This is a fillable form. You can fill it in and print it for signature.
i1 Manulife = w1 | [ [ ][ [ ]

Manulife Secure IncomePlus Branchcode 53748 : — Location % :
Investment Choice Services Form

LHEHBRIRERIRRFERE

Insurance Advisor’s code {4k B [ 4w 9% -

Insurance Advisor’s name £ [ 2k 44

Contact no. Hifi#%Hi 5

Full name of Policyowner {RE#E A&

e All dollar amounts are stated in US dollar unless specified. [&SBBY} © FRE S SIS T A EHE] -

¢ Any amendments should be endorsed by the Policyowner in full signature. {FAIERIZNIEEN » REFEAVBTEEINNBERENETE ©

¢ 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.
ZRASERE (BE) BRAR ( "AAR, 8 "R, ) BEENEFHFREAS - MR TREFSEARNERIRE - AARNSREEZIERR TEZZH
FERIZAVIER] -

 Please indicate the type of service requested by putting a “ v in the appropriate box. Z5sTEBFTE K 2 RIS HEE HRMIELE v ) 5 o
¢ Allocation percentage of each investment choice selected should be in whole number. All dollar amounts should be rounded to two decimal places.

&I ERIANEC A LIRS - FFE SR B W/ASE/ N BEEMIELNL

e 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 dealing
day. ANAXHBEERAET » AR MRBARNE » Wit H HAEERFE T FIRFRNEERAR)

e 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 information/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. FEIRIBLLRISIRMEAIRER » BH| » AARRBEEEERRERK < MM T RERFETTENER / R§ » AA7
RIS FR TR R T RYERE E‘E}Efrﬁ%ﬁ‘FE‘JEﬁnﬁ P IR AT RERILL 5 BMAYEE -

e Please read the Investment Choice Brochure of Manulife Secure IncomePlus and the offering documents of the underlying funds corresponding to the investment
choices to understand the nature and risks of the underlying funds. FE2RRFHERIRERNITEEIBF MR ESEIENERRESISHESY - LUT AHERE SN
4B R E s ©

e 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. B MEEEE SR AR T VE TR
FREEARERASREE RERE » WERRE SR FE AR ERLERE EIE AR RS IR ERRNETRL ; B8 BT EEEIEEE

* You may be exposed to the additional associated risks if the selected mix of investment choices you intend to subscribe or SW|tch in after policy inception may be
|nconS|stent with your risk profile and knowledge (including investment knowledge in derivatives). 20 F$TE7E T%giiﬁfﬁl{é RSN AL S EIEME A E B A fY9%
EIRHES - BRI T RERABRE N RIS (BEHTTEERMERIREME) TR » BRI T rlaefR 2 Ea/ MERAE I

e 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 frpm their derivative usage, and may suffer losses. Please refer to the offering documents of the
respective underlying fund(s) for details. ZNR T ATERVIRERIRERZERME LM ATTEERES » B TR A RER AR ERIMERAESR - thEHERIE S
BB IR R ST A AR T LA 2k TB% » SRR HIRESE - FFIBFERRRERMESRIHEN T -

* You are advised to complete the Risk Profile Questionnaire to assess your risk profile before investing. Please visit our website or contact your licensed insurance

intermediary for details of the risk level of the respective investment choice. ﬁzﬂ“ﬁ_ ZE FAMEERNER T ERERE RIS ) LEMER T 2SR ZIZE - B
ZIERAREEIAM SR AIFEE - FEEAA RN SRR T AR EE RN

¢ You are advised to complete the Risk Profile Questionnaire to assess your risk proflle again 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 visit our website or contact your insurance advisor for details of the
risk level of investment choice(s). 2N FHEXRANEIAY " ERGEIEEE IR | Wﬁﬁ?mf tEREEAEEE / SR TAHRHMASEE12(E8 » HifEERE
TEFES B LEHMER T 2 BRARIERE o BRIREEIBRRERRAIGHS - BRI AN R E SIS T RYRIREER -

[ ] Part A: Switching $—&B{3 : i

The Policyowner requests Manulife to switch the existing investment choice/fund to the following investment choice/fund as stated below.
REFEABRKRBHERERE SRR / S FH TR o

