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WEALTH MANAGEMENT

Pl = P>
7‘5\‘ *I l E\j = '_EA; IE Branch code 53 r‘?;ﬁ%‘: Location ’:“Jﬁ'ﬁ:
Manulife Secure IncomePlus Insurance Advisor code [HIGHFIHFYE

Policy Change / Fund Services Form
S A kR LS/ 52 T A

Full Name of Policyowner {p 1% * i £

Insurance Advisor’s name {j[i u@pfg 11k £

Contact no. s ¢

. All dollar amounts are stated in US dollar unless specified. [!%?'F',FEM » BFE ] _@ﬁ?‘,‘,l‘ﬁiﬁ €D fib o

. Any amendments should be endorsed by the Policyowner in full signature. Eiﬁ’{ﬁﬁjﬂ[lﬂﬁla'f e Uég@ﬁu&g’w’j?,‘;ﬁ% (g o

. Manulife shall have the right to update this form from time to time and to accept or reject the form submitted by you if you fail to fulfill the Company’s requirements. “4.7(|% |
IR R FTAAT] f: PR R P18 22 FURSE R L AR B <0 ARSI ™ S i A o -
. Please mdncatet e type of service requested by putting a *v” in the appropriate box. ﬁrriﬂ’ F'?F;W VRS Sil F‘ hr“r e .

. Allocation percentage of each fund selected should be in whole number. All dollar amounts should be rounded to two deC|maI places. A & ZFigL & S5 lf 155 B tlﬂ/;t%‘é)r A
E|E R e B R

O Part A: Single Subsequent Subscription 31— ﬁﬂp’} 2 ﬁ‘fﬁ*gﬁp?&ﬁ 1 (2

IMPORTANT: Manulife may process the subscription only after the receipt of final payment of subscription monies as stated on the form in full
and at Manulife’s discretion upon cleared funds of subscription monies. ;‘r}‘;l ?u;{q#qﬁrrﬂ F]l% Eﬁé‘cﬁfjﬁ\z“ gel) bfquetl\ﬁjgp[?g:;{{qwuulﬁgr '[‘g.[p\r
3£ EMACE R VTR S R

(Please fill in the subscr/ptlon allocation in the table below. Subscription allocation specified below is applicable to this subsequent subscription only. 7‘+‘/ 7o augp S 77 T

a //‘ﬁ,;,/,ﬁM 5 T [ B L A/g// 2l e )
Payment Currency fi] %ﬁfﬁf O USD F A O HKD Payment Amount 1] ¥ & 5

Paid By s ¢ O cheque ¥+ O Bank Draft fg

O Transfer from policy no. ﬁﬁﬁ[’r f{d?ﬂ;ﬁ%*

* For payment transfer from another policy, please state the policy number for our reference. The subscription allocation should be specified in percentage only.
QR SR P (BT » R IRABAT | (=0 7] < PUA 153 bty (i 55 -

Subsequent Subscription Allocation

Manulife Secure IncomeP/us Funds Fund Code I~
SH| BB 2 78 o O v g
O Amounts £ %2 (USD or HKD £ 7 {5 )
MSIP Aggressive Portfolio 4. 7]} SAPO1
MSIP Growth Portfolio 4 SGPO1
MSIP Balanced Portfolio <. 7| SBPO1
TOTAL A5t (100% ORS USD or HKD X 7 i) >

A You should specify the subscription allocation either in percentage or by amounts by putting a “*v'” in the appropriate box, except for payment transfer where the subscription allocation
should be specified in percentage only. 4] ™ & FEFesgy i g b TV BT FERD T O3 0 & g8 20 (R T 5 R R > BT T E R (R T

Remarks on Part A 51— #3538

(1)  Minimum amount for each Subsequent Subscription is USD10,000 with maximum of USD1,000,000 in the first policy year, and USD100,000 in the second policy year, subject to overall
maximum of USD5,000,000 per Life or their equivalent HKD. If no subscription allocation is specnr ed for this subscription, initial subscription allocation will be used to subscribe the funds.
fion ﬁJﬁ‘ruHﬁf,‘gﬁW 10,000 S5 o iyl (i BT 7 et BT R & FE7EE 1,000,000 554 5 R BT (U R EIEE 100,000 S o iy Aol o4 S 4818 5,000,000 S 0 v ELAf
SR o F RO E P E FEJ ST P B R ST
Please make cheque/bank draft payable to: “Manulife (International) Limited”. ¥ Fi /RF i ~ i ©AF] S G i@ (BER) TRl

