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

(INVESTMENT-LINKED POLICY) LR A —

Advisor code

G PREEG (BB NIRRT E ) il (RBREIA
Advisor's name
PRI 4
Contact no.
Full name of policyowner f#¥5: A#k% : Wik B

Important Notes T B0 i :

1. This applzcatlon) foam is only applicable for Alpha, Alpha Regular Investor, Matrix, ManuSelect Investment Protector (MIP), Flexible Investment Protector (FIP), Variable Investment
Protector (VIP+) and Manugi
Lk Y R U R Fﬁié&gﬁﬂﬁa‘ﬁﬁﬁ [ ] - DERRBCE BRI | o DRFRRIER] - TEERET] - RS & DE -

2. Please complete this form in English BLOCK letters legibly with policyowner’s signature that corresponds with the company record. Any amendments should be clearly indicated and
counter-signed by the policyowner.
W T BESCIEAE T R L R A%, > 3l DROEFA NSRS > T340 M LR A R SRR o A0 SO A TR o AR SRR AT A 2R 20 i D A B A o 8 8 1A 9 o

3. Please ensure the correct Code is used by referring to the Investment Choice Table and read the remarks before form filling (if applicable).
W2 BRI DTS EIEME AR SE > MR ITR IR AT 2 B B 2 R () -

4. Please put a “ ¢ ” in the appropriate box(es). All dollar amounts are stated in the policy currency unless otherwise stated.

AR TR NS E Tvr ] 3 o BRASIARWIAL » Bi A7 a2 W 4 e 2 R VLIS (1L

5. 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.
g;;gg%&ﬁﬁlﬁﬁﬁ > G TR T A ZEUY AR A% Y R IO R < P B LR o N 5 S A T A Y Y R O BT 43 S R EA ) A L N R A T ARG 5 A TR MR

6. You may be exposed to the additional associated risks if the selected mix of investment choices you intend to subscribe or switch in after policy inception may be inconsistent with your risk
profile and knowledge (including investment knowledge in derivatives

),
PR AT A AR B B0 R R 4 ORI A £ s WA IR B R AL > PR T AR R M RE ) B (RS AT A A T R B A ) AR > S PR  T RE AR S A B -

7. 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 from their derivative usage, and may suffer losses. Please refer to the offering documents of the respective underlying fund(s) for details.
g%g%%ggggégfﬁHﬁ*ﬁﬁﬁ%lﬁﬁiﬁiﬁ?ﬁniiﬂ:%# > TR o PRI i T 75 7 S O IV o L o 45 0 5 < 1 Q8 il R0 2 7 o ) B2 PR G L 71 e > sl PRI G EH BRRS4R, © AV

8. The following changes become effective from February 3, 2016 (the “Effective Date”).
IR 2016623 H ( TARH ] ) AR -

a)  Matrix, Alpha and Alpha Regular Investor:
MIL Achiever Fund, MIL Global Fund, MIL Growth Fund and MIL Stable Fund (the “Closing Investment Choice(s)”) are closed to new subscription, regular subscription and switch-in
if you do not have any units in such Closing Investment Choice(s) on or after the Effective Date. If you have arranged regular subscription to the Closing Investment Choice(s) but your
holdings are reduced to zero on or after the Effective Date, your future subscription will be automatically allocated to MILAmundi Cash Fund (previously named MIL Cash Fund).
SBHEVEBII ) » 6 HEVE BTG 7 R S04 V8 ) A o ) }
AT TR SRPAR AR MILAE IS & ~ MILBEERIE S - MILW RS RMILERE RS ([ IR | ) AAEAT AL > A5 GEMEATHTaB g ~ A 1 T b A 1 0 IR 4% T
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b) ManuSelect Investment Protector (MIP):
ManuSelect Achiever Fund, ManuSelect Balanced Fund, ManuSelect Global Fund, ManuSelect Growth Fund and ManuSelect Stable Fund (the “Closing Investment Choice(s)”) are
closed to new subscrlpllon regular subscription and switch-in if you do not have any units in such Closing Investment Choice(s) on or after the Effective Date. If you have
arranged regular subscription to the Closing Investment Choice(s) but your holdings are reduced to zero on or after the Effective Date, your future subscription will be
au%o]néa%(ﬁllﬁyﬂaﬁllocated to Cash Fund (previously named Deposit Fund (Series II)).
FF
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c¢)  Flexible Investment Protector (FIP):

If any switch-out / redemption is made to Deposit Fund (Series I), it will only be withdrawn from Deposit Fund (Series I) instead of first withdrawing from Cash Fund (previously named
Deposit Fund (Series 1I)) even if there is a credit balance in Cash Fund. For all transactions relating to Deposit Fund (Series I), please directly write down the code of Deposit Fund
(Series I). Please also be aware that Deposit Fund (Series I) provides a minimum annual interest rate of 4%, but no new subscription /switch-in to such investment choice is allowed
anyrr}m% gd only switch-out / redemption is allowed.
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9. 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.