Please put a “,/” in the appropriate box. SR BEHEAEL v 1 5 -

FROM Switching Out Switching Out Hif} TO SW|tch|ng In
;L — L WA
Name & Code BiBRiRE EA=¢: 15 [ ]units Bfi Name & Code BERIRE

MSIP Aggressive Portfolio RFHEAEERAEA (SAPO1)

MSIP Growth Portfolio RFIE#IERAES (SGPO1)

MSIP Balanced Portfolio ZF{E#419##E 4 (SBPO1)

Strategic Portfolio SkB&#E A (SSPO1)

Remarks on Part A S5—&[ {35158
. %T[I)r%uon(; switching from one investment choice/fund to another investment choice/fund is USD10,000. BRHIBIERIE / ARERER—IBNEEE / A RIKEBIREEHE
/= >=JL°

e If the remaining Account Value of the switching out investment choice/fund is less than USD10,000, all selected investment choices/funds, less switching fee (i )., Of that
investment choice/fund may at Manulife’s discretion be switched to the switching in investment choice/fund according to the above aIIocat|on instruction. KZI]E%Q{QB IE /&

EMRFEEEHN0,000 %n » RAERAEFTABHIRERIR / B2k AN A HIRIHAE (WEH ) AEREEARERIE/ EE

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

FRASER (ER) BRAR (RESEEMAIZEREEAR)
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Policy no.

RERSR

E=HEEEEEE=E

Part B: Policyowner's Suitability Declaration %3 : (REFBEAZSEEER

(This part is ONLY applicable for the request of Single Switching)

(LEEB 5> RSB R pe VX SR AV ER )

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.

EEE T ENRERES "R IS ) MR TR 2 ERASIERE o B B LI THREREINERZN " EREELENRS ) ARMRHNERTEET
ZBEFEIERET) - R THERIAS " EIAERENMS ) BT ZABREENEEHRBEELRRE -

Please complete this part if the risk level of the investment choice(s) to be switched in is / are inconsistent with your risk tolerance level.
SEIARULERAANG B A 3 IR R T R AR E TR -

Please be reminded the mismatch as referred to the 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 a 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).

iR LRSS RAUEEZ SRR ES R T ME PSRRI MNE IS AT BERAERF S B FAVEREFIEE - BT ENRERIAR " EBRIEREIRMS ) LML
TR ERASER - ARIREEERERRRFEE » FEEAN R ESHHERI T AYRRRERR

|:| I/We, 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/our selected mix of underlying investment choices (for example, underlying investment choices selected with derivatives exposure) may not be suitable for
me/us based on my/our 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 I/'we may be exposed to additional associated risks, I/we confirm that it is my/our intention and desire to proceed with my/our application(s) as
explained below.
AN/ EBE (REHEAN) TEHRRURBEEREAN / B (REFEAN) i TERAEENRS, (0F) AiREMNRERAIELEN RIS (BEHTEESN
MERFREMA) $ER » INESHRETEMRE ZSER / SEBKTER / SiAAFTERRERRE EEMAS (Fia0 - HERIBERWERESAGEIETARMG) 7l
BELTEGAAN / BF (REFEA) AN/ EBF (REFEAN) UrsEELLEAZIRIMERERAR - BAAN / BF (REFEAN) BRERTLRE » AN/ EF

(REFEN) ITEREMRALIESMETEIRE -

1/We, the policyowner, fully understand that Manulife is required to take account of my/our stated explanation for assessing whether a particular Change of Regular
Subscription Allocation and / or Switching is / are suitable for me/us. I/we understand that, subject to my/our explanation, Manulife may accept or reject my/our application.
AN/ EF (REFEAN) Z2HE  ZREHAAN / EF (REFEAN) JIBPNRE - FHELEERREAER | iBRREETEEAAN /B (REFT
A) AN/ BEERERFBIRBAN / EFRHMNEBEN A g2 aiER AN / EFaHE -

(Policyowner must complete explanation in this box. 1REFFE N W BFIHAFAIEMHIEZ - )

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

FRASER (Br) GRAT (REREEMRI2AREEAR)
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Policy no.

