Application Form for Voluntary Health Insurance Scheme Sun I/J\lee
RS R A T CREg RS K B & @k

[] Non Medical B [] Medical B Policy No. sz : 301

By completing this Application, you are applying for an insurance policy underwritten by Sun Llfe Hong Kong Limited. Your payment or transfer must be made to "Sun Life Hong Kong Limited" only.

Sun Life Hong Kong Limited will not be responsible for any transfer or payment made otherwise. ST IR RS » B R BRI EE A sk IS RE PR A BIFTA CRIVSZRETE] o FrA (ke s L /E e e
ANy T EHKYIRREIRAT] ) - SHIE KSR IR AR G A R S ORI AT -

In compliance with the Guideline on Anti-Money Laundering and Counter-Terrorist Financing issued by the Insurance Authority, all insurance institutions should identify and verify the identities of the

customers when the business relationship is established. Therefore, your consultant will have to obtain a copy of the identification documents of the Policy Holder. R {Fs SR R as iy T B P

R TR EEIEG ) - ORI A S RN SO IR - D A IR P2 o - IR - RS AR P SRR SR AR S s -

CONSULTANT'S DETAILS &k
Name Code Division / Branch
4 Hoe Ik / 5317
Name Code Division / Branch Campaign Code
= ik G/ HERETREIEROR
SECTION 1 Z5—f57 : PERSONAL INFORMATION fif A&kt
Proposed Insured Person Policy Holder {8155 {] A
HEZERAN (if not the same as Proposed Insured Person ZI17EHESZ 41 A )
1. | Name in English 353044
Surnamie /
Surname Company Name
P | AT T
Given Name Given Name
2. | Name in Chinese
T
3. | Relationship to Proposed
Insured Person Hl#E3Z {3 A
ZIR Not Applicable 7Ei/H
4. | Sex
51 D Male 5% |:| Female ¢ |:| Male % |:| Female % |:| Company /A &]
5. | Smoking Status
R REHRTE I:, Non-Smoker JERZEE |:| Smoker K% |:| Non-Smoker FER & |:| Smoker EE
6. | Date of Birth 4= H Age Last Age Last
Hdd/Hmm/4: Birthday Birthday
( ) | | | | | ERE R ERE AR
7. | Country of Birth Hi4:HI%
8. | Nationality
[
9. | Citizenship 2\ &7}
(Please list all if different from
Nationality. Z[1E & A [H]
YA - )
10.| ID Card / Passport
Bl | #E0R
1. Marita[ Status
IR I:, Single H.5 |:| Married L% I:, Others H:Ah I:, Single #.5 |:| Married CL4§ DOthers HAth
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Proposed Insured Person

Policy Holder {75 A

HEZ A (if not the same as Proposed Insured Person Z1FE#£5Z{% A )
12.| Occupation Title Ik 0% e
Exact Duties T Bk Please state here F5ALUFEI Please state here FHALL NaiRHA

Does your job involve
manual work, outdoor work,
work at height,
underground work, work
outside Hong Kong,
operating machine or other
hazardous work? [T
VRV #1558 ~ Fob

|:|Ye55'_~‘

SRR - LIRS

DNo’E?

If yes, please provide detail including average height/depth, work
location, type of machine or others. 4l
TR -

AT AR A LT

DYes% DNOE

If yes, please provide detail including average height/depth, work
location, type of machine or others. ZILE » FHEHFEI A TIEV
IR RE R - AR - TR FAREERSE -

TAF ~ mZETAF ~ MR T
F ~ AEATHELL M LA ~

BE S s ks T ©

Average Monthly Income
KD

)
HHIALR ()

%?Eggr’s Name

Employer’s Address
LA

Nature of Busmess
NS

(If trading, please specify type
of goods being traded. /%
5y 0 ahaEWIHEE B B IR < )

13. | Residential Address Room / Flat = Floor #48%

JE ikt

(If Residential address of
Proposed Insured Person is

Block 485

Room / Flat % Floor &8 Block %

different from Policy Holder,
please specify.
AHESZ AR AR i B
TRELRFH AR » G5 <)

