Fund Switching & Change of Contributions Allocation
Schedule / Investment Mandate
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You can now easily update your contact details. Just log on to My Sun Life HK and update your Profile. It's that simple!
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Scan this QR code or go to
the link below to learn more
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sunlife.com.hk/MySunLifeapp

Manage your policy at your fingertips 24/7 Professional support ke
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You may return the completed form to Client Services Delivery of Sun Life Hong Kong Limited (“Sun Life”) by fax to (852) 2103 8882. If you
have submitted by fax, please DO NOT submit the original form.
BT RIS ERFKEEE (852) 2103 8882 FHAMAEMAMRAT ( KA ) ZHFRBBMIL. BEENRIE, FORRER,

° Important Notes EE2E1g

1.

\\

2.

Please complete this form by typing or in clear handwriting. Any amendments should be endorsed by the Policy Owner in full signature.
HIEBHIEB RS, TREMIFEYR, REIEALVATESNUERZFE,
Subject to the provisions stated in the policy, the completed and signed forms must be received by Policy Administration Services of Sun Life
by 4:00 p.m. on a business day (except Saturdays, Sundays and public holidays) in order for the fund redemption to take place on the
following valuation day.
EFAREANACERNVRET, SEZREJZNRKANSELED (2PN 2MERATMEBHAKI) TFEEERRZIKARETBERE
2B, UERT—EMERETERESHERRZS,
Sun Life shall not be liable for any loss or damages, whatsoever or howsoever arising from delay (if any) in processing your instruction in any
of the circumstances including but not limited to the below:
a) Any incomplete or unclear instruction resulting that Sun Life cannot process your instruction in full, Sun Life will not process any portion
of the instruction.
b) If more than one instruction is received in respect of the same/ different transactions for the same policy on any single day, Sun Life has
the sole discretion to determine the priority in dealing with such instructions or to defer such instruction.
c) If any contribution(s) is pending for investment or processing or any transaction for the same policy is in progress at the date of receipt
of this form, Sun Life has the sole discretion to determine the priority in dealing with such instructions or to defer such instructions
d) Any instruction of investment choice(s) with a higher risk profile than your investment risk profile
e) Not processing any instruction without relevant knowledge and experience of derivative products of your own.
XEABAS R A L EBHIEE (NH) REE T AR RMBRMNEMEARBIERIESE, SHFEETRNUTIER
B AEAN TR A TPAENIE TSR T EREBE TR, KATERBHRRHEMRG,
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k. RETREHARRENITE TEE RS R LR EBNEFET,
Investment involves risk. If at any point of time you are in doubt whether your investment option(s) is/are suitable for you, you should seek
independent advice.
RESKER, TEEESEARER, ERNEAKZIBTHRETHREREESESETEEMEMN, BTEZHELE
Once the form is submitted to Sun Life, whether through Sun Life’s consultant or your broker or otherwise, you cannot withdraw or change
any of the instructions provided on the form. Any change of instructions will be treated as a new request, which will be processed after the
former request is effected by Sun Life.
I RAE—FORIHAKAE, TS ANEMERN, BTEIRE, SREBRER, BT RERIVERERRE LREAER, EAESR, SR
YE—IEHTERE, MR AR KBS T Rr N RE NSRRI,
Please refer to Sun Life s website www.sunlife.com.hk for more details on your investment option(s).
BRRERENFE, FREXAOMEwWwWw.sunlife.com.hk,

If you want to change one or more investment option(s) for your existing balance, please complete Section 1.
IRER—ELSEREFENES, FERH1M

If you want to change your investment optlon(s) for future contributions / regular investment, please complete Section 2.
MARE R MR / EHRRENRERE, FHERSE22MHS

If you do not complete Section 2, future contributions / regular investment will continue to be processed in the investment

T

option(s) you have already chosen.
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 Financial group of companies
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Fund Switching &

Switch Out D ALL of my existing holdings BIRFEFFAHEEHE
dEa D The selections below T2 EHE &

Percentage (%)
/Amount

Fund Name / Code in Full &2 % /R BRE %)/ &8

Please “v " the appropriate
option and provide necessary
detai\s (if applicable)

B v BERERIEHEHE
R Gn@Em)

Suspended funds cannot be
switched

ST TI RS st o

Please state the percentage(s)
or amount( ) in whole number

EXANERTELAREY

Switch in A Percentage (%)
2z (9
Fund Name / Code in Full E££ % /{E%% ( Minimum &4 5% ) EHEG)
Switch In and Switch Out
cannot be processed on the

same fund at the same time
AA]RIBEHEREAR—ES

Please state the percentage(s)
or amount( ) in whole number

EXANEREELAREY

The total percentage must
equal 100%
SENEMLEGHALI00%

Change of Contributions Allocation Schedule / Investment Mandate E#R A EIER1REETE

Fund Allocation E& 4t i Percentage (%)

/Amount

Fund Name / Code in Full E££%/{RF% ( Minimum H&4> 5% ) BAE%) /S5E

Please state the percentage(s)
in whole number and the total
must equal 100%

TEPEVARBHISHA
100%

Total &3 100%
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e Personal Data Collection and Use A 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: (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 (ixgl 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 (farty
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 Kon§ or elsewhere which assist the Company to
carry out the above purposes, including claims investigators, insurance adjusters, medical advisors, health care irofessionals, 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
representinﬁ 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; dD) 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 Comﬁany or its related companies (inside or outside Hong
Kong) are subject to, or under and for the purposes of an\{l 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.