RERSR

E=HEEEEEE=E

[ Part C: Withdrawal SE=2F{% : $2EY (please complete Part F S§IEE S 752843)

Remarks on Part C S = &R {35112

e Withdrawal charge may be levied on withdrawals within the first 5 years of subscription. Withdrawal amount will be paid after deduction of the withdrawal charge (if any). Z053ERiEHE
AFAIRER  BIS/URENFIAEEIUIHIRENE A » RIS ERISIIbRBRAEEER (@A ) #x(T -

e The Policyowner understands that fees for surrender or withdrawal in excess of Guaranteed Withdrawal Amount/Income for Life on Manulife Secure IncomePlus are levied as per the

following schedule. {REFFH AFABEBFIEAIRBAGRRRBHRIZIRINEER / AAABRIZERAT :

Subscription of less than % of excessive withdrawal / surrender amount
EFHTE (EBRREY /SRR EERC B
1 year & 6%
2 years & 5%
3 years 4%
4 years & 3%
5 years & 2%

o Withdrawals in the first 10 policy years will result in forfeiture of Deferral Bonus in that year and all future years. 207E & -HEREEEEHIZEY » ERITHBEDAVIESITEWETY -
« Withdrawals will normally be effected on the same day of the receipt of completed and signed form. 2Bl —AR & IERCIEZ KRR 2 HERE—AHIE -

[ ] Unscheduled Withdrawal R HB{2EX
The Policyowner requests Manulife to withdraw the investment choice/fund as stated below. The percentage (%)/ Unit/amounts to be withdrawn is indicated as follows: 1

BERFEARRBIURIN T IREER / &2  AHRIAIBE DL (%) / EfL / 2ER5IBMT :

Manulife Secure IncomePlus Investment Choices/ Funds | Code |Percentage (%) Units Amount (USD)
LHERBEREER/ E228 AR BSt Eifu &8 (X7m)
MSIP Aggressive Portfolio ZZF{BAEEES SAPO1 %

MSIP Growth Portfolio ZFIE1A1ERAAE SGPO1 %

MSIP Balanced Portfolio ZF{B#R1TE#HE SBPO1 %

Strategic Portfolio $EA&#A& SSPO1 %

Remarks on Unscheduled Withdrawal 5 A EEIZANETFE

o Minimum withdrawal is USD5,000 and may subject to withdrawal charge. SR{E2EYS %8 /45,000 £t » I A]AERUIZENE A ©

If the remaining Account Value of the Investment Choice/Fund after the withdrawal is less than USD10,000, all selected investment choices/funds, less withdrawal charge (if any), of the
I;\gﬁé&ge% Choice/ Fund may be redeemed at Manulife’s discretion. 12BN RIIZEEIE / BEMRFEEEAMN0,000 £t » RHEEASHERIINEER / B A0 EERE F(20# )
1 B -

If the remaining Policy Value of the policy after the withdrawal is less than USD10,000, all selected investment choices/funds, less withdrawal charge (if any), of the Investment
Choices/Funds under the policy may be redeemed at Manulife’s discretion, and the policy will be terminated. ZN}EEV# AR EE{EIKAM0,000 ETT » BHEREISRERNFEIREER
/ B2HNBRRIER (A#EH ) RE8ERE - MRETRRERMEL

If the withdrawal instruction is by amount, this will be pro-rated to all existing investment choices/funds. Z LI &35/ 30 EHIRAMER  HHRLLAIMNIREIRE SR / B highY -

[ ] Regular Withdrawal EHB{2EX
[] set up Option SR E:%IE : ] Guaranteed Withdrawal Amount (GWA) {R&$2EV4%E or 5%

] Income for Life (IFL) sk A A2 or 8
[] Other amount per mode #3448 (USD %£77) :

Mode of Payment #{t, : J Monthly &8 O Quarterly &% O Semi-annually & |:| Annually &5
Payment Effective Date {42r4% A ER™ : (DD HE/M M BB/YYYY FEFEFF)
Method of Payment #{37ZX : [] by cheque xZ (Please complete Part F S51EZ 5 755815)

[] by autopay B &f#EiE (Please fill in the Bank Account Information 351 81T S EH)