Building / Estate Name KJ& / Efif £ 7%

Building / Estate Name KJ& / Z 4%

ZIP/Postal Code Bl fR%%

No. & Name of Street / Lot No. {535 Mt / b B3RS No. & Name of Street / Lot No. 3B #4158 it / B e
District / Country Hillit / F57 | IHK 7 [CIKLN JugE  [INT #r5t | District / Country 3l / BIZZ |[(JHK 75 [IKLN JugE [CINT 5%

ZIP/Postal Code B FiRH%

Policy Holder's Contact Information {4 B85435 A&kt
* The contact information applies to all ofyour existing policies. B AR RN E A AT (8 -

If you are a natural person” and have provided an email address and mobiie Qhone number herein or before, then, unless you choose to receive hardcopy in the
“Pollc Document Option” sectlon all correspondences (if an
to the “P Documents” folder of your account in M

relating to the insurance polic [ policies you own / may own in the future (“Document(s)”) will

) or M Sun Life HK Portal “Cllent Di |ta| Platforms"

which is the

Correspondence Address Room / Flat = | Floor 1%}

smEf L

(If Correspondence Address is
different from Residential Address,
please specify.

AE AR B R AR ]

AL ©)

Block JE£#i

Building / Estate Name AXJ& / R4 F%

3 Apply to this policy only HUiE FI A4
TREL

(If no option is selected, "Apply to all
policies” will be defaulted. A2 {FEH!

No. & Name of Street / Lot No. {EiE 41 Kot / #h B R

District / Country Hi1l& / Bi%

CJHK &#  [JKLN JLBE [INT #it

$EoT - R Ry o

FA (RE" - ) ZIP/Postal Code B Em%

Tel & (With Country 1. OTP will be sent to your registered mobile number if you pay premlurp for new application(s) via Credit Card ePayment system or the first time you log in to

Code. T &R My Sun Life HK app #5388 1 DUE - AR B (2 sl i 4 208 AMy Sun Life HKIRBIRERTFZRY - Mg tH— s IR T By TR S
ode. 7 & EIFAM) 2. SMS notification will be sent to you when your eContract is available in My Sun Life HK app or when there are important notices that need your immediate

Mobile no. must be provided

attention Ff'Ier

SEF RGBS E TR E _EIREMy Sun Life HKIREE 12 (G B - B S AR

TR RS —
e Home Tel (£

Tel no. provided herein will supersede all

the contact no. you have provided to Sun q_qnt Code Teleehone No
Life Hong Kong Limited before (if any). It | [BRIZR{ LI TGRS

R BEA TR RRS I S R R 7 ek
R B RIBRBEAFTH SERS SRR (A1)

Cq.qng%Code Tele
EESAVE

Business Tel A E| &

Mobile FHEH:S

Country Code Teleghone No

ehone No oul
ARV

AR

Email Address 7EE il

If no update here, our existing email address (if provided) will be retained. Z17%H ALk

BRAEHIEET - R %ﬁE’J REL (AIEHRH) R R -

If you do not want to provide, please cross out. Z[1 TR {E -

AHLARHRINES -
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Policy Document Option [] Hardcopy FE/KA

PREUCIR A

Limited to you.

PR Tl R T K SR IR R A Bty A B XA - )

(If you do not put a tick in the box, you will be applying for eAdvice for all your existing and future policies, and you agree to
download and/or register to use the Client Digital Platforms. “eAdvice” is an email or push notification from Sun Life Hong Kong

A AE TR PIR L 585% - Jets Ry S BHE B R AR MEE RO R B R EE FE 7@ A - ORI iR/ st M % = v -

Policy Contract Language Option |[_] English 332

PREEAHIE S8 (Chinese will be defaulted, if English is needed, please tick. %y EES @ ABEHVCGES @ FHETEAUE LAI5E - )
Policy Contract Version [] Hardcopy F1ENEAS
PRELERIRA (eContract is the default option, please tick the box if Hardcopy is required

RSB THRUA » ALEFTIEIRA » FEAE RS E55E - )
FHAAYEE T-REIEARE RN A R E R R B AR BRI A E SATEHE B LR AR BS54 -
b) You need to download and register My Sun Life HK mobile app to view your eContract.

