DEED OF ABSOLUTE ASSIGNMENT

: L Branch code
| l | Manulife /Ty * | Manulife Investment Solutions/ AT
Manulife Investment Plus/ reoad Macao
Manulife Secure IncomePlus Insurance Advisor's code
fREBEERITY PRI

(ERISEEHE / EFAREHE / ERBRIE) o
Policy no. :
1RE RS

Full name of existing policyowner (assignor) :

HRHREIFEA (EEA) 3
Full name of insured

RRANER

The

revokes any beneficiary designation previously made in respect of the proceeds

(Fill in only if different from policyowner ZIFREHFE A HEIEE )

proceeds be paid to the new policyowner unléss otherwise specified in Beneficiary Designation.
REFEA ( "HEEA, ) RIS EWFRE AR RFSEHER T UTARZIMREREA » AEEHEEE RS S ESE (ARFEASNY) MEERE
A RSB ERIAS A THREF B ASEERHEA -

It is the requirement of the regulator, Manulife (International) Limited is r(-égulated by the Bermuda Monetary Authori
requires provision of customer proof of residential address at onboardin

application or in any event before transfer of ownership / reversion of ownership.

RIBEEHBRIERR - RMARRRE (BFF) ARARAXERESHMERZFNEREERNEE » MBEAHZFRIVEUFER - BFRIEUERARRPES 0

1R R EIERT - EEAERREZEN RSB THREFEA / BIRREFAAZANER -

PART I : PERSONAL DETAILS

S—ERMD : AAEH

NEW FIRST POLICYOWNER
ME—REFBA

olicyowner #“assignor”) hereby transfers and assigns absolutely all rights and interests in the above policy to the new policyowner as stated below and
(“death proceeds”) payable upon the death of the life insured and directs that such

and Bermudian laws and regulations which

. The ‘customer proof of residential address shall be submitted together with the

NEW SECOND POLICYOWNER

(Only applicable to Joint Policyowner for
Manulife Investment Solutions)

FE_FREFEA (REEREHSERRNSREREA)

1. Name % &
(As shown on Identity Document English /
WM ERFERASAHFIR) Company Name | Surname #% English Name | Surname %%
EX ESrgca
DR B
Given name & middle name(s) % Given name & middle name(s) %
Chinese / .
Company Name Chinese Name
YRR / e
NE)EIE
2. Sex 1Rl |:| Male D Female & |:| Male & |:| Female &

3a. Relationship to First Insured
Rk

EE—RRA

3b. Relationship to Second
Insured (if an

BRese ) B

4a. Relationship to Original
First Policyowner

HRAS—REFAANERE

4b. Relationship to Original
Second Policyowner (if any)
%Eﬁ%:ﬁﬁﬁﬁA(m%)

2]

5a. Date of Birth 4 HE]

[Tdooe [TJwa [T Jwwe

[ [ Joos

[Tlwa [T T Ivwwe

5b.Place of Birth 4184

D Hong Kong &% D Macao &
D Others EAth (pleaase specify 553 7)
City $m Country Bz

D Hong Kong &i#
D Others EAth (please specify $553H5)

I:l Macao ;8F9

City $im Country BI%

6. ID Card No. / Passport No.
B3 8 5RHS / SEAR5RES ¢
(Please submit a certified true copy
of the ID Card / Passport with this
application
B AR AR TN SME /
FERR L BIARAREE —RIER)
(For Corporate Applicant, please
provide Business Registration/
Cerificate of Incorporation No.
SEEFEAEEESR /AR
SRR EERS)

ID No. SAFERAS SRS

ID No. SAFERA 43RS

Document Type 514485 (Please “v” one only 38R v, —I8)
[ "] HK Permanent Resident ID F:&k AR RS HE

HK Non-Permanent Resident ID F#3Fk A ER S 5%
Macao Permanent Resident ID 2Pk A RS 1D:E
Macao Non-permanent Resident ID J2F3JEk A ER &155E
PRC Resident ID FE A #ER 5 15:E

USA Identity Documents 3Bl & {7 :8RE3 14

Business Registration B &5

Certificate of Incorporation AT X M:EE

Passport &2

Others HAth (please specify 35:1FH)

Document Type 5&{4 485! (Please “v” one only R v/ —IB)

