Change of Personal Particulars (applicable to Individual & Entity) Sun Llfe
EREAER EARERER) K B 4 gk

Policy Number Name of Policy Owner
TREESRAS REFEAMS

You can now easily update your contact details. Just log on to My Sun Life HK and update your Profile. It's that simple!

SEIWAE AT LAES 52 R U B 9 A 7o RS TE B My Sun Life HK f S B8 1 A 3850 ikt 3B i !

R " View coverages ‘ Premium due notifications fl:arll'ﬂlliioiR cotdeleor goto
i = e link below to learn more
Zon | My Sun Life HK (i, ® w5 ® 5
i z Manage your funds o Update personal details BEL AL TIRE R
. . Y mmRg HETEAER sunlife.com.hk/MySunLifeapp
Manage your policy at your fingertips 24/7 Professional support e
R L S — R & wmpcen RFE

ice, we would like to invite you to update your contact details on My Sun Life HK or by completing the below section:

i# My Sun Life HK fEFRT2 SR LU T 837 BB A a9 AR DK

Request is hereby made to the Sun Life Hong Kong Limited “the Company” to change the below item(s) regarding the above policy
REFRAZBFTEKBLMAERAR ( [AF)] ) BFERERREZER :

o Change of Personal Particulars E&{E A &1}

The following changes apply to U TEZuEAR : One form for each person
Policy Owner {REEHREA D Assignee ZEA BATE

D Insured ZfRA

Please "v" the appropriate option
BV EEEE

Change of Individual Name E{EA%%
Surname Given Name Please refer to the Required Items on P.5 to

" " - process your request
RS RXAT SESRIB5E 2 R B LU R MR e 3

Chinese Name

ibac

Change of Company Name B/ R &

Please refer to the Required Items on P.5 to
process your request
E3 &= FERBSEHRERUERMRREENRE

English Name

Chinese Name

hxef

Correction of Date of Birth Ei{H4H#A

. If the premium is changed after correction,
Date of Birth you may be requested to submit additional
HAERE (DDH /MMA /YYYYS) documents and premium if applicable

BIFHE ARG RSERREEE, BRI
BEZ SR A TSRS SE R S R oS AR B

Change of Signature EX# 4%

New Signature
EA

- J
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Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) G/F Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon, Hong Kong
Tel (852)2103 8928  Fax (852) 2103 8938 A member of the Sun Life group of companies
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Change of Identification Number & 9> FA 57T

New Number Please refer to the Required Items on P.5
RS to process your request
FLHEBESACHHEE UERFIREEA RS
Type 375! D Hong Kong ID Card D Business Registration Certificate
EEANE [GE S
D Passport & D Others (please specify)

Hth GE5EHA):
Change of Nationality / Citizenship Bt EE /AR 53

Citizenship Please also complete Section 2.
Nationality AREH ErLPACEE (0
%g (Please list all
FEIHATA)
- J

Jurisdiction of Residence and Taxpayer Identification Number or its Function equivalent (“TIN")

BERAEERERRBIRRIER FFRRENEIHRS (58 [RBRR] )

Please complete the following questions indicating (1) all the jurisdictions of residence where the Policy Owner is a resident for tax purposes
and (I1) the Policy Owner’s TIN for each jurisdiction indicated. 12X T&RL, FI8A () REFEAFMENEZ REEER, TEREFZEANRE
ERERk () ZEBRAFEEERIGRETEANRBRR.

For Question d, indicate ALL (not restricted to five) jurisdictions of residence other than Hong Kong or U.S.. 7EffI/&d, FIHFTE (RERK 5 1@ )
BERLE®R BRTEAERER .

If a TIN is unavailable, provide the appropriate reason A, B or C. iliZ G IRIHRIEIRY, L AEEAEER :

Reason A — The jurisdiction where the Policy Owner is a resident for tax purposes does not issue TINs to its residents.
BhA-REIRANBBRAEEERLRZFMERERZEHRBIRER.

