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i1 Manulife 7= Fl Polczse.

Manulife Investment Solutions/ Branch code 5M{48% © ____ TLocation Hi :
Manulife Investment Plus

: A I Advisor’s code PREGERI % :
Investment Choice Services Form PR e ’

EHEERR / SHREHE T
;9 % % IE HE ?% $ E% Contact no. fif &% B 5
Full name of First Policyowner 28— R85 Ait& Full name of Second Policyowner £ — {85 A%

Important Notes EEEEIE :
(1) All dollar amounts are stated in US dollar unless otherwise stated.
FRISRIEERYT - FTEEREURTAEEL -
2) Please ensure the correct Code is used by referring to the Investment Choice Table and read the remarks before form filling (if applicable).
ESEREERRUEE FIFRRS - UWHABLRIERISEERES 2 (@A) -
Any amendments should be endorsed by the policyowner in full signature.
HAERNEEN » REFFALBAERHNNIUEREFE -
4) Manulife (International) Limited (the "Company" or "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.
RRAFFRS (EFE) BIRAR ( "HAAR, 8 "RF ) BHERERSERRIEAR » B TREFARARNERRE » AARIHRE R IR M EZ 2 RARIBAIET] o
5) Please indicate the type of investment choice service requested by putting a “,/” in the appropriate box.
SRR Z I E EIBRAS WA EE HEAEE T, R o
(6) Allocation percentage of each investment choice selected should be in whole number. All dollar amounts should be rounded to two decimal places.
FREBIEREEIEN A LV EAREY - e MY E WEHE/ |\ BEEMELNL o
7) To effect the instruction, this form should be completed, signed and received by the Company by 3:00 p.m. Macao time provided that the day is a dealing day.
AR ERMET  ERMHREAR » WHZH A ARPIRE R T FIRFancEAR AR
8) Please provide the information required in this form, otherwise, the Company would not be able to comply with the relevant regulatory requirements. If you do not provide us the necessary
information / forms in timely manner, the Company may not be able to process your application or may even reject your application and we will not bear any loss that may arise.
AR RARMATREER ) TR AARNEEEERMAEEK - METHRERFHEZFEMNER / FE » AARAIAERARIER THRBEESIERRE TrERE » I TERIE
R R RERILL 5| ZRAVIE5K ©
9) Please read the Investment Choice Brochure of Manulife Investment Solutions / Manulife Investment Plus and the offering documents of the underlying funds corresponding to the
investment choices to understand the nature and risks of the underlying funds.
FEEERFEERE / RARE RN EEETF MR EIARERESIHES S - LT SRR SRt E RER -
(10) You should select the investment choice(s) only if you understand the nature and risks of the investment choice(s) and its underlying fund(s), and have sufficient net worth to be able
to assume the risks and bear the potential losses of trading in relation to the investment choices selected.
B T EEEIRE SRR » R TR T RERE SR RAEESMEE RER - UWHEERFE BN E ERIERMEREEREMNERERIFEBRIEEEX ; B8 BT
TRESIELIRESEIE o
(11) You may be exposed to the additional associated risks if the selected mix of investment choices you intend to subscribe or switch in after policy inception may be inconsistent with
your risk profile and knowledge (including investment knowledge in derivatives).
égj@t;ﬂﬁfi1%5iWﬁ%&Eﬁﬁ%ﬂ@?ﬁﬁ%ﬁ%ﬁ%iﬁ%ﬁ%kB’\Jiﬁ;ﬁ@ﬁ%ﬁé‘ » B TR EBRIBRE N R AN (BIFHTTEERIVERIRERNE) THR » BIRT R aERAZERIME
B2z o
(12) You may be exposed to additional associated risks if you are investing in investment choice(s) of which underlying fund(s) is/are classified as derivative fund(s). The volatility of these
underlying fund(s) may increase or decrease from their derivative usage, and may suffer losses. Please refer to the offering documents of the respective underlying fund(s) for details.
M AREMNI RIS ERENAERE S WEREATTEERES » M THRAM TR AT/ MERARER - tEHERMESIVRIBSRSTEERRERM LA TEE » 5H M HIRES -
HIEASES A SIIHEN G -
Manulife Inv Aggressive Portfolio, Manulife Inv Balanced Portfolio, Manulife Inv Growth Portfolio and Manulife Inv Stable Portfolio (the “Closing Investment Choice(s)”) are closed to
new subscription, regular subscription and switch-in if you do not have any units in such Closing Investment Choice(s) on or after February 3, 2016. If you have arranged regular
subscription to the Closing Investment Choice(s) but your holdings are reduced to zero on or after February 3, 2016, your future subscription will be automatically allocated to
Manulife Inv Amundi Cash Fund (previously named Manulife Inv Cash Fund).

HRE T 2016 F2 A3 A LRI KRIFARFEEENMES « ZREEHEHES - ZNESEREARAFEETEES ( "IFERESEIE ) AEREL > #STEETHENE -
TERESIE RIEA E AT IR E RIS - B T E BTSN F I RIS » MERM TRHEXF LA EIE EBEN2016F2A3HRLUBERES » FHELREE
BB E RO RERFEERAEEREES (AIHETEEREER) -
(14) There are different operations and limitations on Manulife Inv China A Fund and Manulife Inv China Bond Fund. Please refer to the Annex to Principal Brochure with respect to these
two Investment Choices for details. Major special dealing arrangements are summarized as follows:
"EREEPEARES ) &k TRAEETEESES ) SETREFARNNZZRSG  #EE2 R ERAENAER LiMmEREEIENEN - BMIHIRZSHHIT
- Exit fee will be deducted from the proceeds upon redemption, switching-out or full surrender.
BEM] ~ FEH RS R AL BRI FERPIIRRR IS
- Settlement limit(s) on redemption/switching-out amount may be applied.
FE B RR = A A RE Rl g H AR o
(15) Please contact your advisor or call our Customer Service Hotline at (853) 8398 0383 to ascertain the latest available investment choices.
SENHE R T BRI SEIE R B FARFS R (853) 8398 0383 i me#fl Al IEAVIN & IS -
(16) Please visit our website or contact your licensed insurance intermediary for details of the risk level of the respective investment choice.
BRASIERAREEIERRISIRAFE - FBHEAAREE SRS T OBEERPAA -
(17) You are advised to complete the Risk Profile Questionnaire to assess your risk profile before determining your investment choices. If there are any substantial changes to the information

in the questionnaire provided previously and/or the questionnaire provided was submitted over 24 months, or you never complete a Risk Profile Questionnaire before, you are required to
complete the Risk Profile Questionnaire again.