HK Permanent Resident ID && Xk A 4ERS1H:E

HK Non-Permanent Resident ID F#&IEk AERBHE
Macao Permanent Resident ID J&FIk A B R 51535
Macao Non-permanent Resident ID J#F3JEk X ER &1H5%
PRC Resident ID FREIA /R R 5 155E

USA Identity Documents [ 515383 4

Business Registration F¥ & i

Certificate of Incorporation A& E:EE

Passport &2

Others EAth (please specify :551FB)

7. Name of Company / Employer
nE/ BEBE

8. Nationality Bl

|:| Chinese (Hong Kong) |:| Chinese (Macao)

|:| Chinese (Hong Kong)

D Chinese (Macao)

(Nationality proof is required if it is e (%) e (JRF9) e (FE) FREE (JRF9)
ggfgggg}tf?g?,.gﬁgdpgzgsgd I Card/ Chinese (PRC) [] others Chinese (PRC) Others
20 _E AR SRS / SEREAERER Y FPE (FEARSLAE) Hits FRE (FEEARILAIE) Hity
BIFETR - F5IRHEIFERTER)
9. Business Nature 75148
10. Occupation K%
11.Job Nature T {EBFS
Manulife (International) Limited (Incorporated in Bermuda with limited liability)
ERAFRE (BER) GRAR (REREEMMIIZBRETAR)
WM10M_M (08/2020) 10f7



. NEW SECOND POLICYOWNER
::':ASJTINBIE%?ONAL DETAILS NEW FIRST POLICYOWNER (Only applicable to Joint Policyowner for

X el (16 HE—REFEA Manulife Investment Solutions)
-8 EAREH (8) = HE_REFEA (RERREHEERRBSREEEA)

12, ls\geni):)(:'ulwtgﬁa%v;&%‘nﬁrof your D Yes, please specify your position |:| Yes, please specify your position

employed company? T SASEAAR T AOBRAL 1B’ ABRE AR T AYERAL

BTRSZEATNHEA oz No =

HEREEE ? D D
13. Office Location =R ith 2,

| |
City i Country BZ City #imh Country %

14. Current Residential Address

RSt | | I I

(Please submit the proof of residential | Room/Flat = Floor #& Block JE& Room/Flat Z Floor 1& Block JE&

address with the application.

SEHSEULEERRE A FREE S —RIERS © )

or Corporate licant, please provide

('t:he regriz(t)ered/_\g)fﬁce adcri)ress a‘r')]d Name of building/estate/village X/& / B &1H Name of building/estate/village A& / BA&1§

submit the proof of residential address
for the Ultimate Beneficial Owner

%é%g%fgﬁﬂgﬁ)ﬁ SEALR No. and name of street/road #738 &FERIEME No. and name of street/road %738 &8 R ETE
Name of area/district 15 / Hh[& Postal code B§Z X5 | Name of area/district [&15; / #h[& Postal code EfZ X5
| |
City Country BIZR City 3 Country %

15. Contact information of new first policyowner (must be completed) $i5f—{REFE ABKZER (wEES)
The contact information (including language preference) applies to all of your products/services in Hong Kong and Macao provided by all companies within
the Manulife group of companies and also companies which provide trustee/custodian services. If you are a member of any provident fund scheme(s)
administered by Manulife, any information provided here will (unless otherwise stated below) be treated as an instruction to register the selected address as
the registered residential address under the scheme(s). Any residential address(es) previously registered under the scheme(s) will be superseded accordingly.

BT AR AR EN (RIEESEE)  BERNE T B IAAFERE FAR - URARARRMMET / SEERBILARNE B KAPIFTRMAESR /
BR7% - A TR AMEIRNATREEEINS @ MUEMMBABNER (BRUTEHEMIETIN) SiRARTAARRET » BRIEFMEEAMIHERE THIREA
FAERETEINRIS AT WK LIERET BRI R EE L -

a. Correspondence Address (please select one of the following) i@&flittlit ( FFRIZMUTFTHAP—IF) :
[ ] same address as new first policyowner's residence B —{RE#HE AR EHUHER
[ ] same address as new second policyowner's residence 525 —{R 855 A MEE -8R
[ ] as specified below 21 FFi7R

| |
Room/Flat =& Floor 1& Block J&

Name of building/estate/village A& / B &#E

|
No. and name of street/road #4738 28 R 5EHE Name of area/district [&15; / tt:[= Postal code E3ZFKHE

