Request for Policy Change - Commitment Sun Life
REEWHE - AERERMEEE 3 =
L R = K BH & gk

Policy Number Name of Policy Owner
{REESRTER REFEALR
o . A View coverages ‘ Premium dge alerts
My Sun Life HK % @ 500 O ESET o o
y Vi JEE 5 Manage your funds . Change personal details - I_:'.*.' My Sun Life HK
. _ AR HfE N ER T A,
Manag? Youn POIlcy at SRl ﬁngertlps 24/7 Submit claims 5 View policy contract & -.|nu My Sun Life HK
ORERA BE BE I — fily BT 31 L e statements
BERE S RBEFRE

Please return this form to Sun Life Hong Kong Limited (“the Company”) within 30 days after signing.
FRFBRFRREER 30 RAXEEFEXKASMERAR ( [A7] ) BE,

Request is hereby made to the Company to change the below item(s) regarding the above policy (REEEAZAX T PFER LIRRE2EH
Please “v" the option for the changes applied. & [v | EEEHZEAE,

With effect from 1 January 2018, levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For
further information, please visit our company website (Www.sunlife.com.hk) or contact our Client Service Hotline (852) 2103 8928.

2018 £1 A 1 B, REEEERUNEARENREVECRBEANEERZY, EZERREBEEH, BAEXNTREE
(www.sunlife.com.hk) S EEF R 2R (852) 2103 8928 -

Change of Settlement Method of Saving Benefit B ERENZ[TAR

1. Settlement Method is only applicable to the Saving Benefit of Commitment, and the Saving Benefit or Accumulated
Benefit of Saving Booster. B A A R BANAEREREHENFERE, RERENREAERRERE,

2. The Accumulated Benefit is applicable only if during the lifetime of the insured, the policy owner has elected in writing
that Death Benefit of Saving Booster to be accumulated at an interest rate to be declared by the Company until the end
of Accumulation Term of Saving Booster. There is no Accumulated Benefit if the Death Benefit of Saving Booster has

been paid at the death of the insured. RIERERBEANBFZRAEHPHE, RETEAUEEANBIEBSHEOIBRE, &
ARAHONRRBER, EEBRFHBMNERENZRBERRTESL, EEFENFUREENRIRASHRHZM, RESTEFRER
I‘Eo

3. Change of Settlement Method can only be applied during the lifetime of the Insured and within the Accumulation Term

of this policy. XA XRENZRAZHBRRELFRERBHNR L BPE,

Benefit Default Payout Time Settlement Method at end of

RERE REXATHE Accumulation Term
RIRHTRERRIREE SR

Commitment Saving Benefit End of Accumulation Term D Lump Sum —38

gj?:ﬁf%ﬂﬁﬁ??‘l' HERE RIEHSTHE

|

Saving Booster  Saving Benefit End of Accumulation Term I:l By instalment %

- (=4 = = % '_:‘IE
BHE gﬁrﬁig%ﬁﬂ RIEHA5E (2-10) years &
;fe;t{;%eneﬁt At death of Insured: Z{R A & D Annual S I:l Monthly 5

|:| Pay at end of Accumulation
Term as Accumulated Benefit

MR TEREEN RIE I SRS Ry S

L
/RCC
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Request for Policy Change - Commitment -
(REFENHER - ABRERMEFTE Sun Llfe

2]

©

o

K BH 4 &k

Change of Non-Forfeiture Option B RE(EEIEL

Once this Policy is converted to a Reduced Paid-up policy,
—B I RE IR A R EARMIESME -
a. Protection Booster (if any) and Saving Booster (if any) will be terminated, and
ZIRIEMINRE (206 ) REFHSHIGRE (205 ) i$HRE, &

b. No Reversionary Bonus will be declared.

BIETBE D TREEEAA,
[[] Reduced Paid-Up BEEMERR
[[] Premium Loan RE &R

Reduced Paid-Up Policy Reinstatement jBZEBESMIREER

D To apply Reduced Paid-Up Policy Reinstatement Pl.ease contact your financial Fonsultant or our
=y e b e Client Service Hotl.me to obtain the tot'a! amount
B RERESHREER payable and submit the “Personal Certificate of

Insurability - Commitment”
INREHERIEE, FRRENIEMERRE R RSH
B, E—BHER [FIREBAS -AEREGZEE

Change of Beneficiary(ies) of Death Benefit B & #EEEZHEA

1. Unless otherwise specify, death benefit of Commitment / Protection Booster (if applicable) will be divided into equal shares to the corresponding Beneficiary(ies) surviving the
Insured. If there is no designated beneficiary of death benefit of Commitment / Protection Booster (if applicable) or surviving beneficiary, death benefit of Commitment / Protection
Booster (if applicable) will belong to the Policy Owner or the Policy Owner's estate.