BIEZERATIOREREEIENAR "EMRRRENRE ) LEHER T 2ERATERE - ME THEEAESH "ERAREENMSE ) AFMRENERNTEXEER / SR TR
HARECIEEAER » S TERHARE TERRKEEENRS ) - AMTEN T EHABSEHE LG T AR SEE -

(18) Please read the Statement to Customers relating to the Manulife Personal Information Collection Statement (“Statement”) before you complete this form. The Statement is available on
Manulife’s website (www.manulife.com.hk) or upon request from your Manulife Advisor. By completing and returning to Manulife the form, you are agreeing to the Statement.
%%ﬁz%ggéﬁﬁﬁﬁ  ERE(EFEAERWERRE )N (T ) o ZEBEE AU (www.manuifecomhk)sy E B AR FIRERIZREY - BBIEZ KX AR - AIRRE

FEREE e

A@A

(13

Type of Application Please complete Type of Application Please complete
EREBERI BRIEE ERERERI FRIEE
Single Subsequent Subscription | * Part A1 0 Single Switching * PartB(B1)
= B i E—HB1 (A1) HRER EHHA (BY)
[] Regular Auto Switching e Part B (B2)
[ New Application of Regular o Part A2 A E BhEEiR EE15 (B2)
Subscription s
Ry EHARERE FEMD (A2) ["] Redemption e PartD&F
ABE FEIUR SRS
[] Change of Existing Regular
Subscription Information * PatAs (] Full Surrender o PartE&F
FAIRE TR E N E—abt (A3) 2HRIE B RS

Manulife (International) Limited (Incorporated in Bermuda with limited liability)

EFASRE (BEBR)BRAF (REFEEMKLZERAERF)
WMO02_M (11/2023) 10of8



Policy no
5

RE

E=EEEEEEE=E

Part A: Subscription: Single Subsequent/ReguIar/Change of Existing Regular Subscription Information

SF—EB{R - 5288 - B

RIEINERES / EHIRRES / EUIREEHREEH

IMPORTANT EE :

BEHBRHERIRFAEHRE -

(1) The Company may process the subscription only __after the receipt of final payment of subscription monies in full and in cleared funds as stated on the form.
AARHEHULEIFREER LA A B EAEE R B a0 E SIS IRR /T R R IE R RARDE -

(2) To comply with the Regulatory’s requirements, please complete and return the Financial Needs Analysis, Risk Profile Questionnaire, Important Facts Statement and Applicant’
Declarations for single subsequent subscription (Part A, A1), regular/increase of existing regular subscription amount (Part A, A2).

AHEFRIBEREEHERR  ERGEEIUENGERE (B8 A1) R/EELIRRRE / IR AEHRE SR (E—E5

A2) IRIRR B MRS R R - ERRIRRENRE &

Occupation % :

First Policyowner’s Personal Information and Particulars E— R EEFHABAZTE

Highest Education Level Attained B NV S E12E A -

Occupation B % :

[]A) Primary school or below /N23; AT [ ]| B) Secondary school £
Second Policyowner’s Personal Information and Particulars 5 —{R E %8 A 8 A FH (if applicable 105& )

[] ©) Post-secondary/College E%l/ & - £z

[] D) University or above A £ 12 s A

Highest Education Level Attained B FEV S EI12E A :
[]A) Primary school or below /JN& st A T

[]B) Secondary school #5

[]©) Post-secondary/College % %I/ % 25

[]D) University or above A %32 & st I

A1. Single Subsequent Subscription (2), (4)
ES°RIBINERES (2), (4)

A2. Regular Subscription by Bank Autopay
(Optional)*
MSRITEENEIRIEERIRIEE (BIE)”

|:| New App|lcat|0n of Regular Subscription (3)
EXTEHARRAE (3)

*(Please fill in and attach relevant form(s) for payment
withdrawal from policy number stated on the right. The
transfer payment will be processed upon approval by the
Comp on the W|thdrawal amount.

BIEE RARIBLUENS A JIFT MR B IRSRIRERIA o
BT IEH15A$’\7}tt$?#mH¥E’Jﬁ”ﬁféﬂéii )

Payment method fTF\A Payment Amount {15 2%

Payment by Cheque or Bank Draft Paid By #1750

U EEE R [] cheque x= [ ] Bank Draft [EZ

(This amount should exclude any transfer amount, if applicable.

MR T LA E (AR 24 + AP ©) Payment Currency 15k {d
[Jusbzn [ HKD #5¢ [] mop s@pi5t
Amount £&§

Payment by transfer amount (if applicable) Transfer from policy no(s)* Transfer Amount(s)*

LISABh = A3k (niEF) ERENES R EE RS LLES

@h H H

Not Applicable A iEF

Subscription Amount (2B £ %E

Not Applicable &

[TMonthly B [ semi-Annual 4
[]Quarterly = [] Annual Z#
USsD =5t

Please specify the effective date §551BAE X HER *

(DD H/MM B /YYYY )
(If no specific instruction is given here, the effective date will
be the request processing date. R T A LA (E SR
1R £ A IS LURIEREE B A %)

Investment Choice Code
(Please refer to Investment Choice Brochure /
Investment Choice Table)

RERIER (FSFIRERIETM / EEEIE??)

Single Subsequent Subscription Allocation
ESCRIENNEREE 2 B
(% B7L)

Regular Subscription Allocation
EHREREE DB
(% BSL)

Total &&t (100%)

AR EAIRRNS SRR - RERML T EROTRES

# If new application of regular subscription is selected, please complete, sign and attach an original “Direct Debit Authorization” form for setup of bank autopay.