Reason B — The Policy Owner is unable to obtain a TIN. Explain why the Policy Owner is unable to obtain a TIN if you have selected this
reason.

Eh B - RETRATEEERBRR, NERE—Eh, MREREIBATREISRERRNRE.

Reason C — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed
Bl C - REIRABARMRBERR. BERIFEERNIERRTREREIRARBERBHER.

a. Are you a tax resident in Hong Kong?

SR g0k =1 s N |:| Yes 2 ] No=m

b. Is Hong Kong the only jurisdiction you are a resident for tax purposes?
BEZEATBHIE—RBEEMEEEME 7

Yes 2 D No &
c. Are you a resident in U.S. for tax purposes (which includes being a U.S. citizen)? Yes £ - TINSHE
ETREMRBEENRZEARR(EERBSEBRR)? e, No &
d. Apart from U.S. and HK, are you a resident in any other jurisdiction for tax purposes.
FREREMESS BTITEEBREMMBEEER ? o

Yes = (Please fill in the table below
NoZ&§ EETHR)

OOood d

Explain why the Policy

S [y [ Owner is unable to obtain a

Jurisdiction of Tax Residence Taxpayer Identification Number if no TIN is available . .
REALERE g T MEERMREIER, W feoson B S ssected
HEHA-B%KC

TREMISIRBRARARE

- J
For entity Policy Owner, please complete all of the followings
IMERREIEA, FEBUTEH:
= CRS Self-Certification Form — Entity
BIEHRE - B Page 2 Of 5
Declaration of FATCA Classification for An Entity
FATCAER DR EH
CRS Self-Certification Form - Controlling Person (if appropriate)
BIFBHARE - 2RA EA)




Foreign Tax Reporting And Withholding Obligations B} RMFENZRTS

I/We acknowledge that Sun Life may from time to time be subject to any applicable local or foreign law, court order, ordinance, regulation,

demand, guidance, guidelines, rules, codes of practice, whether or not relating to an intergovernmental agreement between the governments or
regulatory authorities of two or more jurisdictions; and any agreement between Sun Life (or any other entity of Sun Life Group, as the case may
be) and any government or taxation authority in any jurisdiction (the "Applicable Laws and Obligations"). I/We irrevocably agree to the following:

1)  Sun Life may require me/us (and any other Consenting Persons) to provide Sun Life with the Personal Information, and any update to the
Personal Information to ensure its compliance with the Applicable Laws and Obligations;

2)  Any Personal Information shall be provided to Sun Life within such time and in such manner as Sun Life may require, and any update shall
be notified to Sun Life promptly and in any event within 31 days of the update;

3)  Sun Life may disclose the Personal Information and Policy Information, including, where applicable, any update to such information, to any
governments or tax authorities; and

4)  To the extent not prohibited by law and permitted by the policy provisions, where I/we or any Consenting Person fails to provide Sun Life
with the updated, correct and complete Personal Information in the manner described in (1) and (2) above, Sun Life may, for the purpose of
ensuring its compliance with the Applicable Laws and Obligations, deduct or withhold such amount payable under the Policy, terminate the
Policy and/or provide any of the Personal Information and/or Policy Information to such governments or tax authorities.

5)  The following terms have the meanings as follows:

"Consenting Person” means each of the following: (i) the policy owner; (ii) each person who is entitled to access the Policy's value (for example,
through withdrawal, surrender, policy claim, benefit payment or otherwise), change a beneficiary, or claim or receive a benefit payment or any
person who is entitled to a future benefit payment under the Policy, including without limitation any policy claimant, assignee and beneficiary
under the Policy; and (iii) each person who is entitled to receive a payment (such as a policy claimant, assignee and beneficiary) when an
obligation to make any payment under the Policy arises or becomes fixed.

