This is a fillable form. You can fill it in and print it for signature.
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Group Life & Health Insurance Plan - Addition Of Sub-account Form
EBRRIRETE] - I B AT R AR

Notes ABEIR
1.Please complete this form in BLOCK LETTERS and check the boxes where appropriate. Please 1 sEFFAHEE AR » MHAEE TRV S o A/BIEHEAES -
initial any corrections you made on this form. M I BEEE o
i.zns formtshould beI s::t;n;lttedtto Mar?tt;llfe gvnhln :E.yl‘ltdays fron.w the fogctl\r:ig@ate of I:.sfub-accour;’t. f 2. AEA BN AR E NN O A AR ETRER o
.Please return completed form to us either by email to group_ins_admin_| manulife.com or by fax - - . . . .
to (852) 2234 5371 or by mail to our address as appeared at the bottom of this form. DO NOT send 3. fﬁ%iﬁ;zE’\Ji‘%*&%ﬁﬁ@roup_ms_agmmr__ﬂhk:@rinanullfe.comgﬁ&_z{gﬁ
the form again if you have emailed or faxed it already. %(852) 2234 5371 ﬁﬁ@}fﬁﬁéﬁZtﬂ@aﬂi&i& o MNEEELY
4.Manulife will process this change request upon receipt of this completed form and all pertinent BRARM FQT?’EQ’AQX °
document(s), if any. BRI HAEEAAR RIS BRI (AF) HRRIERIEH ©
5.Unless otherwise specified, the authorized signature/person of the new sub-account will be deemed R4S RIIERRS) » $TIE B AR PO EISERE A TR AR
as the same person who is authorized to sign on behalf of the Policyholder. If a new authorized REFE AR o AFTEEREAL - FBEX " FUERERE

person is to be added, please submit the "Change of Person Purporting to act on behalf of the J=EERA A bmAR [=F A B (e (o 22
Customer (“PPTA”) Authorization Form (GLH) (only applicable for Group Insurance Policy use)" and %ig%ﬂ’]k&ifgi‘ag (GLH) (LB EERIRRE) , RAMA

other relevant documents.

i1 Manulife 7z Il

SIS

o

6. The information of the contact person(s)/authorized person(s) is collected in their official capacities.

7.Manulife shall assume no responsibility to verify or advise on the changes. Employers are advised
to take independent professional advice to determine the appropriate instructions to Manulife.

8.*Means delete whichever is inappropriate.
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Policy No. {REE #m5E Name of Policyholder {RE35H5 A %18

I Y O O O o B

DETAILS OF NEW SUB-ACCOUNT (Affiliated Company) #7i&iEB2A 5 E OQ&EK#IE

Important Notes: Please submit the following document(s) together with this form

EESE  HHEERUTXHEEFRIE—HER

] Employee Enrolment Form or Certificate Change Form ¥{E 8 2R IEH FEE ERIFRIE

] A copy of Business Registration Certificate for each affiliated company B AR ZEEEELERA

1. Name of Sub-account fiiBA T F4&1E : Company Chop Specimen ATIEIZ 45

Effective Date for addition of sub-account
BB AR ROMNENHE:

DDH / MMA [/ YYYYH

Please provide the contact information for this newly added sub-account. If it is the same as the Policyholder's
account in records, please leave it blank.

SERMILETISHB AR PO Z I8 AR o MEZHHEEHERERE AFOZICHRER - BIMEBES ©
Business Address & 1tiit (all correspondence will be sent to the following address Fif@EH S {HE 21 UL T b

Room / Flat & Floor &} Block / Tower EEE§ Name of Building A/E31% Name of Estate E3521%
Street No. & Street Name #75E355R8 & #7138 &1 District =15 OHK &# CIKLN fLgE CONTHR [J Macau #F]
[] Other Location (please specify) EAthith[& (5551F8) :
Attention Person Information | English Name Z3#f % Title in English 7 (3£32)
I NEH (Mr 54 / Ms /)M / Mrs Z21%)
. Country / Area Code Phone No i Country / Area Code Phone No
Office B / 3RS BEESIE Mobile EEREE BEESIE
Phone No. Phone No.
NREIERE  ( ) FIREERE  ( )
Email Address E &St
Contact Person Information | English Name Z3 1% Title in English BT (Z£32)
g AER (Mr 5£4 / Ms 7)\iB / Mrs Z21*)
. Country / Area Code Phone No . Country / Area Code Phone No
Office EERRIED B Mobile B / 1SS B
Phone No. Phone No.
NRBRERE  ( ) FIREES  ( )
Email Address EEfHt

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRABES (ERR) BRAR (REREZMALS HREELA])
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2. Name of Sub-account [t BAR F25E : Company Chop Specimen ARIENZ4g

Effective Date for addition of sub-account
BB AR P OMNEMEE:

DDH / MMA [/ YYYYH

Please provide the contact information for this newly added sub-account. If it is the same as the Policyholder's
account in records, please leave it blank.

