. APPLICATION FOR Policy No.
"l Manulife ﬁ*” CHANGE / POLICY PAYMENT I=ENEEEEE=N

Br/zinch code Location
(INVESTMENT-LINKED POLICY) LA —

Advisor code
G PREEG (BB BRI SERaETE ) il (RBRIA
Advisor's name
(RBP4
Contact no.
Full name of policyowner f#¥5: A#tk4 : Wik B

Important Notes T 230 :
1. This application form is only applicable for Alpha, Alpha Regular Investor and Matrix.
SERESER SRR [ B B | T I ) | R BB s wta | o
2. Please complete this form in English BLOCK letters legibly with policyowner’s signature that corresponds with the company record. Any amendments should be clearly indicated and
counter-signed by the policyowner.
i P ZESCIEAR S R TR s > 0 AR BRI B840 b AR BAR A IR SRR o AT YOREN AT S > AR BRG0S0 8 0 A
3. Please ensure the correct Code is used by referring to the Investment Choice Table and read the remarks before form filling (if applicable).
WS H BRI DT L IEHE A AR SE > SR BT SRR AT 2 B B Z R () -
4. Please put a “ ¢ ” in the appropriate box(es). All dollar amounts are stated in the policy currency unless otherwise stated.

RSB TR NILE Tv ] B o BRRRmSRmIAh » DiAT S W did Ve 2o DR SR -

5. 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.
P 78 S5 BB IET I o 58 P A0 Y R R T SR I B A BRGS0 % Y Y 0 LT 8 R AT IR A D IR BRI A A A B VAR R 5 AU o PR R MR
6. 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).

PR AT A AR L 20 R 4 OB I £ s WA I B R R AL > PR T R B AR M AR ) B (RS AT A T R R ) AR > BB VT RE R AR S A/ R

7. 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.
PR T 1 R I R O A B T A e > TR R T T S 2R B2 AT I R o bS5 I e < 1 Wl PR AT 2 2 ) T T TR W o R B AR o R
22 [ 25 AH B Bk 4 1 89 4 S

8. The following changes become effective from February 3, 2016 (the “Effective Date™).
PURHSR2016652H3H (T4 H ] ) A -

a)  Matrix, Alpha and Alpha Regular Investor:
MIL Achiever Fund, MIL Global Fund, MIL Growth Fund and MIL Stable Fund (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 the Effective Date. If you have arranged regular subscription to the Closing Investment Choice(s) but your
holdings are reduced to zero on or after the Effective Date, your future subscription will be automatically allocated to MILAmundi Cash Fund (previously named MIL Cash Fund).
LB PR S > 5T L BT 300 K% VA S0 T
A AR A SR MR AT MILAE R 4 ~ MILIRERFE G ~ MILYSR A& RMILER ML & ( (AL ] ) PUTATRLGL » AFAREAETTRTRNE ~ A1 R0 R B S A 45 L 4R
HEIE o 25 BT T HAE T AT R A 152 1 4% YOO > T PR R R RN 157 11 45 YR 2 B SR 2 3 SR A ROE IR > ot 1 B ORI T G I 4 11 T 44 TR ML 3y RE B
Blais (MMMMILB &4 -

9. 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.

ERAFRE () ARAF ([ARAA] 8 DA ) AREBER TR RE > M TR GARN T WA BIBIE » AL O B 52 St AR R B 52 2 vl el O RER o

10. 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.
INARIEIAT B R BB AN » WAL T B RBRPTIRF I T A3 RTR AR A F] o

. 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 B R BEHTT ORE > T > ACA I U AR B ALAS T2 o I BT OR B R IRF R 28 T LR RDRY A X R AT R AE VR BB S W M L sl AR R R R R IR R BRI AT
AT RE R T 1 B LK -

12. Please visit our website or contact your licensed insurance intermediary for details of the risk level of the respective investment choice.

A 25 R T8 9 D R A3 S > B SR 2 ) A et A D R O RERLBR B AN

13. 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.