1 IEARLUEERATERT B DR ©

Manulife (International) Limited (Incorporated in Bermuda with limited liability)

ENASRE (BB BRAF (REFEEMKZZERAERF

WMO02_M (11/2023)
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Policy no.
REMRIE

EI=HEEEEEE=E

A3: Change of Existing Regular Subscription Information

SE—ERMR A3: ELUIRBEHRRBMER

Investment Choice Code
(Please refer to Investment Choice Brochure / Investment Choice Table)

RERIERT (FSREERIETM / RESEER)

Regular Subscription Allocation FEHiE2EE 3 B
(% BY3L)

Total &E&t (100%)

] we confirm there are no substantial changes in the information that I/we disclosed in the latest Risk Profile Questionnaire (“RPQ”) completed by me/us as well as my/our risk profile.

KN/ BEEBAEN / BERRWEABH " ERRIEENNS  FHRHEHEARA / BENERAZREREEANEE -

Only applicable if the corresponding underlying fund(s) of the Investment Choice(s) subscribed is / are classified as derivative fund(s) by the Securities and Futures Commission in
Hong Kong.

REARFREZ e SRR N EBES RSN E R R ERATTEERES -

Do you have investment knowledge and experience in financial products with derivatives exposure (e.g. prior experience in trading derivative funds or in selecting derivative funds as
underlying investment choice(s) etc.)?

REGEEHRENTE TANSRMESEERMIRE MRS (Hlng
COYes 2 CONo &

(Please complete Part C if your answer is "NO".
M TRIBEER"S"  BEBE=HHD )

BEAE TEMMIBESSIRENSERMASIIREER) ?

Remarks on Part A 55 —&R{3 5118

(1) You are advised to complete the Risk Profile Questionnaire to assess your risk profile before performing Existing Regular Subscription (Part A, A3). If there are any substantial changes
to the information in the questionnaire provided previously and/or the questionnaire provided was submitted over 24 months, or you never complete a Risk Profile Questionnaire
before, you are required to complete the Risk Profile Questionnaire again.

BPEERE THETELUREE IS (F—500 A3) AR "ERAEAENRE | LEMERE T 2 mRASRERE - AR THREFANER " mREELENRE | AATRHEER
BEAEER /S TAHRHNMEESEE24ER » SR THRERE TERARENRE, » ZMNTEETEFESERMELEIERE T ZERESRERE -

(2) Minimum subsequent subscription is USD1,500 per policy and USD250 per investment choice or its equivalent HKD. If no subscription allocation is specified for this subscription,
existing subscription allocation will be used to subscribe the investment choices. Existing subscription allocation refers to the latest instructed regular subscription allocation, if not
available, it refers to the initial subscription gllocation. I?Iease make chequ_e/bank draft payable to: ‘iManuIife (Internatpnal) Limited”. ) i
%fﬁ{%ﬁi%ﬁ{%maﬁﬁ%ﬁ”ﬁ#1 500 STt » FIFIRE I RIKIENEERERA 250 X7t SLEMASEEZ AT - B XRE R AIAEREENA - RIRIRRRE O FIRE
SEIERRAE o INASRDME N BB RS AV EHRRRRE N BCIE R » AIRBRHIET » BHRIR S ERE N ECHEE - 5/ BRIRTAARE "RRASER (BEE) BRAR, -

(8) Minimum regular subscription is USD500 per policy and USD250 per investment choice or its equivalent HKD.

BIMREZSETHIRRE2RA500 £t » FIEREEIEZ RIKTHHREEEE 250 EsiHAESEEZET ©

The regular subscription allocation will be effective as soon as the Company considers applicable. Future subsequent and regular subscription will follow the regular subscription
allocation specified in the table of Part A, which will override and update your existing subscription/auto-switching allocation filed with the Company.

AARSKIBERIR AT BEMEAERREA R EME © 1SRG E AR EIZRE SO RATIBR EHIEEHEC » %388/ B i’bié?@ﬁﬁﬂ%ﬂ%’c&E%ﬁ%ﬁ?ﬁ%(ﬁ?E’J
RGNS / BENERIACEIEE o

(4) If it involves 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.
WMEREMRIR » RATHETHIMEMEENRIRER - MRERSHNVRIRE » BRI T 2 (RIGEERIsUEIE A A RAYES www.manulife.com.hk °
(5) Subsequent subscription is currently allowed for Manulife Inv China A Fund and Manulife Inv China Bond Fund with minimum subscription amount of US$1,500 per investment choice.
"RAEEFEARES ) & "RANEEFEESES ) TRTILINENE  HEIEREEERKLEEA1,500%5T ©
(6) No regular subscription is currently allowed for Manulife Inv China A Fund and Manulife Inv China Bond Fund.

"RAEEHEARES ) &k "RHNEEPERESES | UTREHRE IR
If you choose any investment choice which aims to distribute dividends on a regular basis, please note the associated risks. In particular, the corresponding underlying fund does
NOT GUARANTEE the distribution of dividends, the frequency of distribution, and the amount or rate of dividends. Also, the underlying fund may at its discretion pay dividend out of
capital or gross income while charging / paying all or part of its fees and expenses to / out of its capital (i.e. effectively pay dividend out of capital). which may therefore result in a drop
in the unit price of the investment choice corresponding to that underlying fund. Please refer to the Investment Choice Brochure for the associated risks. For details of the dividend
composition of the underlying fund, please visit www.manulife.com.hk. Further, please complete and submit the form of “Application for Payout Distribution Investment Choice” with

copy of bank account proof.

