Change of Address & Contact Information Sun Llfe
Eeatthht BB E R K B & 3%

Policy Number Name of Policy Owner
TREESRAS REFEALS

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

v/ EPLTE P LU 82 WA e MR 7 3> ARG TR IR My Sun Life HK 36 TT 3 4 00 B\ ST - 00 R L

View coverages Premium due notifications Scan this QR code or go to

& My Sun Life HK s, . @ smns’ @ nee Bk inn b e
y u e it W ME A Manage your funds Update personal details BIWL TSN TRE S
. . Y s WP g A sunlife.com.hk/MySunLifeapp
Manage your policy at your fingertips 24/7 Srialinst et e
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You may return the completed form to Client Services Delivery of to Sun Life Hong Kong Limited (“the Company”) by fax to (852) 2103 8938
or by email to hk_csd@sunlife.com

BT A LB ER R IREEE (852) 2103 8938z BEHE hk_csd@sunlife.com FEKBALARAT ( [AF] ) 2EPRISLIL -

Change of Address & Contact Information B Uit KB & K}

Correspondence Address &t

If you would like to change the residency, please submit “Request for Policy Change (with Personal
Certificate of Insurability)”.

I THRFEWEREN, FERX [REEYHF MAREHS) |

The following correspondence address applies to L T@F bk ig @A : If not indicated, the new address will be
- . 5 e _ applied to ALL policies under your
I:I ALL policies under my ownership KA RREFEANZFTHRE ownership
D Only the specified policy(ies) written above 1tt%#& £ A 5IBEZ (RE MASVELIE, FtAE AN SR REE
EANZFBERE
Room/ Flat Floor Block
S 1 EEE Complete your Correspondence Address

FEB TR B

Building / Estate Name
RE/BILE

No. & Name of Street / Lot No.
EERIE RS,/ HhERER

O wk =
District / Country D KLN HEE ZIP/Postal Code
WE /R [] nr#s BB
If residential address is different from above
Additional * OR the correspondence address is a P.O. Box,
. please provide your residential address here
%;‘E;‘;;m“ 40 b kb B Mo R B ES A A B

Hoht, FTELIRGHERI(ETAE

Telephone EEE (With Country Code. FEHEEIF ) (e.g ffi: Hong Kong #3#=852, China +[]=86)

If no updates are available, your existing

Home Office contact number and email address (if
el ( ) JN=] provided) W|lrl‘be retameq ) ) )
& ( ) AN IESG ST, FPIE N AR ER RBHE B RE
R EEHIE (NEA )
Mobile
£ Please provide at least 1 contact number and
FiE ( ) ! -
include the country code in each number. If
not indicated, it will default to 852 (Hong
Kong) B
Email Address S &piht HEORM—EBERS, TAEEREASS
BEE BRI, MRARE, BERABISHEERS
852 (&%)

\_

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

EEFRAEEEERRBIREIEESRERNHIHRS (518 (RERER] )

Please complete the following questions indicating (1) all the jurisdictions of residence where the Policy Owner is a resident for tax purposes
and (Il) the Policy Owner’s TIN for each jurisdiction indicated. #2#tX F &R, FI8 () REFEAFMENEEREEER, RREIZANRE
EHERL () ZERRNEEERBHRETEANRBRR.

For Question d, indicate ALL (not restricted to five) jurisdictions of residence other than Hong Kong or U.S.. 7EfI&&d, ZIHFTHE (7RERR 5 1@ )
ERBRAEEER (KRTEAERER) ,

If a TIN is unavailable, provide the appropriate reason A, B or C #I;2 BRI B RS, HEAEBSBEAENR !

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

Hi A - RETRANBERAELEERLZEMERERZEHRBIRER.

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.

B B - REFHATEIENBIRER. MRIVE—Eh, BERETEATHIVSRBIHERINERE

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
B C- RETHABARERERS. BRIEEEENTERATTEREIEARERBRR.

a. Are you a tax resident in Hong Kong?
B R EEBBRITITEIBE 7 oot

Yes & D No &
Yes & D No &

Yes & | - TINSRHS

No &

b. Is Hong Kong the only jurisdiction you are a resident for tax purposes?
BEZBATHBHE—RBEEMEIEIS 7 e e seeenae

c. Are you a resident in U.S. for tax purposes (which includes being a U.S. citizen)?
BTEEMREENAZRER(EFERAEBAE)? (e

d. Apart from U.S. and HK, are you a resident in any other jurisdiction for tax purposes.