AIRMLIEMB AR FOZMHEEN - MEBHHEEHERERFAFOZICHER - AIEABIES -

Business Address &1l (all correspondence will be sent to the following address Fi A @EH S {EHE 21 L T bt

Room / Flat Floor B} Block / Tower EEE Name of Building K/E%1% Name of Estate 232215
Street No. & Street Name #7355/ R #4738 & 18 District 213} COHK &F& [JKLN fL8E [CINT 752 [ Macau J&F9
[[] Other Location (please specify) EAthit[& (5551R8) :
Attention Person Information | English Name ZX % Title in English &7 (332)
I N &R (Mr 564 / Ms /)88 / Mrs &%)
X Country / Area Code Phone No . Country / Area Code Phone No
Office EIZ / RS BEESHIE Mobile Bl / HESHHE BEESE
Phone No. Phone No.
NRBERE  ( ) FREFRE  ( )

Email Address E &Sttt

Contact Person Information | English Name 3% Title in English 487 (3232)
B NEH (Mr 5£4 / Ms 7\gB / Mrs Z21*)
. Country / Area Code Phone No ) Country / Area Code Phone No
Office IR / HIB5RHS BEESRS Mobile ER / HIB5RHE WSS
Phone No. Phone No.
NRVBFERE  ( ) FIREFERE  ( )

Email Address EEShit

DECLARATION 81

1/We being the Policyholder (Employer) under the above Policy hereby declare that the information provided above are true and correct and understand all the terms and
implication in respect of the above instructions.

The information provided on this form is collected to enable Manulife to update our customer/policy particulars for the purpose of administering the products/services provided
by all companies within the Manulife group of companies in Hong Kong and Macau and also companies which provide trustee/custodian services. The information may be
transferred to other division(s) within Manulife or other parties including delegates, intermediaries or any service providers of Manulife, for such purpose(s) or for a purpose
directly related to such purpose(s). The regulatory bodies in any jurisdiction shall be authorized to inspect any information under the policy. All data processes may involve a
transfer of information to places either within or outside the Hong Kong Special Administrative Region and Macau Special Administrative Region. We are required to supply the
information in this form and failure to do so may result in our request being delayed. All information may be treated by Manulife in the same manner as mentioned in the “Notice
to Customers relating to the Personal Data (Privacy) Ordinance” (“Notice”) (for Hong Kong policy) / “Manulife Personal Information Collection Statement” (“Statement”)
(for Macau policy). In case we have not read the Notice / Statement (where applicable) before, we can obtain such Notice / Statement (where applicable) from our Manulife’s
intermediary or through Manulife’s website at www.manulife.com.hk.

We confirm that all copy documents supplied or to be supplied have been and will be verified by us against their original.

We undertake that if there is any change in the information provided, we shall notify Manulife as soon as reasonably practicable. We also undertake to supply additional
information in respect of our company or our member(s) to Manulife upon request for the purpose of complying with the Anti-Money Laundering and Counter-Terrorist Financing
Ordinance (for Hong Kong policy) / Guidelines on Prevention and Combating Money Laundering and Financing of Terrorism in Insurance (for Macau policy).

FNEERY ERENREFBAR(EL) » /BB HRENERSBREERIER - TR HETHSREHRREE -
AREFRHZERNDHENERESZEFIRERN  UMEABEERRFIEEE THEBREPINAE ARMUEARFIRGETAEREN AT FRENERERIEZA
AEHFFEN  EREZSENERNERN  FHRHNENBETRA N EMEFISEMAL/ER » GERNNIRREE - PN ASEARISRME - EAREEER
HEEERSERESERENNEMNEY - MEEHRIEAREH S RENBEEZBSIITHERAFESITTHRRIMEE - BERRUARBARNEY  BRIES
ZEREEFRETRILLR - ZFAHER (B (BAEH (TLR8) F6)) MmESEM) ( "8, ) (BRNEERE) / (BHEAEHIEREN) ( "2#0, ) GERRERM
RE) Pt - FRIEARAEH - RUNESFREMEZLEMN / BR (N#EA) - EFAUUREFHNEFTNT ASEREFEiwww.manulife.com. hk EVSEZER / B8 (2058 ) -
EEHER AR RN I B RS E SR EHE X HRES -

EEFGHREMREHNENBEMEY  BEENAENETEERZFRENEFNERNE) - EFWRGHEERERFNERIRHUALRSESF ZREMNMMER LLESF
GTERBRAEMD FESBHREN) CERREERE) / (RIEEBMHIERITEARSEMNDMERMETEIEE) CERNRPIRE) -

Authorized Signature and Company Chop of the Policyholder Full name in English (In Block Letters) Date Signed (DD/MM/YYYY)
REFFAZEREALEZERARNE "X 2% (FREMER) FEAP@BE/B/BH

Please return the completed form to SEIBEZHIRIRE
For Hong Kong policy - Policy Administration, Group Life & Health Insurance, Manulife (International) Limited, P.O. Box 70302, Kowloon Central Post Office.
For Macau policy - Manulife (International) Limited, Macau Administration Office, Avenida De Almeida Ribeiro No. 61, Circle Square, 14 andar A, Macau.
BRANEARE - ABEEPREH/FEBIEFE703025R 5 FI A SR (EIRR) BIRA R BRI ITEEE -
TEFARORPIRE - JRPIF BER61 Sk L E S 4BAL T A FRM(EIFR) BIRA RRFI S TITEES ©

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.

RRBZPGERARUBERR » BRERFER » —MWURRAR B -
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