Branch code Location

T APPLICATION FOR DIVIDEND/ o :
11§ Manulife ZF coypon WITHDRAWAL OR TRANSFER 77 o

(TRADITIONAL/UNIVERSAL LIFE POLICY) (ReEmi&s:

Advisor's name

teEN Sk AENATH, RS (HEERS (RIRmERIES
(B4 BRASRERE) e

Get your money 2x faster, log in at www.Manulife.com.hk
Scan here or go to www. manulife.com. hk, log in and select “Portfolio” then “Transfer / withdraw policy value”.

FE’H&H&E‘J-'xIE’:;%EﬂﬁAFﬂfﬂxﬁwww Manulife.com.hk7 fiZz¥{5o
ARt AT www.manulife.com.hk: B A ABuL T B B EAA S ) BiZ B8 / IREUREBEE -FIEEIFHM Mt EE.

Important Notes EEEE :

To comply with the industry guidelines, please attach copy of policyowner’s valid ID card/Passport. For business entity, please also attach copies of Business Registration
Certicate and other relevant identification documents. Please state the policy number(s) on the attachd copies. BB FRBREK T BH L REZEAZERNEOE &
BEE %%EE& B BAM L ESFTEREMCBASOBANMHEE - BRZENELTHRERS -

- In this Form, “Manulife” or “the Company” shall mean Manulife (International) Limited (incorporated in Bermuda with limited liability). FULREA > TRF I RAT ) 215
EHASER @R BRAD REEEERRT 2 AREEA) ° )

- Any amendments should be clearly indicated and counter-signed by the policyowner. EAIEHIMNA B - (REFH ABAFRAAL EE RNV ERE(ES ©

- Please put a “¢” in the appropriate box(es). All dollar amounts are stated in the policy currency unless otherwise stated .FEREE ARAIE L Tv 5% o BR45RIHSERS > FRE
SR EELRARELE

- Manulife shall have the right to update th|s form from time to time and to accept or reject the form submitted by you if you fail to fulfill the Company’s requirements.

RHERBREMRERND > NETREREGALTNEMAT > ZHRRBZIHIEEE TIER Z HBERIGHER -

- 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.

EETIER LRGN  ARE(ENEAZTRKREER) (TEH)) - ZBATREMMIE (www.manulife.com.hk) A THREMEMEE o SBEZRREILLRE > BIRR
EHTREZBHZAER -

Full name of policyowner {RE{FHE AR

SECTION |WITHDRAWAL/TRANSFER $—I8 : {20 358
For withdrawal, please also complete Section C UN}REVEEE > :AFIFHES F=18 : (445 1

The amount requested is subject to the maximum available dividend/growth bonus/non-guaranteed annual dividends/accumulated realized bonus or coupon/guaranteed
income/guaranteed education allowance/guaranteed annual income of the policy and will be effective as soon as the company considers applicable. Note that the
withdrawal/transfer of dividend/growth bonus/accumulated realized bonus or coupon is not allowed if the policy is on premium offset/premium offset with coupon (if applicable).
AIEREE 2 REU IR E 2 & m Al B FARVALR, IS RALFJEREBEEFALT RRCHEAR A SIRESHE REAS (REHFEN (RESFEASAR MA AT
BRIRAITZ B EARBESEZ M H F IR MRBIETEHRRERES TERHRREREMRSHEECAAFERRE IR B, RAF, RECHE
HERAN S IR S RER TS ZIE WEA)

[ a Dividend or growth bonus or non-guaranteed annual dividends or accumulated realized bonus
ATHEkIE RATFISRIE(RE S AL = R RO S R4S HIAL IR BGRIE

Transfer (fill in where applicable) 3881 (MNiEAEER)
Policy No. {RE4R%% Withdrawal/Transfer $28Y:88h To Policy No. EfREE4RSR Purpose FBi&
U As at anniversary stE{REEEHR Q Payment of Premium
BHRE
O Al 23 O Loan Repayment {#iE &%
L= LT I-1 ]9 Amount 25 $ | [=L LI LI [ I=] |9 other st
O As at anniversary st EREBER U Payment of Premium
B RE
a Al 286 O Loan Repayment {8 &%
L=l L L I-] O Amountess s | =L L L L[] [=] |9 other s

(1 b Coupon or guaranteed income or guaranteed education allowance or guaranteed annual income

RERFERREASNREHFEEARESFAR

Transfer (fill in where applicable) 3881 (MNiEAEES)