PNRE TR SR HIRAL BRI EEIE » BRI o LH - HEMEREES LR RER SRR © SREVER » REEBWSEENEE o thyl - {HRE S RIEIEHE

I‘Eﬁmu&ﬁﬁﬁéﬁﬁxm TR EEATINE / 12 S BRAL Y (IR L EEATBNARS ) - Hs e e S AR RSB B S R - ERE
EIRRGER ) WWERERITIFAREIA RIS ©

FIEFMLL T ARARRAEG o BRIERIE SR BHERAIFEE » Z5EEwww.manulife.com.hk © [EFF » IR " SPRIHEEE

Manulife (International) Limited (Incorporated in Bermuda with limited liability)

ENASRE (BB BRAF (REFEEMKZZERAERF
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Part B: Switching: Single/Regular Auto

SEEMD B - BXEiR / EHEEER

Policy no

1RESHRSE

E=EEEEEEE=E

REFEABRKRALA RN EGREEIAEH T oIS -
Please put a “./” in the appropriate box

BIEEARAEL T e

The policyowner requests the Company to switch the existing investment choice to the following investment choice(s) as stated below.

B1 : Single Switching BE-RE8{f

FROM ngigg;ng out Switching Out Hiti TO Swit:;ing In
: % BEALL Z: WA
Code #5t EU"nits oyt Code &5

[] We confirm there are no substantial changes in the information that I/we disclosed in the latest Risk Profile Questionnaire (“RPQ”) completed by me/us as well as my/our risk profile.

TN/ BEEBAN / BENREEABHN T ERRIEENRE ) FRHIEREEAN /&

EENEBAZREREEANEE -

PP Z IR E&E

/\L

underlying investment choice(s) etc.)?

OYes 2 CONo &

(Please complete Part C if your answer is "NO".
METHERR"E" BERE=BD )

RESEAHRENTTE TANSRER G ERNIRE M KA

Only applicable if the corresponding underlying fund(s) of the Investment Choice(s) switched in is / are classified as derivative fund(s) by the Securities and Futures Commission in Hong Kong.

SRR R S B ARSI ERERREENERTTEERES -

Do you have investment knowledge and experience in financial products with derivatives exposure (e.g. prior experience in trading derivative funds or in selecting derivative funds as

(flang

BEATETAERONESSIRENIERE ARG S

£15) ?

B2 : Regular Auto-Switching B EiSi&

Amount per Switching R (USD &) :

No. of Switching iR E :

(If “No. of Switching” is not filled in, the regular auto-switching will continue until the account value of the switching-out investment choice is used up. Such regular auto-switching will
resume automaticalP/ when the switching-out investment choice has value again and will stop when the value is used up. This action will take place on a recurring basis until a new
y

instruction is officially given by the policyowners.

UIKIRHITIRN Y EHEENISIRE S RE) - BETE HREEIBAIIRFEEAZERIE - HFEHREFIEEIILE » THEEIFRHSEENLRE - EEBHREEIENRFBER
BRIl - BEIFEFHSEEIEY  EEREFBASBITEHIENIETR ©)

Switching Mode Bi&fizzt : [ | Monthly 8 [ | Quarterly % | | Semi-Annual 3 [ | Annual S5  Effective date S35 EH8 : (DD B/MM B/YYYY £)

(The effective date can be any dealing day of a month except 29th, 30th or 31st; If no specific instruction is given here, the effective date will be the request processing date

B# 29 ~ 30 % 31 A4} » AIESZ—ERABIE—EZ 5 H ; A T ABL R EHASHIET + LA EHBSLURIERZEE H 58

FROM SW|tch|ng Out
M :
Code ﬁﬁ

Switching Out ¥t

Amounts £#§ (USD 3T)

TO SW|tch|ng In
E:
Code ﬁﬁ

[ we confirm there are no substantial changes in the information that I/we disclosed in the latest Risk Profile Questionnaire (‘RPQ”) completed by me/us as well as my/our risk profile.

AN/ BEEBAN / BERRGERR " ERRIEENRE , FHRHNEREEAN/ &

EENREBAR

RERBEARER -

underlying investment choice(s) etc.)?

(Please complete Part C if your answer is "NO".

WETHERR'R"  BHESE=EHD )

Only applicable if the corresponding underlying fund(s) of the Investment Choice(s) switched in is / are classified as derivative fund(s) by the Securities and Futures Commission in Hong Kong.
REARATEAZREEENERE SRS EAES R EHERZS R EATTEERES -

Do you have investment knowledge and experience in financial products with derivatives exposure (e.g. prior experience in trading derivative funds or in selecting derivative funds as

RETEEHRENRTET AN SRESGHEBMREMARESE (NS EBETETERMINESSRENZIERESRERE) ?
D Yes & |:] No &

Manulife (International) Limited (Incorporated in Bermuda with limited liability)

EAABRR (BEE)ERAF
WMO02_M (11/2023)
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Policy no

1RESHRSE

EI=HEEEEEE=E

Remarks on Part B 55 — 2B{3 5152

(1) You are advised to complete the Risk Profile Questionnaire to assess your risk profile before performing Single/Regular Auto Switching. If there are any substantial changes to the
information in the questionnaire provided previously and/or the questionnaire provided was submitted over 24 months, or you never complete a Risk Profile Questionnaire before, you
are required to complete the Risk Profile Questionnaire again.

FFNEER TAEITE REEIR / TR EIHREIAS T EMIRIEEENMS ) LIFHMER T 2 EREASERE o ME THRERAHESH " ERIEEENRS ) AFTRENEREEAEE
% / i T AR HARA S EE24EA » SR THRRIERE TEMFEREIME ) - BMEER T EHEERME MR T 2GRS REE -

(2) No regular auto-switching/ switching-in is allowed for Manulife Inv China A Fund and Manulife Inv China Bond Fund.

"EHEEFEARES ) & TEAEETEESES  UTREHEEER / SARH -

(3) Manulife Inv China A Fund and Manulife Inv China Bond Fund can be switched out in terms of unit/ percentage to Manulife Inv Amundi Cash Fund only.