BRI (BB ARAT ( [ARAF] 8 TER ] ) AREBEIR SRR A > W TR AN T B BIBLE > A RIIHR B 32 sl AR I T B 22 2 W el O R
. To effect the instruction, this form should be completed, signed and received by the Companx by 3:00 p.m. Hong Kong time provided that the day is a dealing day.
WIAKHEERA B R o AN 0 B AHE o VR A2 B 1T PO 7 N T 23 AR A :Jy

. Please provide the information requlred in this form, otherwise, the Company would not be able to comply with the relevant regulatory requirements. If you do not prov1de 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 ai
BRI v i AN S B SLTE SR o A0 K B3 500 R 4ol » A/ i ] Mk HEBEL  19F A AE AT T G » 75 R

12. You are advised to complete the R1sk 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 ¢

Tl e )RR B R H"LFA%%)*@ TR | DAEAN T T Z SR SRR L o A7 I 45 T 8 Y 3 0 G A8 e > i A 2 ) A TR Ak PR T AR AL ER B e A N o

13. You are advised to complete the Risk Profile Questionnaire to assess your risk profile again if there are any material changes to the information in the questionnaire provided previously and / or the
uestionnaire 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).
%ﬂlﬁ?ﬂ@?gﬂuiﬁﬁﬂﬁ [ ) o AR A5 g ) P@lﬁ)ﬁ"ﬁtﬂﬁﬁﬂﬁik@ﬁ&/ﬁlﬁ%ﬁf&ﬁfﬂﬁ 6 SR 120 7 > FAMEwlk ) R TR SRS % B DARTAN T T Z B AR 2 AR - I
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14. After your change request is processed you will receive a digital confirmation notice/endorsement (if digital version is available) if you have opted for e-statements/e-notices under “Other
statements/notices/endorsement” and respective paper notice/endorsement will not be zlirowded You can access your e- -Notices and e-Endorsements by logging in to our website or ap
TR IO o WG | LA W) Aok SN NREAR 1AL/ A > BRI PISOBAL BLRE (TG T RO BBLAE) > TR BLAES A e AT - 1
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15. Please read the Notice to Customers relating to the Personal Data (Privacy) Ordinance (version 20130401-01) (”Notlce ") before you complete this form. The Notice 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.
W TR R > ﬂéa 2l <@A§*¢(ﬂl‘%>ﬁﬁ]> E‘J%ﬁﬁ%ﬂ (20130401-01HAR) ) o “ﬁﬁ%ﬂ?ﬁ"?’%’ﬁlﬂ: (www.manulife.com.hk) =17 F& R 2 R R IR« IBIR I T R
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Type of Application Hii 5l Please complete and submit Fi3i%5EAE2E | | Type of Application HiG ) Please complete and submit F3 5 IFIR2E
Q Switching Jilic Section A (Part 1A) 55—H (1A H) Q Policy Loan o Section A (Part 3) H—3H (SE=3)
PRELEK e Section B 55 0
QO Investment/Premium Allocation | » Section A (Part 1B) §—H (1Bi#{7) o Relevant identity document(s) 15 B 453 ik W1 S {2
Instruction: For the Attached Payment | ¢ The Payment F3 K% .
BV BRLUHRARR © 317 2 S e  Section A (et ) HR (RESH)
2K B ection

o Relevant identity document(s) 15 B 453 ik W1 S {2

QO Investment/Premium Allocation | ¢ Section A (Part 1C) #—T (1Ci#{7)

Instruction: For the Future Investment/ O Full Surrender ¢ Section A (Part 5) H—UU CRILED)
Payment $¢¥ TRE LA © WA EPORPR * Section B ?3_‘.115 N
TR o Relevant identity document(s) 75 B 5453wk I SC 1

Manulife is hereby requested to change certain particulars of the above numbered policy in accordance with the following information and is authorized, on account of the change, to amend the

policy in accordance with the Company’s practice. PREFFAT NBREFMIE FHERHE FRb iR B2 ER0y EORME B0k » NP 3RREZ A AT B s iicdie s RIE B EHR AR i AE K o

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

BRI (I HRAT  GRTTER IO 2 AR EHE A )
T31 (04/2025) 1of8
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SECTION A : CHANGE / POLICY PAYMENT :5—JH : Bigt PRt

Remarks on Section A #5—Jii1FE

1. The allocation percentage of each investment choice selected should be in whole number.
JITRE IR RIS L T 43 LUab A e

2. For Alpha, Alpha Regular Investor, Matrix, MIP and FIP, the minimum allocation percentage of each switching in investment choice is 10%. For Variable Investment Protector (VIP+) and Manugift, the
minimum allocation percentage is 20%.
P ~ GG ) > I AR B R R R P A A BRI e D A TT AR 25 10% > ERIBRIRG B RO S idse b AL T A B 2520% o

3. The requested transfer out amount is subject to the maximum available unit(s)/amount of each investment choice. #5441 DA % B 18 I 2 f5 v ] B FH 9 BB A iU A R -

4. This form if properly completed, signed and received by Manulife by 3:00p.m. Hong Kong time on a dealing day (which is any day on which the banks inHong Kong are open for business, excluding Saturdays and
Sundays or such other day as the Company may from time to time determine), it will be treated as being received by Manulife on that day. {1 B S B MM > WAL 5 H il H 7 A EH FAr= sk DARi %
SEHR > TAVEBLRIAE A BN © 285 FRTERBAE TEEAVENT— H GRS H AN A AR OE AL A T o

Part 1A : Switching SB1A%B © wflid

* Please put a “¢”in the appropriate box. s E Ji# N E [v/] 5% °

Table 1A-1 % 1A-1 Table 1A-2 K 1A-2 Table 1A-3 % 1A-3
Switching for Alpha / Alpha Regular || Switching for Alpha / Alpha Regular Investor - || Switching for Alpha / Matrix-Prlvilege Top-up
Investor-Initial Account, Matrix-BaseSavings || Accumulation Account Account
Account, MIP, FIP, VIP + and Manugift S GEATRY TR BB sl / oot ([ i GERR Bt A e e st
WAE GRS TS RB s / (Bdse Bt || Bk « BRI ) B : BENGBERIR)S)