FRAE R PR A DRE B IR [ BRI RE T 3 | DTG T Z BB AR SZ AR o W PE T R LR A2 1Y TR\ B AR S By 6 | 1A o B 36 ) R TR B T/l PR T T 4 4Bt 1y
& T m24fR A > skl FRARBURIE [RBRIEREI MG ] > BAMT LR T R % % PG P R 2 R 2 FL B o

14. Please read the Statement to Customers relating to the Manulife Personal Information Collection Statement (“Statement”) before you complete this form. The Statement 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.
TR T RS R A i B CCE R RSB ) ) (THEER 1) o 528 B AT i 25 U4 I (www.manulife.com.hk) =% 1] [T (1 7 AR ) 2RI o 9 8 4% T 38 I ks - B SR
ENCRNCb=r 2 3 PN E S

Type of Application HiiJEi5l Please complete and submit i3 5iE#E3E | | Type of Application H1G3¥i%! Please complete and submit #3 5 IFIR2E
O Switching #i Section A (Part 1A) %1 (1AH ) O Withdrawal o Secction A (Part 3) S—u (GEZH1)

__ PRI . ~
QO Investment/Premium Allocation | o Section A (Part 1B) #—d (1Bi#{7) * Section B 5

Instruction: For the Attached Payment | ¢ The Payment F3 K%

. i 1 IR
BEE RS T B S R R Relevant identity document(s) 13 [ & {7 5E WIS £

SEIARI : . ‘ S— Q Full Surrender o Section A (Part 4) 55— (GEPUEDY)
U Investment/Premium Allocation | » Section A (Part 1C) #—3 (1CH{7) Ze IR
Instruction: For the Future Investment/ e Section B 5 0
g/r CHRR ¢ AT . RN
g%mﬁg;;gé%ggﬁﬁb%j‘ MR o Relevant identity document(s) 75 B 453wk I S {1

Manulife is hereby requested to change certain particulars of the above numbered policy in accordance with the following information and is authorized, on account of the change, to amend the

policy in accordance with the Company’s practice. PRELFFA ABERZFIHIE T HIZORHE B Al B2 S50 CORME U B0 » NP2 2 ) B0A T B e5cdie A i) M 091 S DR AR e A v o

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

ERN G (BB A RAF G A AR R o 2 A R A )
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Policy No.
PR SR

I=EEEEEEE=E

SECTION A : CHANGE / POLICY PAYMENT :5—JH : Bigt /PR
Remarks on Section A 55— JEz1RE

1. The allocation percentage of each investment choice selected should be in whole number.

JITRE AR IR DS G T 43 P R R B,

2. For Alpha, Alpha Regular Investor and Matrix, the minimum allocation percentage of each switching in investment choice is 10%.
P BB A SR S ] B R B ) AR AR ORI e D AR FT A EE 2510 % ©

3. The requested transfer out amount is subject to the maximum available unit(s)/amount of each investment choice.
W B < AR DA AR I B v ) B LA A B o

4. This form if properly completed, signed and received by Manulife by 3:00p.m. Macao time on a dealing day (which is any day on which the banks in Macao are open for business, excluding Saturdays and Sundays
or such other day as the Company may from time to time determine), it will be treated as being received by Manulife on that day.

T BB A > MRS S I H 1 BRI N A=A R R » R A Ey HBCEAT RS © 225 AFRTERMISR PE T —H (RN N BRAFIARFSE b 1 o
Part 1A : Switching 851 A% : S

* Please put a “¢’”in the appropriate box. i E FHENI L [v] 98 -
Table 1A-1 # 1A-1 Table 1A-2 # 1A-2 Table 1A-3 £ 1A-3

Switching for Alpha / Alpha Regular Investor-Initial || Switching for Alpha / Alpha Regular Investor - || Switching for Alpha / Matrix-Prlvilege Top-up

Account, Matrix-BaseSavings Account Accumulation Account Account
RS CGEAR TR / (Bdse iRt || S0 CERDR THEESe Py ars / Sosse et || 0N CERR TR e R & au st
Eatdl : PIES ] - DESRECEPIWETE] - B || Eatd : BERS ) a1 RGBT
At )
FROM Switching Out* iy 10 FROM Switching Out* iy 10 FROM Switching Out* iy 10
Sw&;hﬁg& Out 0% s Swgncg}g\ In Sw&;hﬁ«iﬂ Out 0% s Swgncg}g\ In Sw&]ch;;ﬁﬂ Out 0% s S\%Icg)g\ In
Code 5% 0 Units ¥ifi; Code %% Code % 0 Units ¥ifi; Code #i% Code % Q Units ¥ifi; Code #i%

D I/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 BEMRARNBEERIAIRH [RBAYERR I | it grl AN /5 S R A AR B A TR S

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.

SO TP B A 5 B SRR A I A G o i 5 BT B e B R e R U T AT A e 4 o

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.)?