(2) In the event of currency exchange, the currency exchange rate will be provided by the Company from time to time. For the latest exchange rate, please contact your Insurance Advisor or
visit the Company’s web site at www.manulife.com.hk.
PP CORERT I ORI T R R CVRT ST o DR BRI B o RERASTE N O (U S BT A A AR www.manulife.com.hk

O Part B: Switching 27 #0if5 : 312 i

The Policyowner requests Manulife to switch the existing fund to the following fund as stated below. r’&if’ﬁﬁjq SRR AH IR E B (R S
* Please put a “v” in the appropriate box ﬁ%ﬂﬁ‘;ﬁ?r&z}ﬁm@j v .

FROM Switching Out Fund l1: #1131 & Switching Out #; TO Switching In Fund = @‘ e
Fund Code & f'8F O o piss= Ounits B [0 Amounts £ (USD 7 )* Fund Code L& 8

Remarks on Part B 57= {‘H[’;}?—}E
® Please fill in the Fund Code by referring to Part A. ﬁ YDy {0 RS N
® Minimum switching from one fund to another fund is USD10, 000 Bop- TEELE i b RS I (S 2 EEE 10,000 S -

o If the remaining Account Value of the switching out fund is less than USD10,000, all holdlngs, less switching fee (if any), of that fund may at Manulife’s discretion be switched to the switching
in fund according to the above allocation instruction. [ if#is: i EL 2 [=F u%]‘]pr‘%# 10,000 37 » i’ﬂj‘r]@ﬁﬂ"r‘rlq@t\fl'.};iﬁﬁ'fﬂ;'jpﬂﬁ?ﬁfﬂﬁgﬁ (Y5 R ) g 2l L o

The Chinese version of this application is for reference only. In the event of conflicts between the Chinese and the English versions, the English version should prevail. rl“w%% il
FAPHSYLYR] S IR R - AR Y .
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O Part C: Withdrawal 3 3?‘[!['}]‘ DI

Remarks on Part C §1= ?RIZ

e Withdrawal charge may be Ievned on withdrawals within the first 5 years of subscription. Withdrawal amount will be paid after deduction of the withdrawal charge (if any). 9| M:”F;"Eé.a Fin
[V > P RV R FE RS HAVISR ] VS JERL R ) JPEH@WJ‘,WI(%U@“ DL -
. The Policyowner understands that fees for surrender or withdrawal in excess of Guaranteed Withdrawal Amount/Income for Life on Manulife Secure IncomePlus are levied as per the
following schedule. L § ) * PHF 147 % ‘«’F(vﬁ VB[S U G U S ) 7 BRIV AR g
Subscrlptlon of less than % of excessive withdrawal / surrender amount
1 5F 17 [V LS gV s

6%

5%

4%

3%

2%

® Withdrawals in the first 10 policy years will result in forfeiture of Deferral Bonus in that year and all future years. 91 Fi- fid 1 4 (=Y ?53 ¢

S [}jpuﬁ}j\,ﬁ f’dﬁ Mz;f\/iﬁ o
e Withdrawals will normally be effected on the same day of the receipt of completed and signed form. #Zv— a‘j&“ﬁﬁ?#}?%ﬁﬁ@ REE VH Irﬁzhm]* FIegl -

O Unscheduled Withdrawal 7 TV

The Policyowner requests Manulife to withdraw the fund as stated below. The percentage (%)/ Unit/ amounts to be withdrawn is indicated as follows:
H}\’Eﬁﬁ ) N R RV FIBLE o FREVAYT T B (%)) fTEE ) & gEIE T

Manulife Secure IncomeP/us Funds Fund Code Percentage (%) Units Amount (USD)
A BRI S 78 &P FIsE M £F (37)
MSIP Aggressive Portfolio %, | {§#41E5VA & SAPO1 %
MSIP Growth Portfolio A | R A f[ SGPO1 %
MSIP Balanced Portfolio .|| {§ ki 14 fiE ﬁ SBPO1 %