BOGHED : IR ] - BB RRLM GHE < Bt
AR - [EFRES MR - T3
BEEl - TEAREGHE] R T%8%])

FROM Switching Out* T0 FROM Switching Out* 10 FROM Switching Out* 10
Switching Out Switching I Switching Out Switching I Switching Out Switching I
e Q% Esrk wun || e Q% Esrt wun || e Q% sk WL
Code i Q Units Hifii Code % Code i Q Units Hifii Code it Code i Q Units Hifii Code i

Only applicable if the corresponding underlying fund(s) of the Investment Choice(s) switched in is / are classified as derivative fund(s) by the Securities and Futures Commission in Hong Kong.

SO PR BT A 2 B I A I A v i 5 ST B s B 2 R B e T TR A 4 o

Do you have investment knowledge and experience in financial products with derivatives exposure (e.g. prior experience in trading derivative funds or in selecting derivative funds as underlying investment
choice(s) etc.)?

PR B AT BT A T FL i e R T 13 S S B AR (O o 0 A 0 e T By B s sl R S B R A 4R ) 2
[ Yes & CONow

(Please complete Part 2 if your answer is "NO".

WP R IRE SR > TSR SR A )

Remarks on Part A 551 Afpf7iE

1. Please note that no more than one switching instruction (regardless of whether it is given by whatever means) should be given to us with respect to the SAME switching option for SAME POLICY on the
SAME DAY (cut-off time is 3:00 p.m. Hong Kong time). If more than one instruction with respect to the same policy is received by us on the same day, we may, but are not obliged to, contact you to clarify
your instruction. This may lead to delay in our processing of your instruction. For the avoidance of doubt, we shall have the sole right and discretion to accept or reject your instructions if you give multiple
instructions with respect to the same policy to us on the same day.

R HN GREFSIRHETP=RE) St R R AR R 2K (IERERERTTR) o WA T — H PO — b B R PRI R - JRAMTAThE (ENEIR) BisIE
TFRMERER > P TR R ek @R o 2oL » WA FIAER— H IR PR — RS S IR - AWz sl s e -

2. Depending on the plan type, free switching requests per Policy Year are limited to: Alpha / Alpha Regular Investor / Matrix / ManuSelect Investment Protector - Unlimited; other plans - 1. Switching fee will
be levied for each subsequent switching.

MHBITTE - REOREEAR Y PR E U AR e ¢ ey BEZTEI b G B ) AR B )RR BE R R 5 JEAbRT 8 2 1K o JLAR TR L I T RO 2 T

3. For Alpha, switching of investment choice among Initial Account, Accumulation Account and Privilege Top-up Account is not allowed.
IR BB > YIRS ~ RS R RS BRI AN TR I P RAL o

4. For Matrix, switching of investment choices between Base Savings Account and Privilege Top-up Account is not allowed.
IR B > ARSI BRI P B DS A AR AR

5. For Alpha Regular Investor, switching of investment choices between Initial Account and Accumulation Account is not allowed.

B HVGE BT > WIS B SR P PR R SR T e A -
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Part 1B : Investment / Premium Allocation Instruction: For the Attached Payment :51B3i{7 : #64 /PREVEURR © BRRBEFRE 0

Please submit the payment together with this Form to the Cashier. w1k 5% il Bb R HOE R FI B LR -
Investment / premium allocation specified below is applicable to this investment or payment only. F2PTH{562 BB 2 23 W FURE S Tk B2t el -

Policyowner's Personal Information and Particulars £f #5545 AfH A B8}
Occupation J§3 :

Highest Education Level Attained [ FIIZ(E RS «

O A) Primary school or below /NMEBEDL T O B) Secondary school 15 O C) Post-secondary/College A}/ B -2 O D) University or above KE:FR kP I
Table 1B-1 % 1B-1 Table 1B-2 # 1B-2
[ Total Regular Premium and Levy (applicable to Matrix - Base Savings Account, Alpha / Alpha Regular Investor) Q Top-up Premium and Levy #¥ME% I B 188t

SERVIR e B P e B BBV S G SR BB |~ TR SR PGB / e M B Y at ) ) OR OR 5%

Planned Premium and Levy (applicable to MIP, FIP, VIP+ and Manugift) 3R % % ff (TR [RARDERLER] =

TEERER - THARRGS] & [EX]) Unscheduled Payment and Levy #AM_ 2 K88t

Payment Amount {3448

QUSD*x QHKDW#T § Payment Amount 1} 354 :

O Loan Repayment fi{i# £tk Q UsSD ¥t O HKD ETT $
Payment Amount {48 :
0 USD #5t Q HKD #7t $
Code Investment / Premium Allocation % Code Investment / Premium Allocation %
A B RSB 4 L Bk ®¥ R SIELE S L
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
Total At 100 % Total A3t 100 %

Only applicable if the corresponding underlying fund(s) of the Investment Choice(s) subscribed is / are classified as derivative fund(s) by the Securities and Futures Commission in Hong Kong.

S Y7 P 2 45 Y R U ) e o 3 B U0 B s M 2 R L 7 A e

Do you have investment knowledge and experience in financial products with derivatives exposure (e.g. prior experience in trading derivative funds or in selecting derivative funds as underlying investment

choice(s) etc.)?