BREBEMEESN  BATEEBREMMBERER ? o

Yes & (Please fill in the table below
FEBETR)

000 O O

No &

Enter Reason A, B or C Explain why the Policy

Jurisdiction of Tax Residence  Taxpayer Identification Number if no TIN is available (_)rvlv';\ ;ré::;:,:b:iios::’::;:da
BERAEERE RIBES MRERERBER, HR RIS B . ARERE A
EHA-BZHC

THERRSIR BRI R E

-

For entity Policy Owner, please complete all of the followings
MERRETRA, FEBUTEE:

CRS Self-Certification Form — Entity
BIRRARE - HiE

Declaration of FATCA Classification for An Entity

FATCAEREH I B

CRS Self-Certification Form - Controlling Person (if appropriate)
BIRBARNE - TRA (NER)
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Foreign Tax Reporting And Withholding Obligations /Bl %5 RFFEINRTE

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); (i) 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.

RNBEFVER, KRBT RAR TREEAKR  EREMNEMSRINERE, Eias, G R/ TR 1|51, BERAL KRB BB (B

WHETEMELSEERERIBOBNRE GRS WBARBERR) ; FIKB (SKARERNEMEBERE, RIERME) REMEERENE

ABASIRBRERET LA RE (EREENEE) » RA/RMATTEBBRENT ¢

1) KBARERAN/EM FEREGREAN) mARARMEAENREAERREAER, LRERK ST ERERNRE,

2)  EHAEAERELGKAZE RIS A AR ROBRNERG K, EASROEAERELED EEAERTEREERRITRA) BAMKHA,

3)  HARAEABUFSRBEREEREAENMRESN (QEZFENNETAER, NER) .

4)  ERRIEERIL, WERBAWRELFNERT, WRAN/FEFSAEMRRARZE E3X()EM(2)&RFHR S K aK AR ERTENENEAL
#, APKEBR THRARSTEREENERY, RASTENRERETEMHSE. RIEREYWH/SEABEBN RRBEREREEAEAER/%
REZHH,

5) THRAZBEEMTEE:

RBNETRE-A: () REHEEA; (i)EE GLEBRI. BRR, REERE. KRRAEEZIHBAR) BEREEHB. BEZHA. RIEK

RAZRHE— A, SERISREBETREANZNEMA, SEETRVREBTHEMRERBA. ZEAMZZEA ; M) EREET AT ERARED

EERENRERINERIVSIRNE—A REREA. ZBANZHEN) .

EAERIROANEFIREAE, BAN/EMNSA, HEBMEMEE it BEUL, BREA (SEBERD) . MRARRISR, HERESR,

BIfE. BERMARBERH ; ()AN/RPAREER, BAN/RPOEMMAII SR H MBI EMtbit, @i, RBFHFIE. VBB RBE

Fr. EREHEhE, &ZEMhts (ERA) KBZSCKAKENEAEGERJRAEERNERAAN/ZMNE - T ERFNEHANELR,

“REERIRERBARNEFNEY, SEETRNRER. RELHHEB. RETUER, RIS RERE, )

Automatic Exchange of Financial Account Information B &3R8 5IREE 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).

=1
ANEBEMERER, HEEERE (RBEGRE) (8 112 5) BEKBMBIRFERNNERGE, (a) WEAREMHELE AIEFEEBAAN/E
EMERRAR, MEWERIRE (REEH) (112 ) AAKBRMBIREERIERES, () BEAFRBATEHER L AIEEIE B B3R BiIRS
ERAERRE (b) BZEERHBENREEZARTAABRRRFNENAESEFITHREBARERBEE, KMiCEREBEXIREFEANEZDELE
BENRESR.

ANBEAH, MERBSE, UEEELRFRE-BHAMRNEANREERS S, I3 BULRERAMBNELRIRER, RAA/BESBMEEKX
HEMBRAE, LTEEBRBESE®I0EN, MESKBEESMBRA DR —HEBEEFINE HEFHPRSL,

AN BPIEREARANFAFE, ARENFTERNAEERNNERYBES, EENTH,
=5 IRE (RBEG) % 80(EME, MMM ATEIEE B HFHANR, EHRM—BEERERIE FE
FEEREN, EERSCRERT, FHEZERTR, BEBICR, —KEE, "IRE3MR (#1$10,000