Policy No. {RE4R%% Withdrawal/Transfer $2E%, $8&h To Policy No. E1RE4RSE Purpose ik
O As at anniversary st EREBEH O Payment of Premium
BHRE
O All 22 O Loan Repayment {&i& &%
I O O I B I = Y - | [=L [ L[ L[ ] [=] |@ Other st
O As at anniversary st EREFER O Payment of Premium
BHRE
O Al 238 O Loan Repayment {EiEE
I I I = P - | =L [ L[ L [ | [=] [@ Other st

U ¢ Premium Refund B_e_nefit/ManuFl_gx Protector/ManuFlex Achiever Withdrawal
RELMRE DEERSKE RS BERIREIEIE

Transfer (fill in where applicable) 81 NERFEER)
To Policy No. Z{RE4RSE

Policy No. 1REE4R S Withdrawal/Transfer $2EX,38&h

O As at anniversary st EREBFEH

Purpose Ak
O Payment of Premium

BT RE
O Al 2 O Loan Repayment &#i& &%
L=l L L =] O Amount s $ Ll=L L L L L L =] |2 other s

Manulife (International) Limited Incorporated in Bermuda with I|m|ted liability
RRAZRE (AR BRAR REREIMRIZBEREEL
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SECTION [POLICY LOAN =18 : RE &
B For withdrawal, please also complete Section C NiZENE%E > sARBFIAR M =18 : fFRiET

The maximum loan amount is 90% of the Net Cash Value. If the requested loan amount is larger than 90%, only the maximum loan amount will be processed. The loan interest
will start to accrue according to the Company’s loan approval date instead of the date you receive the loan payment which may occur subsequent to the loan approval date.
Interest rate will be determined by the Company from time to time, but will not be in excess of the policy loan interest rate, stated in the policy(ies), if applicable. Interest will be
due on the said loan on the policy anniversary and annually thereafter until the loan and interest have been fully repaid. Any overdue interest will be added to the loan and bear
interest at the same rate as the loan. You are recommended to select Direct Credit service to enjoy a faster delivery of the loan amount. Please refer to Section C for details. &&=
BREAFRSEENIO - MFAERNERESELSRI0% > AIUESEREAE - BRMERBREATDBERMELMBITEMIEUERKIIERZ HEAFTE c FIEAEXA
BEELARIMMEST » A GBHFRENTIBAZREERFE - FEAIHRMZHE  RRREBEHBAER > IRERFEAENE EEERKANE2HEFAL -
REBCERERFEARITRE  WEEZZWWRBWNEREERT > FET2RE=E

Transfer (fill in where applicable) 38&h (ANiEFHEES)
Current loan
Policy no. 1REE4RSE Loan amount requested ERiEE 258 intere;?]tnzan:e per To policy no. EfREH#R R Purpose A&
R ERER =K
[] Maximum available loan 7 a1 81 FA &5k 58 []Premium Payment #{{7 #
[]Loan Repayment &8 &3k
I I AT Y N %l L l=l L L] ] =] | Doowerne
[] Maximum available loan 27 a1 B F &5k 58 [L]Premium Payment #{{R #
[]Loan Repayment &8 &%
[ l=] L L L L | =] | CJAmountil %8 $ % L I=1 L 111 | |=] | Dothersss

ePayout allows you to get money faster and have it transferred to your bank account directly without hassle.
BT AR R A B BT - A BB I - L% Ay fil -

SECTION PAYMENT INSTRUCTIONS £ =18 : 1&¥ET
Notes &f :
C * e-Payout is only applicable to policyowner’s personal bank account, except joint account. EF Xt REBARREREAZBARTIES ' FEEREFD -

For withdrawal instruction(s), please complete this section. B35 IRENE 48 > s5EBE HEERD ©

Important Notes EEEIE:

¢ All dollar amounts are stated in the policy currency unless otherwise stated.
BRAFRIIEERSN > FRE SREZ IEE S A REKE -

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.
EXMRRANEENEB TR TEN  AIERZ BB ERGRA QT EE L Al REEHIEET -

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.
HRERAETHBTE OWBERSZGEEE KRBT RE B ERMREFEANZ A S ERIBRINRERMARFZ R E R/ EA -

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.
RHBEHBERERRENDS > METREMSEQATNERBRE » R RGEBEIHIEEE TERX ZHFREIVET) -

By e-Payout BF 3217 :
Bank account specified below I Fi5EHIRITIRS " -
1. Name of account holder

IREFRAAHS
2. Bank Name $R17&78

901 [Bank of China (Macau) Limited 902 [Tai Fung Bank Limited 903 |OCBC Bank (Macau) Limited
O |HERTT CRF) O | KERIT O |EER1T CRM)

904 [Luso International Banking Limited 905 [Banco Nacional Ultramarino, S.A. 906 |Industrial and Commercial Bank of China (Macau) Limited
O ['RPIEIRRIRTT O | KREFIRIT O |FEIERTT GRFY)