PR AT SR AT 22 TR Bl A A B B SR B AR () n o 0 A T BBy P i G i B W R i A i i i o) 2
[ Yes & CINo &

(Please complete Part 2 if your answer is "NO".

NP A S o A A o)

Remarks on Part 1B 28 1B#3 {0 wifE
1. To comply with the regulatory requirements, please complete and return the Financail Needs Analysis, Risk Profile Questionnaire, Important Facts Statement and Applicant’s Declarations for Top-up
Premium Payment for Alpha and Matrix and Unscheduled Premium for additional investment purpose.

§ ?ﬁgﬁﬁﬁ%ﬁﬁ* > O PR 5 A s A A S ) A ) OB DR 2 B S BUMAR AR R IR AR CUR S A 0 A ~ IR R ) 2 - TRSERORLAR W) il SR R

2. If you do not specify the Payment Allocation Percentage above, the payment will be allocated based on the latest applicable investment / premium allocation instruction accepted by Manulife.
SN FARA R LR W B B 4 LG A B AU @ R A CLR A BRI B TR A3 AR R 43

3. For currency exchange, the currency exchange rate will be provided by the Company from time to time. For the latest exchange rate, please contact your Insurance Advisor or visit the Company’s web site at
www.manulife.com.hk.
PR AW S AR T AR OEAT B LM 00 SR o IR BIIORT 0 S B o IR B Z AR B s BE A2 W A9 A3 www.manulife.com.hk o

4. In any event of conflicting instructions between the Application Form and Temporary Receipt / Bank Pay-in Slip (if applicable), Manulife has the sole discretion to withhold the dealing in whole or in part
and to determine the investment / premium allocation in accordance with the Company’s practice.
I H R BRSBTS () RN R > BRI IR A R M AN AR s W22 5 > DA PR AR PRI Y L ©

5. Levy on insurance premiums will be deducted from the payment amount prior to investment.

PR FTAERERE AT AR SRR AIER o
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PR B3R 5%
Part 1C : Investment / Premium Allocation Instruction: For Future Investment / Payment s51C3{5 : B8/ PREU R « BITMRBRIN B /8
Table 1C-1 # 1C-1 Table 1C-2 # 1C-2
e Top-ap remtum WOLBERER
Total Regular Premium (applicable to Alpha / Alpha Regular Investor) 5V 48 £% #¢ (i il i
T 436 6 SR i 0l i s 91 B Bt | ) OR sk
Planned Premium / Loan Repayment / Unscheduled Premium
W BOR Bk T BIR %
Code Future Investment / Premium Allocation % Code Future Investment / Premium Allocation %
% AR E R AT 4 L A% AR KRB 4 L
% %
% %
% %
% %
% %
% %
% %
% %
% %
% %
Total A#F 100 % Total At 100 %

Only applicable if the corresponding underlying fund(s) of the Investment Choice(s) subscribed is / are classified as derivative fund(s) by the Securities and Futures Commission in Hong Kong.

SO I P i e 2 B 1 SRV A I B A v 5 B B s B X 2 B U T A e A B -

Do you have investment knowledge and experience in financial products with derivatives exposure (e.g. prior experience in trading derivative funds or in selecting derivative funds as underlying investment

choice(s) etc.)?

PR RS AT B AT 22 TR 0 R AT T P B e S R (O 5 A 0 2 TR B T e & sl B R R BT B R e 4 R ) 2
D Yes & D No 7

(Please complete Part 2 if your answer is "NO".

PR AR A > BRI o)

Remarks on Part 1C 58 1CH#n #E

1. The investment / premium allocation instruction of future investment or payment will follow the respective Total Regular Premium, Top-up Premium allocation and Planned
Premium / Loan Repayment / Unscheduled Premium allocation above unless otherwise specified in any subsequent instructions. The above investment / premium allocation
instruction when accepted by Manulife will override and update your investment / premium allocation instruction for future investment or payment filed with the Company.
BRI HARARE B ATHRARAD > SR 43 S e 2 43 I 45 T o s 1 M DR 2 ~ AN DR o R R RO Bk T IR B B DR 2 43 B0 W 43 LB AY L © L3RPTR Y
BB SRR > — BRI > PR ST PR R A A 2 RS 2 F-43 Y sl e A B T DR 2 43 A R AL 8 o
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Part 2 : Policyowner's Suitability Declaration 55 - %b{7 : PR¥RA N Z &M=

(This part is ONLY applicable for the request of Switching & Investment/Premium Allocation Instruction)
(SR 43 B R A B R #4371 H )

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.

HER I TR AT [RBBARYERE ) B | DLRFEAS TR R BN Z B AR AR R » A€ DA R LR 1 [\ akiE e i 16 | TR BE i RDRERTAN TR T Z SR AR rE )y
IR RSO [RBARIEREI %] - BT Z RS HE 718 BB e R eIk o

Please complete this part if
(i) The corresponding underlying fund(s) of the investment subscribed / switched in is /are classified as derivative fund(s), but you do not have any investment knowledge and / or experience in financial
products with derivatives exposure (e.g. prior experience in trading investment choice(s) etc.)
and/or
(ii) the risk level of the investment choice(s) to be subscribed / switched in is / are inconsistent with your risk tolerance level.

