*OBJTCLNCHGFORM*

This is a fillable form. You can fill it in and print it for signature.

Il Manulife =7

Change of Contact Details Form

E R E R R

Please complete in BLOCK letters and tick where appropriate.

FUERES - WEBENM AN LEZI5E -

PRINT RESET

Why use paper when you can go online !
Login via Manulife website to update your contact details.
It's easy and will take effect immediately !

AL EFEIRS mAIEEE!
BREATH ﬁﬂEE%ME’J BHAZER - BIRSAERN - BERE |

www.manulife.com.hk

1 General Information of Policyowner/Account Holder/Certificate Holder/Sub-scheme Member

RERKBA /IRBEFAA / BERFEA / MEEtEIKE —#RE R ( Fields marked with * must be completed K7 * ZHEHEER )

* Full Name (Surname first) £ ( MUK HE)

Forindividual account(s),

MRS / EERBARE - &

B T H o — ISR

Policy/Account/Member Account/Group No.

fRE / 1RP / EIRE / BIRRRERS

Change of Contact Details Bt E R

please specify any ONE of the following number(s)

* ID/Passport/BR No. 1058 / #iR / BEE B

For joint account(s), please specify ALL Policy/Account number(s)
IR / IRERBEEA - ASHFARE

Cert. No. (if applicable)
REIN (WER)

REMINDER: Should the change of contact details render any incorrect or incomplete information about your tax residency on our record, you are required to provide Manulife

an updated self-certification form within 30 days.
RR

MERE UM BRI ERCRBRMANCE L ABRREERSNNEN A ERNATE - BUHAEI0RADRFRHEENNREEREREH

* Please register your mobile number and email address in order to receive one-time PIN (OTP) to access Manulife Customer Website.

. BECOHWFREFDRBREDBUI - ABREB BN B

Email Address EEpithilt

Contact Numbers B4&EE

—RUET - DEER " RAESMA ) R -

Please provide the country code and/or area code (where applicable) together with the phone number, and specify the location.

B LB SRR R/t @ SRAS (WA ) REREWRS - WREARE -

Mobile Fig

Country Code Area Code Phone Number
e & SRS AR
Office I#BE

Country Code Area Code Phone Number
EIR SR 4 & SRS AR
Residential {35

Country Code Area Code Phone Number
Bl R SRS & SRS AR

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
BHARRE (BR ) BRAT (REREEMBIZBREEAT)

Location

ithl&

[] Hong Kong [ ] other (Please specify)
) Hith (75508 )

Location
&

[ ] Hong Kong [ Other (Please specify)
) Hith (FBFEER )

Location

ithl&

[ ] Hong Kong [ ] other (Please specify)
) Hith (F5ERR )

€S01a(02/2022)
20130401-01 20150119_M
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https://www.manulife.com.hk/zh-hk/individual/login.html

Change of Contact Details (Continued) BECY B ER (48 )

Correspondence Address #aflittit  Room/Flat Z Floor & Block & Name of Building A& & 1E

« If you are a member of any mandatory

provident fund scheme(s) administered by

Manulife, the address provided here

(unless it is referring to a post office box Name of Estate E3t %18 Street No./Name #1E 27 / SRHE
directly or indirectly) will be treated as your
instruction to register it as the up-to-date
residential address under the scheme(s).
MZRHRANEBBESEEME - NIt
YRR AL ( F?Jtt‘iﬂfﬁniﬁﬁﬁ’ﬁmﬁﬁ}%
FEIEERBEISHE ) # 5
E’J?aTLiE’Fﬁ’%EF*U%ﬁ?;%u’rgﬂﬁ\]E’J_e_nE
EEiit -

District & Postal Code FBEU4R

[ ] Hong Kong [ ] Other Location (Please specify)
) Hithith& ( #aFAR )

[ ] The above address only applies to the specified Policy/Account/Member Account/Group No.
and Cert. No.below

M et AR ROIGRE / 1RF / EIRE / BRRREREREE RIS

3 Language Preference

[ ] Chinese #32 [ ] English #32  (Onlyfor applicable communications/materials RERAEAME / 304 )

=]

4 Personal Information Collection Statement and Signature(s) {8 AZE R EZIREAZEE

1/We have read, understood and agreed (1) the “Notice to Customers relating to the Personal Data (Privacy) Ordinance” (“Notice”)* if my/our policy/policies was/were issued in Hong Kong,
or (2) the “Manulife Personal Information Collection Statement” (“Statement”) if my/our policy/policies was/were issued in Macau. I/We confirm my/our consent as referred to in the sections
entitled “Use of Personal Data in Direct Marketing” and “Provision of Personal Data for Use in Direct Marketing” of the Notice or Statement (as the case may be) subject to any
objection as indicated by me/us below: (IMPORTANT NOTES: Please note that direct marketing can include offers of special discounts, coupons or gift items. You can leave this box
blank.)

