This is a fillable form. You can fill it in and print it for signature.
lll Manulife 7= # ik | H LT[ H

Manulife Investment Plus 2 Branchcode ZM{74%E : — Location Hu; :
Investment Choice Services Form
TR SN2 - |
;9 g % IE HE ﬁ $ E% Insurance Advisor’s name {3 [ g [ 44 -

Contact no. fif &% B 5

Insurance Advisor’s code F ki B 4 5% -

Full name of Policyowner {8 #5 Ait#

Important Notes EEEEIE :
(1) All dollar amounts are stated in US dollar unless otherwise stated.

FRISRIEERST - FTEEREURTAEREL -

(2) Please ensure the correct Code is used by referring to the Investment Choice Table and read the remarks before form filling (if applicable).

FEREREEARLUEE LIEMARSE - WHMABILREAIZRERES e (NER) -

(3) Any amendments should be endorsed by the policyowner in full signature.

EMERINEEN » REFBADREERUEREFE -

(4) 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.
RRASEE (EFE) BIRAR ( "HAAR, 8 "RF ) BHERERSERRIEAS » B TREFARARNERRAE » AARIHRERTEIEBR FEZ 2 RARIBAIET] o

w n

) Please indicate the type of investment choice service requested by putting a “,/” in the appropriate box.

FARPAFTE R ZIREEARIFUAEESEAELE T 5 e

(6) Allocation percentage of each investment choice selected should be in whole number.

FrEERIREERN B D L AREY -

(7) To effect the instruction, this form should be completed, signed and received by the Company by 3:00 p.m. Hong Kong time provided that the day is a business day.
SOSHHARRET » AR EARSS o MHVEE OSBRI FFIRAEEAAR -

(8) 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
|nformat|on / 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.
BIRBILRIBIRUAAEEH - TE  AARHSEEEERMREEX - ME T RERFIZSFEENER / K% AR FTEARIZE TARARSERE TSRS » TTERIE
Eﬁ RIS ES G P

(9) Please read the Investment Choice Brochure of Manulife Investment Plus 2 and the offering documents of the underlying funds corresponding to the investment choices to
understand the nature and risks of the underlylng funds.

AZRRTRE ERAIREERT M R E EIRRERE S ROHEX 4 - LT B ERRE SR E R ER -

(10) 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.
BT R SRIaRT - AR TR T RIS RIE AR SR E R ER - WEERE M FE EARREER G RIEERNERMER I RRERAEERX BRI BT
TSR E IR -

(11) You may be exposed to the additional associated risks if the selected mix of underlying investment choices you intend to allocate through top-up premiums or switch in, after policy
inception, is inconsistent with your risk profile and knowledge (including investment knowledge in derivatives).
B TTEEREL NS - MIEREEMMEEN BRI E BIREAEA R EEIEES » M THRRFEEDRME (REHTEERAERRENE) T8
BIRS T R REFR A AR MBRAR IS -

(12) 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.
MR TATERYR B RIBERE AR SWRAATTEERES B THRMAIAERATIRIMERRE - LS ERE SRR RS TE RS ERM AT - SR HIREsS -
HIEAS RS ERAESIIHEN Y -

Please contact your advisor or visit our Customer Website at www.manulife.com.hk for ascertain the latest available investment choices.

SEHHABRE T RORERT 2RI B R RS (www. manulife.com. hk) Z RS &3 AT (S AV EEIS ©

(14) You are advised to complete the Risk Profile Questionnaire to assess your risk profile before investing. If there are any material changes to the information in the questionnaire
provided previously and / or the questionnaire provided was submitted over 12 months, please complete the Risk Profile Questionnaire to assess your risk profile again. Please visit
our website or contact your licensed insurance intermediary for details of the risk level of the respective investment choice.

HPREER TR ERHAR " EBRAIEEEIRIS  LIETER P2 EBASAZE o AR TR RNERN " EISAIRRENRIS ) ARTIREIVE B EAEE R/ T RIS EEE
12188 » BfEER T ENERSMRSLEHMERE T 2 ARASIZE - GRSERRERENEISRRIFS - FHEEAARPE SRR TRERFNAA o

(15) 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.
i%ﬁ:&gﬁﬁﬁtﬁ;ﬁﬁggzﬁﬁﬁ (BRI (EAER (FLBB) &6 MEFBM) o ZBAAREFEBLH www.manulife.com.hk) 2 FIR T A FIEERIZREN - EBIEZ K EIEFRE » B
TR TEEZRIZAR °

(13

Type of Application Please complete Type of Application Please complete
EREE LA FRIEE ERER LRI RIEE
|:| Lump-Sum Top-up Premium e Part A1 |:| Switching e Part B & C (if applicable)
—ERIERRE E—EBD (A1) L E_RE=E (a0@EA)
|:| Set up Regular Top-up Premium | |:| Partial Withdrawal / Redemption
- Part A2 - e PartD&F
St joc] BHyZ e 5
FREEE HAIEER{RE B35 (A2) TREVER I FRIA / HER SR E ARG

[] Full Surrender

[] Change in Regular eyt e PartE F

Top-Up Instructi o PartAS&C(ifappIicabIe)\
B R R T B (A3) REZEE (AEE)

*PFUNDIRECTFUND*

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

FRABER (BR) BRAR (RERERBRIZEREEAR)
MS02 (05/2023) 10f8




Policy no
5

RE

Part A: Lump-Sum Top-up Premium / Regular Top-up Premium

S—BRMR : —EBIBRRE / THIZHERE

E=EEEEEEE=E

IMPORTANT NOTES EE5I5 :

AETEREREER - 85

(1) The Company may processﬁthe top-up premium payment application qnly after the receipt of final payment of top-up premium amount(s) in full as stated on the form.
AATIGHUNEIRGER LTI 2 BUNERR B4 5 A RIE B RAILERES -

(2) To comply with the regulatory requirements, please complete and return the Financial Needs Analysis, Risk Profile Questionnaire, Important Facts Statement and Applicant’s
Declarations for application for lump-sum top-up premium/regular top-up premium/amount increase of existing regular top-up premium.

F—ERICIRRE / THILEARE /SR AEHIERRE SRR

TEIRZAOMBRRT - EARRIERENRS - EREHBRERPFAERE

Occupation B2 :

Policyowner's Personal Information and Particulars {REEFFE ABAEE

Highest Education Level Attained B T BTEE A :

|:| A) Primary school or below /N&8§ LT |:| B) Secondary school FHE2

[] ©) Post-secondary/College B%} / % £

[] D) University or above AEF2E LI

A1. Lump-Sum Top-up Premium

A2, Set up Regular Top-up Premium

payment amount prior to investment.

REHESERENEN RSN )

—EBISERRE RIS EHIERERE
(Autopay will be set as default arrangement?)
($R47 B BNESIRIS A B A TR A ")
Payment method {3555 =
(Levy on insurance premiums will be deducted from the Payment Amount {5 &%

(Amount after including levy &40 BIEHE)

Payment by Cheque or Bank Draft
IR ER M
(This amount should exclude any transfer amount, if applicable.

L EERY T EIEE PRI EER - ALEA ©)

Paid By #1773
[] cheque %= [] Bank Draft EE=
Payment Currency {75k #{&

*(Please fill in and attach relevant form(s) for payment
withdrawal from policy number stated on the right. The
transfer payment will be processed upon approval by the
Com a)n% on the withdrawal amount.

FIEE KM L BRARIELUER A I AT (R E RSB AR ©
SAEDENIES FOA A A AL R AR S S 8 - )

[Jusbzx [ HKD 37T

Amount £
Payment by transfer amount (if applicable) Transfer from g:oligy i[10(5)* Transfer Amot;lnt(S)*
LAGRENEERTSR (ANi@ ) IREEREERSR FEL R

@H N h H P

Not Applicable &

Regular Top-up Premium Amount

TERRIERR RS

(Levy on insurance premiums will be collected in addition to the
stated regular top-up amount at the applicable rate.

PREIFAMERNESRAE 25/ AARERERCHERER
INEEREEE )

Not Applicable 7i&EF

[TMonthly B [] Semi-Annual ¥4
[]Quarterly Z# [] Annual 8
USsD %5t

(Amount before including levy 258X TIEHE)
Please spem% the effective month and year

AR M AR RER ¢

(MM B /YYYY )

(If no specific instruction is given here, the effective month
and year will be the request processing date.

B TR HASRER » B D R F A LUREE
FEHA)

Investment Choice Code
(Please refer to Investment Choice Brochure /

Lump-Sum Top-up Premium Allocation

Regular Top-up Premium Allocation

Investment Choice Table) _gfﬁggﬁﬁﬁﬂa Em}'ﬁ;‘gﬁﬁﬁﬁﬂ
REEEGT (FSMREEETM / REEER) (% E53LL) (% BRL)
Total &5t (100%) 0 0

WEIERAEHEIRRE » AN  RERM L TEROTURES

# If setup of regular top-up premium is selected, please complete, sign and attach an original “Direct Debit Authorization” form for setup of bank autopay.

1 EALUERLSIIRTT B EhEER

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

BRAFRRE (ER) BRAR (REFEEMMAILZBRETAR)
MS02 (05/2023)
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Policy no.

RERSR

EI=HEEEEEE=E

Part A3: Change in Regular Top-Up Instruction
SE—HRIR A3: B EHIIGEREETR

Premium Payment Mode

REHARR

[IMonthly B## [ | Quarterly = [ ] Semi-Annual ¥&4#  [_] Annual i

Regular Top-up Premium Amount
EHIEEERE S

(Levy on insurance premiums will be collected in addition to the stated regular top-up
amount at the applicable rate.

PREEFARERBEIAGRE SN  AAREIREA ZHERRIMEVRERE - )

USD =5t
(Amount before including levy &3AkEIEHE)

Effective month and year

EWMA MR RER

(MM B /YYYY %)

(If no specific instruction is given here, the effective month and year will be the request
processing date.

BT AS RS BIAER - R B RIS LURIEREAE B A%E)

Investment Choice Code

Regular Top-up Premium Allocation

(Please refer to Investment Choice Brochure / Investment Choice Table) EHISTRRE N E
RERIERET (FSRREEETFM / RERIER) (% B7L)
Total &5t (100%) 0

Only applicable if the corresponding underlying fund(s) of the Investment Choice(s) to be allocated is / are classified as derivative fund(s) by the Securities and Futures Commission in
Hong Kong.
REARAAEERE SR ERESHE RS R EERE TR R TATEESRES -

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.)?

REREEHREMNTE T AN SRERBAERNREMHE LSS (NS EEETETEMMNESSRENDIERESIRESEE) ?

[JYes 2 CINo &

(Please complete Part C if your answer is "NO".
MEATHERR"E"  BEREZID )

Remarks on Part A 55— {p 5172
™

Minimum lump-sum top-up premium is USD1,500 per transaction and the corresponding minimum allocation amount per investment choice is USD150. Please make cheque/bank
draft payable to: “Manulife (International) Limited”.
AL P2 RE—FOMEREERA,500E » TN RESRREREL HESIEAI50ET - %8 / ERHEARE "2AASER (EE) ARAR, -

Minimum regular top-up premium required is USD150 per transaction and the corresponding minimum allocation amount per investment choice is USD150. If an effective month is not
indicated, the regular top-up premium allocation will be effective as soon as the Company considers applicable. Once the regular top-up premium allocation specified in the table of
Part A3 is effective, it will override your existing regular top-up premium allocation in the Company’s record and applicable to any regular top-up premium that you pay in future. If you
would like to suspend/cease the regular top-up premium, please complete “Policy Change Form”.

B 52 R E R EZE K A150ETT » MBESEEFIEREEIE 2 REEERA150ETT « ARFEHLEMB M  AARNSRIRLLA BN BEMEAEIHNIIREE MM E
ZF - —BE—EMHAIRATIRZ ERIEIRRE LR > ZRES ISR TRAARMIRERESECCHRILER /B TR AT EEIEERRE - LR TEE / $
IETFHRIEERIRE - FHRE (REENRER, ©

If it involves 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.

IS REHERIR  NARETRHRAARMENIRIAE - MNERSMINRIRE » BRI T 2 (RREEREEEA ARV www.manulife.com.hk ©

If you choose any investment choice which aims to distribute dividends on a regular basis, please note the associated risks. In particular, the corresponding underlying fund does
NOT GUARANTEE the distribution of dividends, the frequency of distribution, and the amount or rate of dividends. Also, the underlying fund may at its discretion pay dividend out of
capital or gross income while charging / paying all or part of its fees and expenses to / out of its capital (i.e. effectively pay dividend out of capital). which may therefore result in a drop
in the unit price of the investment choice corresponding to that underlying fund. Please refer to the Investment Choice Brochure for the associated risks. For details of the dividend
composition of the underlying fund, please visit www.manulife.com.hk. Further, please complete and submit the form of “Application for Payout Distribution Investment Choice” with
copy of bank account proof.

AR TEREA SR TR SRR AR - ST BARER - LH - MEREAERE S I TREE AT SAVINR - SHRAVAR - RASSRISERLEEK - 15} » MRIER AR AN
REHBUER BT AR B XL R LB A UNER / ST 2 EFER B AN (BVERR LREARRARE) - A BEERE SRR ESIANBEER TY - F2RRE

SEIEFMLLT RAERAE G - BRAERIE SRR BAERAYGES » S5 www.manulife.com.hk o [FIRf » S5IEE " HTIREEAERIERER ) - WERERITAOEHRIA—HE -

Excessive payment of USD25 or less due to fluctuation in exchange rates will be treated as lump-sum top-up to the policy unless otherwise specified by you.

HRREFEMERS TR ELHUTZ2E  BIFETBERT » BERRRATREN —EBINHARE -

@

S

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

BRAFRRE (ER) BRAR (REFEEMMILZBRETAR)
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Part B: Switching
SEER{R - i

REFBEABZRKTAREHIREIREEIBEH T 78R o
Please put a “,/” in the appropriate box

FREERAELE T L R

Policy no.

RERSR

The policyowner requests the Company to switch the existing investment choice to the following investment choice(s) as stated below.

E=EEEEEEE=E

Switching i
FROM Switching Out Switching Out ¥ TO Switching In
B & E @A
Code #R% Units EEfif Code #R5%

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.
REARAEAZRE RN EREASHEEES R EERE TR R EATTEERES -

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.)?

MEGEEHRENTE TAENSMESEHERNIREMERISE (NS EEELTE TEMMMNESSIRENZIIEMESIREEE) ?
CYes 2 CONo &

(Please complete Part C if your answer is "NO".
M TRIBEER"S"  BEBE=HHD )

Remarks on Part B 55 — #8 {3 5158
(1)

Please note that no more than one switch instruction (regardless of whether it is given by whatever means) should be given to us with respect to the SAME switch option for the SAME
POLICY on the SAME DAY (cut-off time is 3:00 p.m. Hong Kong time). If more than one SAME switching 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 subsequent instructions if you give SAME switching instructions with respect to the same policy more than once to us on the same day.
FEIRE—BR (BESERETF=RL) BR—OFRERARMNEIRIET SN —X (EREEEFARX) - MARNRFE—ARBE—INEIERERE— S RERERERET -
HFIrAE (B6FFAZE ) BARRE T LLIERERE » AL TAMERENEIEERIE o B/AWHER - A1ARER—BAEEIE THR—HRERHREIRER SN —X » BfIEEES R
FRZIBE AVAERIERIRIER o

(2) The minimum switching amount is USD150 for each switching from one investment choice to another and the minimum remaining value for an investment choice is USD150
immediately after switching out, unless the entire unit under the investment choice is being switched out.

BRI E SRR E B IR E @AM R KR £ 504 150E T R BIR B NS H A I G SRR R RIEHMEE R 150 7T » BIRERES@IANFTE B USRI -

If you choose any investment choice which aims to distribute dividends on a regular basis, please note the associated risks. In particular, the corresponding underlying fund does
NOT GUARANTEE the distribution of dividends, the frequency of distribution, and the amount or rate of dividends. Also, the underlying fund may at its discretion pay dividend out of
capital or gross income while charging / paying all or part of its fees and expenses to / out of its capital (i.e. effectively pay dividend out of capital). which may therefore result in a
drop in the unit price of the investment choice corresponding to that underlying fund. Please refer to the Investment Choice Brochure for the associated risks. For details of the
dividend composition of the underlying fund, please visit www.manulife.com.hk. Further, please complete and submit the form of “Application for Payout Distribution Investment
Choice” with copy of bank account proof.

R T BT S E AR BRI EEIE » ST BAERAEER - LH  MEEAERE S LA R BRI » HRAVIEE » REXSBMESTASEER - tbJh MRS RIRYERE
AR BT B B RRSHE B AFUER / X2 EEINBERANZ Y (ABERLEEAPRAIRE) - M SXERMEAS BRI ERIBNEUER T - F2ERE
BEISFMLL T FAAERAR S - HRAMERAE SRR SAEMAVGES » S EEwww.manulife.com.hk © FRF » F5IBE T RIS ESEIBRER ) o WERERITPOERRIA—HHERS o

(©)]

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

BRAFRRE (ER) BRAR (REFEEMMILZBRETAR)
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Policy no
{REHRS

E=EEEEEEE=E

Part C: Policyowner's Suitability Declaration

BB REFBAZSETER

(This part is ONLY applicable for the request of Change of Existing Regular Top-Up Premium Information and Switching)
(EEER4> Rl AH B oA A E AR AR B B B NS IRAYFREE

You are advised to conduct a Risk Profile Questionnaire to assess your risk profile before investing; otherwise, we will assess your application based on your risk tolerance level as
indicated in your last Risk Profile Questionnaire in our record or we may assume you have low risk tolerance level if you have not conducted any Risk Profile Questionnaire on our record.

EERFTENMYEIAS " ERRIERNIME ) DEHER TREZmRRZRZE - T » HMIFLE TAREINERR " ERFRENMS | AFTRENER TR Tz mikRiEL:
7o MRATHERIAR " EREREENME ) BT ZERREENEEREERARE

Please complete this part if

(i) The underlying fund(s) of the corresponding investment choice(s) for which the regular top-up premium to be allocated to / 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 derivative funds or in selecting derivative
funds as underlying investment choice(s) etc.)

and/or
(ii) the risk level of the investment choice(s) to be allocated / switched in is / are inconsistent with your risk tolerance level.
FEER LRI
() EHISERGREMARE / BAZKRERENERESWEATTEESES » MATHREMIETENSBESIEERMNRENFAR / Sk (fINLEFE1E TEMmE
SR ENEHRERAESAIRERIR)
R/
(i) A$SIECE / SEEARE SR T ARG ASIZE TR

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

SRR » Bl NG SHECAY ISR UL F 2 ST SN TE S BT+ & S R AYERSNER AT RERBERT & B TRORERIE - BT ENIRERDAR T ERFIBENMSE ) L ERTR
B EBRRIERE o BRIREEIBMNERRIIFE  FHEAARNE SRR TR RREER -

D I, 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 selected
mix of underlying investment choices (for example, underlying investment choices selected with derivatives exposure) may not be suitable for me based on my risk profile and
knowledge (including investment knowledge in derivatives), etc. as indicated in the Risk Profile Questionnaire (if any) and as a result of which | may be exposed to additional
associated risks, | confirm that it is my intention and desire to proceed with my application(s) as explained below.

AN (REFEAN) TZHAUREESREAAN (REFBA) I "TRBEEEARE ) (08) FRENERREEDRMNH (BEHRTTEESNERRERRE) 88
LB SMETBIRE 2 5B R / SERIKFER / SiA NFTEZMAERIR G EIBES (Fia0  HEEEERMEMESEEHIETAMRG) AL TESAAN (REFEA) &
A (REFEAN) LRIERLFAZERIMERERLE - BAAN (REFEAN) BEBENTERRE A (REFEAN) FTHREMPFEIESHEEIRE -

1, the policyowner, fully understand that Manulife is required to take account of my stated explanation for assessing whether a particular Change of Regular Top-up Premium
Allocation and / or Switching is / are suitable for me. | understand that, subject to my explanation, Manulife may accept or reject my application.

AN (REFHEAN) T2HA  ZREMRAAN (REFEA) JIPNER » FHELESEEBEREEN IR / IHRREESEEAAN (REFEAN)
AANBEBFASRIBEA IR MEAVERFEM r] REE R S ERB A ARYERES -

(Policyowner must complete explanation in this box. (REFF BN W IEFHABAIERIRIA - )

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

FRAZER (ER) BRAR (RESEEMAIZEREEAR)
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Policy no.

wiwg | | — [ L[ ][] 1 |

To comply with the industry guidelines, for application for partial withdrawal/redemption or full surrender, please attach copy of policyowner’s HKID
card/Passport/Business Registration Certificate.gPIea§e state the policy number(s) on the attached copy. o o )
BETREEETR  AERARIGEI IR MERSEZERE Al LREFEANSTESHE / ER / BEELEEA - UENHEIA LR RERE

Part D: Partial Surrender/Redemption (Please complete Part F)

SEIER{R - $REXEBSIFKIR / HE[D] (SRIARWSEAEG)

The policyowner requests the Company to redeem the investment choice as stated below. The number of units to be redeemed is indicated as follows.

REFFBAZRAARMER TI%ESEIR - FigRIRECBETIRRT -

Investment Choice Code 1% & iEIH{R5E Units
(Please refer to Investment Choice Table (5£IX&RIER) BN

Remarks on Part D SEPU&R{7 5158

(1) The partial withdrawal instruction will not be processed if any one of the below-mentioned minimum requirements is not met:
(i) the minimum withdrawal amount of each request is USD 1,000;
(i) the minimum value of each investment choice immediately after partial withdrawal is USD 150 unless all units of an investment choice is redeemed; and
(iii) the minimum account value immediately after partial withdrawal is USD 5,000.

MRBERFE T T —IARIREK » RIS ATV TS FRRIE
() BREPRFEMREIREEEA1,000%7T ;
(i) BRI A FIER B —ERE EENREBEA1503E7T  BRIFKIBREEIENAME B SWHER ; &
(iil) EREIREVER D FIBHE AV AR K S fE{E 45,0005 7T ©
(2) Early redemption fee will be levied if the redeemed units is attributable to premium with premium deposit date of less than 5 years from the date of redemption. Redemption
proceeds will be paid after deduction of the early redemption fee (if any).
BRI ENSRENREFARTESFMGE (LIBRIBEET) - EXERREHIERRERE - BRSMESIIRRRBERE (MNEH) X% -
The early redemption fee is calculated as follows:

REBRENEANT

Early redemption fee = Redemption amount x Early redemption fee rate %
1B RIEEIE = FEEILAR X 1B RIEEIEE %

Number of years from the premium deposit Less than Less than Less than Less than Less than 5years
date of each premium payment* 1 year 2 year 3year 4 year 5year or above
HEBEEHRBNREEFAQRHZEH" PRIE DR25F DHBE DIRASE DHBEE S E
Early redemption fee rate

(% of the redemption amount) 5% 4% 3% 2%, 1% 0%
REEDEE (BE=8EZ%)

# If any top-up premium has been paid, the units of the selected investment choice(s) will be redeemed on a first-infirst-out basis, and such redemption amount will be subject to an applicable early
redemption fee where the rate of which is determined by the number of years from the respective premium deposit date.

EHAIZERRE - FMEERIRE IR BAIEIR (RN | MRBIEITIE - MR SRS HEHCER R RREE - BUGTE 2R R MEE X SERREFA QLT FRmE -

Part E: Full Surrender (please complete Part F)
SERER - HER (FFEBEENG)

|:| 1, the policyowner, hereby fully surrender the above policy and request for disbursement of surrender value (if any) according to the payment instruction below. | understand that
early redemption fees (if any)* may be levied as appropriate.

A (REFBEAN) @ B LEREZHRARBRRBUTARIERRERRER (0F) - FABRBEARTKIARMRERERE (A#ER)" -

" Please refer to the calculation of the early redemption fee mentioned in Part D remark (2).

AZRENRHEE AR ERENEHE -

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

FRABER (ER) BRAR (RESEEMAIZEREEAR)
MS02 (05/2023) 60f8



Policy no.

RERSR

E=EEEEEEE=E

Part F: Payment Illstructions (Default e-Payout Method will be applied (if any) if no option is specified or the specified option is invalid.)
SEINERR : (AFRIETR (WA BISIHEATEIEA(E T  EA R R - TR E TR 5% (15 ) HIRBAB R Z)

e-Payout is only a|
Default e-Payout Method will be applied (if any) if no option is specified or the specified option is invalid 2Nk G ERAELFRERAMT =T Z A MER © TBYEFIREUTE 5%
(808 ) BHREAERXIFAZE

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.)

FEREFRIVIFE (Bl E—REEBIRSERFARITIRP LUECERE SN AR EFIAZRE SR ISIRER GRS IR » §RIE T 5b() 218
BRI (MN#EA) - BAMSLXERNZT <)

OR below specified e-Payout Method (will be set as default arrangement) Ei Ll F#5E E FIREVA 75 (SR B ATERAHAR)

Qb Direct Credit to one of my following bank accounts (up to HKD300,000/USD37,500) ELi#1F AR AN T A E A —ER1TIRS (BREEA7T300,000/%5T37,500)
O () Current autopay bank account in HKD currency for payment of premium and levy IRESE{HEBE REBE 2 Bt B EEEIREITIRS
Q (i) Bank account specified below L FHEEAERITIRS :

1. Name of account holder TR F#H A% :

2. Currency and Bank Name &#8 & $R1T7 %75
1 HKD Bank Account J&TTiR1TIRE

Bank Name $R17478 :
1 USD Bank Account (only applicable for USD Policy) Z£tiRTTIRES ( BEAMRETRE )

Bank Name $847%% : THE HONGKONG AND SHANGHAI BANKING CORPORATION LTD & LiBESETERAT

3. Bank No. Branch No. Bank Account No.
SRITHRER HTHRER SRITIR PSR

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

FRIRMIESEMER (MIBREHEAZEBRIRARBZMITIRENMITEFRAREE)

FPS to my default receiving account (in HKD only, up to HKD1,000,000) B8k ZE A A FEEXAIFRE ( RBR#TT » BREE#7T1,000,000 )
Hong Kong Mobile Phone Number Z&&F 12 S 555 ¢

( 852 )
Others: Country / Region Code & Mobile Phone Number Efth : BIZ / 18RS R FIRE RIS
( )

Remarks f#&E :
- 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. LitifsEZ F
REFFRIS AN EEIREER - WA AR SR EIHCSRAAEHRER o

- 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. SHEEIRZ (451 » BIMRES HREFAX ST EEBE%E71,000,000 (HEE) ©
W3z S FEBEAETT1,000,000 (EE) @ SEEHITERMIIIET @ MEESLIZ BT o

- For payout through Direct Credit, only applicable to payment with maximum daily transaction limit not exceeding HKD300,000/USD37,500 per policy. If payment is exceeding
HKD300,000/USD37,500, or the instruction cannot be executed, it will be issued by cheque. fEEEFARITIREZ 45 » BHRES HRETFHZH T AEHEEIE7T300,000 / ET
37,500 ° #0325 & %8#Bi#7T300,000 / 357T37,500 & UEHITHRRMIFIETR & MBS LI ER R 21T -

- The above instruction will replace the existing default e-Payout method (if any). Ll & RISEVRIRE 2 EFFERAIETR (WF) °

- If there is no default e-Payout method set in our record, it will be issued by cheque. IR B EZ L B FFEERAFT75 » MERHS LI ZR AT ©
[ For ALL policies - Paid by Cheque in Hong Kong Dollar® @B /AR {REE - LB Y EL (fe
[ For USD policy - Paid by Cheque in policy currency® (drawn in Hong Kong) i85S TTiREE - LUREEHZZL(F0 (HESRRITH)

[J For USD policy - Paid by Cheque in USD® (drawn in United States) 5@ AETTIRE - UETZELHO (HEBERIRITER)
Cheque collection methodsz Z3z {35
0 Through my Insurance Advisor &7 A KRG RERIELT
O By mail to my latest correspondence address with Manulife Z{EA A B FIFC kA SFTEEN Htik
[ By registered rr]ail to my latest correspondence address with Manulif@ (pnll applicable to payment cheque amount of HKD1,000,000 or above or equivalent in other currency.)©
LR AN EFERARBRCSRIBAMI ( RBAMNEZESEEABIT1,000,0005L EsiBEFMEMER) ©
Notes ¥ :
@ In ggneral, it talfes a longer settlen]ent period to clear a foreign cheque in Hong Kong. Bank chirges may be incurred by client for clearing the cheque.
TEEFERRMEERBHEERFINESRE | BRTHEAETFBNRRSZZNERFES -
(b) The 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.
HEZETKEN X RRHRFNEEMIREGTE » MAA RS TIFRUEMNEERIRE -
(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.

W3 REEERDHAETT1,000,000 BEFAEMER » TRELEBHF AT ©

Transfer to my other individual insurance policy (please ensure Part D or Part E is completed)

BREF AR M IEEBEAMRRRE (FRAFNSEAIHEER)

Policy number {R & #75%
Amount &% [Jusp 5t [Jusb =7 [Jusbzx
[ JHKD %7 $ [IHKD % $ [IHKD #7T $
Purpose i |:| Payment of Premium and/ or Levy |:| Payment of Premium and/ or Levy |:| Payment of Premium and/ or Levy
MIRER / SE8E MIRER / SE8E MIRER / SEE
|:| Loan Repayment |:| Loan Repayment |:| Loan Repayment
EEER EEER EEER
[] other Efth [] other EAth [] other EAth

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

FRAZER (ER) BRAR (RESEEMAIZEREEAR)
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Policy no.

REMRIE
Part G : Collection of Levy on Insurance Premium(s) by the Insurance Authority (“IA”)

E=EEEEEEE=E

SEEpn : FRRREER ( "TRER. ) AMNEBMREHRE

I, the policyowner, hereby acknowledge, aﬂree and confirm the following in relation to my obligations to pay a prescribed levy on each premium payment made under the

policy (“Levy”) pursuant to section 134 of the Insurance Ordinance (Cap. 41), the Insurance (Levy) Regulation and the Insurance (Levy) Order:

AN (EAREFEAN) ME  AERES  BiE (REEEGN) (FME) F134& - (REEE (BE) S0 & (R (BE) ) - BEAABEINEXRE

REHIREFEERHATHEEE ( "THE, ) HLUTRIE:

1. The policyowner shall, each time a premium is paid, pay Levy to the IA, via the Company, the amount of which is subject to the rate and cap as prescribed by the
Insurance (Levy) Order.

REFEABENEIHMRER - BEAARNRAHETRER  HSWPRE (B (BE) <) FETHNEERKHE LIRMETE -

2. A failure to pay Levy by the policyowner when a premium is paid is a contravention of the Insurance (Levy) Regulation. The IA may recover the outstanding Levy as a
civil debt due to the IA and impose a pecuniary penalty at a rate as from time to time prescribed under the Insurance (Levy) Regulation against the policyowner.
WREFEARENRHTHRESHIHE - REFEARSHRRMEER (REE (B8) A6 - RERERURBERABMBICRETIEE » LRARER (R
¥ (&) RO THRETHNER » $MRERFE ATEMEN

3. In the event of default for payment of Levy, the Company may, at its discretion and/or as reasonably required by the IA, provide the particulars of the policyowner to the IA.
HIMERMAHENER » AR AIERER / SRR ERERSENEL  RUHREFEANFETFRES -

4. The Company shall collect Levy from the policyowner along with the payment of the corresponding premium. Unless specified otherwise, where the premium is settled
according to the terms of the policy and/or the instruction of the policyowner through, including without limitation, direct debit from an account specified by the
policyowner, deduction from premium dump-in facility, accumulated dividends and/or other entitlements available to the policyowner, automatic premium loan and/or
other automatic premium payment options, the Levy corresponding to the premium so collected shall be collected at the same time and in the same manner.
AARMSPHRESFE AT RES—HUNEVEERE - BRIFRF » B8 - BRELUBBREERR/EFRENFG ARGV  SIEETRMERERT
NEEREZAFIRS NG « RBEI AR « REHIFIR/EURERFE ANEMEREINNG « LESERAHMEE R/EHMEEHZRESLRX » AIEARNEHE—
RS R LUAER 5 sOUNEGE B R B RIEER & ©

5. Any outstanding of Levy shall be treated as an indebtedness to the Company and the Company 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.

HAREHHEERAARRARSE - ERAARIRMRER / SIS FREFEA - SEARZZAR » QEFEEATRIMRENRSEE « A7 R/EFETEE (EH
RIMBREREAME) » AISEEREFHIREIE A BENEEE -

6. The premium and levy can be J)aid in other currency as acceptable by the Company, by using the prevailing exchange rate as determined by the Company which may
change from time to time. Under such circumstances, the policyowner may be subject to exchange rate fluctuation risk.

%%u‘g%ﬁ%ﬂuzsz}EFE@E#E’J&ME%HN ERIRBERERNRIRREE » MRREEAAARETL A TEHELEET - TEBRL T » REFBATRERZE
ZR )8l ©
7. The above confirmation shall bind my successors, assignees and/or beneficiaries. This confirmation shall remain valid notwithstanding my death or incapacity.

FAZHAEN ~ SBEARBZBATTRULREIBENIR o BMEAANIETEIREITRAEN » LEBEDREFREEN -

Note: For more details on Levy and its arrangement, please visit our website www.manulife.com.hk.

i BRE ZHERIFIEREHE » FB2EZ LG www.manulife.com.hk

Part H: Declaration & Authorization

SBN\BRMD - BEARIRIE

I, the policyowner, hereby agree to the application as stated above and understand that the above application is bound by the provisions stated in the policy contract. For
the case of surrender, | hereby agree to surrender the above policy for its surrender value, if any. | understand that early redemption fees may be levied as appropriate and
that the above application is bound by the Policy Surrender provisions as stated in the policy contract.

| 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. | shall make my own
independent decisions/judgments in respect of top-up, redemption, switching or any other matters relating to my selected investment choices and my policy. | confirm and
fully understand/aware of the associated risk and return of the Investment Choices chosen by me, which may or may not be suitable for me. | 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 the Company if the identification of the relevant
parties does not completely follow the Company’s guidelines and instructions provided in this application.

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 Hong Kong or outside Hong Kong) and any service providers (whether they are located or registered in Hong Kong or outside Hong Kong) 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. | have received and
read the Notice to Customers relating to the Personal Data (Privacy) Ordinance ("Notice"). | understand and agree to the Notice.

| understand that | may be exposed to the additional associated risks if the selected mix of underlying investment choices | intend to allocate through top-up premiums or
switch in, after policy inception, is inconsistent with my risk profile and knowledge (including investment knowledge in derivatives).

| understand that | should read the respective offering documents of the underlying fund(s) that are 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).

AA (REFAAN) AR EZRFERAD EERFEZRESHINETIR - MBRRZHFFESE » AARBAULRERRLUEIGRMEE - AABRBELRAINEER
RPHEEE - TR Ll RRFFERRE SN (RERRIERAIR -

FARMERABEERREERS B RR I AARNSEE » WHARBREAA R - ZAREE © B0 - MR A thA A PTeEiiE &IRRIRE 2 BIR(EEILR
TE / FIER - RAFERRFHDIRAE / SBAANFTEIZRIR G RIAFIH 2 M R BT EER » MiZERATES S TEA AN - AABAXARCEHEMSHEANRES
FE - FABBRERA L ZSDERABEHRIEESE A EARMNILRE LIRHANESI RARTE - EATRETERIBREFHEMIRREE -
FEFRATRMZ A AR BT BREHZERT ST - BMEREREARZRREBSLURFIEE - MEFEMAIHEAR (BEANEAR AR REMEA
8l TEREUMN BN ERSEERI) REMRFMER (THREMHSEMNEENEBIEIN) ERE / siALUAIL RS « ERILREL ZHMR « BIIEHRE
R / 878y FREEIEEN R / BURIERRIRIREIRE RS - ANZEH AJERR T EMEELUHTEENE - FASBEZREE (B (BAEH (FB) 56D mER
@R (@, ) o ANEFRHBRERRBNZAR

AARB  MBRAANFTEERELENR - FUZERREFMEEN RIS SRS S AR EEIRES » RAANERAEEN R (EEETEERIERIRE
RO ) TARRF » AAFIBERRASERI MERAEIR -

AAHB BT (REERFM) 290 FANERERERZ AR ERIBERIVERMESAIHES » LT FEARMESERNENR

Signed on this day of s
HEBH Day H Month B Year 5

Signature of Policyowner

REFBAR

X

>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.
BIFARRIEE RSB N AERIER %1223 231 BRI SR D28 RFIASER (ER) BIRARBEARHERER

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