FHBLZE LR N

() PR, N2 B SR A B B e A T P 2 By o AT ) SR AT A TR A Sl 2 0 S A R B P B S B / sl (O 952 2 A R B A i 3 T )

B/ B

(if) AR, S AR I BRI A AR SRR AR
Please be reminded the mismatch as referred to in (i) and (ii) 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 an 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).
FERE o BRI Gi)STC A DL WL 2552 B AT RENE A AP T > T i S A BANEU BT BER BT £ TR R e R 2 o PRI R IR RIS [ ARYERE ) B | DLRPAN P R Bk Z
WA SZARBE o A7 1B S I A S B AR > B AR A i) A T gt A ) A PR IGRRELE)

|:| 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/ FE REFAN) SENAEAEHRERIEARN FE REREN) 7 TRERERRINE | ) P m G it Rk (655 BT e i oA B2 k)
SERORE > BEALIH AR AR B A B R BRI B, B N TSR R B R AL S (Bl > BRI R A B A AT TR WRBSEA A AN HE (REL
ﬁfﬂé) s RN EE (REFAN) W REFE MR ZBIMAB R » (AN EE (REFAN) BERER TRERE > AN EE REFAN) T LI I0H 355
FHEIRE o
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 FE (RERAN) SRWE > BRERAN FE REFRAN) FIRIREE > SO E OSBRSS A AN FE REFAN) 5 RN HE
WV BERAARIRA N, B SR R T RS2 BB AN S WG o

(Policyowner must complete explanation in this box. R FFH N SIF I LA - )
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Policy No.
PR L3R %

E=HEEEEEE=E

To comply with the industry gudeli pl attach copy of policyowner’s valid HKID card / Passport for policy loan, withdrawal or surrender (Part 3, Part 4 and Part 5). For business
entity, please also attach copies of Business Registration Certificate and other relevant identification documents. Please state the policy number(s) on the attached copies.

TRy DRBESE B YW > JDPGS PR AR ~ BONSHORIR CGR=300 ~ SB0UERG R R ) - S EORSREE A 2 BN e b IR 5w e S s b v el
e P AT B S B WSO RIS © TR A L REWIDR ¥ 29 ©

Part 3 : Policy Loan %E%B{ﬁ . %ﬁﬁﬁ (please also complete “Section B: Payment Instructions” 5 [FJIRFHS 58 08 : f§3¥Ha81 )

Redemption Methods i [F]J5 ¥ (Please “v/ > one only jifi R i —

QO Maximum available loan %% A Bl F 8k 44

O Redeem below amount from Account Values on pro-rata basis based on existing investment allocation Y432 Ho il JE 30 A% B INER /5 0 Hp g 0] 51 &2 %8
Amount % : QUSD ¥ QOHKD#X $

O Redeem by specifying percentage of total units held OR number of units QR amount for each investment choice in below Table

T I 3 I AR e S AR T 43 L g LA e gl A5 3 Y R 2

| |
Code % of total units OR A y OR Number of Units
i AT A F mount 41 s L
% Units
% Units
% Units
Total &3t $ 0.00 0 Units

Remarks on Part 3 58 =y ik kg

1. Policy loan is only applicable to MIP, FIP, VIP+ and Manugift. PREEK VR [AFR R ~ [EiEe] - [EARERNE ] & R%E] -

2. Ifthe loan amount exceeds the Maximum available loan, only the maximum available amount will be redeemed. HI1 B¥3K4x I3 5 i 7] ) P B8k > AR RIS S g [o] 5 7w ) P 4% o

3. The requested sum of the loan is subject to the maximum available net account value of the policy and the loan amount requested will be effective as soon as the Company considers applicable.
W B K 2 A RS R L 5 5 v I P ) B B P AR 2 L o TR AR A W BRI PO AT 2 F IR 2 B RS B e AR KA -

4. Please note the risk of policy lapsation / termination arising from policy loan. Loan handling charge (applicable to ManuGift and Variable Investment Protector) / loan transfer charge (applicable
to Flexible Investment Protector) / policy loan charge (applicable to ManuSelect Investment Protector) (if any) as part of the monthly deduction, will be deducted from the policy value. The
policy will terminate if the policy value is insufficient to cover the monthly deduction. For detailed terms and conditions of loans and policy termination, please refer to policy provisions.

W R DR B O 2 B R B R3S 8 b R o A7 T S T A e (o T SR BRIt ) ) / SRAT B (AR TR ) / DR B R P CE A RSB OB (A7) AR L
SR EL A # > AR SR BT P RR o A PRELEUE R R USSR B 8 > PRELE AL A BBk S AR BLAC IR EAN Z R B AU > i 2 B AR BL AR o
5. Youhave the right to request for the information on the latest loan balance under the policy. Please contact us if needed. ZEATHER AN A TIBFHFoRT IR EER SRANEOR o TS > IEATIARARAT] -

Part 4 : Withdrawal %m’;ﬂ”ﬁ . %mﬁ@ (please also complete “Section B: Payment Instructions” i [ IS 28 —0H : f3K36a81 )

Remarks on Part 4 58 PUER 5k RE

1. If withdrawal amount exceeds available balance, only maximum available balance will be redeemed. MHERA IR P B A5R » ACA TN @IS = T B A5

2. For Alpha/ Alpha Regular Investor - Initial Account withdrawal is not allowed. SB[ (55 8 BRI A,/ 0 e IR St B —WIR S | » W54t -
For Matrix — Base Savings Account Withdrawal #8545 2 F 3 BECACREIR B 2

3. Free Withdrawal option (Only offered to Plan B and Plan C of Matrix) is available from designation Policy Year. With this option, the capital gain from the Base Savings Account can be taken out without incurring any
Early Redemption Fee. A2 PRHLFAE RS » HBA L BRG] (RRUREHBIBRATEIC) WA S 2 2 HE o B R R e ol SR RN LR e 4