PR RAT BT A T L Al S R A B S B AR R (O a0 S A0 e T Ry P 5 4 sl R S B A 4R ) 2
[ Yes £ OnNo %

(Please complete Part 2 if your answer is "NO".

R R E" > WHERE M <)
Remarks on Part 1A 55 1 AVRIYAERE

1. You are advised to complete the Risk Profile Questionnaire to assess your risk profile before performing 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.
AR TR TR GBI [EBRAYERE IS ] DA T Z BB SR o AnlEl R AR Y (B RIERE I [ | PR DR RS Ryl R R S T4l H > 5
PRI RE [BASREI MG ] TRAMFEER T BRI DARER I T Z SRR o

2. Please note that no more than one switching instruction (regardless of whether it is given by whatever means) should be given to us with respect to the SAME switching option for SAME POLICY on the
SAME DAY (cut-off time is 3:00 p.m. Macao time). If more than one 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 instructions if you give multiple
instructions with respect to the same policy to us on the same day.

AR N GREWIRTR TP St PRI AR R 2K (IEREIRERTDTR) o WA T — H Pl — U R PRELE R - JRAMTArhe (RaEIR) Bk
TFOMERER. > PRI R s R o 2Rt S o WARITER— H I TR — i RS TR » AR A2, -

3. Depending on the plan type, free switching requests per Policy Year are limited to: Alpha / Alpha Regular Investor / Matrix - Unlimited; other plans - 1. Switching fee will be levied for each subsequent
switching.

MtBImE - FHREEAR R TR U SR SR ¢ e BB M B ) HI A3 A 2 SRR 5 oAt s 1K » FARBRUGIICRI T e 2 T

4. For Alpha, switching of investment choice among Initial Account, Accumulation Account and Privilege Top-up Account is not allowed.
U BB > YIRS~ RRIRS SRS B RS TR IR P AL o

5. For Matrix, switching of investment choices between Base Savings Account and Privilege Top-up Account is not allowed.
SRR AR > SEAER IR R IR A A B RIS TR W RIL

6. For Alpha Regular Investor, switching of investment choices between Initial Account and Accumulation Account is not allowed.

U EE B > WY S FRTRS P S REIE AN AR I P AL ©

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

ERN G (BB A RAF G A AR R o 2 A R A )
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Policy No.
PR SR

I=EEEEEEE=E

Part 1B : Investment / Premium Allocation Instruction: For the Attached Payment :51B3i{7 : #64 /PREVIEURR © MR BEFRE S0

Please submit the payment together with this Form to the Cashie . /i sk S 2 il Bb R BOE R P LOE -
Investment / premium allocation specified below is applicable to this investment or payment only. FZPTH{562 B 2 23 W FORE I Tk B2t el -

Policyowner's Personal Information and Particulars Pf #5545 AfHA B8}

Occupation k3 :

Highest Education Level Attained ¥ F M # H FLE 2
0 A) Primary school or below /N2E{LL T [ B) Secondary school #15: [ C) Post-secondary/College #F/ # F#f [ D) University or above KEEFLE K A F

Table 1B-1 % 1B-1 Table 1B-2 # 1B-2
O Total Regular Premium (applicable to Matrix - Base Savings Account, Alpha / Alpha Q Top-up Premium #FAMBE R T

Regular Investor) OR ¥

SE AR 0 O P O W B PO 0 W 1 ~ T BP0 / o Unseheduled Payment M2t

ks i )

Payment Amount {448 :
Payment Amount 4§ 3k 4% Q UsSD *#7t Q HKD #7t $
QUSDh %7t QHKD #0 $
Code Investment / Premium Allocation % Code Investment / Premium Allocation %
5% B RE ST 4 A% BRI 43
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
Total ##t 100 % Total A3t 100 %

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.

SO R i i i 2 B0 R AR B A A v 5 B s B X & B P T A A e -

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.)?

PR RS AT B T 2 TR 0 e AT R P B Sl S A (O 5 B A T 2 TR (R & sl B R W U B R e 4 80 2
D Yes J& D No 7

(Please complete Part 2 if your answer is "NO".

PR AR A > BRI o)

Remarks on Part 1B 58 1 Biff sl

1. To comply with the regulatory requirements, please complete and return the Financail Needs Analysis, Risk Profile Questionnaire, Important Facts Statement and Applicant’s Declarations for Top-up
Premium Payment for Alpha and Matrix and Unscheduled Premium for additional investment purpose.