Bank Account Information {7 B O&%}
(For Regular Withdrawal paid by autopay only F#E 4 LL B BiE2R 75 0 32 E HATRENE)
(Please provide account information proof Z&12 1t 5 & #1:58H)

1. Name of account holder TR F 58 At :
2. Bank Name $R17%7%8
[] USD Bank Account (only applicable for USD Policy) ZTR4TIES ( RBAMETRE) !
THE HONGKONG AND SHANGHAI BANKING CORPORATION LTD &i& L iSEZRITER AR

[T HKD Bank Account (only applicable for USD & HKD Policy) &7T4R1TIRS (FUEAMNETRETIRE)

3. Bank No. Branch No.  Bank Account No.
SRITHRSE TR SRITIR P3RS

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

AfRMIRS BEEER (NFIEIRE A A 2R RIRF SRS 2 SRITIRE S IRITF R ENZS)

[ | Change Guaranteed Withdrawal Amount to Income for Life EX{REIZNSEEAKI ALY
[ ] Suspension of Regular Withdrawal E5{&7E #8$2EX
[ ] Change Regular Withdrawal Payment Mode e HBiRENAZ -
Mode of Payment #{ffZ : ] Monthly B8 [ Quarterly = ] semi-annually 54 ] Annually 48
* |f no specific instruction is given here, the “Payment Effective Date” will be the request processing date. Z R FHARTEMEHASRIETR » TIRESBED ) HELURIEHAEH A% -
# The payment mode of Income for Life will be same as existing set up whilst the payment effective date of Income for Life will be the next withdrawal date, unless specified.
BRIEEASL » FKAABZ BT ELIR G TE AL » MERAKAARZARENBES - 152 TERIREES
Remarks on Regular Withdrawal BiE BB iRINLHEETEE
o If the regular withdrawal amount per payment is less than USD1,000, only annual mode can be selected. #1558 —E EiZENZ £EB{EAAUSD1,000 » RIS LS ERRZT
¢ Regular withdrawal of Income for Life is only applicable when Insured reaches age 65 or above. 7k A A BHIEHBIREN R EA N R F/E655 L L -
» Change of regular withdrawal option to Income for Life is only applicable when Insured has reached 65. 1B B EHRINEK A AL » SEAMBSEE65HEELLE -
o Regular withdrawal will be pro rated to all existing investment choices/funds. EEFEEUHR LLHIFIREIFEEIE / AL hEHIREY -

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRAFERE (ERR) BRAR (REFERMRAILZBRETAR)
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Policy no.
REMRIE

H=HEEEEER=N
[_] Part D: Full Surrender $EIUER{3 : 2BRIR (please complete Part F S5HE S 715517)

I, the policyowner, hereby fully surrender the above policy and request for disbursement of policy value (if any) according to the payment instruction below. |
understand that withdrawal charge may be levied as appropriate. For details please refer to Remarks on Part C.

FA (REFEA) » B LEREZHRARBRBBLUTARETREREEE (415) - AANABRMAIWEERRNER - F15F2RE=MNEE -

To comply with the industry guidelines, for application for withdrawal or full surrender, please attach copy of Policyowner’s HKID card/Passport. Please

state the policy number(s) on the attached copy. BETFRIZFEFETR - MBRFIRE IR / ESRMNZHER - B LREFEANSTEINE / #EEIF -
AR 4B A _LREERREEMRER

[ | Part E: Beneficiary Designation SBAREF? : IEEZHA

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: {RE#HFH ABRRMBEENRAFRENRZARSHEENREET  WREFEEFESZA T TIIAL:

. Name of beneficia Relationship to .
P"En;;ry sec:g;gary (English an?gﬁgegﬁir;q:m iﬁlilfé;;srr!;?% Be%eg(fgﬁ!}gé /Pg;ps‘g%r%‘o' &%a(r%g‘i:)t)
[] [
[] [
[ []
Na;rét;{oi';rilgtee Relationship to neficiary TrEustee ID /!gass or:t no.
(if any 27) B2 AR (BREAB DR / HEHRSRER

Pre-selection of Death Benefits Option for Beneficiary (if applicable) ;2 ES#BZEFSEHA (MEH)
[ A full lump sum payment —23B$28Y or &%

[] Regular guaranteed payments up to a maximum of 20 Policy years F &% =+ ERTEEHEEIURE S

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.
B RERSBAELER  SBEAFRT\EA  RRABEZEIABEZELLUEEASHRARIZARE LARRANR—ITARZ B2 LIRS HEEEESER -

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
RRAFFEG (EFF) BRAR (RBEFRERMRILZERELELR)
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Policy no.

