Branch code Location

e APPLICATION FOR o :
I1§ Manulife ZH wxrurimy WITHDRAWAL 7 SURRENDER 71 o

(TRADITIONAL / UNIVERSAL LIFE POLICY) fRe=Eras:

Advisor's name

REM® IBRRPER RRBRLS
(8%, BRASMRE) BHAEE

Important Notes E E 15 :

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 attached copies. BEFRBREBK TR BEH L REREAZERN SR #
BEA HEBERASEANLIEEEZTEREMCERS ORI AXMHEER BFRZBELTHRERFS -

- In this Form, “Manulife” or “the Company” shall mean Manulife (International) Limited (incorporated in Bermuda with limited liability). R It RIER » THEF) H A A E) BisE
FASFERE ER) BRAT (REREXMRIULZBREEAF) °

- Any amendments should be clearly indicated and counter-signed by the policyowner. E@ BRI A BTN (RERBEAL B ERHRATEENNUEEEEE -

- Please put a “v” in the appropriate box(es). All dollar amounts are stated in the policy currency unless otherwise stated. 35 iEE ARAIE L Tv 1 9% o BR45RIISERSN > FRE
HREZEESAREEE -

- 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.
RHEEBREMREAD > NETRERESEAQTANEMAT > ZHRREBZZTHIEBE TER Z BB RIGHER -

- 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.
EETERILREA > BREB(EFEAERKERR) (TEHE)) o ZBATTREF AL (www.manulife.com.hk) SRE THARFERE R o BiBEZ R E IR - BIRT
BATREZEHRZRER °

Full name of policyowner REFE AR

SECTION | MATURITY WITHDRAWAL/SURRENDER $£—18 : (RE i EBF

For withdrawal, please also complete Section B MRl & # - iEFABFEABIE =15 : FHRET]
Note: Requests for withdrawal/surrender at your next policy anniversary must be submitted within 60 days prior to that anniversary.
RT—ERERAERRRE RE LERREAEANAEARERHE

Q a Surrender ;B {#

Transfer (fill in where applicable) 58 &) (40:E A H1E =)
Policy No. R 2 & 5% Effective Date 4 3% A Hi* To Policy No. Z 1R & 7 5% Amount & %8 Purpose fi&
O Upon receipt by Manulife a Al 258 O Payment of Premium
RERMKEIERAERE BIRE
O At next anniversary Q OR = $ O Loan Repayment fEiE2 &
L d=l L L1 | = | F—fmrmmea || | o[ [ ||| ]]]|] Q Oter R
O Upon receipt by Manulife a Al 258 O Payment of Premium
RERMKEIERAERE BHRE
O At next anniversary QO OR = $ O Loan Repayment & &%
L d=l L L1 ] = | F—mmmmea || | o || ]| ]| ]| Q Other Rt

* 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.

AEWBAARARMEZETIERARMMEEHERBRRRFMEENZER - EoI2RRRBMELMENEH -
Q b Full Maturity Withdrawal f R2BREF &

Transfer (fill in where applicable) &) (40iE A F1E =)
Policy No. 1R & 47 5% Effective Date 4= 2% B HA* To Policy No. ZRE 475 Amount & %8 Purpose fi&
O Upon receipt by Manulife a Al 2 O Payment of Premium
REFMKEIBEREE BHRE
O At next anniversary O OR= $ O Loan Repayment fEiE &
L=l L] =] T EREEFE [ I Q Other Hft
O Upon receipt by Manulife a Al 2 O Payment of Premium
REFMKEIBEREE BHRE
O At next anniversary O OR= $ O Loan Repayment {12 &
L=l L] =] T EREEFE L=l L=l Q Other Hft

#  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.
EHBHRABRMKZE THRERKMEEHRRGRERRENFFMEERZER - KA 2REBEHRIRARIBMNE LNEMBH -

Q c Partial Maturity Withdrawal R IREBR R ERIHE T

Transfer (fill in where applicable) 58 &) (403E A F1E )
Policy No. R 2 4R 5% Withdrawal/Transfer 128,/ 38 &) To Policy No. Z 1% B 47 5% Amount & %8 Purpose fi&
Amount &% a Al 258 U Payment of Premium
BIRE
$ O OR & $ O Loan Repayment &i& &%
L=l L] =] I I I A Q Other Hfit
Amount £%8 a Al &5 [ Payment of Premium
BIRE
$ O OR = $ O Loan Repayment fEiE &
L=l L] =] I I I T R Q Other Hft

Manulife (International) Limited Incorporated in Bermuda with limited liability
RRAFRE (EF) ARAE REREIMAIZBERETAT
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SECTION | PAYMENT INSTRUCTIONS S8 18 : fIRR#E T
Notes if :
o e-Payout is only applicable to policyowner’s personal bank account, except joint account. EF X ft HEARGERBEAZBEARTIES - FEEMREEFD -

For withdrawal instruction(s), please complete this section. & HEIRENE FE > FHHEB ULERD

Important Notes i % J JH:

e All dollar amounts are stated in the policy currency unless otherwise stated.
BRYFRIIEERSN > FRE S REZ I E S AREEE -

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.
EXMRRANEIELETIRMTEN  AIERZ BB ERGRAQFEE I o] REEHEET -

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.