"Personal Information” means: (i) where | am/we are an individual(s), my/our full name(s), date(s) and place(s) of birth, residential address(es),
mailing address(es), contact information (including telephone number), taxpayer identification number(s), social security number(s), citizenships,
residency(ies) and tax residency(ies); (ii) where | am/we are a corporate(s), my/our date and place of incorporation or formation, registered
address, address of place of business, tax identification number, tax status, tax residency, registered address, address of place of business or (if
applicable) such information as Sun Life or any entity within the Sun Life Group may reasonably require regarding each of my/our substantial
shareholders and controlling persons.

"Policy Information” means any information relating to the Policy including without limitation the Policy number, Policy balance or value, gross

receipts, withdrawals and payments from the Policy.

RNFEFVER, KAAJRRSAEZ TREENR  AMERNEH RN EER. Ehiad. G, R Bk 85, BIFRA. KRR BHFR (&

HERTHENER S EEERINBAIEEREMITNBUTEIRESM) X GUKBERNEMEGER, BERMNE) REMEERENE

ABASRBRERTINEARE (EREENRE") » RA/BRMATTESBBRENT ¢

1) SKBAAERANEM FEAEERZAN) mKBREEAEHREAEREMEN, UHERXPETEREENERS,

2)  EAMEANERIELUGKBEER A A K BAE R RN RN KHE, EAERNEAERELEY (EEAERTHREERER3TRA) BAIKH,

3) KBAAMAERBASREHERBEEAERANRESN (SEZSFERNEAEN, WEA) .

4) EARIEEFLE, SERESKMESLITNERLT, MRBAAN/FFISAEMRBARZ E3X(1)RMN(2)ERATR A XMk BRFEEETENSEHEAAE
Kl RBPKEAR THARESTEAFENERY, AHIASTENREETEMNSE. RIEREWB/SEBBMBUTRRBEREREABEAERI/ %
REERL

5) THRFAEEFRMTEE:

‘RBANETRE-A: () REHEEA; ()EE QLEBRI. RR. REERE. KRREEDIHGAR) BEREEMB. #EIRA. Rl

BHENE—A, SEERSRERTRRAMBOTAAN, SFETRNEEETHEMRERBA. LBAMZREA | M(i)EREET (HERZIED

EERENRERINERIVSIRNE—A RERBEA. SBANZHAN) .

EANBRIRO)ANEPIREAR, BAANEMNSE, HEFPEBEL ik BHEH. HREF (SEBERE) . MRAFRISR. HTSRER.

B, ERMMNBEDMW 5 ()AN/RMAREEE, BAA/FPOEMAIIREIBREBE Sftbit, St RIFHHSE, WML, RHBEE

AT, EBREHIAE, EZEMpitsk (ERA) KEZSCKBAEENEME BB AESBEERNERAAN/EMNE — T EREFNZEHANELR,

k“f%ﬁ:ﬁ*ﬁ” SEREMBANEAESR, SEETRNREN. REFHIEE. RETUER RIS (SERIERE, )

o Automatic Exchange of Financial Account Information BE#XiEH RS &R

Declaration:

I/We acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the
purpose of automatic exchange of financial account information, and (b) such information and information regarding Policy Owner and any
reportable account(s) may be reported by the financial institution to the Inland Revenue Department of the Government of the Hong Kong
Special Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which Policy Owner may be
resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue
Ordinance (Cap.112).

I/We undertake to advise Sun Life Hong Kong Limited of any change in circumstances which affects the tax residency status of the individual
identified in Section 1 of this application or causes the information contained herein to become incorrect, and to provide Sun Life Hong Kong
Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

I/We declare that the information given and statements made in this form are, to the best of my/our knowledge and belief, true, correct and
complete.

WARNING: It is an offence under the Inland Revenue Ordinance if any person, in making the self-certification, makes a statement that is
misleading, false or incorrect in a material particular knowingly or in a reckless manner. A person who commits the offence is liable on conviction
to a fine at level 3 (i.e. $10,000).