RERSR

E=HEEEEEE=E

[] Part F: Payment Instructions
SENERMR : fIFKEETR
e-Payout is only applicable to policyowner’s bank account, except joint account. EF X T RBARREFEAZIRTIES - TEEBEEO -
Default e-Payout Method will be applied (if any) if no option is specified or the specified option is invalid 2Nk EERAEFTEIBRI TG/ AE A ER © TR EFIREUT =X
Bk (W8) BERAREMIHIE
da 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.)

R ETFIRIERE (Bl E— XSRS ERFARTIRE LUEGER SN RENIAZRE - MERSRERETRERIIZIZ - SRIE T 7b() IR
BRIBMR (AN#A) - BRI BT < )

OR below specified e-Payout Method (will be set as default arrangement) Bi L T8 E EFIREVIF5:% (SR B ATERMIHAR)

Qb Direct Credit to one of my following bank accounts (up to HKD300,000/USD37,500) E#£F AR A FIEA—ERITIES (BREEE7T300,000/%537,500)
3 () Current autopay bank account in HKD currency for payment of premium and levy IREHE{TRE REE 2 AT B EERIRIRITIRE
0O (i) Bank account specified below Ll F#5ERIERITIRS :
1
2

Name of account holder T F15H At :

. Currency and Bank Name &8 K $R1T7% 58
1 HKD Bank Account J&TTiR1TIRE

Bank Name $R17%&7% :
] USD Bank Account (only applicable for USD Policy) =TR1TIRS ( RiEARMETRE )
Bank Name $8474% : THE HONGKONG AND SHANGHAI BANKING CORPORATION LTD &its IS ESRITER AT

3. Bank No. Branch No. Bank Account No.
SRITHRSR THTHRIR RITIR PSR

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

RIS EMER (MIBREHEAZEBRIRARBZMITIRENMITEFRREE)

O c¢ FPS to my default receiving account (in HKD only, up to HKD1,000,000) EE£|RZE A A FEEZAIWFMRS ( RBRATT » BREE#7T1,000,000 )
Hong Kong Mobile Phone Number &#&F{2E 55575 :

(852 )

Others: Country / Region Code & Mobile Phone Number Efth : B / [RIEEIE R FIREEEEES -
( )
Remarks 5T :

- 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. _E5iifg%E 2 F
REFFRIS AR EEIREEER o WS BIEEA SRR RIBHEER -

- 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. EEEIR 2 (151 » BHREEHRS1FAIE 5T HEHREATT1,000,000 (EiE1E)
N3 5 e ERHBEIEIT1,000,000 (B (E) » SEEAITERRNRIET » SR BT ©

- 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. FEEEFARITIRE 25 » BIHRESARSFAL S EEHBE#7T300,000 / =T
37,500 © 2132 5 & EFHBEIATT300,000 / 3£5T37,500 » SESEHITERASFIET » AR ER R AT ©

- The above instruction will replace the existing default e-Payout method (if any). Ll_E3&RHSEVRIEE 2 EFFETFEERENA)

- If there is no default e-Payout method set in our record, it will be issued by cheque. ZIR B X EFTERTHTT % » MELENS LI B R X AT ©
O For ALL policies - Paid by Cheque in Hong Kong Dollar® 5@/ FIE{REE - LB EX (Je
[ For USD policy - Paid by Cheque in policy currency® (drawn in Hong Kong) A/ 3ETTIRE - LUREEMS EL (0 (BEBIORITER)

[ For USD policy only - Paid by Cheque in USD® (drawn in United States) Fi#E/AETTIREE - LETZELH0 (BEEARITER)