AN/ ESCHE  BARER (1) "B (EAEN (FE) RF) WESEH, (BRRAAN/SSEEBEERZRE - T8 "B, )  H(2) "ZUEAESNKERR, (B
RAN/ BSERPEERZRE - TH "BR, ) - FEAA/SSRETIZEARESN - AN/ ESEIABEZENIER (RERME ) AU "EAENEEREHPHER. & "R
REAERHEERRH ., HREZAS - (E2RT  #I8  EREHARYSERMESIIND - BR5NEm - BORIEEREE - )

1/We object to Manulife (1) using my/our personal data in direct marketing as referred to in the section entitled “Use of Personal Data in Direct Marketing” of the Notice/Statement, and
(2) providing my/our personal data to Manulife Group for use in direct marketing as referred to in the section entitled “Provision of Personal Data for Use in Direct Marketing” of the
Notice/Statement.
KA/ BEREREF (1) BB/ BRAMN TEABREEREREPHER ., RRENES - BAAN / BEZAAEMFEREERRE ; & (2) RZ38H / BREAL T #HEAERR
FEERHE  BIRENED - BRFERREHAAN / BSZEAABMFERREHAR -
The information provided in this form is also collected to enable update of customer information relating to all my products/services in Hong Kong and Macau provided by all companies within
the Manulife group of companies and also companies which provide trustee/custodian services (except for any special instructions with respect to my change of correspondence address).
RERARUEZENERBHENAANEFERNZA - BEARAABELAZNERETAS - UAHERMKEE / SERBNATNREFERAPFIMRERNER / R ( BARAEZCER I
BB RERIETRSS ) -

X / /
Signature(s) of Policyowner(s)/Account Holder(s)/Certificate Holder/Sub-Scheme Member Date Signed (DD/MM/YYYY)
REFAA/IREEBA /BEFEAAN / WEEIREEE HEHHR(H/B/F)

*Notes JFEEHIF

Please return your completed form (1) By Mail to “Customer Contact Centre, Manulife (International) Limited, 21/F, Tower A, Manulife Financial Centre, 223-231 Wai Yip Street, Kwun
Tong, Kowloon, Hong Kong”, OR (2) By Fax to 2508 1629. If you have any questions, please contact your Manulife Advisor or contact our Customer Service Hotline on 2108 1188.
AISEZMRE (1) E TEENEREEEN223-21RRANERM P OAE2IERAASFRR (EE ) BRATEFEAD L, - 5 (2) EE2508 1629 - AR AEN - HFHAMLH
r%IJEEFﬁ‘)ZEl*EE)EHE%%éM?Z108 1188 -

For details of our privacy policy, the Notice and the Statement, please visit https://www.manulife.com.hk/en/individual/privacy-policy.html

BERMOFABBERHE - BANRER - F9%E https://www.manulife.com.hk/zh-hk/individual/privacy-policy.html

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.
IR ZPIGERARBSE 2R - BHRRNAE - —HPUERE -

For Office Use Only A S &5

Manulife Advisor Name Code Loc Branch/Contact No.
Manulife (International) Limited (Incorporated in Bermuda with limited liability) CS01a(02/2022)
RAUAFRE (EE ) BRAS (REREIMAIZBRETEAT ) 20130401-01 20150119_M
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https://www.manulife.com.hk/en/individual/privacy-policy/notice-to-customers-relating-to-the-personal-data-privacy-ordinance-hong-kong.html
https://www.manulife.com.hk/en/individual/privacy-policy/manulife-personal-information-collection-statement--macao.html
https://www.manulife.com.hk/zh-hk/individual/privacy-policy/notice-to-customers-relating-to-the-personal-data-privacy-ordinance-hong-kong.html
https://www.manulife.com.hk/zh-hk/individual/privacy-policy/manulife-personal-information-collection-statement--macao.html
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