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WEALTH MANAGEMENT

% ﬂj E‘j E '):ér' ii Branch code ;i .‘?f;?rﬁ?v‘ﬁ : Location #HEHF
Manulife Secure IncomeP/us Insurance Advisor code fi FETRISHS -
Policy Change / Fund Services Form Insurance Advisor's name (&I ¢ :

St .

:é\ ;” @‘T‘l’?fiﬁ}g I'Jﬁ_*lFf f ql§§;§/ %L § qﬁifFl Iﬁ?“ Contact no. zjr

4 FL{TTF' .

Full Name of Policyowner {p ff1%] * i £

. All dollar amounts are stated in US dollar unless specified. [iﬁfF’,EEJ‘Jf ) BFE Jé’#"?"l [ES 3
. Any amendments should be endorsed by the Policyowner in full signature. = fff ¥ 41 Rie » [&?ﬂﬁ bR gmyguﬁﬁ{?ﬁi =4

. 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. 47| | i
W ROFFRARC I OGS S = 8 2 RO R A - AN I e e G AARAORER) -

. Please indicate the type of service requested by putting a “v” in the appropriate box. ﬁrﬁ%}f“—ﬁ‘?%ﬂ*;’/ %,i%ﬁ‘??iz‘?ﬁffiv} ‘*J#F‘,PJL}LF TV .

. Allocation percentage of each fund selected should be in whole number. All dollar amounts should be rounded to two decimal places. F7:& £ TFiL & 55 il 153 P54 F ER i) o B

SRR S L DR -

O Part A: Switching 51— ﬁﬂf}} DL

The Policyowner requests Manulife to switch the existing fund to the following fund as stated below. {1 ] * I A AR E 5L [ty i -
* Please put a “¥”” in the appropriate box ﬁ%ﬁ;ﬁgﬁﬂ}ﬁm@j v .

Switching Out it}
FROM Switching Out Fund l1: it EL & TO Switching In Fund Z: @7 3 £

Fund Name & Code $L£& &7~ S5 O %7558 O unitspi Fund Name & Code il.gi EFEN (RBE
0 Amounts & %8 (USD %7 )*

MSIP Aggressive Portfolio . #{|{Ek & 1" 1 (SAPO1)

MSIP Growth Portfolio %, #|| & ;%%’"ﬁ (SGPO1)

MSIP Balanced Portfolio 4. 7| IE%’?PH@F{” # (SBPO1)

Strategic Portfolio iﬂ“*]&’é.{f, (SSP01)

Remarks on Part A 37— ¥R
T
® Minimum switching from one fund to another fund is USD10,000. &% fli— Zfifl & il 1 Tl & 1 (il & 4E4% 10,000 7 -
e |f the remaining Account Value of the switching out fund is less than USD10,000, all holdings 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. gl &gl & = u?w_uﬂf 10,000 7 » A E A ATE T LEL & b 5T U4 IR L& g (O iy ) Mg i L8 -

O Part B: Withdrawal 3= ﬁﬂﬁ} P H3V (please complete Part F ﬁ?@?ﬁjﬁ ﬁﬂ[}})

Remarks on Part B 37 {‘H[’;}?—}E
® \Withdrawal charge may be Iewed on withdrawals within the first 5 years of subscnptlon Withdrawal amount will be paid after deduction of the withdrawal charge (if any). i/LW”rw I T
[FHEEV > ISV R EEEVISR ] {0 S AT E VT (g ) o
L] The Policyowner understands that fees for surrender or withdrawal in excess of Guaranteed Withdrawal Amount/Income for Life on Manulife Secure IncomeP/us are levied as per the
following schedule. ({1 €]~ FH 17| RSB it 12 G0 BRIV S A8/ X7 ARV 3R -

Subscription of less than % of excessive withdrawal / surrender amount
R CER RN SV AA R EFTV 5T
" 1year/i# 6%
2 years/F 5%
3 years/ = 4%
4 years/ =+ 3%
5 years/ =+ 2%

e Withdrawals in the first 10 policy years will result in forfeiture of Deferral Bonus in that year and all future years. WEFH {lit fj FN = ’@ (B » ﬁj FE R T PSS i"dsﬁ Mz;‘\/iﬁ °
e Withdrawals will normally be effected on the same day of the receipt of completed and signed form. 45— ajl“ﬁ#ggfgul@* W g Uﬁﬂh ~ FIBEE .
O Unscheduled Withdrawal 7 8552

The Policyowner requests Manulife to withdraw the fund as stated below. The percentage (%)/ Unit/ amounts to be withdrawn is indicated as follows:
@ifﬁﬁj‘ FRURAFBEIV N LS FHEIVAE 5T B (%) AR/ &R