ANERSRIEET, AGERRHERTE / BEE WER)NSHEHES AR TN FRAENFERHEFOZEAN, IDREELAGHRERHETE / BRHE ULER) WEHEE
EZSANSEFNIZEEN, FHREFHETE]/ BRE NER) NEEEESBREIEAFTAIBARETRAERE,

2. Youmay also designate your preference of primary and contingent beneficiaries of death benefit of Commitment / Protection Booster (if applicable). The beneficiary designation
of contingent beneficiary of death benefit of Commitment / Protection Booster (if applicable) will be effective only if all the corresponding primary beneficiaries die.
BT AR EAGERIEHE R / BREE DEA) NERRRAISHEEZ N, BEAHRERHEE/ BRE LEA) fURALSBEEZ R N ENATEEENEARZ S
AB#HET £,

3. A beneficiary designation of either “estate” or “own estate” will constitute an instruction to designate the Policy Owner as at the death of the Insured to receive the relevant
death benefit payable.
$E7E estate 5% own estate (FRAZIEAIFEREIREARNIET, BENZRAEERCRE TEAREIEHREBN S HERE,

4. Change of Beneficiary designation is not applicable to juvenile policies with Declaration of Trust.
EURBATNEAREER G EPNTERE,

5. Beneficiary(s) of juvenile policy(ies) must be the Insured's parent(s), legal guardian or grandparent(s)
RERECZHRAARZTRALRE, AEEEATHN HERE,

6. MUST state Beneficiary Type and identification no. of the Beneficiary(s), and their relationship to Insured. Otherwise, the change may not be accepted. If Beneficiary(ies) named

is an organization / company, please provide the Business Registration number.
IR RRIE NS RIER A SO BRI R RA RS, SRILEWATRE RN, IRSARER AR, FEBXER AR EES RS,

7. This change is NOT in effect until a) it is accepted and confirmed by the Company while the Policy(ies) is inforce and b) it is accepted and confirmed by the Company by the way
of letter. All prior Beneficiary designation and Trustee appointment will by then be superseded. The Company assumes no responsbility for the validity of any designation or

declaration.
LY EE B a) iR B AR AR AN N R, Keb)/A Rl LUSBIHERR BN T B 58  TTELLZ BIRRIL 2 St N IR E FE A BERIIRIIEH, SIPNMTAERSER 2B, &2
ARG LIS,

8. Allrequests of the change in this form shall be effective only to the extent permitted by law.
EARFENNERREERERTFER T T &6

9. The Company shall have the right to update this form from time to time and to accept or to reject the form if requirements of the Company are not fuffilled.
NEEREREREIL RS, WHEITIERRFELRIERIFRE,

I/We hereby designate beneficiary(ies) of death benefit of Commitment / Protection Booster (if applicable) as below and I/We hereby declare that any trustee
designated in the table below shall be appointed as trustee to receive any death benefit of Commitment / Protection Booster (if applicable) for the beneficiary(ies)
designated below and in accordance with the percentage proportion as stated in the same row during his/her minority.

BN/ BN TRAEEREREHETE, FMHE ERA)NSESEZRARSIA BIGELER, NEESHEIHESRARKEDRN, SEUATRAZEEEEALUE
FEASBRRTIZISENZ B MRS TRRAF—TZ B4 HRBVEGE RIS S, BEE GLER) IS HSEEE,

Beneficiary Type ( M) only applicable to Beneficiary under age
ZI/AER (M) HKID /Passport /BR . . 18 HBAR 18 MU THELEA
Beneficiary Name Number Relationship to Share (%)
= Y > =0 / 5 Insured ID / Passport Relationship with
Primary Contingent RS §§§§;§«g sf;:/ HZR AR ki Full Name of Trustee Number. of Trustee € :eI::fsici“a’r;w
Sl ELE =5 £ % / Ry it
prae RIL EREARTE 1=EEA§15§5§§ / HERER B35 A MIBIR

|

O 0O 04

O
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Request for Policy Change - Commitment -
(REFENHER - ABRERMEFTE Sun Llf_e
K B & &k

e Change of Beneficiary(ies) of Saving Benefit B ZREZ A

1. Unless otherwise specify, saving benefit of Commitment / saving benefit and death benefit of Saving Booster (if
applicable) will be divided into equal shares to the corresponding Beneficiary(ies) surviving the Proposed
Insured. If there is no designated beneficiary of saving benefit of Commitment / saving benefit and death
benefit of Saving Booster (if applicable) or surviving beneficiary of saving benefit, saving benefit of Commitment
or death benefit of Saving Booster (if applicable) will belong to the Policy Owner or the Policy Owner’s estate.
WNEATRELER, AGRRIERIBEENRERE / ERENAERERSEBEIER) SIS FRERAEEHE
HWAEFNZEN, INRBFELABREFEFINMAERE / ZRAENEERERSHIEE QER) NZHEASDE
FRZHEN, FEREFSHENEERE / ERENVHERERSHEE ER) BEREIRAFMERBARE
TRANEE,

2. You may also designate your preference of primary and contingent beneficiaries of saving benefit of
Commitment / saving benefit and death benefit of Saving Booster (if applicable). The beneficiary designation of
contingent beneficiary of saving benefit of Commitment / saving benefit and death benefit of Saving Booster (if
applicable) will be effective only if all the corresponding primary beneficiaries die.

