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 | and Part Il above being consistent with the information
stated in the “Financial Needs Analysis” and “Risk Profile Questionnaire” (if applicable).

FA (RIZEER) ELEAFACERM () REFBTANSIORAXHGLUZERSG R (i) RERTARLES - BIREZBSFRHHEASR
HEFEHMHEAYE BRRESH] R [REREKFEIEMBE] riRteRE—3 (NEA) -

X X X

Name of Insurance Advisor (R BRI #£E Insurance Advisor’s Signature RER BRI E Date HEi (DD/MM/YYYYH, A,/ %)

Manulife (International) Limited Incorporated in Bermuda
ZRAABRE @B 5RAR  FRESZMAY 20f2
WM_CCS01_M (10/2011)