@%gﬁ&%ﬁfﬁ?ﬁ* > 00 R A A ) B B LA G S R R R B BB BAR BN B IR A A8 CCZL S B T 28T ~ IR S RE ) 8 - TRSERORMAR Wt SR PR

2. If you do not specify the Payment Allocation Percentage above, the payment will be allocated based on the latest applicable investment / premium allocation instruction accepted by Manulife.
SN ARA R LR SR B 4 LG A AU G SRR CRA AR T B DR A3 AR R 4

3. For 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.
BRI R S > ARO R AR IR BB I8 BN SRR o AR VR Y SR > TG4 IR R 2 AR B ] s B A W 9 480 www.manulife.com.hk ©

4. In any event of conflicting instructions between the Application Form and Temporary Receipt / Bank Pay-in Slip (if applicable), Manulife has the sole discretion to withhold the dealing in whole or in part
and to determine the investment / premium allocation in accordance with the Company’s practice.

AR BT R B ) ERR AT B A R A R B A B A S 28 5 o DA BRUEAT B 7R A S R

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

ERN G (BB A RAF G A AR R o 2 A R A )
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Policy No. | | | | | | | |
PR BLERS
Part 1C : Investment / Premium Allocation Instruction: For Future Investment / Payment s51C3{7 : $:8 /PREU R « BITRRRIN B /8
Table 1C-1 # 1C-1 Table 1C-2 # 1C-2
e Topup Premtum WOVBERER
Total Regular Premium (applicable to Alpha / Alpha Regular Investor) 5V 48 £% #¢ (i il
B 5 B 26 BIS il 0 s 01 BE R i 80 | ) OR 5
Planned Premium
IR
Code Future Investment / Premium Allocation % Code Future Investment / Premium Allocation %
% AR E R AL E 4 L A% AR KRB 4 L
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
Total A#t 100 % Total At 100 %

D I/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 BEWBARNBERBAIH TR RS | it 2Rl RA N 5 20 B AR SRR A TR ST

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.

S Y7 P 2 45 Y R U o B o s 3 B0 B s M 8 2 o L T 7 e o e

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.)?

PR AT S AT A2 TR Sl A A B B R ISR (90 n o B A A0 A T Ly A i G sl B A W R T A 4 i o) 2
[ Yes & CINo &

(Please complete Part 2 if your answer is "NO".

WPETFAERIE B > WS o)

Remarks on Part 1C 58 1CHB 1R

1. You are advised to complete the Risk Profile Questionnaire to assess your risk profile before performing Investment / Premium Allocation. 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.

P R TR T AR S AT TSR AR SRR I8 | DLETAN IR R 2 RS2 AR « WP AL RE S 1 [ RUBG AR IS B ) 36 | 7 BT i 3k vy R 7K
SETH T/ R TR GEA G 2408 A > SR FRERBROR [EBURIEREI MG ] > AT BRI T FORTRT % W ARG B R Z R 2 AR -

2. The investment / premium allocation instruction of future investment or payment will follow the respective Total Regular Premium, Top-up Premium allocation and Planned
Premium / Loan Repayment / Unscheduled Premium allocation above unless otherwise specified in any subsequent instructions. The above investment / premium allocation
instruction when accepted by Manulife will override and update your investment / premium allocation instruction for future investment or payment filed with the Company.
BRI AR B ATHEZRAD > R 43 S e 8 43 I 4 5 s 1 M DR 2 ~ AN IR o R R RO Bk T R B B DR 2 43 B W 43 LB AY L © L3RPTR
BB SRR > —RRRIHEAR > IPURB ST PR A A 2 R A A r-43 S sl e A B T DR 2 43 A R AL 8 o

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

ERN G (BB A RAF G A AR R o 2 A R A )
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Policy No.
PR SR

I=EEEEEEE=E

Part 2 : Policyowner's Suitability Declaration 55 - 5ff7 : PR¥RA N Z S HEE

(This part is ONLY applicable for the request of Switching & Investment/Premium Allocation Instruction)
(BB 43 B3 7 s A B Ak 43 LR 7 B H )

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.

T IR
() e, A BERR T RS S OE BT A k4 » T TR S AT A T L Gl 8 5 Y A M B P 8 i I / R () 352 8 T 0 T 4 B Y R0
B/ B

(i) RGBS B L B AR SRR A A

Please be reminded the mismatch as referred to in (i) and (ii) 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).