BT AR EAGRREFEENRERE / ERENFEERERSWEEMNER) WERRRMUZIHEN, BEAHER
fEREEINFERRE / ERBENASRERSSIEE WER) MRCAIZHRABANTEHEENEAZZASHET £
o

3. A beneficiary designation of either “estate” or “own estate” will constitute an instruction to designate the Policy
Owner as at the death of the Insured to receive the relevant death benefit payable.
8T estate 5 own estate 1FRZHARERERENRNIER, BERZRAEHEERETEAERE X EH
T Bt S E,

4. Change of Beneficiary designation is not applicable to juvenile policies with Declaration of Trust.
BREZRATEANRERZBEACEPNZERE,

5. Beneficiary(s) of juvenile policy(ies) must be the Insured’s parent(s), legal guardian or grandparent(s)
RERECZWMABRZIRACRE, GEREEATHN HARE,

6. MUST state Beneficiary Type and identification no. of the Beneficiary(s), and their relationship to Insured.
Otherwise, the change may not be accepted. If Beneficiary(ies) named is an organization / company, please
provide the Business Registration number.

DA AR AR RIEB A S BAXH RS R 2R AR, TR BRI REN, M ARER
JNE), FEBXEENEZEEETIS,

7. This change is NOT in effect until a) it is accepted and confirmed by the Company while the Policy(ies) is inforce
and b) it is accepted and confirmed by the Company by the way of letter. All prior Beneficiary designation and
Trustee appointment will by then be superseded. The Company assumes no responsibility for the validity of any
designation or declaration.

It 2R va) bt R B A ARER AR BN R, Keb) A RILUEHHERRIEM T BB M, MM BRI ZIHEARIES
ABERDHRRSE, BRNEFIERSBRACRN, AR E LEREE,

8. All requests of the change in this form shall be effective only to the extent permitted by law.
EARREANELREEREBRFNER T T EEX,

9. The Company shall have the right to update this form from time to time and to accept or to reject the form if
requirements of the Company are not fulfilled.

NEEERER AT EAE, WIERIIBRARTE R RAERKAIERE,

I/We hereby designate beneficiary(ies) of saving benefit of Commitment / saving benefit and death benefit of
Saving Booster (if applicable) as below and I/We hereby declare that any trustee designated in the table below
shall be appointed as trustee to receive any saving benefit of Commitment / saving benefit and death benefit
of Saving Booster (if applicable) under the policy for the beneficiary(ies) designated below and in accordance
with the percentage proportion as stated in the same row during his/her minority.
FA/BINTRABEFREREMBHINRSRE BRBOMERERSWEEE GLER) HEBAREFA #FIE
R, RETRBARBESE, EEUTRAZEESEAUEEASGBRARTICEEZREARBTERAR—TZ
B2 AR REHEHBNFHERE ZRSNMERBERSKAEEER).

Please fill in the form on P.4 SEEZEME 2 K%
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Request for Policy Change - Commitment :
(REFENHER - ABRERMEFTE Sun th:e
K B & &k

Please read the terms on P.3 FMEFE=EH 2 §3%
Beneficiary(ies) Z#& A
Please “v" the appropriate option & v ., EEEIH
[ primary &% O Primary &5 [0 Primary &%
[0 contingent 3&fi [0 contingent Rfi [0 contingent &fiz
Name

e

Relationship to Insured

HZRERAZER
Date of Birth 4 HEA
(B DD/A MM/£E YYYY)

Share (Total 100%)
SEED (A3 100%)

ID / Passport No
HRE/ RS

Correspondence Address
A Mt

Telephone &3 Country Code Telephone No. Country Code Telephone No. Country Code Telephone No.
P RE BEIRMAES EEEHRES ERAE B - ERNREB BRI -

Trustee {S5EA
(Only applicable to beneficiary under the age of 18 F#EMR? 18 U THZHEA)

Name

et

Relationship to Insured

HEFRAZER

ID / Passport No
SR8/ RS

Correspondence Address

WAk

Telephone E: Country Code Telephone No. Country Code  Telephone No. Country Code Telephone No.
P = BEIRMRES EEHES BN B BEIRNRES BRI -
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Request for Policy Change - Commitment -
(REFENHER - ABRERMEFTE Sun Llf_e
K B & &k

G Personal Data Collection and Use B A& UL E K EMH

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 andfpreventmg 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 gurposes; (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; () 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; (ggjto 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 underwritin
information for the insurance industry; (j) to fraud prevention organisations; (ﬁ') to other insurance companies (whether directly or through frau
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 z|n5|de 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 F'roviders,'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 m(v/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 l?/ sending a written request to The Mana%er, 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.