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

AN/ BERABRRARESIASHAERAE (REREZAMALCARTERR) ( KA ) ATLUEERTBEE A ERELAZ R CRERER A& AR ki RS EUS) (F U T B ¢
() REBRHMERFER/SEALMEMRERE () ERERMAEKRE/ISMERERMRE ; (i) KRB BAENEFRRREBR. UREMN LRGFTAERRTHEAR
ZHOREAFR) 5 (v) ETELHEE ; () RAEFHRRSKEERM . RBIRASER ; (vi) BBLBREY, DHEISHERSHE ; (vi) B LR E/ERSBHE 5 (vil) 8 EREH
EREHOEMEMEN ; & (0 AEFEMBIER., FR, EZESSIKAIKAEARNNEIAERREANEEREANEERBIBTZMNBERTORBIERIHEMAGE(H
HERERE. BHOFESHE. BRAHM),

KA RIERAN/BENBIREL, EXEARNRRERR, HAARE=ANEREE, SRRARBREROEREA, LOESE. B4 B BERAREIAEFERENE®
BHEAN/BES. BFBIAN/EECAR(SERTIARY), SAXARIERFAN/EECENAZAR. FAA/BERREAN/EEFTABEZILERREA, ARTIAEAR
= ISR,

KA AU LEFMBIEEAN/EENEAZTRT : () ABHRRAMERAR (RREFSIE M) MEMRENE=S, OERHEASE. RBREBHEA, BFEM, BEF
EAL, BEFRBREE Bk, ReBRBOER,. SREAR. D0, 280, HEEMER  (b) RITEEERAE ; (0 BERXMBEARRESAEAXETSRERERE ; (d)
RANREREBARBEEHNA ;5 (6) REMBLERR (RBAAEFITH) SERASRBIRME, SRRBEEREMBERRAR ; () FAREBERS GEAAUNRBRARRBE
IREES ; (o) ARERNREBEA / 2REEZET ; () BREFFTARERRBETERBHGRESEANE=AREMER ; () ZORBEREMARIROBER () 5
RFFAER (0 HfpRiAF (EBR2EE, IRBBHHGFRBSARPELZNAMBAL), ERNRERERREEMAMRUNEMFHSTBRENSIRESE LM (REE
2F) 5 () REARAHERARHRETEED)AETEEERIEMBME N 2RI HEMES, FRIEERDMORIRECHEMBEEFRFBOEFAAL S & (m) B
PIERSESFRE M A T

BANE=AEAERNZHES, ERNRBHER, REAXRFARMEQR, ZEF. REBEHER. REASRBALRERE
BRE=AF BERHRMIE L,

LERE, Mk (BAZRKERH) S0F

AN/ BERABARN/BFRUBEANENDBEEE AMMERERUTREAEY, TUSCKREARBEAN/ EENRFESBERMBBEFAN/EE AN/ EEEESHRERE
EXBAHERRAN/EZENEAEN, SHERTUERRABSETSNBIMIIEE1SHHMEP OBEL T EEKAEMARARNEFRE P OLE, XPAREEENZEE
R EEHA,

OKBEEEKBERETRECHBAR, WELCEMEHAR (EHZEENEZMEN) .

\D%Km%uﬁzﬁxmmaﬂﬁmmgﬁﬂ ERA IR RIS,

Declaration & Authorization 2B &S

I/We confirm that, by si%nin below, I/We have read, full%\flr;ggrstood and agreed to the notes throughout the form.
=t

BN/ HPEME, TEHERAEAKREHNIERELE o . . .

I/We understand that this olnczgewnce instruction is bound by the policy provisions of the above policy.

AN/ BFIAE LIBRERBRETAR ERRENEROR, . ) . .

I/ We confirm that I/We have evaluated the level of risk of the underlying fund/investment myself/ourselves and have selected the investment option(s) for the purposes
of the policy based on my/our owngd%gment and personal needs. .

BN/ HPOBTHESEHES ARECERKT, BN/ BIURBARA S/ KPR FIETEAFEF LI RE R EBE, . . .

I/We understand that investment involves risk and the value of investment may go down as well as up. Past performance is not necessarily a guide to future

performance. . R " B
BN/ KPP B RENSERRIKEEE AT, BEEETEERRRRNES, . . .
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 b m%//our own hand are to the best of my/our knowledge and belief complete and accurate, o ) N
éég@ﬁﬁéi RERNEPIREMBELFERR AL ("HEAL ") BHKRBLR-UER, THESENBIERFES, BRANBEMAROFIE, HREF 2RI
B ASalto

I/We declgre and agree that I/We have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations.
FNEMEARAREEEMATRERRBAN /B H ERER, BRERE.

o Signature FHE

<<PLEASE DO NOT SIGN A BLANK FORM 27EZE AR LEE>>

Signature of Policy Owner Date (DD/MM/YYYY)
REFWARE HEA(R/ A/ %)

Please return a full set of this form within 30 days of signing ENHEE#%30RNIRRTENERIE
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