4. Any withdrawal amount that exceeds the free withdrawal amount available at the time of withdrawal is subject to Early Redemption Fee. {14 R HIIR o] 4 008 e 22 (R » 80 Eh BV B AR o el

5. Premium Shortfall Charge will also be incurred if the Net Premium Paid of Base Savings Account (including the amount transferred from Privilege Top-up Account Minus aggregate withdrawal amount that exceeds the
free withdrawal amount at the time of withdrawal) is less than the Total Regular Premium due. Please refer to Principal Brochure for details. MI3EARH & IRF FCARE (@IHMENREIRFBE Z 2% BERK
SRt P SN 8 B 2 SRR 4 A R > R AR 0 > S IRFROB IR B T8 A 2 B Y B LT o

Withdrawal for Alpha / Alpha Regular Investor -Accumulation Account, Withdrawal for Alpha/Matrix - Privilege Top-up Account

Matrix-Base Savings Account, MIP, FIP, VIP + and Manugift

PURAE CRATR [ BB (e B e w0« BRI )S | PR G [ e B e B vl i, e Bg Bl < R R
~ BB E  FORGERS | - DRARDREERR] - [EE Fl)

B - [HARREES ] R TR )

Redemption Methods Jif 8] 5 #: (Please “ v one only it 2 #liH—) Redemption Method Ji 8] J5 ¥

O Redeem below amount from Account Values on pro-rate basis based on exising
investment allocation PA$% Ho il JE A A€ B 5 i v 1ol 3 4
Amount &% : QUSD X QHKD#I §
O Redeem by specifying percentage of total units held OR number of units QR _
amount for each investment choice in below table

TP I 2 R 1 A 1 . AR T 4 b o A i ol 25 43 R I

O Redeem by specifying percentage of total units held OR number of units QR
amount for each investment choice in below table

TP I 3 A A A AEIE 4 L o LA il 25 4 R I 2

Code % of total units ()IR Amount ()IR Number of Units Code % of total units ()IR Amount ()IR Number of Units
g AT 4 I i E3 ALY Ak AT 4 I B & ALY
% Units % Units
% Units % Units
% Units % Units
% Units % Units
% Units % Units
% Units % Units
% Units % Units
% Units % Units
% Units % Units
Total &t $ 0.00 0 Units Total &3t $ 0.00 0 Units
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Part 5 : Full Surrender 28 Tl « Z=BURMG (please also complete “Section B: Payment Instructions” if applicable ;i [f]IRF3A%S T55 08 « fF3k$6msa > )

U 1, the policyowner, hereby fully surrender the above policy and request for disbursement of surrender value (if any) according to the payment instruction below. I understand that surrender charge /early
redemption fee (if any) may be levied as appropriate.

AN (BRELFEAN) > BUIF LI R B OROR R SERARIR DL T APk IR BB BREE () o A AW 2 24 Al Wl OO BB BR T A e /R LRl o (i) -

SECTION B : PAYMENT INSTRUCTIONS
B R

e-Payout is only applicable to policyowner’s bank account, except joint account. BT SUBATA PR AN ZBUTHS » RSB ©
Default e-Payout Method will be applied (if any) if no option is specified or the specified option is invalid AIAATHEISITEERRA O NEMEEEE > AR RSO (W) SR Zy SR

For withdrawal instruction(s), please complete this section. #5 Hi i BE B4 » 5 US4 o

By e-Payout - {F :

Oa 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 accordmg to option b(i) below (if applicable). Otherwise, cheque will be issued.)

TR RN H: (R — R AR FLB (7 A SR DSOS x4 PR K 2 0 o MR RTINS TS S BN 2 » WAL R 5Ib) eond
BRBA R (ADE) o SRR I ST < )
OR below specified e-Payout Method (will be set as default arrangement) 3 LA R85 B FHREHUT KT GRS B 2 THRZ AT R IT =)

b Direct Credit to one of my following bank accounts (up to HKD300,000/USD37,500) EL#17 AA N FHIHH—{EER1TIR)E  (BRA#E5G300,000/357G37,500)
O (i) Current autopay bank account in HKD currency for payment of premium and levy B3 RFAIAH 2 K2 B2 2 e o0 I BRI =
O (i) Bank account specified below BLRHREMERITIRF :

1. Name of account holder IR #¢ A4 :
2. Currency and Bank Name £ [ 817 44 5%

O HKD Bank Account #JCHUTIEF
Bank Name #1745 :

1 USD Bank Account (only applicable for USD Policy) J2Je#R1TIR)T (JUBATASECAEL)
Bank Name {74/ : THE HONGKONG AND SHANGHAI BANKING CORPORATION LTD 7 ifs | i 81174 B 2]

3. Bank No. Branch No. Bank Account No.
T B % AT HmRE FUTIR)F IR

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

s PRI P RORERW] (VA IR P R N Z PR B R P SRS 2 SR TR S s T A B A )

¢ FPS to my default receiving account (in HKD only, up to HKD1,000,000) #8822 48 A Fi IBGEIR = (HFR#E G » FRA#E 71,000,000 )
Hong Kong Mobile Phone Number 7 # F-HE B3GR :

( 852 )
Others: Country / Region Code & Mobile Phone Number HiAill : [BR5R / [IiH%0E K T-HE B R HEms
( )

Remarks ffiigk :

- 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. _F4lt¥5 1 2 F-HE w5k W is K H
J RO > A G P SR AR FRAM AL B IR A% Y o