[JPlease tick here to reject receiving marketing information from Sun Life.

AN/ BERERRBESKBERERAT (NEFEAMALBRETENA
BICEUS)ELUT AR () RERMERFR/SEFAEGERRBERE; (i) B
2. MR LIREFTA(EREDHARAFHNREERH) ; (v) ETE " 2 R S ER
B, BE 25 (vii) F_EYR B RIERZE DSBS S (vili) Bk B R B3R B (95 R (ix) ABSFEANES), FHE. EEODKIEE
B SR B PO A BT BB B TS BT 2 BIIRERIE T RB R I RS  tRes (HAAMR kB, BihoFEeES. diRsiH),

of

KEATR Al FHBHE AR, EA(E REREBER, SKARE=AERAE. SRREREDEREE, NoEEE. BF B8, EFEE
AREABFELRESEHMEAN/EE, RIFSIEAN/BEECAR (BRRXTNRE), SRIKBARAEATN/EECENAZAE, AN/ BEFHAELR
N EETAREINEFHRESS, TR TIAEREL

BT L 1 B3 JEEHENERT () ABHATR EARE RRESSREMLY) MERENE=Y
BN, BRmEE, BESREAL, BERKRE B SoERBUEE, BRRAT. B, G, EEmemE ; (
ERIE RIS E A RE PRI ; (d) ADRRBRAEARBESTAN | (¢) 4 ARREA R (A AR 0) 0
EpnEnabREie 0 sshpaRe@EnElnRp i due L eS| () BREanr NS |/ SRiE 2k
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Request for Policy Change - Commitment -
(REFENHER - ABRERMEFTE Sun Llf_e
K B & &k

Q Declaration & Authorization E8A&iSHE

I/We confirm that, by si nin%&bl%lgtwi%/}Aégﬁhg\ﬁéﬁg%igl%{u@erstood and agreed to the notes stated in this form.
A= VERSIR 2R =

RN HACEE, 22
I/'We hereb¥hrequest that this policy be changed in accordance with the above particulars with the understanding and

Ho

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 pollq( as a result of the Request,
effective from the date this request is approved, Sun Life Hong Kong Limited (hereinafter called “the Company”) reserves
the right to amend errors made in the completion of the request form. o B
AN BHE M ERRE LI LRl A=, WRIBAZEZEAR, REMBEIERIMERHREEGHON, BERBE
RESGHNZHOANR, AN/ RFRBFRESH —REGRAER B3 KRRl F R, A58 I B ek R & 2 AR A8 F)
%, WO EWERFE R AIREN, INTERALFREREEFNERER, KATHMREEEERE,

I/We hereby declare that I/We understand that it is a statutory requirement to pay Levy. Insurance Authority may take
legal proceedings against policyholder in respect of any outstanding Levy as civil debt and may impose ecuniarX Eenalt%
AN/ BPIERERAN RPN REFER T E R, REEEERULURBAERGS, SERNRCREAR
BEEKEEENRERE ANBH R A E R ET R,

I/We understand that this oliC\é service request is bound by the policy provisions of the above policy.
AN/ BB LFINRERB e RAZ R RERNERIIR,

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. . ) . .

AN/ BAZUARRAN/BAIREMELEFRRERZAL (" HAEAL") BRRRAELEA-UER, THEDAA /KM
BFES, AN/ BPIFARE, SRFECEERIHEEH,

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

AN/ HPIERKEDECEERMALRERRERA HAFL LRER, BERIRE,

Required Items and Signature FTRIEE R#EE

The below items are required to complete your request

REFRARERHEUTHEBUSEHRBTZHHE

Type of Request Required Items
EREEAER! FARIEE
Reduced Paid-Up Policy Personal Certificate of Insurability - Commitment
Reinstatement BEEHES ARBHE - AEREHEE
BRREEN
Total payable amount
e %R
Please submit a full set of this form FERXTEHRE
X
Signature of Policy Owner / Assignee (if any) Date (DD/MM/YYYY)
REXEAN/ZEA NH) HB B#I(B/ B/ %)

Application for change of beneficiary(ies) of Death / Saving Benefit Bt §# / HEEEZHENER :

Signature of EXISTING Irrevocable Beneficiary (if any) Signature of NEW Irrevocable Beneficiary (if any)
SRR BIRZ A (G0F) HAAIBIRZEA(G0F)

<<PLEASE DO NOT SIGN A BLANK FORM #EZEZAXRIE LEE>>
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