PN EE R EE MY Sun Life HKIRENHE R DA AR AR EE -

your contract will be provided.

a) Slnce eContract is not applicable for entity Policy Holder and Mainland China Resident, a printed policy contract will be provided.

c) A valid mobile number and/or an email address are required for eContract (see Question 13 of this form) . Otherwise, a hard copy of

ALEFETE TR - SR IMA A TR R A IRAE By oA B AL (AARAEE138) - ALRAEFRHL > Bl IREE P IEIRR L 5HT

SECTION 2 5 —#5 : POLICY INFORMATION {# B Ft

1.

Plan Currency fREEHE : HKS #5T

2.

[7] HK$20,000.00 £ (20,000.00
[] HK$50,000.00  #5650,000.00
[] HK$80,000.00  #:7t80,000.00

Basic Plan FA4G . O weHealth Preferred
[ WeHealth ! TKEUE AL R IR
KU IR B R 1 [J WeHealth Prestige
| [
[] WeHealth Plus Scheme 1 ! K R
TSR B R i — I Deductible (if applicable)
1 3
[[] WeHealth Plus Scheme 2 X Eﬁ';%;o&n@ﬁﬁ) Y00
TSR B R ] — !
1
1
1
1

Medical Insurance Suitability Assessment BSEE{REG &E MEETAL
(1) What are your objective(s) of purchasing a medical insurance product? (tick one or more) B % i B b A ALy EAZ R T2 (n]sse

A—2)

[] a. Getting insurance protection for future healthcare needs (e.g! increasing expenses for medical and healthcare services) 155 fEff R AESH LRI IR

Ret (A = g e AR AR B I )
[J b. Getting insurance protection for loss of income upon illness 7+ &R i 2 F A ik
[ c. Getting insurance protection for loss of income during hospital confinement S-EI7E Rz 0 BB R
[ d. Others HAth :

(2) What type(s) of medical insurance products are you looking for to meet your objective(s) above? [~ k& LAWRREE R A B& I (g s Sl & B R _Esibry H A

[ a. Indemnity (i.e. reimbursement product) JfE (ANEFERETHY A, )
[J b. Non-indemnity JFEig{E

Payment Information -f3X& ¥k}
a) Payment Arrangement {52 HE

(i) Payment Mode {3 # (i) Payment Method 3K fii%
] Annual £E4 [] *Direct Billing 5@ AT
] Semi-Annual SE4F4% (Not applicable to Monthly Mode 5 A /A H i #k)

[CIMonthly Autopay 3 4 5 Sl
If also apply prepayment (if applicable), please attach Prepayment page of Proposal and

refer to the page to complete below: 4[] FHETHETHRTRCABET) - Fifk 2 (R ARG T Y T

[ Autopay [ B
(Please submit DDA form G538 H# - Ui )

R E BRI EEE LU N &R *Except Monthly Mode, Direct Billing will be the defaulted option if none of above is
[ Prepafifient Feif (2 chosen. RS EKST » 25 DA E9 AR IR T 4 H i E Rl Ao -

Nuniber of Anniual Premiums
R
Prepayment of Premiums

TR A $

b) Amount paid with this application =#[&] ik, HH 35 2 — [EliA 2 #0E
(Initial investment/ premium could be paid at any time before the policy is issued.
E RS CRE TSR BN A OR AT ST AT - )

(i) Payment Means # 2 Jj 4, (i) Payment Amount $4% 48
[JcCash 4 [] Cheque ¢%Z [] Credit Card H-F [ HKS #5T
[JElectronic Payment 7 E#s7 ] =

[] Us$ %ot
Date [ Time M

[J RMB AR
Type FI=,

[JThru' Convenient Store #&FH {5
[]Others (please specify) HAth GEi:HH)

Party Payment Declaration’. In case of premium refund, Sun Life will automatically arrange such refund to the original payment account.