R ks on Unscheduled Withdrawal ‘slsiﬁ\ LHREVER
}
® Minimum withdrawal is USD5,000 and may subject to withdrawal charge. j [S2V & #1175 5,000 S 7 » 20 ' fo B2V -

e If the remaining Account Value of the Fund after the withdrawal is less than USD10,000, all holdings, less withdrawal charge (if any), of the Fund may be redeemed at Manulife’s discretion.
UV AL RATIAA(SAT 10,000 5% KA HIRT € AL S B3 s m I (U gy ) e = Bt -

o If the remaining Policy Value of the policy after the W|thdrawal is less than USD10,000, all holdings, less withdrawal charge (if any), of the Funds under the policy may be redeemed at
Manulife’s discretion, and the policy will be terminated. #[H 2 i p% (U ({54 10,000 S > 0 ASHY (BT 777 | 5L BRIV SR (PR 1) i 2 Bei@alpt - [0y (1 B el

O Regular Withdrawal :H#3v

[ set up Option f.%%@g:ﬁ O Guaranteed Withdrawal Amount (GWA) fpFEHEZV 2§57 or B
O Income for Life (IFL)7< <™ El or §¥
O Other amount per mode & #1£ #& (USD % ) :

Mode of Payment 31 7=':0 Monthly = | O Quarterly &% O Semi-annual & 4 & O Annual & &
Regular Withdrawal Amount paid to EH IV £ &< =~ : O Policyowner Héi;’ﬁ}irﬁ‘ i I

O Insured nominated by Policyowner [UH}lFﬂﬁk?J MBS
Payment Effective Date 7] #[ % 35 1 #]*:

Method of Payment 3 {{#=': O by cheque ¥ {1  (Please complete Part G :f“iﬁj’faﬁ H15)
O by autopay !;wm@a (Please fill in the Bank Account Informatlon %@ SLF I IEYR])

Bank Account Information =] IE9R
(For Regular Withdrawal paid by autopay only | ';%,” L) R 2 ] RV )
(Please provide account information proof 7! R T R )

Bank Name Branch No.
S £ 5

[0 Change Guaranteed Withdrawal Amount to Income for Life PIZ>EHIVEfEZ < 7 El#

[ Suspension of Regular Withdrawal ?f@’gﬁﬁ?&?v

O Change Regular Withdrawal Payment Mode Fias L #HIv#=0 :
Mode of Payment #{{7=¢ : O Monthly &£] O Quarterly % O Semi-annual =4 =& O Annual =
*If no specific instruction is given here, the "Payment Effective Date” will be the request processing date. ' ] 7 [P = (=R i kﬁ TR ISR R R ?ﬁ FIERYE

# The payment mode of Income for Life will be same as existing set up whilst the payment effective date of Income for Life will be the next withdrawal date unless speqf‘ ied.
PP - e BV R *’Fﬁfif‘“ e |F‘H\ KR IS SRR RV

Remarks on Regular Withdrawal ’s[@@%ﬁ?&/i‘#ﬁ&
}
® If the regular withdrawal amount per payment is less than USD1,000, only annual mode can be selected. [1%) #i— LIV &

{Th% USD1,000, | {#501) &) & =03 [ o
® Regular withdrawal of Income for Life is only applicable when Insured reaches age 65 or above. 7= %7 RIASEHIEIVE U2 50 )~ 5 g 65 gy 1] b e

® Change of regular withdrawal option to Income for Life is only applicable when Insured has reached 65. J[Ifgi RieiE IV E e X% KL Dl » =15 igd 65 5y - -
e Regular withdrawal amount will be paid to Policyowner as default, unless specified. \iﬁ?fﬁmw , iﬂ;ﬂ#ﬁ‘q * %ﬁ‘*ﬂ’ﬂv‘*ﬁﬂﬁﬁuﬁgﬁ °
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O Part D: Full Surrender 517 “I?t[i"‘ : ZgA R (please return Policy Contract ﬁ?a‘zl[fllfﬁlﬁﬂ ﬁ%‘é)

The Policyowner requests Manulife to surrender the policy for its Policy Value. The Policyowner understands that withdrawal charge may be levied as appropriate. For
details please refer to Remarks on Part C. H}\ﬁf#ﬁ £~ I F AR RV R [E[j{ﬂ ) |ﬁ\$ﬂ#ﬁ AR HES R %di&“vﬁ"t‘ ?FF BT I’[ \/}ﬁéf%” o

To comply with the industry guidelines, for application for withdrawal or full surrender, please attach copy of Policyowner’s HKID card/Passport.
Please state the policy number(s) on the attached copy.