=110

ANBENBRAZ, MHEEETRE (RBEF) (5112 8) AASBRMBIRFEREREY, (a) REAREFRBERT AIEEFESAAN/E
LMBRAR, MBEEETRE (RBGEE) (5112 %) AEAKBRMBIRFERIERGES, (a) WERRKFEE LR THEES B3R HKIRS

ERAEE (b) BEEENNENRETRARTABRRIRFNENATESHIITHREBIRERPE, EMEENERIRETRANERAEE

EENREER.

ANBEAGH, MERENE, UBHELHERE-BORENEANREERSS, S5IBHBERMBNERTER, FAA/BEZBMEEK
BEMARAR, TEEFERZELERIOAN, AESKEEMERA DR —HEEEEHN B REHRE,

ANBMBREHXAARME, FAEEAFTEROAEENNEBRYHBESE. RN,

LE R (RIBEH) 25 80(ENME, IMEMAEFHEAREME, AR ERAEEEHEEREE, ERXTEHR FBE-—ERRREEEE

FEBEREM, RBNTERT, (FHEZEER, ABILRE. —&EE, AESE3MR (BI1$10,000) FHiR,

J
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e Personal Data Collection and Use {EAZKIUEE R {EH

I/We understand and consent that, any personal data collected by Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) (“Sun Life”) (whether collected
in this form or otherwise) may be used by Sun Life for the following purposes: (i) processing and evaluating insurance applications and/or any other applications for financial
services; (ii) administering and providing services in relation to insurance or financial products; (iii) processing, investigating and settling insurance claims and detecting and
preventing fraud (whether or not relating to the policy issued by the Company); (iv) conducting customer surveys; (v) researching and designing financial, insurance or
pensions products for clients’ use; (vi) selecting and participating in reward, loyalty or privileges program and related service; (vii) contacting clients for the above
purposes; (viii) purposes which are directly related to the above purposes; and (ix) complying with applicable laws, regulation or court order or obligation or requirement
under an agreement, or other commitment, between Sun Life or any entity within the Sun Life Group and the regulator or government in any jurisdiction (in relation to
money laundering, terrorist financing and tax evasion or otherwise) to which Sun Life and its related companies are subject to.

Sun Life may also use my/our contact details, demographic information and policy details to contact me/us with marketing information regarding Sun Life and third party
pensions, financial and insurance products, including by phone calls, mail, email, SMS or any type of electronic message. Sun Life may not use my/our data for direct
marketing unless Sun Life have received my/our consent (which includes an indication of no objection). I/We know I/we can tick the box below if I/we do not consent to
receive direct marketing information.

Sun Life may disclose my/our personal data for any of the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist the Company to
carry out the above purposes, including claims investigators, insurance adjusters, medical advisors, health care professionals, medical service providers, hospitals, emergency
assistance service providers, reinsurers, accountants, solicitors and professional financial advisors; (b) to banks for payment purposes; (c) to insurance brokers who are
representing the policy owners or clients directly or indirectly; (d) to the Company's insurance agents and MPF intermediaries; (e) to the Company's related companies (as
defined in the Companies Ordinance) including pensions services provider, financial services companies and insurance companies; (f) to the Hong Kong Federation of
Insurers (or any similar association of insurance companies) and its members; (g) to the policy owner / employers of an insured employee under a group product; (h) to any
third party service provider appointed by the policy owner who provides administrative services for the policy owner; (i) to organisations that consolidate claims and
underwriting information for the insurance industry; (j) to fraud prevention organisations; (k) to other insurance companies (whether directly or through fraud prevention
organisations or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check
information provided against existing information; (l) to any person to whom the Company or its related companies (inside or outside Hong Kong) are under an obligation to
make disclosure under the requirements of any law, regulation or court order binding on or applying to or to which the Company or its related companies (inside or outside
Hong Kong) are subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities with which the Company or its related companies (inside
or outside Hong Kong) are expected to comply; and (m) as otherwise required or permitted by law.

If third party personal information is supplied to the Company by the clients, clients’ service providers, claimants or applicants for services, such clients, service providers,
claimants or applicants must inform these third parties about this personal information collection statement before they collect their information and supply it to the
Company.