RS > _E ) Gl BT A DL WL A4 28 5 T RESE AN 5 BRI > T v 2 T P AR M BURG T REAR BEAT £ TR T I B SS o PR B BTy [IRB R AE RE ) 138 ) DARTAN A R By 2 I8
FRARSZRRNE o A B EOREE A U BRAR ARG > BB 21 ) A48 FU I AR P IS Py BRIGREELRY

D I/We, 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, I/we confirm that it is my/our intention and desire to proceed with my/our application(s) as explained below.
AN FE (REREN) SRWEEFABMEREARAN FE REAN) RZTREERH [RERIETED NS ] Stk RmEr [RBRERRIME ] i) Pk
B BB ARYERE ) B (BOAR AT A 2 M AR B BE B ) SRt > BEBOMLGS Bt MR B A B e SRR T 2, SAS N TSR A AR B B B AL 5 (I > 3R B Y
RS RA T TH) WREEAREAARN BHE (RERFAN) » AN FF REFAA) AT REFE TR ZHEIMIBIRES - AN HE (RERAN) BRI Mk
B > AN FE REEAA) FTH Rl bt # R #

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 REFAN) B2 BRERAN FE RERSAN) FINERE » SR SCE R R, s iR T A AN F% REREN) s RN BH
IV ERAARIRA N B SRR T R 2 BB AN 5 I WG o

(Policyowner must complete explanation in this box. TR FFH N SIAF SN FEHLETA - )

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

ERN G (BB A RAF G A AR R o 2 A R A )
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s | | | [] ]
PR B DERS
To comply with the industry gudelines, please attach copy of policyowner’s valid Macao ID card / Passport for withdrawal or surrender (Part 2, Part 3 and Part 4). For business
entity, please also attach copies of Business Registration Certificate and other relevant identification documents. Please state the policy number(s) on the attached copies.
PR DR B SR A I o W PR A SO AR B TR0 ~ S ST BRI AY) o B L DR LR AT N 2 AT S0 WM S e R A 5 SR A O 2 b S S R
A B K B3 i W1 SRR RIAS o R W AR b DR B 4 5

Part 3 : Withdrawal %E‘:’;ﬂ;ﬁ} . %mﬁm (please also complete “Section B: Payment Instructions” i [ IRFHSE 88 00 : {36381 )

Remarks on Part 3 58 = sk

1. If withdrawal amount exceeds available balance, only maximum available balance will be redeemed. HIHIA SR T Bh FAA5AR » ACA NS ERIRLG  FT B A A

2. For Alpha / Alpha Regular Investor - Initial Account withdrawal is not allowed. QI [ B BT/ S e R e st —WU0IR 5 | > S HRIRAAT o
For Matrix — Base Savings Account Withdrawal B4 Bt STREAGHIE P 2 3 _

3. Free Withdrawal option (Only offered to Plan B and Plan C of Matrix) is available from designation Policy Year. With this option, the capital gain from the Base Savins Account can be taken out without incurring any
Early Redemption Fee. JA8/E (RELFIAE AR » SR S BT (RIRTHBIB G EIC) WA SR 2 FRAR o PRI AL 4 IR A A L T 4 o

4. Any withdrawal amount that exceeds the free withdrawal amount available at the time of withdrawal is subject to Early Redempiton Fee. {145 R AR o] 4 008 e 22 0 WRAE » 80 Eh BRIk AR o el

5. Premium Shortfall Charge will also be incurred if the Net Premium Paid of Base Saving Account (including the amount transferred from Privilege Top-up Account miuns aggregate withdrawal amount that exceeds the
free with drawal amount at the time of withdrawal) is less than the Total Regular Premiumdue. Please refer to Principal Brochure for details. SI3EARH & IRF PFCAIRE (ISR MR LIRFBE 88 WEmK
AR TP HREIUIR R 6 S0 8 o 2 SRR A A BT » R AR 3 > RPN O R 2 T80 o RERG 2B R B i

Withdrawal for Alpha / Alpha Regular Investor -Accumulation Account, Withdrawal for Alpha / Matrix - Privilege Top-up Account
Matrix-Base Savings Account AT R [ RCRCBEZE S 1, BV B R0 < W HBEREME
P CERR s BE B3], fodoe 8wkl : BA0R S | A1)
[ BB e Pt : BEASRlgg R |
Redemption Methods Ji& 5] J5 # (Please “ v/ one only 5 A %88 —) Redemption Method i 8] J5 ¥