"EAEETEARES ) &k "TRNEEPEESES  ARUES ESEURREE TRAEERAEERE AR, -

(4) Exit fee (if any), up to 0.3% of redemption amount, will be deducted from the proceeds upon redemption, switching-out or full surrender for Manulife Inv China A Fund and Manulife Inv

China Bond Fund.
"EAEEREARES ) &k TANEEPEESES ) BE - BHERESEBEFEERIIRT 2500.3% R HEH@RL#EHA) o

(5) Please note that no more than one switch instruction (regardless of whether it is given by whatever means) should be given to us with respect to the SAME switch option for the SAME
POLICY on the SAME DAY (cut-off time is 3:00 p.m. Macao time). If more than one SAME switching instruction with respect to the same policy is received by us on the same day, we
may, but are not obliged to, contact you to clarify your instruction. This may lead to delay in our processing of your instruction. For the avoidance of doubt, we shall have the sole right
and discretion to accept or reject your subsequent instructions if you give SAME swﬂchmg instructions with respect to the same policy more than once to us on the same day.
ADRFE—EHA (BERMSHTE=MRIE) HR—HRERTHERBIIER SN —X (ERESIMARX) - MARKF—HRES—XEEGRIR—HREERBIRETR -
FHAFIRIBE (BNEIFLZR ) BERT T LUFRERS - R T A RENSIEEMRIE © AAWHER - AARTER—HAREIE TR —ORERESARBIMETR SN —X » AFTEERTEIE
FRZIRHAAVEREHAET o

(6) Minimum switching from one investment choice to another investment choice is USD250. This minimum requirement is applicable to all of the above switching types.

BREIERE SRR E S IR E EIA RIEERETA250 7T, REERSIREIN Lhpra iR -

(7) If the remaining Account Value of the switching out investment choice is less than USD1,500, all selected investment choices, less switching fee and/or exit fee (if any), of that
investment choice may at the Companys discretion be switched to the swﬂchmg in investment choice according to the above allocation instruction.

EEIRE R E EIRRSEEESN,500 £t - AARRERATABHRE SRR DRAEIREIRE R, / REEQER)RIEREEAREER -

(8) The regular auto-switching arrangement will be stopped when the amount is used up. Regular switching will resume automatically when the switching-out investment choice has value
again and will stop when the value is used up.

EHERLRCRAER Eﬁﬁﬁibﬁiﬁzzﬁﬁﬁimﬂt ANEE AR E IR B A HIRMEIERY - REEIREE EEYIRE - EERPEERR

(9) The regular auto-switching allocation will be effective as soon as the Company considers applicable, and its allocation specified in the above table will override and update your
existing regular auto-switching allocation filed with the Company.

RNATMKIBRIR AT BEMEATEE B EEHRMLZ £ » REU ERATIBBZERAEHSEVC R B TRAARRIRA B BRIk -

(10) If you choose any investment choice which aims to distribute dividends on a regular basis, please note the associated risks. In particular, the corresponding underlying fund does
NOT GUARANTEE the distribution of dividends, the frequency of distribution, and the amount or rate of dividends. Also, the underlying fund may at its discretion pay dividend out of
capital or gross income while charging / paying all or part of its fees and expenses to / out of its capital (i.e. effectively pay dividend out of capital). which may therefore result in a
drop in the unit price of the investment choice corresponding to that underlying fund. Please refer to the Investment Choice Brochure for the associated risks. For details of the
dividend composition of the underlying fund, please visit www.manulife.com.hk. Further, please complete and submit the form of “Application for Payout Distribution Investment
Choice” with copy of bank account proof.

AR T BB S EHRYIRAR SRV EEIE » ST BARRAERS - LH > MBS S M A RIBA BRI - PRAVIEE » REFSHBTEEE o tbI) » 1ERAE S AIRYEHE
ZS‘SZ%%HSZEE??*HHQE At FRIRFAE E E A HUTEY / ﬁﬁ%‘*ﬁ‘&iﬁﬂﬁﬂﬁﬁﬂiﬂiﬁ (BNER EHEADIBARE) - AfeSRiaR RS AR ESIAN BB T Y - B2WRE
FIRFMLLT BARRAEIS o BRIERIE SR BHEMAIFE » 2B www.manulife.com.hk » [EFF » SRR " TRIHFEFRIARFER )  WERRITFEF A —HHER -

Part C: Policyowner's Suitability Declaration

B=EMD  REFBAZSETER

(This part is ONLY applicable for the request of Change of Existing Regular Subscription Information, Single Switching & Regular Auto Switching)
(teER> RiB AN EUER A E R E S - BIREEEFER] B EhRAYREE)
Please complete this part if

(i) The corresponding underlying fund(s) of the investment subscribed / switched in is /are classified as derivative fund(s), but you do not have any investment knowledge and / or
experience in financial products with derivatives exposure (e.g. prior experience in trading investment choice(s) etc.)

and/ or
(ii) the risk level of the investment choice(s) to be subscribed / switched in is / are inconsistent with your risk tolerance level.
FBERILERAAN
() FREsRE/ BAZKRERENERESREATTEESES » MATHRENTETEMNSRES SBARMMNIENHR / ik (FlRE SEEmEASINRERIE)
R/
(i) HS=388 / EEEA A FIRNRE T ERASZIEE T

Please be reminded the mismatch as referred to in (i) and (i) above implies that such transaction(s) may not be suitable for you and may not be in your best interest with additional risks
associated, and you are advised to conduct an Risk Profile Questionnaire to assess your up-to-date risk profile before investing. Please visit our website or contact your insurance advisor
for details of the risk level of investment choice(s).

VIR EM()A()ERMNBERRMEEZZARELE TESET 0 MBS ROEEINAR T RERERT S B THRERL - BTEMYEIER " EAIRENRS ) MEHER TR
RS2 B fRRRI2E - BRIREZIBMEIGIRAIFES » FRIE I’AT%HE‘SZW%&I%TFE’M%ME?? °

1 nwe, the policyowner, understand and agree that despite the fact that the features and/or risk level of this Investment-Linked Assurance Scheme ("ILAS") policy and/or my/our
selected mix of underlying investment choices (for example, underlying investment choices selected with derivatives exposure) may not be suitable for me/us based on my/our
risk profile and knowledge (including investment knowledge in derivatives), etc. as indicated in the latest Risk Profile Questionnaire submitted previously or the Risk Profile
Questionnaire submitted along with this form (if applicable) and as a result of which I/we may be exposed to additional associated risks, |/we confirm that it is my/our intention and
desire to proceed with my/our application(s) as explained below.