I/We understand that it is voluntary for me/us to supply the information, but failure to provide the requested personal data may mean Sun Life is unable to process my/our
application or continue to provide services to me/us. I/We have the right to seek access to and request correction of any personal data Sun Life holds about me/us by
sending a written request to The Manager, Client Service Centre, Sun Life Hong Kong Limited, G/F, Tower B, Cheung Kei Center, 18 Hung Luen Road, Hunghom, Kowloon,
Hong Kong. Sun Life may charge a reasonable fee for the processing of any such requests.

"Sun Life Group"” means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct or indirect) from time to time.
D Please tick here to reject receiving marketing information from Sun Life.

AN/ EEPARRBESXBELBERAR (REFELMALCAREERR) ( (K] ) AILUSEATKREREEEAE RN CRiv et RIE AT S sk R H b
AR E R/ AR GSRRBEE ; () EELREARERKRE/RSMEDRMRSE . (i) BB ASNEERBREEEE, UREHM LR T REARARZHRESH) ;
(iv) ETEFHAE ; (v) ARPHRKLE . RERRRASESR ; (vi) TUERSREE, REIHERFFE; (vi) B ERENRESEE  (vil) 8BERBNEEFMMEAEMLERN
%gzgﬁ%??i@?ﬁﬁ@fﬁ@k B RESHIOKA K AEENAEA R R AT E BN ST RBUT 2 MNIREE TORBRERIEMMRE (BN RE, BHo FESEE,
IR EAD),

KA AERAN/BEOMHEEN, EAAAENRRERR, WAARBEZAERS, SRRFRERNOERESN, USETHE. BH. B3, EFEEAIEAETERFIEMERAN/
5%, BIFSHAN/BEELRAR(GEETIRY), SAXBRAEAAN/EECERNAZAR, AN/ BEROEAN/EERRABRZNSEHESH, TR TIIHEAE LR,

SLEVS)ELIT AR © () FRER

XA R LEFAENKEAN/BENEAGHT : () ABHRAAMLEAE (RRESSRH M) MRUBBENSE =, SRREREE. RBRBEA, EFERN, BEEEAL, B
RRBRE, B, RRXERBHER. BREBAE, S, 26, ZEBUER ; b) RITFEEAER ; (o) EEIMEARREFNAEARFSHRBRIEK ; (d) RENRBRAEALSR
BERNA 5 (o) REKERR(RBLABEAIETR) QERADRBIRMHME. SRRBEERIBRERNR ; () SERBERS (LEFAAMLNRBRARBE)REAETE ; () BRERNVRER
BN/ ZREEET ; (h) ARERENEEREMTBIRBIAREREANEZ SIRBUER ; () EARBERENFRENIVER ; () PIRFHER ; (0 HMERRAR(ER2BEE,
KR BBPARIFAMAARPIEANEMA L), ERNRBEMRS ERMEATREMERMEH O NREOBIREXE LM (REEEE) | () DARAMEDNR(RRESSES) 2ETE
EERREMEE S 255 REBES), FRIEERSNRIRE 2 TEMTEEFHEBOEMAL | & (m) REFIERIEFOHEMBA L,

BNE=AEAAREHES. BRORBHER. REARRFARMAAR, AFF. REHER, REARFBALBERESLARE, Kt (BABKEER) SNEMNE=A
FiBERHR IR R,

AN/ BERABEN/BERMEABHIBEE, AMMEREEAMFEAGY, ATEBUKBEEREAN/ EFNHED
BERAAN/BENEAEY, AHERAUEERABEEEENEMBTEE18RE T OBEM TEEKBEMARD

OXAEEMEKAREANZMBAR. MEEENERAR (FHIERMNEZMED) .