O Redeem below amount from Account Values on pro-rate basis based on exising

investment allocation PA$% Hu il B 2 0€ BL IR 5 4w i Il 31 4

Amount &% : QUSD*J OQHKD#T $
0 Redeem by specifying percentage of total units held OR number of units OR
amount for each investment choice in below table

T I 3 R I A 1 L AR T 43 b o LA e ol 25 48 Y R I 2 4

Q Redeem by specifying percentage of total units held OR number of units QR
amount for each investment choice in below table

T L T L 3 o Bl 4 PRI 2

Code % of total units ()IR Amount ()IR Number of Units Code % of total units ()IR Amount ()IR Number of Units
A% AT 4 I & L E3 LikbR Ak AT 4 b & E3 B
% Units % Units
% Units % Units
% Units % Units
% Units % Units
% Units % Units
% Units % Units
% Units % Units
% Units % Units
Total A3t $ Units Total #7t $ Units

Part 4 : Full Surrender s8PYEE{T :© ZZBUER LR (please also complete “Section B: Payment Instructions” if applicable 3531 T4 706 : fFakd&m5, > WUEH)

Q 1, the policyowner, hereby fully surrender the above policy and request for disbursement of surrender value (if any) according to the payment instruction below. I understand that surrender charge /early
redemption fee (if any) may be levied as appropriate.

AN RELEEAN) > BUIS iR ¥ A OB AR S SERARIE DL R Ak iR B DR IR (A0AT) o A AW 35 8 wi) W) O IR AR AR T A0 e A SR el 2 (i)

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

ERN G (BB A RAF G A AR R o 2 A R A )
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Policy No.
PR SR

I=EEEEEEE=E

SECTION B : PAYMENT INSTRUCTIONS %8 298 : f} 3k 385

ePayout allows you to get money faster and have it transferred to your bank account directly without hassle.

BT A AR WA B BT IR - & I POBOBUR T s AL B 2 1 o

Payment Instructions (Only applicable to Individual Products) 1} sk #it#5 (3 %6 8 A 2 b)) ¢
Notes ik :
e e-Payout is only applicable to policyowner’s personal bank account, except joint account & ¥ 3 f H il Fl i R 85 5 A Z WA SRATIRE » ARBH & F 0
e Default e-Payout Method will be applied (if any) if no option is specified or the specified option is invalid
TR A G B BT ISR A 0 A5 KO T A T TR R TE TR IR O 1 () R ER R 2 R WA 3O v
Important Notes H E JiJH :
e All dollar amounts are stated in the policy currency unless otherwise stated.
BRAF 36 B AL > A i W s R R -
e |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.
7 ST BIR T h B RE DA JC B P T SR > JU) i IR 2 £ s R R0 ol A 2 D 8 NI T R IR AR LB RT o

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.

A 95 ST EOHE T T T SO ] S A A - WG ERAT BT AR @ 7 SO OR B R AT N 11 ST <6 A L R R RS Wi S/ mR R e
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.
TR FIAT REBE IR TR RAS RS > B R R BEAT & AR 2wl AAT BIBLE - 23R OR B2 B2 52 slHE 4 B8 AR 22 2 ARl R AR RO R ©
By e-Payout 1 % f} :
Bank account specified below L4 $5 5& (9 84T 5 *
1. Name of account holder
MR 5 R N4 -
2. Bank Name #1174 %

901 |Bank of China (Macau) Limited 902 | Tai Fung Bank Limited 903 |OCBC Bank (Macau) Limited

O | EERAT (L) O | kMR O |FEf@eRAT M)

904 [Luso International Banking Limited 905 |Banco Nacional Ultramarino, S.A. 906 |Industrial and Commercial Bank of China (Macau) Limited
O [T PR R AT O [ KPUHERAT O | B R 4RAT (R

910 |Banco Comercial de Macau, S.A. Macau 916 [The Macau Chinese Bank Ltd. 917 |China Guangfa Bank Co., Ltd. Macau

O | e EaR AT R CINE PN O |BEEERAT QR M 43 T)

3. Account Currency and Number to receive payout amount JiJ 1 Ui Bt Sz 5 4 58 2 i 5 5 (8 A0 815
[ HKD# Jt I MOP{R T [JUSD 5t (Only for USD policy H 3 ] i 3% jo {4 5)

