[Print_ | Reset || save |
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o oo APPLICATION FOR Bt code Lostion
I1§ Manulife 72 H wxruriry WITHDRAWAL / SURRENDER K code .
(TRADITIONAL / UNIVERSAL LIFE POLICY) i
REM® IRRPER i
(B4, BHSKEE) BiRE

Important Notes EEHIE:
To comply with the industry guidelines, please attach copy of policyowner’s valid HKID card/Passport. 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. 2B RIFEIETH Fi LIRERFBEAZENNEBERE
IR B SRR S AN LR E TR R E AR S (0 EEAX R4 B i%El A LR (REE MRS

- Any amendments should be clearly indicated and counter-signed by the policyowner. {EfEJERINBE BER> RERFE AN E BB TR T BRI BEEEEE-

- Please put a “y” in the appropriate box(es). All dollar amounts are stated in the policy currency unless otherwise stated. s EE AHEAUE v 155 BRISRIHSERIN FiE 288 1E A R e i 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.
BB R BRSNS B TRERESAATNERIRE  RFR R GRS IIERE TR Z A RIS HIER o

- Please read the Notice to Customers relating to the Personal Data (Privacy) Ordinance ( “Notice” ) before you complete this form. The Notice 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 Notice.

ER THEB IR ARS(ERAEAER FAR) (761 0% A @A) (BEH) i@ R AFIAIE (www.manulife.com.hk) st TRIZEFIRR IR EIBAZ KRBl AE Bl

TEEZEMNZAR-

Full name of policyowner {RE{FHE AR

SECTION

MATURITY WITHDRAWAL/SURRENDER $—I&:{REHM B(R

For withdrawal, please also complete Section B #liREN& 58 ;2 FFHES IS I8 {J3/iET.
Note: Requests for withdrawal/surrender at your next policy anniversary must be submitted within 60 days prior to that anniversary.
RT—ERERERRR IR BN RERERARIMER RIEZHF

O a Surrender iB{F

Transfer (fill in where applicable) #8&h (MiEAEEE)
Policy No. {REE4R5E Effective Date £E3( B HA To Policy No. E{REEARSR Amount £%8 Purpose A&
O Upon receipt by Manulife O Al 288 O Payment of Premium and/or Levy
RRFUEIBRIRE" BHMRER RHE
O At next anniversary UoRsk___$ Q Loan Repayment {5 &
I T s =LA Q Other Kt
O Upon receipt by Manulife 3 Al 258 O Payment of Premium and/or Levy
REFIWEIBRERE BARER RHE
O At next anniversary UOorRsZ___$ O Loan Repayment B &%
I i =LA Q Other £t

* The effective date would be the date of receipt of this form by Manulife together with all required information for surrender application. You can refer to the Policy surrender notice for the effective date.
ERMEER A RN ZE T RARRAMEBMRRRRPAMRERNZE A S 2MRREMNE LNEMB A

Only applicable to policies with Manulife Supreme Lite VHIS Supplementary Benefit attached RiER R IiE = Zi% B FEEES R IN{RERRE
Coverage Continuation Arrangement for Manulife Supreme Lite VHIS Supplementary Benefit =F5i& BFEEE{RIHIIN{RIE 2 {RIFIEE 2 HE

Notes: If your policy has a Manulife Supreme Lite VHIS Supplementary Benefit attached, policy surrender will terminate your Manulife Supreme Lite VHIS Supplementary Benefit,
unless you put a “v"” in the box below to indicate you wish this coverage to continue.
sk MEM R E WA RF Bk B BRI IR SRR ZMINRIER 48 1 BRIEEE N T BRI LTV SRR A BT EZRE
[J Please continue my Manulife Supreme Lite VHIS Supplementary Benefit coverage.

B IS dipaili=g v SR I =
[Note: If more than one policy is stated in this form, we will apply the same arrangement to continue/terminate all Manulife Supreme Lite VHIS Supplementary Benefits attached to those
policies, unless otherwise instructed. You may provide instructions under Section C “Special Request”.
s BELREAGIAZ N —ERE FRIESBISH R AT —HHEE R L ZEREFMTHHAE R S ik BB R INRE GBI 5 = 1EM M RIE R I 15RR I E K]

QO b Full Maturity Withdrawal {22 SR E IR ELE

Transfer (fill in where applicable) 3BEh (MNiEAEEE)
Policy No. 1REE4RSE Effective Date =3¢ A &R To Policy No. EIREE4RSE Amount £%8 Purpose fi&
O Upon receipt by Manulife 3 Al 258 O Payment of Premium and/or Levy
REFEIERIRE" BIRER HEE
Q At next anniversary QOR $ QO Loan Repayment f&i& &3k
L= L] =] | FERERsR L=L L] -] O Other it
O Upon receipt by Manulife 3 Al 258 O Payment of Premium and/or Levy
REFUEIERARE BARER HEE
Q At next anniversary QORzx ____$ QO Loan Repayment f&i& &3k
I T O 5555 L=L L] Q Other Htth

O ¢ Partial Maturity Withdrawal $2EIERA{RE RS TE

# The effective date would be the date of receipt of this form by Manulife together with all required information for full maturity withdrawal application. You can refer to the Settlement Rolling Account withdrawal notice for the effective date.
EMEER AR ZE T IR BRRFIAAMERREIRRIRAFBER 2 8 B o &r 25 REHIMIR A REUEME LM EM B

Transfer (fill in where applicable) :E8) NERFEIES)
Policy No. fREE4RSE Withdrawal/Transfer $2ER / 35&) To Policy No. E{REE4RSH Amount £%8 Purpose Bk
Amount %8 Al 258 O Payment of Premium and/or Levy
BARER RHE
$ adorsk___$ O Loan Repayment fEiE &
=L =LA Q Other £t
Amount %8 O Al 256 Q Payment of Premium and/or Levy
BAMRER RHE
$ QOoRs_$ O Loan Repayment &&=
=L =L Q Other Lt

Manulife (International) Limited Incorporated in Bermuda with limited liability
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SECTION | PAYMENT INSTRUCTIONS £ —1&8: 45T
Notes % :
B e e-Payout is only applicable to policyowner’s bank account, except joint account. EF {1 RiEANREIFEAZRTIRE AEEHBEOC
* Default e-Payout Method will be applied (if any) if no option is specified or the specified option is invalid ¥k 5RAERFrEEIBRI G TG & E A ER T8
REFIRENTUT % Q08) BIRBARRIIRG &

For withdrawal instruction(s), please complete this section. & Ez5IRENE 58 SHEBE ILER(H -

By e-Payout BF{d :

O a Default e-Payout Method (i.e. last channel for receiving claims payment or policy payment through FPS/Direct Credit. If this option is selected without prior default
arrangement, we will pay according to option b(i) below (if applicable). Otherwise, cheque will be issued.)
IR E TR & (BN E—RAE SRS B FARITIRE UKEER S SR R ERIE 2 RiE W BRI B TR(B R B TR RALIREN L HE iR T FIb(i) B8R
B (WEA) BRI Z ER AL T0)

OR below specified e-Payout Method (will be set as default arrangement) S FHEEE FIREUIRS 7% (BB ATERAFHAR)

Qb Direct Credit to one of my following bank accounts (up to HKD300,000/USD37,500) EiZF AL A THIEF—ERITIRE (FREEHET300,000/%7T37,500)
QO (i) Current autopay bank account in HKD currency for payment of premium and levy IRFHSHRE KB E Z B 7T B EEIRIFITIRS
0 (i) Bank account specified below LA FsEHVIRTTIRS ©

1. Name of account holder tlRPIFE AR

2. Currency and Bank Name &% RIT2TE
O HKD Bank Account #B7TiRITIRE
Bank Name R{7&%8:
QO USD Bank Account (only applicable for USD Policy) E7tR1TIRE (RIERAMNETIRE)
Bank Name #8472 #%: THE HONGKONG AND SHANGHAI BANKING CORPORATION LTD &Fi# LiGiESRITHIRAR

3. Bank No. Branch No. Bank Account No.
SRATHRIR DITHRIR SRATIRE SRS

Please provide account proof (e.g. bank statement or bank book copy showing the name of account holder and account number)

AR iR A BT QFIBIRA A A 2R RIR A SRS Z SRTIR B SR TIFERIEND)

Qc FPS to my default receiving account (in HKD only, up to HKD1,000,000) #E &R E A A TERWRIR S (R FR# T, [REE#751,000,000)
Hong Kong Mobile Phone Number B F 1R EBE5RHE

( 852 )

Others: Country / Region Code & Mobile Phone Number Efth: B &35S R Fie BaEgHHs:

( )

Remarks ffzE:

- The above specified Faster Payment System (FPS) mobile phone number is for FPS payment only and will not be updated to your contact information in our record. _EitifsiE 2 FIREEFIER A
RESIREIR WA G AEEMIER R ML AR B g &R

- For payout through FPS, only applicable to payment with maximum daily transaction limit not exceeding HKD1,000,000 (or equivalent) per policy. If payment is exceeding HKD1,000,000 (or

equivalent), or the instruction cannot be executed, it will be issued by cheque. LEEIRZ (R0 BHRESHRSERRX ST HEBEHE7T!,000,000 (HEE) MR HEEEiEHE71,000,000 (3
EE) R ERITERMTIE™ LB ER R Z 1o
- For payout through Direct Credit, only applicable to payment with maximum daily transaction limit not exceeding HKD300,000/USD37500 per policy. If payment is exceeding

HKD300,000/USD37500, or the instruction cannot be executed, it will be issued by cheque. LEZFEFEARITIRE 2[R0 BHRESHRSERR Z T AE@BEHET300,000,%75375008138
& EEBEE7T300,000,%5837,500° FEEHAITARTRUET BRI Z R A X To