Manulife Secure IncomeP/us Funds Fund Code Percentage (%0) Units Amount (USD)
3(*[Jf§"¥§§ﬁ}§ﬁfl§ [z B E B FiIoiE= gith £ EH)
MSIP Aggressive Portfolio 4 ﬂ Bk ,1%‘3(/%“:';'ﬁ SAPO1 %
MSIP Growth Portfolio . 7| SGPO1 %
MSIP Balanced Portfolio 4. #]|{% ”‘F#‘ fﬁ‘;‘ﬁ SBPO1 %
Strategic Portfolio ‘*Eléﬁ" i SSPO1 %

Remarks on Unscheduled Withdrawal ‘E]ET IRV
i
® Minimum withdrawal is USD5,000 and may subject to withdrawal charge. {& (S0 & #8175 5,000 S 7 » 27 i e B2V s -
® |f 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.
YAV pOFL £ R S5 10,000 S ’i’*HTJ@{\’JTJFfiﬁlﬁﬁ?ﬂ’ﬂ?%&f‘\/f‘,“‘J(f/L’iE}“I)fiZE Beiwpr -
e |f the remaining Policy Value of the policy after the withdrawal 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. §[HEV i T ffr i (=47 10,000 7+ o A0FE RR] (U [5E | LS AT FRIVS S (U ™ 1) i = Bl [0 iU Bt -

® If the withdrawal instruction is by amount, this will be pro-rated to all existing funds. <, ") £ #6 (SHUEIVIET. R HICHEHLE R -

The Chinese version of thlsjEPPIlcatlon is for reference only In the event of conflicts between the Chinese and the English versions, the English version should prevail.
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O Part B: Withdrawal (Continued) 33= ?‘B"‘ : 3V G&) (please complete Part F %ﬁgﬁzf}ﬁ Ti_r[!"‘
O Regular Withdrawal E£HH#HFY

O set up Optlon L O Guaranteed Withdrawal Amount (GWA) fHZFEHHIV £ §8 or g5
O Income for Life (IFL)7 <™ £l or §¥
O Other amount per mode & 1]& #& (USD 5 7b) :

Mode of Payment #%{]#/=':0 Monthly & | O Quarterly &% O Semi-annually £ 4 = O Annually & &
Regular Withdrawal Amount paid to IV £ #8641 : O Policyowner fﬁrl%ﬂﬁ‘sj *

O Insured nominated by Policyowner fiip#1##] » ffi.£1p - fjl *
Payment Effective Date fj#[ % $5F H*: (DD FIFI/M M EJE[JYYYY & 5 & F)

Method of Payment 3#f7%=¢: O by cheque ¥ F!I (Please complete Part F %ﬁﬁ’ﬁ By f )
O by autopay [ If7iEfi= (Please fill in the Bank Account Information iﬁ@# L I IERR])

Bank Account Information #4551 ¥
(For Regular Withdrawal paid by autopay only | f;ﬁ;“ PRI TR L BRIV E)
(Please provide account information proof %}Qﬂ P ERR )

Bank Name Bank No. Branch No. Bank Account No.
SU5 g S 3 RS SELE IR

O change Guaranteed Withdrawal Amount to Income for Life PITFRNERIVE fZ R X7 f#
[ Suspension of Regular Withdrawal Eﬁ‘@@ﬁjﬂ?{/
O change Regular Withdrawal Payment Mode RI#s#ERFVYA
Mode of Payment #{]#=' : O Monthly & %] O Quarterly 5% O Semi-annually £ 4 # O Annually & =
*If no specific instruction is given here, the “Payment Effective Date” will be the request processing date. [l ™ #7202 35110 T s 7! HiFIERYE o
# 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 specified.
FRARPISE > e 7 VA2 A P R W‘J‘E]Eﬁﬂ‘ KRV TR ISV RRL RV 1 -
Remarks on Regular Withdrawal EIEQQ?EEV%#ﬁE

® |f the regular withdrawal amount per payment is less than USD1,000, only annual mode can be selected. §[15 {i~ LIV & FT(%F USDL,000, |15 O] 2 F =L ]
Regular withdrawal of Income for Life is only applicable when Insured reaches age 65 or above. 7 % LRIV [ Gl 50~ & gd 65 v ] -
IS yd 65 s ) 1 e

Change of regular withdrawal option to Income for Life is only applicable when Insured has reached 65. 7If! g[aw&'ﬁq}{_&uf AR O
Regular withdrawal amount will be paid to Policyowner as default, unless specified. ﬂ%?ﬁﬂﬂ‘ﬁ Pﬁ?ﬂ}ﬂj £ t" LSV £ FE o
Regular withdrawal will be pro rated to all existing funds.tﬁij?ﬂjvjﬁﬁ'ﬁﬁw?ﬁd‘s]gl% Fl{ET RV -

O Part C: Full Surrender 37= fliki + Z e (please return Policy Contract and complete Part F gsa il (81 ﬁa“aﬁlbﬁfﬁﬁiﬁ %))

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 B. [%]Ef{ﬁ‘ R F RS R (L [F“;ﬁ_’[ ) [%E'f{ﬁ‘ ~PEE A JFIvE FEJ}%_J dIVHBR| o ]ffrf&myl F" I’ﬁrp'