SRS URE TR - IR S VRS 2 Bl - G TR E) ORI R TS 0 SRR PR

O Part E: Declaration of Loss of Policy 57=:#0i[5 : il % ]

Only applicable to surrender with the policy lost. LJ%EJJF{‘\QWET‘FLIEL"\ it -

I, the Policyowner, of (policy number) hereby declare that the policy was last in the possession of
and was lost on or about (DD/MM/YYYY). I also declare that the policy cannot be found after diligent search and inquiry have been made,
and is not in the possession or control of any other person to the best of my knowledge.

R Hw L R PR S R AR EEURREE o & % S S 0 L ISR [k
Hp i R -

O Part F: Beneficiary Designation 37+ ?f[%‘ : #F{Q‘—_S *

The Policyowner hereby revokes any beneficiary designation or direction of payment previously made in respect to the proceeds payable on the death of the life insured under this
policy and directs that such proceeds be paid to: ﬂﬁ\'fﬁ}?ﬁ‘tj * 31}3(:“5}'1‘[{7515?7]: MR T4 - k,yﬁ'fsﬁ fé‘.'ﬁfﬂﬁltﬁﬁnl > j’r}*&%‘lﬁ’ﬁﬁ WAL g A
Beneficiary

Trustee HKID/

Primary | Secondary| Name of beneficiary (Chinese) Rela'tionship HKID/ Passport no. % Trustee (if any) Relationship Passport no.
HA b AT M TED Htp Pollczownelj’ 526 L 5T F==k (It)) tg Qeneﬂuag i)
A 31 S G LG P 7 Ll W et b7
O O
O O
O O

Pre-selection of Death Benefits Option for Beneficiary (if applicable) gﬂt:ym 5o * (UsER0)

O A full lump sum payment — =T3i{HV or F‘}
0O Regular guaranteed payments up to a maximum of 20 Policy years #"f 2~ o & [*| AV (& §E

NOTE: The Policyowner hereby declares that any trustee designated in the above table shall be appointed as 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 beneflaary attains the age of 18.
EE : iﬁ\'?ffﬁj Gl o SIS - S BT U ‘J‘?N‘lﬁEJ/\f R Jlﬁ;‘ R AZIRESEY ekt s Mo i S| A RN P H?’Eﬁlénﬁﬁ” °

O Part G: Payment Instructions 37+ ?fm'ﬁ : f‘j?ﬁ?ﬁ

O  Cheque Payment Cheque Currency @ 3 Bl @ Cheque Collection Method 3 B¢ [ 4
P By E o o :
JF R R O usD cheque (drawn in Hong Kong) ini%ﬁ(pwﬁﬁpuﬁﬁ 30 O  via insurance advisor %1 ) & ai ﬁjdt‘éﬂr
O usD Cheque (drawn in United States) 3 7 ¥ Bi(p1 13 B98L= (1) O by mail =3

fi
O HKD Cheque ® 7 L1 ®
(a) In general it takes a longer settlement period to clear a foreign cheque in Hong Kong. Bank charges may be incurred by client for clearing the cheque. ﬂiw;ﬂﬂ R R ;mﬁ il \ﬁ
SRR {,Jgﬂw»ﬁmg TS TR R Hﬁ“fé‘:@w

(b) The HKD equwalent will be based on the currency exchange rate provided by the Company at the time of issue of the cheque and it can be changed from time to time. 4=/ Vz%hm,HT
LF[&EH',LH] uwrm}g\};fﬂ [N xu;{ﬂ Hi]#g{ﬁ ¢ ps Ug,ﬁnrh}&}

[0 Transfer to my other individual insurance policy or Wealth Management product. f#iF= 4 * £ {4 /Tﬁi—lﬁl‘ ~ il (LTS P *T,if N Sff[#
NOTE: This option is applicable to Unscheduled Withdrawal only.

f% IPSER L Gl R e B -

Policy/Shareholder
number {1/ RS

Usb 3+
HKD 7 $

Usb 3+
HKD 7 $

USsD 57
HKD 7 $

Amount & %€

Premium offset Sy (1"
Loan repayment {38 £€5F;

Premium offset S (1"
Loan repayment {38 £5F;

Premium offset Sy ply's

Purpose F[i& Loan repayment {#y& £vR)