B, BRATIERE, SEBR-ERAEEEREE
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Personal Data Collection and Use fE A &k EE 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: g) processing and evaluating insurance applications and/or any other applications for financial
services; (i) administering and providing services in relation to insurance or financial products; (jii) 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 ﬁmVide services in HonF Kong or elsewhere which assist the Company to
carry out the above purposes, including claims investigators, insurance adjusters, medical advisors, health care Erofessiona s, 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 industrﬁ 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; (1) 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/ BERAARFARESXASMERA T (REFELIMALZARITEAR) ( K3 ) AILGFEATKENEAEA B R (R B REATRER hE AR RS (EU T AE - () BEBRET
(&R EE R/ ST I LM S RARTS s (i) EEAIRERRERE/XEMEEMRSE (i) B2, BAENHE MR, MURGAM ERFFTR (FRRTEARA ZHOREFM)  (v)

FERHE ; () AZFWRREHSH . RRLRKSES : () DRERSREE SEUBBEFHE; (i) BLARNRESEE ; (i) BEAENEEGHOEALBEN & (x) A
SPEAIES. FR. FES SIS AAERNNEFNERAETAEEEENEERBIEUT ZHMBEE TORBRERSIEMAGE EERNERE. THOTFESSE. BRIHEMD),

KARAMERAN/BEOHRER, EAEAEGHNRREGE, HAAREZANRKDS, SMERBERNEESS, UQETHE 84 BB BEFRAIEMNEFEESHEMERN/T
%, BRIEBIAN/BELRARB(QEERTARE), SRABATAGAFRN/EELENAZAR, FA/BEROEAN/BETRAREZNEHREEN, AN TIAEAE LR,

KPR RU LEMBREAN/EEOEAERT © (a) AIRSAEHM LRAR RREEASHEMMA) MRHRBIE=F, QEREAEE. RBEEA, BREMN, BEFXAL BE
IRESIRMEE, B, R XERBER. BREAR., R0, £, SXBHER  (b) RITFRRAE (o BEEIMERRRBEEAIZFHRRBIER ; () ARNREBREARSES
AN 5 (e) AFHIBELD R (IRIEA FHEGIFTEE) SR SRBIRIE . SRMRBEMRABRRAR ; () EBREERS (SEMEUNRBRARBE)REEE ; (o) MRERNREFFA /
ZREEZET ; (h) AREFSAEAEERRMTERBIGREIEANE = FRBEER ; () BAREBEREMARELOEE () BERFER 0 HoRRAR(BRIEE, H2@E
PHEHE RS AR PIERMEMA L), ERNREERREFENMUFTRENEMEHOTIREN BB ES B TH (REELE) ; () RARAMERR(THESSRD) AETEEERIH
foterE R IR REFED). FRBERERDINRIRE 2 BEMBEEFHFTEOEMAL ; R (m) BEPIER HOHE M At

BANE=FEAGHRAES, FRNRBHER, REAXRBAREELAR, ZEF. RBEER, REARREALATRESLEN, Hit (BABRKESER) SNERNE=FT
HBERHREHE AR,

AN/ BEROAN/BERUEAGHIEEE, AMRERERATMBEAGL, TEBKBEIREAN/TENFFIRERERBTAN/ES, AN/ BEHREHREREEXRRE
BRAN/BENEAEN, AHERAIUEENABSESENELHITEE 1SS OBER TEEXAEMERARNESRB HIEE, XBURRREMZSERKNAEER,

XREEEARRATEZHBAT, WELRIEHAT (RHRERIERMEN)
@%Kﬁl%ﬁuﬂi&ﬂﬁ@ﬂ%mfi’ﬂﬁﬁﬁéﬂ, ST /

Declaration & Authorization B & IS4E

I/We confirm that, by signing below, | /We have read, fully understood and agreed to the notes throughout the form.
RNEMCHR - TR A R ERARH SO EEEREE Y -

I/We understand that this policy service instruction is bound by the policy provisions of the above policy.
AN EHHI ORI E R EZ RO EAT TR -

1/We declare and agree on behalf of myself/ourselves, the Insured 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 true.

RNBNTEIARFARN AT ~ ZORAFEHAMAE I B R 2 AL (7 MHBAL" ) BHREE LM —VIER - RS AR NMFETFHER RN - BT
S Hl R L -

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.

AN e F R SR A LR R R AN A IE LA - sk e -

Required Items and Signature FAfR1E B X3 E

The below items are required to complete your request if the Policy Owner is an Entity
MAERETRARERMUUTEEUSTREA T ZHE

Declaration of FATCA Classification for An Entity

FATCARBEH BN

CRS Self-Certification Form — Entity

BEEIIRM - TR

CRS Self-Certification Form - Controlling Person (if appropriate)

EFREEIIR - A COERD

<<PLEASE DO NOT SIGN A BLANK FORM EZEZAXRKB EEE>>

NN

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

Please return a full set of this form within 30 days of signing
BENEBLI0ORNIER TENERE
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