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

i IR P H] - vnmuﬁ SV 2 Bl i '—%lﬁ‘lﬁ‘éj‘ﬁ‘v}‘ﬁ—b?%‘/%%’ﬁ% > RTHIH PR ERR

O Part D: Declaration of Loss of Policy E)'I]J“liﬁ[!p, 8 ﬁlg‘f,ﬂff\@ﬁﬂ

Only applicable to surrender with the policy lost. | 4™ sl = EL T -
1, 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). | also declare that the policy cannot be found after diligent search and inquiry have been made,

and is not in the possessmn or control of any other person to the best of my knowledge.
F 0T R SRR o PR * SRR > SRR U o b % I S R AT e
R -

O Part E: Beneficiary Designation 3 v?‘Bw f’; RV

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: fbi;’ff}ftrrj * 351}@(&?1‘%5]15? £ MR > u5’1,]!,3«‘;!?*]@5}1:;@?]}55\ , j;;&@ﬁ;’]ﬁﬁ@ﬁ'ﬁrﬁd/ RER] =

; i Beneficiary . ; Trustee HKID/
Primary | Secondary| Name of beneficiary (Chinese) & Rglal_nonshlp HKID/ Passport no. % Trustee (if any) Relanon_s_mp assport no.
" B AT e & o 0 Policyowner Tk A = e E== 0 (gt to beneficiary | =2 P
A AT Uik M (H[ ) E’?WFH I e ¥ ElY froif ru ar J) AT oE N R [ Mn k)
EOET W <2 s = Wi |3 e
O O
O O
O O

Pre-selection of Death Benefits Option for Beneficiary (if applicable) ;gyyﬁ&aﬁrg?—wszﬁ ¢ L))

O A full lump sum payment — T3V or F‘}

O Regular guaranteed payments up to a maximum of 20 Policy years ¥ 4& %4~ o & [*| ARV (lE & §i

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 beneficiary attains the age of 18.
BT SRR O E TR AR HREY ﬁ;ﬁ PR R “z:- Ly RO R AP - S V) %q’r?v;‘m&’gﬁ@jgag .
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O Part F: Payment Instructions 57+ #i(5 © A#5

O cheque Payment Cheque Currency @ ‘vl'%m @ Cheque Collection Method ¥ B [ %3
P I o
J¥ R R [0 usD cheque (drawn in Hong Kong) = IALEI( gl () O via insurance advisor 7% FI i e |Lf JHE
O usD Cheque (drawn in United States) 3.7 ¥ Bi(j! l,\[ﬁ&'fl SELE ) O by mail ?ﬂ’ﬁ/

O HKD Cheque ® #5 L g1 ®
(@) 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. glﬁluﬁv L] Jﬁ@‘ﬁ E"
jﬂfﬂﬂt‘dx F[ PIEALF :F\/F‘f ’I &Y F[ HWFE‘JA R

(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. #{1= j/iﬁi,ﬁﬁj‘l
R R R BCRFL T iy A T LJfA’,sg ffo et

O  Transfer to my other individual insurance policy or Wealth Management product. fiFs% 4 * %I PV R (U LT o A BRI
(please ensure Part B or Part C is completed %’Fﬁ:‘ﬁly Z Pz ‘fﬂh“”’ﬁ

NOTE This option is applicable to Unscheduled Withdrawal only
CPSERR | LR I R -

Policy/Shareholder
number {1/ RS

USD X 7
HKD #7 $

USD X 7
HKD #7 $

usb 7

Amount & %
HKD #7+ $

Premium offset Sy [l
Loan repayment {#i35 €7

Premium offset %y 4" Premium offset %y 4"

Purpose H[3& Loan repayment {¥i:& €k Loan repayment {H3# £

O ooOojoao
O ooOojoao
O OooOojoao

Others Xl {4 Others Xl {4 Others &l {4

O Part G: Others 57 ?‘ﬁ"‘ : ¥ 9 (please specify details ﬁiﬁﬂﬁﬂ%‘[ﬁ)

Part H: Declaration & Authorization 33" #{5 : B4

1, 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, | 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. | 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. | 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. | declare that | do not have any bankruptcy
petition made against me. | 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. | am obliged to
supply the information required under this application which is a condition precedent for me to apply for the change and | 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).
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RIS (LY PSR - BRI L J'/1FEE5%L‘L(%EF (R HEI= SR 169 BEA AR 1o 36 A7) % U (BIFR) L2 méa» D -

Signed on this day of s
WP Day [! Month %| Year &

Signature of Policyowner Hi\]é'ﬁ}ﬁ |t EE

X

For Office Use Only ** 'FIJEII H] S.V. Oy ON

[=7] Please return the complete“difomj to Administragion Office, Manulife (Internauonal) L|m|tedZ 26/F., Manulife Tower, 169 Electric Road, North Point, Hong Kong.
RS A o P 50 160 B4 IRl 26 461471~ o T Mo R JEL il 7 5
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