FA/BF (REFFA) R2BALRSEERIEAA / BF (REFEA) HRZATREESH "ERREAENNS ) i ERFISETH "EBREENRMS ) (AER)
A TR EBRRIBAE N R AN (EIEHTTEESAERRENE) a8 ESHEARREZEEE / SERKTER / iR AFTSHEMERIREEIEES (40 > 128818
EEOERIESASIETARR) UL TEAAN / BE (REBEA) » AN/ B2 (REFEA) LERLTASHEIMENER  B4AA /B2 (REFEA) B
ERTRERR - AN/ EF (REFEAN) HERBHRFLESHRETEIRE o

1/We, the policyowner, fully understand that Manulife is required to take account of my/our stated explanation for assessing whether a particular Change of Regular Subscription
Allocation and / or Switching is / are suitable for me/us. I/we understand that, subject to my/our explanation, Manulife may accept or reject my/our application.

AN/ EE (REFEAN) Z2HB > BZREHMAN / EF (REFEA) JBENER S ESUEHRREARR NERPFEDEAEAN / BF (RERFEA)

AN/ BEHBRFBREAN / SFRMHMBEEM TR SIBRAN / SERHE o

(Policyowner must complete explanation in this box. (RE#FE A BT IHHAFEMITIR - )

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
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To comply with the industry guidelines, for application for redemption or full surrender, please attach copy of policyowner’s Macao ID card/Passport/Business

Registration Certificate. Please state the policy number(s) on the attached copy.

pY-
BEFRIGEETR - ANERBEERIS IR » 5 LREFEARNBEMISNE/
Part D: Redemption (Please complete Part F)

SEIUER{R : BRI (EEIREIEENERR)

REFAABRAATER TIHREEIR - FrIEEIAE2EE(%) / B/ 2ERFIBRAT -

ERZR S|
FERR A2

/ BEER

I o MEEHERIA EEEPRIREE MRS -

The policyowner requests the Company to redeem the investment choice as stated below. The percentage(%)/units/amounts to be redeemed is indicated as follows.

Investment Choice Code 1% &:EIFHRIR
(Please refer to Investment Choice Table (52 iR &:EIEX)

Percentage (%)
Bk

Amounts (USD)
&8 (Em)

Remarks on Part D SEU&R{R 5152
(1) Minimum redemption per policy is USD1,000.
BHREZRKERIE%RA1,0003ETT

any), of the Investment Choice may be redeemed at the Company’s discretion.

redemption fee.

WMAERIREEANRBRELTAER - AIEXBEOFHNRREEE - BRSNS
REFAAABAAT NEURRERE - BRANEHRILNT

Subscription of less than

™
Inv China Bond Fund.

FiR IR ER T o

(6) The Policyowner understands that early redemption fees may be levied as per the following schedule.

ANFBE AR EEIRIR S EEKAM,500 £« AAR RS ARMREERMIMERBREER, / SURHE (MEA ) AZ2HER -

% of redemption amount

B FEITE (ST EEER A= nd
1 year & 6%
2 years & 5%
3 years & 4%
4 years & 3%
5 years & 2%

"EAEETEARES ) &k "TANEETEESES ) B0 - BHERRS BRI R T Z500.3% R HER (M#EA) -

(2) If the remaining Account Value of the Investment Choice after the redemption is less than USD1,500, all selected investment choices, less early redemption fee and/or exit fee (if

(8) Manulife Inv China A Fund and Manulife Inv China Bond Fund can be redeemed in terms of the Percentage or Units.
"EREEPEA BES, & "RNEEFEGESES )  RAFUBS S EMEAIERET
(4) If the remaining Policy Value of the policy after the redemption is less than USD5,000, all selected investment choices, less early redemption fee and/or exit fee (if any), of the
Investment Choices under the policy may be redeemed at the Company’s discretion, and the policy will be terminated.
ANREEIE AR EE(B{EIKAL5,00035 7T » AARBRFFRENMEREEENIFERERER /SREE (AEA ) A2HER » MREIFRERHELE
(5) Early redemption fee will be levied within the first 5 years of subscription of the relevant selected investment choices. Redemption proceeds will be paid after deduction of the early

Exit fee (if any), up to 0.3% of redemption amount, will be deducted from the proceeds upon redemption, switching-out or full surrender for Manulife Inv China A Fund and Manulife

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
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Part E: Full Surrender (please complete Part F)
- 3| 2 -
ELER  2RBERF (FBIRREBERH)
[11/We, the policyowner, hereby fully surrender the above policy and request for disbursement of surrender value (if any) according to the payment instruction below. I/We understand that

early redemption fees and/or exit fee (if any) may be levied as appropriate.
KA/ BEZREFHEAN) BB LR EZFRREEBFBEATHRERRERREE(ME) - AN/ EZHAEQAAIKNERIIERSEEE R/ R TE (EA) -

Part F: Payment Instructions

EREID - AARER
ePayout allows you to get money faster and have it transferred to your bank account directly without hassle.
T ST M AR B A B AT RS o & B POBOBUK I > AL E R Tl
Payment Instructions (Only applicable to Individual Products) £§ 3k 4575 (3 3% Ji 8 A & ) -
Notes ik :
¢ e-Payout is only applicable to policyowner’s personal bank account, except joint account &1 3£ 2l AR R A A Z AT » AafEEE PN
e Default e-Payout Method will be applied (if any) if no option is specified or the specified option is invalid
AN AAT H B SIS BRI MR > TR TR T R BRI SO 2 CAAT ) PR T 2 R WA RO T
Important Notes & Z 5 :
e All dollar amounts are stated in the policy currency unless otherwise stated.
BRAFAI IR BISE > BT A e di 2 W E S 2 IR R -
¢ |f payouts to the account are made in HKD/MOP, the prevailing currency exchange rate is determined by the Company which may change from time to time.
A ST R 5 A B 8 DA UE ST s P e ST > B IR 22 8 B %18y A 2 ) S ST P AR IRR AR HR BT -
e For the use of USD or HKD account as the receiving account, please note that the receiving banks may impose additional charges and/or fees, and such charges and/or
fees may be deducted from the payout amount to be paid to the policyowner.
S E S5 e sl TP O OB AT ST R > WK ERAT T RS & 18 SO OR BT N (1 SN < R T e B B IR S i /s T o
e 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.
% AT RE W IRF B0 A% A2 - B R R BEAT & A mI A BRBEAE - 2 FH OR B 52 Y 48 T 1 AR 28 22 R R R AR O HEF o
By e-Payout % 1 % f} :
Bank account specified below LA T 1§ 5& [ $R Tk 7>
1. Name of account holder