Cheque collection methodz Z3z{f /51,

[ Through my Insurance Advisor #EFRZ< A HO{RIGEERIEERT

O By mail to my latest correspondence address with Manulife Z1EA A B FIFR kA SFHEEN Htk

[ By registered mail to my latest correspondence address with Manulife (only applicable to payment cheque amount of HKD1,000,000 or above or equivalent in other currency.)©

LR A XFEAANNBRACSMRITERLE (RERNXR 24 A#E7T1,000,0005 L EEHESHIEMERE) ©

Notes ¥ :

(@) In general, it takes a longer settlement period to clear a foreign cheque in Hong Kong. Bank charges may be incurred by client for clearing the cheque.
SFITRREERRNEERBASERIVMNE | BRITHENEFHNRES ERERMFES

(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 S R HRFNEEMIREGTE » MAARSTIHREERNEERIRER -

(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.

WM EELERDHHETT1,000,000 BEFMEMER » TRELE BT AT

|:| Transfer to my other individual insurance policy or Wealth Management product. (please ensure Part C or Part D is completed)
EREAANEMZIEEEARGRENFEESIENZER o (FHEFE=SFENSHEER)

NOTE: This option is applicable to Unscheduled Withdrawal only.

5T ¢ SRR E AN EHRRAY °

Policy/Shareholder number
RE / BFwR
E T =g = S
Amount S48 [Jusp 57w S ES [Jusp 57w
[JHKD #ET $ [JHKD #ET $ [JHKD #T $
[] Premium offset $i5{7E [ Premium offset $iH1{RE [] Premium offset ¥R E
Purpose & [ ] Loan repayment {&;:8 %X [ ] Loan repayment {&;:8 %X [] Loan repayment {&;:8 %X
[] Others Eftt [] Others £t [] Others Eftt

Manulife (International) Limited (Incorporated in Bermuda with limited liability)
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Policy no.

RERSR

E=HEEEEEE=E

| Part G: Others SE-+H&842 : Efth (please specify details I551BREE1E)

Part H: Declaration & Authorization S5/\2B{7 : EERRISHE

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 Contract. For the
case of surrender, | hereby agree to surrender the above policy for its policy value, if any. | understand that withdrawal charge may be levied as appropriate and that the
above application is bound by the Surrender provisions as stated in the 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/judgements in respect of subscription, withdrawal, switching or any other matters relating to my selected investment choices/ funds and my policy.
| confirm and fully understand/aware of the associated risk and return of the Investment Choices/ Funds 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 Manulife if the identification of
the relevant parties does not completely follow the Company’s guidelines and instructions provided in this application.

I, the Policyowner, declare that the above information is complete and true to the best of my knowledge and belief and form an integral part of the policy. 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. I/We have received and read the
Notice to Customers relating to the Personal Data (Privacy) Ordinance (version 20130401-01) (“Notice"). I/We understand and agree to the Notice.

FA (AMREFAAN) REMN E2HFERAR LEFFERRESHNZEIR - MBRRZFFFE - FARBHL LRERFLIRBIVREEE - FABBRFAFERIE(
ERS) BRRA R FIEVERAIRENE A » TRABE Ll RIRFREHRE SHINZRIFIETATR

AR R B P EAERRE GRS - FERSILL KA A NRYERE » WRERRIEATB A - AAREERE - 1RAY « BRey H A A\ Frssi2avit g s / Re RRE 2 BIA(F
BIDRTE / FIER o RANRERSRFADIRMR / SOHA AN FTSEIZRUIRE I8 / BSFriA Ele RBERRR - MZERAIEASTEAAA c KANBBAARFIRBHE - &
ABBRAERIA T2 &R E MRS E A B FAAUL RS LIRERIEEI RIRTE » BRI TSR REFH A FURESE o

AN (BMRERFEA) BER s R R - WA F—t)ERASERRE ZEMDAR - ARBRMEHZFIEEHEUEA B (EH ZERTSHE7T - BRVERIER
BARZARGESBGLUEFEN  MEZFEREEAT (BIFEMBAR « AR RMEBAT » THREMMASEEMNEBSEZBIEIN) RITMRIFMHER (TaHREL
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