This is a fillable form. You can fill it in and print it for signature. _ _ _
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Important Notes FEZEHHIE :

To comply with the industry guidelines, please attach copy of policyowner's valid HKID card/Passport. For business entity, please also attach copies of Business Registration
Certificaté and other relevani identification documents. Please state the thcy number(s) on the attached copies.
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+ Please complete this form 1n En lish BLOCK letters legibly with policyowner's signature that corresponds with the company record. Any amendments should be clearly
indicated and counters %%e policyowner.
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+ All dollar amounts are stated in the ;golle% currency unless otherwise stated.
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+ Manulife shall have the right to update this forrn from time to time and to accept or reject the form submitted by you if you fall to fulfill the company's requirements.
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* Please read the Notice to Customers relating to the Personal Data (Privacy) Ordinance gyersron 20130401-01) ("Notice") before you co fplete this company’s form. The Notice is
available on Manulife's website (www.manulife.com.hk) or upon re?ﬁI uest from your Manulife Advisor. By completing and returning to Manulife the form, you are agreeing to the Notice.
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Section A: Payout Instruction 55 —JH : SIS BEH R

This application form is applicable for the Payout Distribution Investment Choice(s) only. It H1 755 2% FU FH A =2 4+ Ik 38 5% & 12805
Bank Account Information 17 1E 7 &kl

1. Name of Account Holder )7 ¥i45 A#k4 :

2. Bank Name $i17 45§

O USD Bank Account (only applicable for USD Policy) 32 7e8R17TIRF (LU R SECiRE) ¢
THE HONGKONG AND SHANGHAI BANKING CORPORATION LTD 7 ils I iiilE ™ g7 A A ]

O HKD Bank Account (only applicable for USD & HKD Policy) #5 GERTIR)E (FUIM AT 3% 70 R s Je R B

3. Bank No. Branch No. Bank Account No.
RIT O 54T g FRATIE e g Please provide account proof (e.g. bank statement or bank book copy showing the name of account
holder and account number)
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Account proof can be a copy of bank statement or bank book showing the name of account holder and account number. Account information collected will be passed to the
designated bank for the purpose of depositing the payout from the Payout Distribution Investment Choice(s), if any.
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Remarks ZERE

+ Payout Distribution Investment Choice is only applicable to Manulife Investment Solutions, Manulife Investment Plus and Manulife Investment Plus 2.
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+ Payout 1almount will be paid to the policyowner as default. If the policyowner transfers the ownership of the policy to a new policyowner, the payout amount will be paid to the
new policyowner.
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+ If the payout amount fails to be deposited into the designated bank account, the payout instruction will be cancelled and that payout amount will be paid in HKD cheque and
sent to the policyowner’s latest corresponding address according to Manulife's record.
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+ The designated bank account must be held by the policyowner.
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+ If the policy is jointly owned by more than one policyowners, the bank account provided must be jointly held by such policyowners.

MNERHEL 2T — A PR NI AR > R B 8 TR P R R NIRRT -

+ The above instruction will replace any existing bank account record/setup for receiving payment including regular withdrawals, payment refund and payout distribution
investment choice(s) (if an;

y).
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+ Please download the Notice for Distribution of “Payout Distribution Investment Choice” through our website www.manulife.com.hk if you have opted for our e-Statement/
e-Notice Servrce and direct credit service for policy payment.
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Section B: Others (please specify details) 55 J8 : HAllt (GEYIZER)

%

Section C: Declaration and Authorization 25 = Y& : &0 Kz $5Z 1

I/we hereb 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 Manulrfe immediately in writing of any
change in é ) my/our personal information provided on this form; gbz the personal particulars of any of the persons mentioned in this form; and (c) the other information provided by
me/us in this form or any other document, including but not limited fo any change of the person(s) who has/have any legal or beneficial interest in the policy directly or mdlrectly and

(2) I/we declare that I/we do not have any bankruptcy petition made against me/us. 48 A /5 S AR DL EERHS 2o BEMEE R G AR - () AN/ BEF AR (
AN/ BERARFRNTAZEL » (2) RIREIEBAEM N LNEAZ R (79) RN/ EERRFAE ST KA S AL R} (’ﬂ%fﬂﬂiﬁﬂfi’:‘ﬁfiﬁfﬁﬁfi’:‘
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Signed on this day of s
HHHW Day H Month H Year 4

X

Signature(s) of irrevocable beneficiary(ies) (if applicable) Signature of collateral assignee (if applicable)

P Mz 2 N5 (UEH) S T TG 2 S N (B )
X
Signature of witness bla% A\ % & Signature of policyowner PR FLFFH A\ %E

(Name 4, : )
[ Please retum the completed form to Individual Financial Products, Manulife (Intemational) Limited, 22/F., Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong. s#RHZ2 2 4 e LR I3 0 S8 L L D B R AR (BRI B A o

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