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). MR 7 244 i B IRF 4 Bk 1R 58 37 Wi OB A iR 7 A0 435 A A 5 R IR TR 5 > 38 300 0 S0 AT IR 3 43 iR TE (AT )
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 ¥ # i W 4146 51 A i 7 45
HNZWER B SRS 2 SRATIR B sl SRATAF R ED AR © TR 2R P RIS 28 T Z AT ARATVE 2 B il PR B A IR BN 48 1y 2 2 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. £ 8347 A %% 5 72 ST B0 o il 4 DR B R AT A LR B 22 WA E RS 80T I AR B AT N > T IR 88 22 SO AT s OIE IR 85 7 BT I AR B AT N 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.
HETARAT AN SRATIR S Z A5 1 03 O B0 1 J5 85 A7 39038 By S G 4 i it e sk LY 7T:300,000, 5% 7837,500 U158 5 i it e w8 ) 76300,000/ 9 7637,5005k LA | > sl 63k 4y
ATH BT 38 7R > AR LSS S A - 7 b R B B R 52 o

e The designated bank account must be held by the policyowner. $§ 7 2 $R1 7R J7 £ 4 A 678 B R HEEEA A -

e 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 37 {5} 4 %8 IR 95 45 /5 H i B EEA A2 R ABRATIE R > R
A AT 10 o AR R 2R — AR AN R SRR SO e LA USSR B o SIf A% 0 S RS ARk T A

*

*

o If there is no default e-Payout method set in our record, it will be issued by cheque. U1 A % 37 % ¥ Fi i £ ak 07 ¥ » BB A IR L 4) -
[] Paid by Cheque in HKD LA It 3 52 37 fi}@
[ Paid by Cheque in MOP LA [ 5t 57 22 3 ff@
Cheque collection method % 532 i 7 X
] Through my Insurance Advisor &8 H1 7 A f4 {5 b il F 4 52
[] By mail to my latest correspondence address with Manulife 25 £ 4% A %2 Rl 42 Bk A9 fi 8 38 s b 4k
] Pick up in Macao Customer Service Centre ji* I# ['] % 7 Hit 155 0> SE X
[] 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.) RAi % 7 235 H AR A 2 ) A Sk 0 ek sH b i (B3 R S S 4 8 4 WS JT1,000,0008K LA b B 45 ) HoAth £ ) ©
Notes #F :
(@) 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 A 2 9 TOAB P SO DA SR IR 1 £ T SRR T AR o T 2 L S IR R (A I 17 £ R SRR o
(b) If the payment cheque amount is less than HKD1,000,000 or equivalent in other currency, the cheque will be sent by ordinary mail.
037 S /0 I #E 561,000,000 sAH A5 ) oA B > Sz st e IR i@ mE Ay 7 sUAR o

QO Transfer to my other Manulife’s policy (fill in where applicable) Jf% Z8 78 A Iy Ath 2 FIER L (008 s 8150)

ToPolicyno ERRWAM | | 4 | | | | [ [ B | LA L L ]

Amount E#H

0 USD 35t §

0 USD %5t $

0 HKD #7¢ $

0 HKD #5¢ $

0 USD 35t §
0 HKD #5t $

Purpose %

QO Payment of Premium #J{} £ #¢
0O Loan Repayment fif# £k
Q Other Hfth

QO Payment of Premium #§{} f#%¢
0O Loan Repayment fif# £k
Q Other Hth

O Payment of Premium #§{} f#%¢
0O Loan Repayment fif ¥ £k
Q Other Hth

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
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Policy No.
PR SR
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SECTION C : SPECIAL REQUEST 8= : $#)ilfiim

SECTION D : DECLARATION AND AUTHORIZATION :fPUsE : 0 jz 11

1, 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 hereby agree to surrender the above policy for its values, if any. I understand that surrender charges may be levied as appropriate and that the above
application is bound by the Surrender and Withdrawals provisions as stated in the Contract. I further confirm that the request is made at my own volition and at my own
risk after reading and understanding all relevant information relating to the policy. I shall make my own independent decisions/judgements in respect of premium
allocation/subscription, redemption, switching or any other matters relating to my selected investment choice(s) and my policy. I confirm and fully understand/an aware of
the associated risk and return of the investment choice(s) 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. Tunderstand 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. A< A(PR B FEA AR LA b 2 #ias S B (b ol o 5 A2 O 315 40 0 2 R AT B o Al
JEIROR Z B S AR TR B LA b R BER IR DU IR (B o A N W] 1 22 RN 35 0 B (B %) A B2 ) T SO B AR DR T AT - R Bk Z B (i g =2
R 4 1 2 AR R AR SRR A B o A A A B8 B WY 11 9T A R B R B R > TERR M BESR T AS N K R - BRI T JEL B o A NI IREE0Tie/ RRE
P~ SR R A A T SRR 1 45 Y R I T (R SRR I S s/ T o AR NERR R (3 IR/ A N JUT R 5 (1) 438 X 008 I O A A 2 D i VA [ i -
T a2 JEURGE P 308 5 AT 5 AR N o AR A IR N B IRF I 2 AT S o AR A B A AR BN £ 22 5 0y s W) DRL R RE 52 278 6 75 R R B R 5 _E SRR 4R 51 B
TS AS AR AR (R B L AT AT o R S SR 18 o

