This is a fillable form. You can fill it in and print it for signature. _—_

1 o= | CHANGE OF POLICYOWNER PERSONAL DETAILS
i1 Manulife 7% Fl BHREREAZ HAZE

Policy no. {REE#4RSR

Policyowner {REEFAB A :

To comply with the legal and/or regulatory requirements on the prevention of money laundering and terrorist financing in Macao and tax law and regulations,
our company is required to ensure our customer records are up-to-date and relevant. We appreciate you promptly notifying us if you have changed any of your
personal particulars shown below. If there is any change in circumstances which affects your tax residency status or any change in the information you
previously provided to Manulife, please also provide us with a suitably updated self-certification form.
AREHLEERBRBGD FEEZ AR BEERERFBERRRG) X AL ERFRIRE TP NCREHE R RAERE ZE R AL XA T™EA B RA T
HE BFE TRIRBANAAT -MBERMERNEUARTEE TR E RS M STAIREART NE BRI BER TR —HEE BN EEER.

(1) Occupation/ Business Nature i% 2745

Occupation B2 : Business Nature 275145 :
<Individual> Are you the owner or senior management of your employed company?
<EAEE> ETREZRERATNEE ASEREERE?
[ Yes, please specify your position. 2> s&sTPERE T AL
[INo &
<Corporate> Any change on the company/ business registration/ incorporation?
<BEER> EAREGEAMEERM B zBENER?
[ Yes, please contact your Manulife Advisor to provide details by completing the Business Insurance Questionnaire 75 » s5H4& =7 | BERD » 1B 2 e R RIG RIS LUR MRS
[ONo &

(2) Nationality/ Address B, thht

New Nationality ¥rE%& (Please submit Nationality Proof s5+2{tEI£E:ERA):
New Correspondence Address Fri@sflithit ** (If different from mailing address of this statement F0£3 IS Rt AR[E])

New Residential Address Fr{EE it :
[] Same as Correspondence Address Edi@sfitht+E =]
[] Others Efth:

*The address information applies to all of your existing products/services in Hong Kong and Macau 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 Any residential address(es) previously registered under the schemes(s) will be superseded accordingly.
B AR BRI E R BARE T IREHSE L HENEEE T AR URARATHRHRES, FEERBNATNREARRPIFRENESR,IRFE LB T2
RHEENATEEHEIR S RILIMMESNER CRUTEEEMIETRIN iR AE TAA TG~ ERIEFMEZNMIHEAR TR AN B HEINNE
SeEEMID WA AR SHBIRMFR B B e ettt

* O To apply the selected correspondence address to this policy only, please tick this box. #NFfis2RiIEAMhIE DFE A ILREE » 5B7E AR ALE_EFI5%

(3) Source(s) of Fund for upcoming/ future renewal premium/ fund subscription {§REERRE, DHEESNESKE

[] Savings & [] Wages Income Z{EURA [] Self-employment Income E1{EUA
[ Investment Income 3Z&UA [] Sale of an asset HE&ERE [] Gift or inheritance EBIERIERE
[] Settlement of Insurance 1REEUER [] Others (Please specify) ELfth(z53%FR):

Please complete this form and return it to us by fax on 2832 3312 or by mail to GPO Box 3108, Macau.

RIEZILRIELEEE 2832 3312 HEHFERPIEHEAFBEIEIEFE 3108 SREA AT UL

For change in other personal particulars, contact information or tax residency status, please visit www.manulife.com.hk and download the Change of Personal
Particulars Form, Change of Contact Details Form or the applicable Tax Residency Self-Certification Form for completion and return. Or you may contact your
Manulife Advisor for assistance.

MEEREMBEAER BEENRREEREMD AEA www.manulife.com.hk FEHIEREABRRE ) TERMEENRZINBANREERS K B
AR AR B REIARNAT AT BB A TS

Please read the "Manulife Personal Information Collection Statement (version 20150119_M)" ("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.

EETEB RS AR ERRGCEFEAERIREERE) (20150119_MARZA) ) (TE8H)) -:2BBARTIEHABAE (www.manulife.com.hk) SEE THEFEERZE
B RIAS R R ARG R NE TREZERZ AR

Policyowner's Signature (please use signature filed with us)
REFEAEZ(BEART ZLHER)

Individual Financial Products

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
BRASFRE (BER) BRAR (REREEIMRILZBEREEAH)

14/A, Circle Square, 61 Avenida De Almeida Ribeiro, Macau

TRPIH BRSO 155K L EEI5 1418

(11/2020)_M
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