910 |Banco Comercial de Macau, S.A. Macau 916 |The Macau Chinese Bank Ltd. 917 |China Guangfa Bank Co., Ltd. Macau Branch
O [RPImZERTT [ [RP9EE ASRTT O |EER1T CRPI21T)

3. Account Currency and Number to receive payout amount FBEURER % {¢ £ 58 =~ 1R B (B R 9568
HKD#E T [JMOP#P97t [J USDZ 7t (Only for USD policy BN ETIREE)

* 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). LEiR B ERHGEA IR 4282 A, R WA IEM IR A S3EBEE RIS » BRRSZAREREEE (A) -

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. tR 2 BB EIIETIBEREIFEAZ

WL RIRF SRS Z RITIRERIRITEEBREAE c MREZIRFERR R FEERITEANNBREFEAREANREZEEE

Remarks &3t

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 fREFRFHE AAIBEWNEZ G EEEE - MEREFEAREREZHEREBRENNRERBA > IKEZZIASERIRETHNRERFEA

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. & EH %
FARTIRE ZMAR  SHNRESHERSEAR S FEBEATIEFIT300,000, %5537,500 © 113X 5FiB#E# T8 PI7t300,000, 3%5837,5008 U L » SEEZRITHE
BRI RRIET » MR U B2 » LR IRIEREERI S ©

e The designated bank account must be held by the policyowner. }§ € ZIRITIREFE AMBBREFAA ©

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. ) b4 £ 28RBS~ I BAMRERFBEAZBARITIRS » FEIEH
ZRO - MREHZNR—BREFAEABISRE  BRRZIMNSEEFUEBLZEIRE » UEBTNRBERIEEXTE -

*

Manulife (International) Limited Incorporated in Bermuda with limited liability
RRAZRE (AR BRAR REREIMRIZBEREELAT
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e If there is no default e-Payout method set in our record, it will be issued by cheque. M1k BRI B FFER (TS % > BEBUZERRZ( -

[]Paid by Cheque in HKD LBt E 3 (1@

[ Paid by Cheque in MOP LURPFIT: B (@

] For USD policy - Paid by Cheque in USD (drawn in United States) AR ETIRE - UETIZEX A (REBBRITHIOO

Cheque collection method £ ZE3Z {15

[] Through my Insurance Advisor £ 2s A HU{RREERT 83

[ By mail to my latest correspondence address with Manulife 21k 4s AR %= FI4C 82 09 & #id@ N sthik

[] 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.) MU#SEA XNFER AR BRI LR RFTBEF MU (RBEAR L EE£EE4%7551,000,00080 U EBEHEME )

Notes % :

(a) 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.
HEZ AT/ RMTHEUZTEZHRNEERREHE  MAMRARIEHAMNEE RiRE -

(b) In general, it takes a long settlement period to clear a foreign cheque in Macao. Bank charges may be incurred by client for clearing the cheque.
RITERRERRNEERHENRMRRMNERE SRTHAEAFEFBRRRZENEMFESE -

(c) If the payment cheque amount is less than HKD1,000,000 or equivalent in other currency, the cheque will be sent by ordinary mail.

Wz EHREVH#E5T1,000,000 HEEMHEHMEN  TEGUBBBFALAATE

SECTION | SPECIAL REQUEST %M 1H : % Bl T
D

SECTION | DECLARATION AND AUTHORIZATION S IR : 2K %

E

I, hereby agree to the application(s) as stated above and understand that the above application(s) is/are bound by the provisions stated in the Contract(s). | 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.

BARBUEZRFERAR LRPFFEZRESONZEROR c FABARARKLZERE - FAFBWEMALTZEMNEAERRETEFSRFRILEE LIRHENTE
SIRIRE > BRFRERBREELIEMTRIREEE o

Signature(s) of irrevocable beneficiary(ies) (if applicable) Signature of collateral assignee (if applicable)
A ERZZ@mAEE (WMER) MK IR EZEAREE (WEMR)

e ~
Signature of witness B3 AZE (Name B : ) \Signature of policyowner fREFH AEE DD/MMAYYY B B /& )

52 Please return the completed form to Macao Administration Office, Manulife (International) Limited, Avenida De Almeida Ribeiro No.61, Circle Squre, 14 andar A, Macao.
SARHEZ B RIS E CLEPIH B EO1SEK K E IS+ UIEARFI A ZRER (BF) IR AR D ITITEES

Manulife (International) Limited Incorporated in Bermuda with limited liability
RRABRE @R ARAT REREEMRLZBRAELS <For office use only - signature(s) verified oy ON>
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