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 registered in
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 underwriting this
application, administering and reinsuring the policy, preventing money laundering and/or terrorist financing activities, and/or adjudicating any insurance or related claims
thereof. My data may be transferred to any relevant regulatory bodies to enable them to carry out their regulatory functions. I/We have received and read the Notice to
Customers relating to the Manulife Personal Information Collection Statement (“Statement”). I/We understand and agree to the Statement. 2 F1 7 3¢ fiT 1 fit 2 it 47 &}
BT AT B ARAF 22 BRI 8 7T - H BI7E RO B 0 W 2 PR B SE 5 A5 LUIERIAEVE » T 5% 55 Rkl (k55 20 W) (4% HCBHIE 20 m) - BB 2 m) B 2 4l > R
7 7% A R Y R P 35 ) R AT A IR 5 R A i A7 % G A R T R P 35 ) RS K/ A AR AR R B R BRI S B R
B LE e SR S8 e/ w2 S R TG B e/ SR I B OR B R AR PR R o AR N R AT BIRS TR B AR LA T B IO o AR A E AR UG R RO
FME NGRS ER B (T8I ]) - AN/ BEEFEWN A LR BN R -

I/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
risk and other risks associated. I/We fully understand that I should read the respective offering documents of the underlying fund(s) that linked to the relevant investment
choice(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 of
this 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 selected
mix of underlying investment choices (including but not limited to underlying investment choices selected with derivatives exposure) I/we intend to subscribe at policy
application 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 to
investment knowledge in derivatives). 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. 75 A/5-45 £ W (1 I 1548 55 B P L 1) 4 B R SRR /K 1 o A 456 78 i ) SCAAR T 51 L 19 4 R JRURBS: - 81 0 B2 JRUBR >t 8 1 SR
DA B HC A AR B R B o AS N/ SR 1 > BT ISR IE T ) 2 A > A N 25 I3 o B A (B 43¢ W 78 Tl B2 1 A B 1) B B SO LAY R BELA B A
019 JEUBSE o A N/ 46 S A W 1 0B AR L T 08 458 O (1) A I 5% Y U3 JELATL A 1) R B R R K T o A/ 45 56 A 1 A SR AR N/ S A B AR R 1/
R A AR A8 A9 D 10 A R B B THAIL 4 (B3 ELAS R A S 37 21 7 i 1) R R 450 R0 ) s A A R 200AR A () R B 80 THAL S > SR N5 55 1Y
JEL B A 3 R T B R e (355 (ELS IR 3844 2 7 it B9 A B B0 R ) ASARAE > AR A/ 4 T RE T AR S RN IRRBR o AN N SRR AR N A R A
B AR 7 7R 4% B O 788 45 88 T AT IBR) A0 A R JEL B S R 368 A R R TR TE R K

Signed on this day of s

HEHD Day H Month H Year 4E

X X

Signature(s) of irrevocable beneficiary(ies) (if applicable) A~ W {2 5235 A% B (A Signature of collateral assignee (if applicable) Fff KGR sZ 38 A %5 (A1)
X X

Signature of witness b8 A% 5 Signature of policyowner f£HLFF G A % E

(Name #:4 : )

P4 Please return the completed form to Macao Administration Office, Manulife (International) Limited, Avenida De Almeida Ribeiro No.61, Circle Squre, 14 andar A, Macao.

I L2 Y 2 A I R T RS 01 SR VGBS T I MEA R R AN SRR (RS AR IR M 43T 17 B ©

Manulife (International) Limited (Incorporated in Bermuda with limited liability) <For office use only - signature(s) verified __________ []JY [JN>
BRI (BB A RRAF O SR RE M Ror 2 A IR A )
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