RERFRETAN/EF, AN/ BEHREHRRERELXAR
AEFREFOEE, KATREEEAZFE KRG EEA,

[ srmsuimx B b Easn, HNsn gk,

)

o Declaration & Authorization A K iS1E

I/We confirm that, by signing below, | /We have read, fully understood and agreed to the notes stated in this form.
AN/ BMEMRM > ZeEREEAHFEEESEHLHEEE

I/We hereby request that this policy be changed in accordance with the above particulars with the understanding and agreement that a copy of
this request, together with any other relevant declaration/or an Endorsement shall be attached to and form a part of the said policy. I/'We
hereby agree that any Suicide Provision and any Incontestability Provision in the General Provisions of the policy will apply to the additional
benefits added to the policy as a result of the Request, effective from the date this request is approved. The Company reserves the right to
amend errors made in the completion of the request form.

RN BAMESLEOR ORI EIARANE R - W EEARFRBIA - R EMAR 2 BRI R E &N ERAARESNZE NS - K
N A [E T PR 4 — ARGRRR PR B B o] i Bk B A L S A 3 oh Z ATl 5 G DAL S R S JE A 2 L ITRE A28 = AR S8k
LR AEMERER > ATREHEIERE -

I/We hereby declare that I/we understand that it is a statutory requirement to pay Levy. Insurance Authority may take legal proceedings against
Policy Owner in respect of any outstanding Levy as civil debt and may impose pecuniary penalty.

BN BAFEWEARN MO S REEERRE TR » (RBEEE S o DUREEARARG] - KA XK (E B RECH R AR R R A A
SRR A B U ETR -
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I/We understand that this policy service request is bound by the policy provisions of the above policy.

AN BIEAE EFHIR IR A B fREAFRRREAYR -

I/We declare that on behalf of myself/ourselves and other persons referred to in this request (“Relevant Persons”) that all information in this
application whether or not written by my/our own hand are to the best of my/our knowledge and belief complete and accurate.

BN BAFEARERN BT EMA B R FEER R Z AL (7 AL ) BAREE TR - R a A A BT TFEE - A,
FIFrEIFR(S » BEREE 2 28 R E T -

I/We declare and agree that I/we have the full authority from and consent of the Relevant Persons to make the above declarations, agreements
and authorizations.

BN BRI R FRCEMAR A LR EEAN BAEL LAY - 5 R -

.

° Required Items and Signature FAifE1E B X3 E

The below items are required to complete your request
REFHAFTERHEUTEBUTKE T ZHE

J

Type of Request Required Items
R FRREE
Change of Individual Name D Copy of the Relevant Person’s identification proof, for example: ID Copy / Passport / Birth
BEUEALER Certificate; and

BEALSHBAHEIAN © 5HE R/ HERRE, &
I:l Related documentary proof, for example: Deed Poll / Marriage Certificate
TRBAERASC AN« SRR R E

Change of Company Name D Related documentary proof, for example: Certificate of Change of Name or Certificate of
AT LI Incorporation issued by the Companies Registry in place of incorporation
TERAZERASC AN - ARAIATEH N IR B M N A BN B EAES N A MBS

Correction of Date of Birth / Change of D Copy of the Relevant Person'’s identification proof, for example: ID Copy / Passport / Birth
Individual ID Number Certificate B o .
B B BEE N B4 SR HEAALSHEAERIAN © 508 ER/HERBE

Change of Business Registration Number D Copy of the Business Registration Certificate

LB GHE Seiteri [EESCERECEIRS
Change of /N\atiga\lity / Citizenship I:l ggssypg:’t t;u:.3 iir?tt;lee/:rrgﬁlzgisegr;'sdidentiﬁcation proof, for example: ID Copy /
c & % h = - -
\ | TOERAEAD IRIA L SOBEXARAI : SO/ BE,/ HEBPE; R )

Please submit a full set of this form
HIRERSTEEMRIE

Signature of Policy Owner Date (DD/MM/YYYY)
REFEANEE HEA( B/ B/ )

If you are requesting for change of signature of Policy Owner, please sign here using the signature before the change.

MERFERREIRARS, FELRERELENZES,

<<PLEASE DO NOT SIGN A BLANK FORM EZEZAXRB LEE>>
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