- 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. ZEEHSPL AT > E‘ﬁ}ﬁéﬁﬁ H IR R F 3K 3 A AN RERL A 761,000,000 (BREEAE) © mx%f%ﬁﬁﬁﬁm
1,000,000 (BE{E) » SARESITARIM SRR » BT DS SIERZ AT -

- 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. 8 ELf5{E ASRITIR P ZAF3K » R0 B AE H IR 173K 58 S A RERH A H5 71300,000 / 957637,500 o

M2 Z S REAHETL300,000 / 3£5E37,500 » BAREFITHBANKIE T » L8R DA S AT o

The above instruction will replace the existing default e-Payout method (if any). LA F R BIAT Z 8 T ATk fm () ©

If there is no default e-Payout method set in our record, it will be issued by cheque. QAR 3% L8 T FHAT# T » BV L 2B R AT »

[J For ALL policies - Paid by Cheque in Hong Kong Dollar® 78 FH i i 45 P ¥ - DIts =2 225 ff @

I For USD policy - Paid by Cheque in policy currency® (drawn in Hong Kong) %8 T iA 3570 St - DARBES I 23 0 (s eeT(43%)

O For USD policy only - Paid by Cheque in USD® (drawn in United States) -8 i e PR ¥ - DISEre 2 B3 A5 (3B ERTT(I3K)

Cheque collection method ¥ 2231 75X

O Through my Insurance Advisor £ H14S A 19 £ B i 22

O By mail to my latest correspondence address with Manulife 25578 A JiA 22 F 40 5 1 58 A ik

[J 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.)© PAEME 75 R AFAEAR
NIRZE R ZE SR imepr sl il (U8 7 S S0 #E 7 1,000,00080 DAL s S5 1y HL A £ ) ©

Notes #E

(a) 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.

ST I o SR IR M 265 SRR ] o1 75 8 SO B AN S5 5 ST B F s P RO B S S TR AT o
(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.

42 HE O & DL SE38 I I S W SO BRGNS 2 GRS IR AT B Y B W S o

(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.

I S HUPTAE T 000,000 SOHTSENY HLAl €595 > %58 @ DN B2 ) R A7y o

O Transfer to my other Manulife’s policy (fill in where applicable) #5278 A [y At 22 FI L8 (W18 FH G5 3HET)

. - ;
To Poliey no. ERRAM | | 4 | | | | | | [ e I Y O O O O | [ e I Y O O O O |
Amount E#i Q USD %5t Q0 USD %3¢ 0 USD %5t

QO HKD #5c $ O HKD #7C $ QO HKD #jt $

O Payment of Premium and/ or Levy O Payment of Premium and/ or Levy O Payment of Premium and/ or Levy
Purpose Jii& BT R R/ SR B PR R/ B A BT PR R/ B

QO Loan Repayment fi{# £ QO Loan Repayment f{E{# £ 0 Loan Repayment fi# £k

Q Other Hfili O Other HAih O Other Hfih

SECTION C : SPECIAL REQUEST 28 =75 : Fifan

T31 (04/2025) 70of8



If’ﬁ'i)lic%No.

g L

H=HEEEEEE=N

SECTION D : COLLECTION OF LEVY ON INSURANCE PREMIUM(S) BY THE INSURANCE AUTHORITY ("IA”) P9S8 : fRBsERE R PORER ) )BOmmy s E

I/We, the policyowner, hereby acknowledge, agree and confirm the following in relation to my obligations to pay a prescribed levy on each premium payment made underthe policy (“Levy”)
ursuant to section 134 of the Insurance Ordinance (Cap. 41) the Insurance (Levy) Regulaion and the Insurance (Levy) Order. A \/& 3 Wﬁrﬁﬁﬁﬁk)ﬁﬁ ~ RIS SR - AR CORBRE

Vel (a1 10 - ORI B CIRBIRENS) - ATBUR AR S ELEE R UCHUIR ORI BRI VSR AT [P ) OB T 50

1. The policyowner shall, each time a premium is paid, pay Levy to the IA, via the Company, the amount of which is subject to the rate and cap as prescribed by the Insurance (Levy) Order.
PRELF NIRRT IRE Y > IR A R TORER) - HLemUas (IRBEEEEA) Fﬁﬂ%ﬂ@ﬁﬁ%&%ﬁﬂﬁﬁﬁ%ﬁ °

2. A failure to pay Levy by the policyowner when a premium is paid is a contravention of the Insurance (Levy) Regulation. The IA may recover the outstanding Levy as a civil debt due to the
IA and impose a pecuni enalty at a rate as from time to time prescribed under the Insurance Levy? Regulation against the policyowner.
IR A&ﬁﬁ‘%ﬁ%&% T > DRELEEE A E R RER. RSB - %%%ﬁ%ué$ﬁiﬁ%§ﬁ%iﬁmﬁﬁﬁ@§ > DABeAigE IR sl
ANHEETWIRER > SHRBLR A0S o

3. In the event of default for payment of Levy, The Compan may, at its discretion and/or as reasonably required by the IA, provide the particulars of the policyowner to the IA.
SERSHEXCH R » A/ I FTRINSE ) SRR A PRSESR » SLDEBILIHT A3l TR o