MR P A A4
2. Bank Name $R17 4 #%
901 |Bank of China (Macau) Limited 902 |Tai Fung Bank Limited 903 |OCBC Bank (Macau) Limited
O | EERAT (L) O | KRy O |FEfE ey (L)
904 [Luso International Banking Limited 905 [Banco Nacional Ultramarino, S.A. 906 |Industrial and Commercial Bank of China (Macau) Limited
O [T IR e 4R AT O | RPYHESRTT O [+ B P 4R AT (IRFY)
910 [Banco Comercial de Macau, S.A. Macau 916 |The Macau Chinese Bank Ltd. 917 [China Guangfa Bank Co., Ltd. Macau
OO [MR g S 4RAT O | e A SRAT O [FEEE4RAT (R 5017)
3. Account Currency and Number to receive payout amount I 1 Jit B S £+ 4 48 2 i 5 W (8 0 S5
[ 1 HKD#: 7T C1MOP# Mt [JUSD It (Only for USD policy M 7 1 it 3% 76 {4 i)

The above instruction will replace any existing bank account record/setup for receiving payment including regular withdrawals, payment refund and payout distribution
investment choice(s) (if any). LUl = BRHHF IO BLIRE AL Bk A1, 5 37 WSO TE 4 R 5 4 458 VR S8 4R IO IR 757 > 2B S R S A IR B L W R T (B ) =
* Account proof can be a copy of bank statement or bank book showing the name of account holder and account number. Account information is collected and will be
passed to the designated bank for the purpose of depositing the money withdrawn from the policy to the Policyowner’s account. i /7 & ¥l #5 B £ 45 51 A 1R 7 £ A
LR TR RS SRAT IR B AR AT AR PR EVA o BTURCAR 2R S RS 38 T AT SRATAE S Ol (R B AR BN AR 2 A o

Remarks ffi it

e Payout amount will be paid to the policyowner as default. If the policyowner transfers the ownership of the policy to a new policyowner, the payout amount will be paid to
the new policyowner. £ HL R4 A 48 72 IR ST G 3EE o fif PR SR O HOR B 2 B RERORS 20l O DR BT A > T IREE 2 SO BB IR 95 7 e AR BB A o

e For payout through Direct Credit, only applicable to payment with maximum daily transaction limit not exceeding HKD or MOP 300,000/USD37,500 per policy. If payment is
exceeding HKD or MOP 300,000/USD37,500 or above, or the instruction cannot be executed, it will be issued by cheque which will be delivered by Insurance Advisor. % H
FEAF ASRATIR P 2 A1 3K 50044 B4 B i e 17 558 5 A g 6 i s G 51 9 7£800,000, 5% 737,500 © U 3¢ 5 8 4 1k 6 5 I ) J5300,000/5 J637,5005k LA | - ol 4 1% .17 47 B
APRRAE 7R > KREI DL ST SR SO > Sl i AR R e s o

* The designated bank account must be held by the policyowner. 15 i 2 $R171E 5 £ N6 ZH AR A A -

* The above Payout Instruction is only applicable to policyowner’s personal bank account, except joint account. If the policy is jointly owned by more than one policyowners,
the payout amount will be paid in HKD cheque which will be delivered to you by your insurance advisor. P I 32 s 42 %8 Uk %5 45 7 H B R B EEA A 2 (8 ANRTTIR S > ANl
FRIE A5 T o AR R R 20— S AR R B R SRR SO R LATE U S SRR A 0 S R R R R T A

o If there is no default e-Payout method set in our record, it will be issued by cheque. 1A 4 &% 3 T ¥ FH & £ ak J5 ¥ » BB A X BRI A -

[] Paid by Cheque in HKD DAk 7t 3% &2 37 i@

[] Paid by Cheque in MOP LA [ 5t 52 52 3 fif@

Cheque collection method 3% 2 %5 fif 75 30

] Through my Insurance Advisor % i 7% AR £ 5 i ] i 2

[] By mail to my latest correspondence address with Manulife 27 £ A< AU %2 1 4 &k 1) fee 7 7 wH b i

] Pick up in Macao Customer Service Centre j I8 '] % 5 I 155 H 0s 48 L

[] By registered mail to my latest correspondence address with Manulife (only applicable to payment cheque amount of HKD1,000,000 or above or equivalent in other
currency.) Rh % 2025 A AR A 2 ) A Sk 0 e i s b ik (B3 S S S 4 8 4 S J81,000,00088 DA b B A5 ) HoAth £ ) ©

Notes il :

(@) The HKD/MOP equivalent 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. AH % 2 ik OB JT S @ DA S SR8 IRE 1 B SR SR A o T 2 AR IR R A I ) £ T S o

(b) If the E%%/ment cheque amount is less than HKD1,000,000 or equivalent in other currency, the cheque will be sent by ordinary mail. 41132 5% 4 %0 # 561,000,000 A 45 (1
oAl B > S D B Ay A e

|:| Transfer to my/our other individual insurance policy (please ensure Part D or Part E is completed)

BRERAN / EFHMZEEAARRRE (GERERENSNEANHEEAZ)

*

Policy number {RE #R55%
Amount £%8 [Jusbxx$ [Jusbxx$ [Jusbxx$
[ HKD &5 $ [ HKD &5 $ [ HKD &5t $
Purpose & [] Payment of Premium [] Payment of Premium [] Payment of Premium
HMARE HMARE HMARE
|:| Loan Repayment |:| Loan Repayment |:| Loan Repayment
EEEM EEEM EEEM
[] Other Hth [] Other Hth [] Other Hth
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Part G: Declaration & Authorization

SEEER{R - BEARIRE

1/We, the policyowner, hereby 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/we hereby agree to surrender the above policy for its surrender value, if any. I/We understand that early redemption fees and/or exit fee may be levied as
appropriate and that the above application is bound by the Surrender and Withdrawals/Policy Surrender and Partial Withdrawals provisions as stated in the Contract.