FHIPE T L0M S CRURE B FL b © AN - FEaRT R LA ) AR ER IR R A T SB.= 7 K | BIESFTSZ 55 = 7 (s AFITRF © AT LR

SR T IEAZATHRTA -

The account for electronic payment (|nc|ud|ng ATM, PPS, phone banking and internet banking) must be held by the Policy Holder/third party payer as defined in Section B of the ‘Third

» KW E B ZeE

For Office Use Only /A E|EH]

HF / GW
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SECTION 3 ZE={{57 : BENEFICIARY INFORMATION 3225 A&k}

Important Notes 5 ZELHIE:

1. Unless otherwise specify, the relevant death benefit payable will be divided into equal shares to the beneficiaries surviving upon the death of the Proposed
Insured Person. If beneficiary has not been designated or no surviving beneficiary, death benefit will belong to the Policy Holder or the Policy Holder’s
%g%}*%ﬁﬁ?%%ﬂﬂ > B B R R BSOS R P 50 P HESZ (R AR IR AR S22 © ANZAELZAE NBAEFINZAEN - SHOG ER B R ER A AT A 2l

= o

2. This section provides beneficiary designation of érima% and continéent beneficiaries. The beneficiary designation of contingent beneficiary will be effective
only if all primary beneficiaries die. SR HLHTER AR NRRNIZZAN < EERMZAS NI FEARZAS NGHIRIRA RN -

3. A beneficiary designation of either “estate” or “own estate” will constitute an instruction to designate the Policy Holder as at the death of the Proposed
Insured Person to receive the relevant death benefit payable. {57 estate 5% own estate {’FR%?&%)\%T%&E{%F@@EE’HE% » FRERHEZ R N LR 2 REFFA A
VAT el s ZER A PR S i ¢

I/We hereby designate beneficiary(ies) for the policy 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 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. B - L

%ﬁ);ﬁ%ﬁ?gﬁgﬁ%&;ﬁggﬁ%ﬁA&ZIS)\/E%.%%M:%HE » AEEZAS AARBEEIIR - RAEDU RN ZIEEFFEALMEFEAB AR P ZIREZ AR FliRAE AT

3 g

L « ) e S m Trustee f83EA
Beneficiary 521 A (*Please tick whenever appropriate & i/ il L4155%) (Only applicable to beneficiary under the age of 18 FiEFHA 1855 LL FHIZ%A)
Relationship with Share Relationship with
*Primary|*Contingent Name Proposed ID / Passport No |(Total 100%) Name Proposed ID / Passport No
A | KA "4 Insured Person | S+{3EE/AEIUERNS | /3ECH L ez Insured Person | S {338/ IERNS
EHESZ IR AHIRHER £74£100%) HHHES IR ASTBAGR
O O
O O
O O
O O
SECTION 4 ZPUikf; - RESIDENCY DETAILS JE ikt
Proposed Inhsured Person
TEZ A
1. |Did the Proposed Insured Person reside / travel outside of Hong Kong for more than six (6) Yes = No 77
months in the past twelve (12) months; or does Proposed Insured Person intenid to reside / D
travel outside of Hong Kong for more than six (6) months or anticipate any significant change in
traveling pattern / resident city location within the next twelve (12) months? Country BI%
If "Yes", please indicate the country, city, reason and duration of stay. o
City #%ifi
HESZ PR AN AR (12118 A NERBLASNE R / A TR () SRR+ (12)f16 5 Reason JER
T EAEREELLINEE [ BRI (6) 8 H BiFE MR / Bt EAT (b
AR TR FREHBIR ~ W AR o Duration of stay
SRR
SECTION 5 £ Fikf7 - GENERAL INFORMATION A Z kY
Proposeg:l Insured Person
HEZIRA
1 | