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Manulife Branch code 47#i%:  locationJuf: Macao
Manulife Investment Solutions/ Insurance Advisor code {R R A
Manulife Investment Plus Policy Change Form Insurance Advisor's name {3 il 14 :
BB B ST/ BRI AR YT Contact o, WG
Full Name of First Policyowner %5 —{& 8.4 A4 Full Name of Second Policyowner 55 —{# 554 A\ E4

[0 Authorization Change % X #% i

The policyowner requests Manulife (International) Limited (the “Company”) to revoke any authorization instructions previously made under this policy and effect the new instruction as stated below.
Both policyowners must sign this form. fREFA ANSDRZFIAGE () HRAR (A28 1) SEBR ARG AR R - SR R Z0HRR o I (RER N A B AR -

[ Joint authorization 4 #%

[ Authorization by either policyowner fi #3547 AEAa]— A 2 #24E
NOTE: Authorization hereunder refers to the right to act upon instructions signed by any of the policyowners in respect of subscription, redemption, switching or any other
matters (except transfer and variation of the policy) relating to our selected investment choices and our policy. &t : 4% 5 f Of BT LA — 0% B 2 F5 /R iA T A B2
W~ B~ R B A S TSR 13 BT IR B T (RS S s RIBRSL) AR o

[ Beneficiary Designation 35 & %2 A

The policyowner hereby revokes any beneficiary designation or direction of payment previously made in respect to the proceeds payable on the death of the life insured under this policy and
directs that such proceeds be paid to: 8RN\ BLREE B A B 527 25 A S B ORI 5 5 7R > 03 M B 08 3 S A 7 R A

o Name of beneficiary ReLa()tigr;hip R(tarl)a;%r;r;ip Beneficiary Share Name of Relationshjp Trustee ID/
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NOTE: The policyowner hereby declares that any trustee designated in the above 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. Any reference to “estate”, “owner’s estate” or “insured’s estate” in the beneficiary
column for any policy with joint policyowner shall be regarded as the estate of the last surviving insured.
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[0 Bank Autopay Details Change % % 8147 H B gk 6 H

The policyowner requests Manulife to change bank autopay arrangement details as follows. f# %4547 A%k 22 F 60 R AT [ SR IE H 22 PEn -

[0 Suspense/ cancel bank autopay [ Regular Subscription 5& # 52 [ Single Subsequent Subscription .73 2

Wit/ WOHEAT B ByRR Effective date /4% H 1] - / / (DDH/ MMJ/ YYYY4E)
[0 Resume bank autopay [ Regular Subscription & 152 i [ Single Subsequent Subscription .73 2 i

PRAERAT B B Effective date 254 H 1 / / (DDH/ MMH/ YYYY4E)
[ Change bank autopay debit date Effective date 444 H 19 : (I 5th F%% [ 16th +7<45%

AT E B A Effective month and year 2407 i 2 4E (MMJ1/ YYYYZE)
= %;ﬁgﬁ%b;n%;;;ggéﬁgent mode [ Monthly % H O Quarterly 4% [ Semi-annual #524F O Annual %4F

[ Others (please specify details) Al (5551 F1)

Declaration and Authorization % W] % #%h

I/We, the policyowner, hereby declare that the above information is complete and true to the best of my/our knowledge and agree that (1) I/we agree to inform the Company immediately in
writing of any change in (a) my/our personal information provided in this form; (b) the personal particulars of any of the persons mentioned in this form; and/or (c) the other information
provided by me/us in this form or any other documents, including but not limited to any change of the person(s) who has/have any legal or beneficial interest in the policy directly or indirectly;
(2) 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 Macao or outside Macao)
and any service providers (whether they are located or registered in Macao or outside Macao) 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; (3) my/our data may be transferred to any
relevant regulatory bodies to enable them to carry out their regulatory functions; (4) I/we declare that I/we do not have any bankruptcy petition made against me/us. (5) 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.
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Signed on this day of ,
HEHM Day H Month H Year 4

Signature of Witness . A %% & Signature of Second Policyowner &5 {4547 A% % | Signature of First Policyowner 55— ¥ £ A% &

X X X
Name 4 : ( )

For Office Use Only 2 7] 5/ Sv.______[OY [ON Sv.__ [0O°Y [ON

P4 Please return the completed form to Macao Administration Office, Manulife (International) Limited, Macao Administration Office, Avenida De Almeida Ribeiro No.61, Circle Square, 14 andar A, Macao.
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The Chinese version of this application is for reference only. In the event of conflicts between the Chinese and the English versions, the English version shall prevail. It 15 #62 i 3GEA LIS 2 ] > 25800 B - —WERABESC /e o
Manulife (International) Limited (Incorporated in Bermuda with limited liability)
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