City #fmh Country BI%

The selected Correspondence Address above is applicable to all your current policies within Manulife group of companies (if applicable)
Dl ERmER @S ER AR T ERFEE R TAMERE (MEH) -

[ ] Please “v” if the above selected Correspondence Address is only applicable to this policy. 5 v/ | &1 -AmEA0EN it L@ R IR -
b. Contact Number(s) B8 E %

Residence No. (£ ( ) Country Name BZxR &8

Mobile No. jiEE:E ( ) Country Name B &%

Office No. $¥EE ( ) Country Name B %18

c. E-mail Address (if any) EEfHiiE (305 ) :
[ ] Apply e-Statement Service EREEE FHt B RS

e-Statement Service allows you to receive statements electronically by login to our website www.manulife.com.hk, and respective paper
statements will not be mailed by postage. Please visit our website for the types of e-Statement available and their retention period.

BREFAEERS BT AEARFELE www.manulife.com.hk ITEVEFHEE » FEEASTELUEESR ! - FRERFIHL2RBRIE FHEELER

R EARERHAR o
d. Language Preference (only for applicable communications / materials) Z2SiR1Z ( RIEEBREH / 3X4)
[ ] Traditional Chinese 58832 [ ] English &3z

e. For business entity, all correspondences shall be directed with attention to ZE5 £ EEE - AEEMVEXRT :

Name 24 Department/Section Z8F9 / 9%

E=EEEEEEESE

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

BRAERS (EE) BRAT (REREEMA EREEAR ) Policy no. {R &%
WM10M_M (08/2020) 20f7




PART I : PERSONAL DETAILS (CONTINUED)

S—ER - BAEH (38)

Beneficiary S A
16. Details of Beneficiary(ies) (to share equally unless otherwise stated) 25 AZ# (BR4FRIIEAS - B RLLIGTFI9HE)

Name of Beneficiary (English and Chinese) Relationshio t Relationshin t
Primary | Secondary SRAME (EXRH) helationship to elationsnip to Beneficiary ID/Passport no. Share(%)
E-%/N AL (Please complete the table below if a trustee is assigned first life Insured second life Insured DM ABRE / ERES | O (B9tt)
EHETEEN + iz FEIIH) RE—RRAWR | WB-SFRAMR o

[
[
[
HRN

Note: The policyowner/new policyowner hereby declares that any trustee designated in the below table shall be appointed as trustee to receive any

death proceeds under the policy for the beneficiary named on and in accordance with the percentage proportion as shown in the same row before such

beneficiary attains the age of 18. - . ) _

‘EE! : 1%%gﬁk / FRERA NGB - SBAERT/BAT  RERMIEEZEEMNSRREAUETEASHRERIBARE FIIRAR—TATRZ B2 HURER
HESESER -

]

[

]

Name of Beneficiary (English and Chinese) Name of Trustee (English and Chinese) Relationship to Beneficiary Trustee ID/ Passport no.
SRR (EXRHPX) EREANE (RXRHX) EA225 ARAMR EREABDFE / ERRRS

Please “v” the following box if special death benefit arrangement applies. 5 " v/ J LI R 518 E MABIR LT 55D B S B EF00E o
[ ] special Arrangement (Not applicable to designation of Secondary Beneficiary) $$BI%H ( FEARRMISHAZIEE)

Death proceeds under the Policy shall be paid to the beneficiary/beneficiaries designated above absolutely in accordance with the percentage
proportion shown above, if any beneficiary/beneficiaries designated above who deceased at the time of the life Insured’s death, the share(s) shall be
paid to the estate of the deceased beneficiary/beneficiaries respectively, notwithstanding any contrary provisions in this form or the Policy.
1REE 2 BHEREARIE LR B AR (I F LliEER A » AT LB E REARREASHFEEH - HOBEE A FESBEAEE
BIEARIGE R E A B EAIMERZIERR

17. Source(s) of Wealth / Funds for Premium D Sala D D i
ry Income Savings |:| Investment
Payment i Uy #E wa
(it is only applicable for the policyowner .
with Regular Subscription, please tick one I:, Others=(:lease specify)
or more) Hfts (5093)
REMNEE / RIERE
(REAREHREREREA - ESR—I8)
18. Applicable to Joint Policyowner Only We authorize Manulife (International) Limited and its Insurance Advisors to act uporz instructions signed by any one of the
H A Policyowners in respect of subscription, redemption, switching or any other matters (except the transfer and variation of the
EERRBEREFEA policy) relating to our selected investment choices and our policy.
EEREDTAFER (BEF) BIRARREFRERMRBEM—(IREFTAREZIET  BUTHRIERE  iEMR - #Rs]
HESMmEENRERERGECZER ((REEBBREFARI)
Manulife (International) Limited (Incorporated in Bermuda with limited liability) . Py
RS (H1) BRAR (REEERRAT2 BREEAR ) Policy no. (RIRSE| | HEEEE |

WM10M_M (08/2020) 30f7



PART II : CERTIFICATIONS IN RELATION TO TAX REGULATIONS £ 2B : BEIRTERFIAYEEER

The below certifications are mandatory for products issued by Manulife. The following certification is only applicable for individual applicant. For any entity

applicant, please complete the Entity Tax ReS|dency Self-Certification (CRS / FATCA) respectively.

LUFRYBEEEAR /AR - BRABERARERMEAES - ﬁ?ﬁﬁna%ﬁbtﬁﬁaﬁ“mﬁlzﬁa;ﬁ;’iﬁﬁﬁ‘% (CRS/FATCA) °

Tax law and regulations (including but not limited to the Macao Special Administrative Region Law No. 5/2017, the U.S. Foreign Account Tax Compliance Act

(FATCA) and the regulations based on the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for automatic

exchange of information) require Manulife to collect and report information about tax residency. In certain circumstances, Manulife may be obliged to provide

certain information to governments regulators and tax authorities concernlng your tax residency and other data.

RIS LR AR (@#Eﬂﬂ&ﬁ" RPN RITTER 55/201 750512, =B OBIMEPIMINERUEE) (FATCA) FIRIBEMIEER x#@ﬁﬂﬁ%ﬁﬂ’ﬁ%@’—\fﬁéﬁié’ﬁ

#84 (OECD) (:BFXI=#E) (CRS) AIRAI) BREFINERBBEHNRIBERITE - EBMER T BHAEEEERNG « EEHEREEE

HERIR T RBERRABREER -

As a financial institution, Manulife is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please consult your tax adviser

or the |nformat(|jon for FATCA and CRS at the foIIowmg links at rgttgls //www.irs.gov/ and http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-
respectivel

B TERFHRERBEHEFRZER - E%ﬁ"Fﬂ E’Jﬁ%ﬁ‘%)’ﬁﬂkﬁu?‘ BT MEER - FAAMEERNIERAMEUZIE https://www.irs.gov/ & http://www.oecd.org/tax/
automatic-exchange/crs-implementation-and-assistance/ } http://www.dsf.gov.mo/AEOI/?lang=zh #@uERAFFATCARKRCRSE# o

A. Are you a United States erson being a U.S. citizen, U.S. resident for U.S. federal income tax pu oses or U.S. Resident Alien (i. e a so-called U.S. Green
Card holder)? B FEEXEAT « EHAR - HAEEMERENZZBER ' SE=BERERZME (MBS FHFEA

NEW FIRST POLICYOWNER NEW SECOND POLICYOWNER

ME—REFEA E_REFEA
Yes &
(Please provide your consent to report along with U.S. TIN. by submitting the prescribed form/substitute
D D Form W-9 as requested by Manulife and complete your U.S. jurisdiction of tax residency and TIN in

paragraph number B.
AR LFIFTEKAETEZRIE / BISHW-9FAE » DIFRRER BRI HE NIRRT
M EBIBEE BRAEREIRSER A SR R EEIRISRRAIER <)

L] L] No &

B. B.Please complete the following table indicating all jurisdictions (including Macao) where you are a resident for tax purposes and Taxpayer
Identification Number or its Functional Equivalent (TIN) for each jurisdiction. Please use a separate sheet if more than 3 jurisdictions. If you have tax
obligation in the Macao SAR, the TIN is the taxpayer number or the Macao SAR resident identity card number. For more guidance on tax residency,
please visit the OECD website at: http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/

FENTIIBREEMREEAEER (BFRMN) FERBENZERNMTBRENBEFRINGEMRYIHRGE (RIFHER) - MSR=ERLEEE - FERS
SMEIR - M FERFIFRIITHRESRRET - RBRRESMRARRRPSRHTREBRREAERE - 18 7 BERELZEEENRBERESR @ B7
ZIEEOECD #E : http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/
Your personal information as completed in Part | will be considered as part of your self-certification and applied to the following section.

1E7E E— BB B HMEAN B RS 15T 5 10 B FEa8 BRI — BB 1710 8 A S LUF 617 ©
Applncant s Tax Residence BEAMRFBFE(Eit
| hereby declare that, to the best of my knowledge and belief, | am (please tick one) LA A FRENRFRE » EIHEBAAA (EE—18) !

NEW FIRST POLICYOWNER |NEW SECOND POLICYOWNER

HE—REFHEA ME_REHEA
(i) a tax resident of Macao (Tax| cFayer Identification Number (TIN): my Macao SAR resident
D |:| identity card number provide L
AREFINRBER (ﬂii‘%ﬁﬁﬁ : $Mmf tHRPIHSRITEIRE REDE5RS )
(i) a tax resident of Macao (Taxpayer Identification Number (TIN): my Macao SAR resident
I:' I:' identity card number provided) and also some other jurisdictions

AR (RRIFHwE - ZK)UEf tRPIERIITHEE RS DEMRIS) REMBRAEER
REER

I:' I:' (iii) not a tax resident of Macao, but instead a tax resident of some other jurisdictions

SERPIRBRER - ME R AEERNRBER

If a “v is put in tick box (ii) or (iii) above, please provide the following information of each jurisdiction of the tax residence.
#0_ESRSE R A (i) k(i) 0 AR S ERBEEHIEEUTER -
NEW FIRST POLICYOWNER #iZE—{REFBA

Jurisdiction of Tax Residency TIN If no TIN is available, enter Please explain why you are unable to obtain a
s o g EREEIR M R ,
NI R 2 2B ISR Reason A, B or C ZRAER] TIN if you selected Reason B. Z/ZE/2IPHB

MRS + SHEIEMA - BEIC | FE FAMEEZIGRBRENERR -

NEW SECOND POLICYOWNER #is$fZREFEA

Jurisdiction of Tax Residenc TIN If no TIN is available, enter Please explain why you are unable to obtain a
IS R B 2B Y nFsies Reason A, B or C ZkAEEHEMH | TINif you selected Reason B. Z1ESEZIZHB »
= RIAEES e RIS 0 A EIEMA S BEIC | FATE M ARRREEEVSIIERRAIRER o
1
2
3

Remarks &F : For more guidance on a TIN, please visit the below OECD website at https://www.oecd.org/tax/automatic-exchange/crs-implementation-
and assistance/tax-identification-numbers/
&)1 Ll FOECD#EE ( https://www.oecd. orq/tax/automatlc exchange/crs-implementation-and-assistance/tax-identification-numbers/ )
T BRARARISTE R ) A 62 S RO RIS o
In particular, you can visit the below webpages for the details of the TINs for PRC, Hong Kong and Macao:
T IFe S| U 7 B » B8 B PSR TR AR
PRC A : https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/China-TIN.pdf
Hong Kong &8  https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Hong-Kong-TIN.pdf
Macao J#F : https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Macao-TIN.pdf
Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
Il A - IRFFHBEAEEHARBERNAIZEERTAEERRHIRBFRR ©
Reason B - The account holder is unable to obtaln aTIN. (Please ex Ialn why you are unable to obtain a TIN in the above table if you have selected this reason.)
EH B - IRPIFE ANBERSRIFRSE o (BTEESER T‘ J:E%ﬁ%l%ﬁTﬁ/ﬂ“ ESIRNERIRAIRE )
Reason C - No TIN is required. (Select this reason only if the authorlty of the relevant jurisdiction of residency does not reqwre the TIN to be disclosed.)

B C - EFNHBHREE - ( AAERBERMENREZEEERNEEE BT ERIRENBIRET I EEEER -

| F% HEEEEESE

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

BRAERS (EE) BRAT (REREEMA 2 AREEAR ) Policy no. fRE#5%
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PART II : CERTIFICATION IN RELATION TO TAX REGULATIONS (CONTINUED)

SEERR - RRAMBERGIAGER (18)

Explanation on My Tax Residency (if applicable) FERFEEREEE (MMiEA)

| am not a tax resident of because of the following reason(s) and the relevant documentary evidence, if any, is enclosed
HRLUTERER » #TE RMBER L RRHETER (NEFR) :

Important Notes for self-certification in Part II (B) above i L7575 — {3 (B)HEEPFMNEEIETR :

- This is a self-certification provided by you to Manulife for the purpose of automatic exchange of financial account information. The data collected may be
transmitted by Manulife to the Financial Services Bureau which may further exchange such information to the competent authority of another reportable

jurisdiction.
%EE‘%Q ﬁ?;‘élﬁmf tRBREEER - LMERRIZEETIRSRIIRFE RS - ZABEMBHNERZHEHEE » MREEERZE S —RBRREaEE
L} E =]

- This self-certification will remain valid unless there is any change in circumstances relating to your status of tax residency(ies). You must notify Manulife
within 30 days if there is any change in circumstances that makes any of the information provided in any parts of this self-certification form incorrect or
|ncomﬂ9lete and provide an updated self-certification form

B BB R BRI AR e - (RUATE A RI30 R B RF SRR IR R Ay B 5555

- Ifthisis a 0|nt owners’ appllcatlon each of you must complete a separate CRS self-certification form.

EAMERES  BURBABERAY FHIEEED -

- If a valid CRS self-certifcation or a reasonable explanatlon and documentation (as appropriate) supporting the reasonableness of the CRS self-certifcation
is not provided, it may delay the assignment of the

(LU S: ?mf#ﬁxSZE'JCRSEaumﬂﬂ‘i’\f@ﬁﬁ%ﬁ EFJB‘Uf# (#NER ) LIFECRS BiEEMAISIEN » BB IAEIERAE T REEAVESEE -

Declaration and Acknowledgement : By signing on this form, B2l RE2 : XA / EEFHESEFRIG

I/We declare that the information given and aII statements made in this self-certification (which includes any separate sheet(s)) are, to the best of my/our
knowled dge a and belief, true, correct and comp

AN/ BERERAN / BEFRHAE Zkﬁaﬁuiﬂﬂ (BIEERBINRGR) RFHRRAFFAERNERYBEEE « IEMASTH -

I/We understand that the |nformat|on supplied by me/us is covered by the full provisions of the terms and conditions governing the account holder’s
relatlonshlpr with Manulife sely out how Manulife may use and share the information supphed by me/us. e o "
?S)k é E#BHEI ' AN/ BERBZERZERIRFFE AREF 2 BRI SIETRIEERERMR » ZEREFIART BHNAERARASZARAN / BER

I/We undertake to advise Manulife of any change in circumstances which affects the tax residency status of the individual identified in this self-certification
or causes the information contained herein to become incorrect or incomplete, and to provide Manulife with a suitably updated self-certification within 30
days of such change in circumstances. B . e
AN/ BEEE BN BRE » LIE ”EZKEuﬂui‘ﬁﬂﬁﬁﬂE’J@AE’ﬁﬁi‘% ERS%  B5IRABEERFENENTERSTTE AN/ BEEBENE
F o BTSN RS 30K R » MR R —iE S B EH0 B 25550

I/We acknowledge and agree that(a) the information contained in this self-certification is collected and may be kept by Manulife for the purpose of automatic
exchange of financial information and (b) such information and information regarding the account holder and any reportable account(s) may be reported by Manulife to
the Financial Services Bureau of the Macao Special Administrative Region and exchanged with the competent authorities of a reportable jurisdiction(s) in which the
account holder may be a resident for tax purposes, pursuant to the Macao Special Administrative Region Law No. 5/2017 and the intergovernmental agreements to
exchan%e financial account information and (c INVe agree to the obligation that the policy owner must comply with requests made by Manulife to comply with the
CRS (A Oll requwements under the aj )gphcable Iaws and regulations, and such obllgatlon forms the baS|s of the pollcy to be issued. B

AA REEE BRI EPIFRITTEE 255/201 755 512 K& ik 5 S S3TIRIRE » (a)l %$EaéaaﬁﬁFﬁﬁkﬁﬂjt—ﬁft?‘{ﬁﬁ%%fn iR G RlR S
ﬁﬂm;&& (b) ) B FERRALIR S HE AR AT /AR R P A0 K ) R PSS BT B A T B 2R - MBI TIRE EFE AR R A im0

BRK(C) AN/ EFRBRSPFE ALBEFRFNEKUEEFERZLRHRICRS (AEQI) SR A B S SR 2 2

Paragraph number A & B of the certification applies to policyowners (i.e. policy applicants) who are individuals only. Entities, who are not individuals,
should submit a certification and/or another prescribed form required by Manulife for Entity applications.

LiliSBARBIAREHE - JIEBARBEAREFEA (EMRREBEHEA) - AALIIZEEE - BRTRRIEAR / SEFRASRBAEEZKERIE -

Manulife (International) Limited (Incorporated in Bermuda with limited liability) Policy no. {R & #R%E
ERABER (BR) BRAT (REREEMEILL SREEAT) Olicy no. A=t
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PART III : DECLARATION & AUTHORIZATION E={3 : ERISIE

The contractual parties agree that: (1) the person(s) for whose use or benefit or on whose account the insurance policy is being applied for and to be
entered into have an insurable interest in the said policy and their name(s) have already been inserted into this form or their class/description have
already been specified in this form with sufficient particularity to make it possible to establish their identities; (2) supply of personal information under this
form is a condition precedent for Manulife to endorse this assignment; and (3) this form shall represent the parties’ agreement and Manulife be authorized
to rely on this as the entire instruction.

AMEHERTIEIE : ()AL RBEHE AR ERATAEREFL AR ERMALTRERIL  AIEEEA LS BRIREANE AR
MEBRATHHZESNAREASELER / EREFHINAERBALEUEIESH ; (QRAREAREZEABTRAS(ERI I REEE SORMET
RE)ARBIRRENE I ZREMAFBIRERARIEBIETZEE

The New Policyowner/Assignee certify that information supplied in this form is true and accurate.

RERFB A/ REBAGRIIIARSE LATRHNE RIS EEER -

I/We (New Policyowner), the undersigned, confirm that I/we reside at the premise recorded as the address provided by me/us and shown in the proof of
residential address prowded by me/us.

AN/ EF HREFBAN) » TR/ HEEAN / EEREEZUARN / EFRHE AT R AENEA -

PART IV : PERSONAL INFORMATION & COLLECTION STATEMENT ZEMU&R{3 : EA FHEIUKEERHR

I/We have received and read the “Manulife Personal Information Collection Statement (version 20150119_M)”(“Statement”). I/We understand and
consent to the usage, transfer and processing of data (including personal data) as described in the Statement. I/We confirm my/our consent as
referred to in the sections entitled Use of Personal Data in Direct Marketing and Provision of Personal Data for Use in Direct Marketing of the
Statement subject to any objection as indicated by me/us below:

(IMPORTANT NOTES: Please note that direct marketing can include offers of special discounts, coupons or g/ft /tems You can leave these boxes blank )

AN/ BEEWEEREE ( (RFEABRUTERH) (20150119_MARA) >> ( TEER, ) o BN / BEIE BAE ik ) 58

E*Exﬁﬁﬁ BRANBSATHREHZ EARES » SN / BERIBFAEZEBALUBASHE E&ﬁﬁﬁlﬁﬂﬂﬁﬁﬁfz{#ﬁ/kﬁ#{‘ﬁgffﬁﬁéﬁﬁ%ﬁz
AR

(EZIET | BIBERIEHAE T EIFEMIFRIHT  (BRSEIER o (RAIAGELIEEEEZE - )

] vwe object to Manulife using my/our personal data in direct marketing as referred to in the section entitled Use of Personal Data in Direct Marketing
of the Statement.

KA/ BERBBIIZZEPNLUMEA EFEERIEHPIERBEENES » BANEEZEAERMEEREHEMRE -
] ivwe object to Manulife providing my/our personal data to Manulife Group (other than Manulife itself) for use in direct marketing as referred to in the
section entitled Provision of Personal Data for Use in Direct Marketing of the Statement.

TN/ BERBRFILZE AN UEREA ERHEEREHHEENENS » MRFER (TEERNAS) RHAN / EEZBEABHFEREHARE

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
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PART V : FOR POLICY THAT HOLDS ANY NOTIONAL UNITS OF MANULIFE INV CHINA A FUND AND/OR MANULIFE INV CHINA BOND FUND

ShHEMD  MREAFRENEETEAREEZR / AENEETRRAEZTZBREN

There are different operations and limitations on Manulife Inv China A Fund and Manulife Inv China Bond Fund. Please refer to the related Addendum to
Principal Brochure with respect to these two Investment Choices for details.

"EAEEREARES ) k "RHEEFEESES ) RETREFARXNZZRG o FIEA2EERHERBPENFAER DAMEREEENER ¢

1. Proof of permanent residency is required if any notional units of Manulife Inv China A Fund and/ or Manulife Inv China Bond Fund are held under the policy.
MRERNFERFNEEFEARESER / BT EPEESESZREEN  BiRHKABRER -

2. Please ensure that new policyowner(s) who are Mainland China Person(s) should not hold any notional units of the Manulife Inv China A Fund and/or
Manulife Inv China Bond Fund.

MFREFEABTEAAL  FRFHREFEATIRELANEETEARES R / SIRFEEFRESES ZREREN -

Only applicable to policy that holds any notional units of Manulife Inv China A Fund and/ or Manulife Inv China Bond Fund:

RBARREANREETEEPREARESZR / AENEETERSFESZBREN -

Definition of Mainland China Person:

HERMA THIES -

() Chinese citizens resident in the People’s Republic of China (excluding Hong Kong, Macao and Taiwan)(the “Mainland China”);

EREARSNE (TEESE RFERE) ( THEAM, ) WPEAR ;

(i) Chinese citizens resident outside the Mainland China who are not permanent residents of another country or Hong Kong, Macao or Taiwan; or
ERFEIEIMENIFE MBS » 5iEE « BPISAEKAERNFREAR ; 5

(iii) any legal person, corporation, partnership, or other entity registered, incorporated or established in the Mainland China.

PRPEARER  SEMAIERIIERIEA ~ AR - EB XS HEMER

] 1/We, the new policyowner(s), am/are not Mainland China Person(s), and am/are enclosing a copy of my/our non-Mainland China identity/ incorporation certificate.
AN/ BEHREFBALIFPEAMA LT » BIFHAN / BFRIIFPEAUSHEEN M / ARGEMESEIA -

] I/We, the new policyowner(s), am/are not Mainland China Person(s), am/are citizens of Mainland China (excluding Hong Kong, Macao and Taiwan), but
am/are residing outside of the Mainland China with permanent residency in the jurisdiction as specified below, and am/are enclosing a copy of my/our
identity and/or proof of permanent residency.

AN/ EFHREFBALFFFREAMALTRATELAR (TEEEE RFIREAE)  BEMAPEIEI - WA TRIZEERAKAER » IRAHAAN /
EFNGHEANMGR / SRk ABREDFEREEIA

Please specify 25518

Dated this the HEA : /day of H / Month B / Year &

FOR ABSOLUTE ASSIGNMENT & & #2858 : (Signed and delivered as a deed by the following parties 3L T & AL B BRI

Signature of New First Policyowner Signature of New Second Policyowner
(With company chop if applicable) (Only applicable to Joint Policyowner)
HE—REFEARE (AR 0EH) ME_REFAEARE (RERANMRREREA)
X X
Signature of Original First Policyowner Signature of Original Second Policyowner
FEFE—REFBEARE (Only applicable to Joint Policyowner)
X FREE_REFBEAREE (REANBHBREFEA)
Signature of Witness
REAZEE
(Name: )
(44 )| X X

4 Please return the completed form with the required documents to Macao Administration Office, Manulife (International) Limited, Avenida De Almeida Ribeiro No. 61, Circle Square, 14 andar A, Macao.

FERSIARAFAR R TR S A EF DRI RRE6 1 SR RS T TMBARFI A FRig (ERR) HRARIRFIDTITHEES

Manulife (International) Limited (Incorporated in Bermuda with limited liability) Policy no. {R & #R%E
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