O oojoo
O oojoo

O Ooojon

Others Xl {4 Others Xl {4 Others Xl {4

O Part H: Others 51 ?‘B"‘ : ¥ 1 (please specify details ﬁ‘i?j[mfj?‘c']ﬁ)

Manulife (International) Limited Incorporated in Bermuda
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Part I: Declaration & Authorization 577-#11[5) : B> 12/

I, the Policyowner, agree to the application as stated above and understand that the above application is bound by the provisions stated in the Contract. For the case of
surrender, I hereby agree to surrender the above policy for its policy value, if any, and return herewith the Contract for cancellation. In case of loss of policy, a Declaration of Loss
of Policy is made. I understand that withdrawal charge may be levied as appropriate and that the above application is bound by the Surrender and Withdrawals provisions as
stated in the Contract.

I shall make my own independent decisions/judgements in respect of subscription, withdrawal, or switching or any other matters relating to my holdings and my policy. I confirm
and fully understand/aware of the associated risk and return of the Funds chosen by me, which may or may not be suitable for me. I declare that I do not have any bankruptcy
petition made against me. I understand that all payments and benefits of the policy will not be payable by Manulife if the identification of the relevant parties does not completely
follow the Company’s guidelines and instructions provided in this application.

1, the Policyowner, declare that the above information is complete and true to the best of my knowledge and belief and form an integral part of the policy. All information in this
application form together with any subsequent alterations or supplements of it are collected for the purpose of approving and underwriting this application, administering and
reinsuring my policy and adjudicating any insurance or related claims thereof, my data may be transferred to any related companies or any service providers to fulfill the above
purposes and may be transferred to any insurance regulatory bodies to enable them to carry out their regulatory functions, such authorization will survive me. I am obliged to
supply the information required under this application which is a condition precedent for me to apply for the change and I have the right to obtain access to and to request
correction of all my information under this application together with any subsequent alterations or supplements, if appropriate. Request may be made to the Company’s Home
Office (at the Customer Relations Department, Manulife (International) Limited, 36/F., Manulife Tower, 169 Electric Road, North Point, Hong Kong).

+ 4 IR wﬂlﬁ;w S AL | s;mph VBB RS Y ST S A T 3 -
R S S T AL Yt e I (bR L uqur,uaww RS U5 S0 R P -

* ‘Fﬂﬁ?iﬁé N FEEVM«#L&@{W P‘Jﬁifﬁ‘tjufﬁ\fﬂ'“qi'érﬁyﬁﬁ Tk g f' Mk \Jﬁ:‘ﬂj’f/f. ST R £ Jﬁif”ﬂfﬁﬁ VR R W [ S e ﬁ;mm ﬁ”,
b d MEBPTA S et - P 'W&]ﬁ'ﬁ‘ﬁ MV PR ﬁ Ed ‘ﬁ*f FIIS = lﬁﬁ FHL e J}F,rﬂbt;H CAF TG F“ﬂ;gqp\ fEt i H%ugﬁgf

A Th2 T

(TR E) - )] F“‘%ﬁ'%'f'“***‘“’ﬁ”ﬁ?" J I TIRRRLRAR S (LY T f I TR ﬁl'H“E'wi;VH‘.J SRR o IR GRS
@{ ’"F';U m[w , Mff e it AF T g ﬁrr" EF.,,}:% TR IS0 (S RIR TE 156 ,1\ DRI g MFT f Al ﬁqba,ﬂnféﬁp R, FW;ELW;@
BT - I 2 Hn@mﬁw R IR P A ‘u%pww i M R ﬂmu%%mwv Ml > ¥
ﬂmmww.frﬂﬁf ISFRRA - RIRRR LS m@mm&“?w% R 169 B4 FI Tl 36 ] © 2 IR (BIR) E IEL il ) -

3((_

Signed on this day of ,
Y Day ! Month | Year &

Signature of Policyowner W]E'ﬂﬁjﬂ MEE

X

For Office Use Only ** 'F.Jgf B S.V. Oy ON

[=] Please return the completed form to Administration Office, Manulife (International) Limited, 31/F., Manulife Tower, 169 Electric Road, North Point, Hong Kong.
?}{ﬁa UM&'T” F"H?’M ﬂal; 1169 %4 *HW&EHWM@“ FII - s b (IR 7 I i WL*TF&[M
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