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Important Notes F%ging :

1. Please complete this form in English and in block letters with clear handwriting, any amendments should be endorsed by the policyowner in full signature.
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2. This form provides beneficiary designation of primary and secondary beneficiaries. The beneficiary designation of secondary beneficiary will be effective only if all primary beneficiaries die.
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3. Beneficiaries in the same class (primary or secondary) should share equally unless otherwise stated. Total share for each class must be 100%.
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4. For beneficiary designation involving a business entity, please provide the Business Registration (“BR”) number of the company.
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5. For beneficiary designation involving a trust fund/ company, all the names of beneficiaries and trustee should be provided together with the BR number of the trust fund/ company.
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6. This Beneficiary Designation will supersede all prior designation. Manulife assumes no responsibility for the validity of any designation or declaration.
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7. Manulife Advisor shall not be appointed as beneficiary unless he/she is the immediate family member of the life insured with certified copy of relationship proof submitted along with this
application. Failure to submit relationship proof is subject to point 8 below.
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. Manulife shall have the right to update this form from time to time and to accept or reject this form submitted by you and your request for beneficiary designation if you in any event fail to
fulfill Manulife’s requirements.
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9. 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.
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. . . . Relationship to Beneficiary Share Name of Trustee Relationship to Trustee
Primary Sec‘gngaw Name of bineﬁmary (En‘ghsh &‘Chmese) iH% s _ ID/Passport no. ;}/?ﬁi IFRAN %2 beneficiary ID/Passport no.
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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 guf for the boneficiary named,on and in accordance ﬁﬁk g Boporion
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shown in the same row before such beneﬁmary attains the age of 18. 3k : ﬁﬁii"fﬁ)\nﬂtﬁﬂﬁ EZﬁﬂ}\fFrr'H“/\ﬁﬁﬂ 4 )Hé%f“iz’r: FENSHZRIT

Death proceeds under the Policy shall be paid to the beneficiary/beneficiaries designated above absolutely in accordance wnh 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. &EZEME&EZE#&&E@% R
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Declaration and Authorization % W} 2 152 HE
I/We hereby agree to the a?p{pllcallon as stated above and understand that the above aj flé)}:ﬁllcalmn is bound by the beneficiar provnsmns stated in the Contract. I/We have read and fully understood the above Important Notes before
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1/We 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 Manulife immediately in writing of any change in (a) my/our personal information provided
on this form; (b) the personal particulars of any of the persons mentioned in this application; 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 form together with any subsequent alterations or supplements of it are collected to enable your Company to carry on
insurance business and may be used by your 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 the application, administering and reinsuring the pollcy reventing 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 re ulatory functions; (é;‘)SI/We declare that I/we do
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Signed on this day of s

wEEW Day H Month A Year 4f

X X

Signature(s) of irrevocable beneficiary(ies) (if applicable) 1 H (2 3235 A& (AVET) Signature of collateral assignee (if applicable) Fif B AT IEGHZ A B2 (AU
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Signature of witness b i A %5 Signature of policyowner fR¥LEHT A HE
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P4 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.
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BENEFICIARY PROVISION

(This is for reference only. In the event of conflicts, the General Provision in policy contract shall prevail)

Beneficiary designation. Whenever a beneficiary is designated, either in this policy or by a declaration in writing by the
Policyowner, such beneficiary will be deemed to be beneficially entitled to the proceeds of this policy, if and when the
death benefit proceeds become payable upon the Life Insured's death.

If no beneficiary is designated, the proceeds of this policy shall be paid to the Policyowner or the Policyowner's estate.
Unless otherwise provided in this policy or in a beneficiary designation in effect under this policy, the following terms
will apply:

Beneficiary classifications. The beneficiary for any death benefit proceeds under this policy will be classified as a
primary beneficiary, secondary beneficiary or final beneficiary. Such classification will determine the interest of that
beneficiary with respect to such death benefit proceeds. Surviving beneficiaries in the same beneficiary classification will
share equally in the death benefit proceeds payable to the beneficiaries in that classification.

Payment to beneficiaries. Death benefit proceeds under this policy will be paid:

(1) to any primary beneficiaries surviving at the time of the Life Insured's death; or

(2) if no primary beneficiary survives the Life Insured, to any secondary beneficiaries surviving at the time of the Life
Insured's death; or

(3) if no primary or secondary beneficiary survives the Life Insured, to any final beneficiaries surviving at the time of the
Life Insured's death.

Change of beneficiary and appointment and change of trustee. During the Life Insured's lifetime, the Policyowner,
without the consent of any beneficiary or trustee, can from time to time by a declaration in writing:

(1) Change any prior beneficiary designation or appointment.
(2) Appoint a trustee to receive the proceeds for any beneficiary, and change or revoke any prior trustee designation or
appointment.

The Company assumes no responsibility for the validity of any designation or declaration.
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