4. The Company shall collect Levy from the policyowner along with the payment of the corresponding premium. Unless specified otherwise, where the premium is settled according to the
terms of the policy and/or the instruction of the policowner through, including without limitation, direct debit from an account specified by the policyowner, deduction from premium
dump-in facility, accumulated dividends and/or other entitlements available to the policyowner, automatic premium loan and/or other automatic premium payment oftions, the Levy
corresponding to the premium so collected shall be collected at the same time and in the same manner.
AL Rl REERFA NS PR E IR — DRBOR I © BRJEAARER] - Al > FORE DR IR O S sl R AR AT ARy s > ARSI AR AR ¥R SR AE L
%ﬁg@;&%ggﬁﬁkﬁ@ ~ BEHATA By R BRSO FCADE P RERR TS ~ LA B Sk AR Ml A B B bRy 5K > B RIS Tl — T B AR ]y s
4 y e °

5. Any outstanding of Levy shall be treated as an indebtedness to the Company and the Company may first deduct the amount of outstanding Levy as indebtedness from the benefits and/or
entitlements (including without limitation the cash value, dividend and/or death proceeds of the policy) otherwise available to the policyowner, assignee of beneficiary, if any, pursuant to the

olicy, as the case may be.

%ﬂkﬁﬂ@iﬂﬁ@?&ﬂi&ﬂ%ﬁf‘é o AN Al HAICERITE R/l T IRERFA A ~ SZRBASGZ AT I » ALFRE AU PR BB (A ~ AT /sl RS A SRR R o e 1
DLITIAE) > ATl R B A SO -

6. The premium and levy can be paid in other currency as acceptable by the Company, by using the prevailing exchange rate as determined by the Company which may change from time to
time. Under such circumstances, the policyowner may be subject to exchange rate fluctuation risk.
1@&%§ﬂuﬁﬁﬂﬁﬁﬁﬁﬁ%ﬁﬁﬁ%¥iﬁ > METSARLE ST IRHE FH PR SRR » T SR AR vl ORI P ANIRH B MERT o AEIE DL T » PREERFA AT TR AR SZRES R

7. The above confirmation shall bind r}tlz/our successors, assignees and/or beneficiaries. This confirmation shall remain valid notwithstanding my/our death or incapacity.
AN ZHIRN ~ BN BsZas NIF 2 HERHATR o BMEA NS SPE s8I TR AR ) » ILHERHIMMTA R0 -

[Note: For more details on Levy and its arrangement, please visit our website www.manulife.com.hk]

[ : BB R ACHE » 32 AR5 www.manulife.com.hk * ]
SECTION E : DECLARATION AND AUTHORIZATION :BFi06 : B0 K 52hE

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, I hereby agree to surrender the above policy for its values, if any. I understand that surrender charges may be levied as appropriate
and that the above application is bound by the Surrender and Withdrawals provisions as stated in the Contract. I further 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. I shall make my own independent
decisions/judgements in respect of premium allocation/subscription, redemption, switching or any other matters relating to my selected investment choice(s)
and my policy. I confirm and fully understand/an aware of the associated risk and return of the investment choice(s) chosen by me, which may or may not be
suitable for me. I declare that I do not have any bankruptcy petition made against me. Iunderstand 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. N A(PREERFAE N ) ] 5 DAk iz vh s K W] B G 52 PR & 2 PRZ IR A I o MBS IR PR WG L » AR A TR] S0 LR PREDR CR DLBEUE L o
A NI G5 R B (BB A RS wl ap O B R PR T4 > R 1t iz R R B 52 O B 5 200 1 G AR B SR B A R o R TR AN B W 9 A5 A
Bl PREERORHR > BERE L SR YK A YRR » BESORIE A Il RE o A ARROREE 53 1C / W8N ~ MR ~ S ISC BRI S N s 15 458 3 08 0 B PR B2 IR
SEPSE [ PV o AN N TGS e FE Oy BIAR [ 58N N JIT 58 B2 1Y 5% 20988 X P O A o2 i e e A [l o T % B T O 1 AN S RN o AR ANBEWIZR A BRI 3%
AE o A AWIE AT B £ S 00 38 BT OB R BE 58 17 & B F R UG _ BB BLARE o1 B B » BFREAS G AR PR B0 LA A5 K B 0 o

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. 7S a5 2 i B2 it .2 )i A ZORLBLAE ] H R AF U Z AR Bl 7S » AR il PR 28 Wl o2 PR B S s DANEUR
PE > Mk SRR AE (AR B A ] ~ B2 B R BB AT o AN L iR e i A 75 v ol W a0k ) AT A RS PO (A FE AL I e e i
T FE WAL ) RS Je [ o0 DR s ~ B ORI 2B 53 O ~ 5 1L DR R BRI [ oA 5 il TR R [ SO B A B PR B R B R o A
Z FORE TS 7 R B R DU T AR o KA/ B TGZ R B CHE A ZERHRLRD) 61> 1% S M A1(201 30401-01 AN ) ( TIlAL ) o A AN/&
SR N R R Z N o

Signed on this day of ,

BEH Day H Month H Year 4E

X X

Signature(s) of irrevocable beneficiary(ies) (if applicable) A~ Wz 5235 A% () Signature of collateral assignee (if applicable) Fff KGR SZ R ABE (A H)
X X

Signature of witness b A\ %% Signature of policyowner f#HLFFH A% #

(Name 24 : )

14 Please return the completed form to Individual Financial Products, Manulife (International) Limited, 22/F., Manulife Financial Centze, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong.
T2 I RS O Il 75 e U BB (R 9223 - 23 IR 2 A R D22 R N R ORI (RIS ) 4 B 2 w1 A BB 2 o S5 5 5 o
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