HRERZETHBTE OWBEASZGEEE  IKRIRITARE B ERMREFEANZ S ERIBERINRERMARFZ N E R/ EMA -
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.
R ERERENRIEAND > MEATRERSTRATNEMBE » EARRZEIRIEBE TER ZHARENER
By e-Payout EF 3% {1 :
Bank account specified below I Fi5EHRITIRS " -
1. Name of account holder

IREFAAMS
2. Bank Name $R17&78

901 |Bank of China (Macau) Limited 902 |Tai Fung Bank Limited 903|0CBC Bank (Macau) Limited
O |HERTT CRF) O | KER1T O |ZEBR1T GRPY)

904 [Luso International Banking Limited 905 [Banco Nacional Ultramarino, S.A. 906 |Industrial and Commercial Bank of China (Macau) Limited
O [RPIERRIRTT O | KREFIRIT O |ETERIT CRPI)

910 |Banco Comercial de Macau, S.A. Macau 916 |The Macau Chinese Bank Ltd. 917 |China Guangfa Bank Co., Ltd. Macau Branch
O [RPImZERTT O] [RP9ZE ASRTT O |E&R1T CRPID1T)

3. Account Currency and Number to receive payout amount FB{EURER % {1 & 58 = 1R B (B R 9568
JHKD#E T ] MOP#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 Z kG IR IRBFALERA, R L WERFERIBM IR B €35 B EE IR ENMIIR S » BRUR ZAHRE R EIEIE (INH) -
*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. 1§ F & # BB EIEFIAIIREIFEAZ UL RIRE
SRAE 2 IRITIRE HIRITFBRENA o FRINEZIRFER R FERERITIEANNARERFEARENREZEEE -
Remarks i3t
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. fREFEABIEEWNZ T EEEE - WEREFEAREREZREREBREFNREFEA > IRBEZZMSHERIRBETFHNREFEA ©
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. &8 & %
FARITIREZAR  SHNRESHERSEAR S FEBEBTIEFIT300,000, %5837,500 - MR 5FiBE B Tk HPI7t300,000,3%7537,50080 U L » SEEZ#ITHE
BRI RRIEM > BEER UL ER AT > WHRERERE o
e The designated bank account must be held by the policyowner 3§ € Z SR1TIREFE AN BAREZFEA -
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. XA L {4 £ FEIRZFIETREBBANRERFAEAZBARITIRE » T FEH
ZEO -MNRERZN—IFREFAABSFHFE > BRAZZNSHGUBTIERE > TEBENREBERERFE -

o If there is no default e-Payout method set in our record, it will be issued by cheque. Y1k BRI EFFARTRS % » BIERBUZTERKZ (T -
[ Paid by Cheque in HKD M # T B (1@
[] Paid by Cheque in MOP LUBPI T E 3% {-f@
] For USD policy - Paid by Cheque in USD (drawn in United States) RN ETRE - UETZELZT (AEBEMRITAROO
Cheque collection method EZ (A
] Through my Insurance Advisor 4% 57 A BY1% B BA R 532
[ By mail to my latest correspondence address with Manulife ZFE A AR Z=F 428200 R Hri@ At

[] 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.) MEMSES NFE R AR EF LR SBRLE (RBAREESEEA 51,000,000 EHEEHEMEE)©

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.
HEZBT/RFTHEUTERHFNEERREHE > MENBSARREFMNEE R

(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.
RITEEFERRNEEFENRMARRIMESZE  SRTAEANFLF BRI EZNHEMFES -

(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.
N EEEE/VH#EIT,000,000 HEENWHMER  TEFUBBEBFAATE

Manulife (International) Limited Incorporated in Bermuda with limited liability
RRAFRE (EF) ARAE REREIMAIZBERETAT
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SECTION|SPECIAL REQUEST =18 455i5T

SECTION| DECLARATION AND AUTHORIZATION £ MIF : B K i8ig

|, 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. & AFIEM =2 F:EREA _FlRESHRESHARNZERAR - IBERRZHFEE » FARERMU E
RERRURBBIRZEE - FAHREAASEGFRR (BN ARATWNAMRARTES » TMAH Ll 2 RFFFEZRE SN ZIRRRIBRIFAIR o RABHAAN
HRAEERE o RABRRHERA L2 S EEERRERE AR RS HEHIES IRFE » BRI A EiRRREFL AR EE o

Signature(s) of irrevocable beneficiary(ies) (if applicable) Signature of collateral assignee (if applicable)
TaEN 2 FZm AZEE (WERA) Mt R IR PR SR A S E (MEA)

4 \
Signature of witness BB AZBE (Name ) _Signature of policyowner fREFH AEE DD/MMAYWYY BB/ & |

>4 Please return the completed form to Macao Administration Office, Manulife (International) Limited, Avenida De Almeida Ribeiro No.61, Circle Squre, 14 andar A, Macao.
ERHEZ YRS 2 [ERPIH GOS0 K E R T HBARF A SRR (B BRATIRPISITITEES ©

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