1/We confirm that the request is made at my/our own volition and at my/our own risk after reading and understanding all relevant information relating to the policy. I/We shall
make my/our own independent decisions/judgments in respect of subscription, redemption, switching or any other matters relating to my/our selected investment choices and
my/our policy. I/We confirm and fully understand/aware of the associated risk and return of the Investment Choices chosen by me/us, which may or may notbe suitable for me/
us. I/We declare that I/we do not have any bankruptcy petition made against me/us. I/We understand that all payments and benefits of the policy will notbe payable by the
Company if the identification of the relevant parties does not completely follow the Company’s guidelines and instructions provided in this application.

All information in this application 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 registeredin Macao
or outside Macao) and any service providers (whether they are located or registered in Macao or outside Macao) for the purpose of approving and underwritingthis application,
administering and reinsuring the policy, preventing money laundering and/or terrorist financing activities, and/or adjudicating any insurance or relatedclaims thereof. My/our data
may be transferred to any relevant regulatory bodies to enable them to carry out their regulatory functions. I/We have received and read theManulife Personal Information
Collection Statement ("Statement”). I/We understand and consent to the usage, transfer and processing of data(including personal data) as described in the Statement.

BN/ BEREFBENRBALZHERPAA LM FFZRESNANZEROR - MBRREZAFEE  AA/ BFERBEMALRERRURIRREE - AN/ ESHA
ERAARBRERRFERNER FREE - THA LR ERAFEREA NN ERERERRERR RIS FIBEFAIR o

AN/ EERAHEAAMEREBREERE  BRLBERDAA BESNHER  UYEEAERMERE - AN/ TEHRE B0 HRREMAA BSMEROKRERE
TERRE 2 BIEEBIRE,HIE - AN/ BEERRFTNEBRE/RBHAEA /TSR ROREEEMNE AR EEBR  MZARMESXTEAEATE - BA
/E%Téﬁﬂ$/\/§%ﬁﬂ%ﬁ5§ﬁﬁ&§ cAA/ESHAMBBATZSNEALERRETEMTEERRNULHFE LIRENESI RAE - BRI SREREHER AN
REAEE -

AERFRAEHRZABEREERRRIFHZER AR BNERNBEREQRAZRBEBSAIBNERE MZEEARATHERAR (BEAWBAR BHARRBEIR
e E AR ok ek M AR PISORPIIRSN) R RBSHIE R (T AN S MARRPISORPIRIN R R SRA UL R  EEUREYZHSR  BHIEEBER R
MOFRMEBD R, ARBEWZRBRRERF c A/ BTEZEHTER TRMEBUARTEERR - XA/ BSERZRMEEMCRFIBEAB K ERR))([RF]) -
AN/ BEERAARABZBAZAR AN/ EEAARRAEEN (BEAAER) REZERHDLNOER B2 REE -

1/We fully understand the features and risk level of this ILAS policy including the relevant risks as listed out in the product documents such as investment risk, liquidity riskand
other risks associated. I/We fully understand that | should read the respective offering documents of the underlying fund(s) that linked to the relevant investmentchoice(s), in
addition to Investment Choice Brochure, to understand the relevant risks in relation to the underlying fund(s). I/We fully understand the features and risks ofthis ILAS policy and
the selected mix of underlying investment choices. I/We fully understand that I/we may be exposed to the additional associated risks if the selectedmix of underlying investment
choices (including but not limited to underlying investment choices selected with derivatives exposure) I/we intend to subscribe at policyapplication and/or after policy inception
or switch in after policy inception may be inconsistent with my/our risk profile and knowledge (including but not limited toinvestment knowledge in derivatives). I/We fully
understand that if I/we choose any investment choice which aims to distribute cash dividends on a regular basis, thedistribution of cash dividends is NOT GUARANTEED. The
distribution of cash dividends may be/effectively be paid out of the capital of the corresponding underlying fund of the investment choice, which may therefore result in a drop in
the unit price of that investment choice. I/We confirm that I/we have sufficient net worth to be able to assume the associated risks and bear the potential loss in relation to the
investment choices selected.

AN/ BETEAARBESRREO TR LARKT  FEERE/XHMIIHOEERR  fIIRERR  REERR  UAREMBEARRE - KA BEHA - BT
HREFM) 2 ANERMEESARREZREENABMESHHEET  UTHERBESFHENAR - AN /EET2RAARBESHRREARTEERRENH
BIREEEAS SR ERBKT « KA/ BETEHANRAABSERRE L IREEILEZRBOMEERERBES (REETEREITEERNBRREMH)
FEERBEEDREANEBRERBAES - BAA FENEBFEELD RS (BRETRNYLTEEROBRIREMNE) TEM - BIAA BEAREEAZEIIMEBRAR
BN/ BETZHAMRAAN ESEEEAUTHRERERERBEHZREEE  AUNRSREDIRILIFRE - RERBMHIRNEATREN EHR EARREEEZ A
BESWERTZN  AMKSEBREEENEMER TR - AN/ BERRBEA/BEERANFEERNAEERMECEREEMOERRRILAERBNEERRL -

Signed on this day of s

HERH Day H Month B Year £
Signature of First Policyowner Signature of Second Policyowner (if applicable)
E—REFEAES BE_REFBEAEE (@A)

X X

D=y PIeaseLeturn the completed form to Macao Administration Office, Manulife (International) Limited, Avenida De Almeida Ribeiro No.61, Circle Squre, 14 andar A, Macao.
FENSIARAFRAR S EIRPTH B E861 SR LR HIUEARFI A SR (BIFR) BIRARRPIDITITEES
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