- If there is no default e-Payout method set in our record, it will be issued by cheque. ¥NRE R BFFER TN 7% MEEEHE U EfR A T (o

O For ALL policies - Paid by Cheque in Hong Kong Dollar® R FAE{RE - LUBH L T (16

1 For USD policy - Paid by Cheque in USD® BRI SETTIRE - UERZEZZ O
[ Drawn in Hong Kong ER&#HISRI TR
[ Drawn in United States FA3£EI#9ER1 TR (Applicable for deposit with bank outside Hong Kong IR ZEA B BLUIMNIIRTT)

O For CNY policy - Paid by Cheque in CNY® (drawn in Hong Kong) B ARBRE - UARELZZEZ {0 (BEBNRITHR)

[ For AUD/CAD/GBP/SGD policy - Paid by cheque in policy currency® (drawn in respective country) iRt TITT, /32568, SAIBETTIRE - UBRESESEX M0 (BMIEMRITIN)

Cheque collection methodx Z3 {153

[ Through my Insurance Advisor £ F s A BRI RERIEERS

[0 By mail to my latest correspondence address with Manulife 12 AR BEFIAC IR0 R ETiE 4t

[0 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.)© LUHSEA R EFE
AARBERC R RIEAMI (REARN S Z S5 A%87t1,000,000800 ESAEEHMEMEE) ©

Notes g%:

(a) For policy in non-HKD currency, its HKD 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. JE
BT RENBTEER UL EZHERNEE RN E MAF R R RIRE RN EE R

(b) In general, it takes a longer settlement period to clear a foreign cheque in Hong Kong. Bank charges may be incurred by client for clearing the cheque. $RTiB R EEREMNAERBREBRIRIMES
= SIRTR AR A BRI ZHERTFEE-

() If the payment cheque amount is less than HKD1,000,000 or equivalent in other currency, the cheque will be sent by ordinary mail. #l3x 2£58/0 74 #551,000,000 SIS EM S T EE LR
HHEAREFE

Manulife (International) Limited Incorporated in Bermuda with limited liability < For office use only - signature(s) verified ay ON>
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SECTION|SPECIAL REQUEST S =18 455i5T

SECTION|COLLECTION OF LEVY ON INSURANCE PREMIUM(S) BY THE INSURANCE AUTHORITY ( “IA”)
D |EmaE:RIREEER ((RER)) FRRRRERE

I, the policyowner, hereby acknowledge, agree and confirm that any outstanding of levy on insurance premium ( “Levy” ) payable by the policyowner under the policy
pursuant to section 134 of the Insurance Ordinance (Cap. 41), the Insurance (Levy) Regulation and the Insurance (Levy) Order shall be treated as an indebtedness to
Manulife and Manulife may first deduct the amount of outstanding Levy as indebtedness from the benefits and/or entitlements (including without limitation the cash value,
dividend and/or death proceeds of the policy) otherwise available to the policyowner, assignee or beneficiary, if any, pursuant to the policy, as the case may be.

AN WEARERFEAN) IR - BEKED REFE AMGRERBE(REEEE) (F41E) F13ME-(RIGE (BE) BN KR(RGE (BE) ) FECGIRERE (M8&)) B
HEARBHESR AT RS8R EREMRBFRER S FREFE AN ZEBARZHAR GIFERRNRENIRESEE VAR KR HIETEE NERRIRERE
KIERME) > Al AN EEPINRERA B BN BEHE-

SECTION | DECLARATION AND AUTHORIZATION EhIa: BARIEE

|, 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). For the case of surrender, |
hereby agree to surrender the above policy(ies) for cash value, if any. | understand that surrender charges may be levied as appropriate and that the above application(s) is/are bound by
the surrender and withdrawals provisions as 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.
TABEN EZBERAR FiBEZRESARNZIERAR -NERFRZBHFEEE FARRRULRERFURIIREEE FARBRRFASRE ER) BRATE
WA RRRFEE AR Lt 2 RRFASZRESNRZBRRIERIERAR - ASABPR AR RERE A ABEHEERALZ S5 BRERRET2TE T
FRUEERER _EIRMBINES | KRE » BRI R G IR R E LR A TR BE B

Signature(s) of irrevocable beneficiary(ies) (if applicable) Signature of collateral assignee (if applicable)
R BNz 2w AEE NER) M IRIRE RS A E (NEA)

4 \
Signature of witness EESAZE (Name $#8 : ) _Signature of policyowner fREFFH AEE DD/MMAYYYY BB/ % |

4 Please return the completed form to Individual Financial Products, Manulife (International) Limited, 22/F., Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong.
EHAZNRIEFEEEBNERIEEEE223-231FRF &R AP 02212 HH A FRE ER) BIRAREANEM EREHI-

Manulife (International) Limited Incorporated in Bermuda with limited liability < For office use only - signature(s) verified Oy ON>
RRAFRE (B BRAE REREIMRIZAREEAT
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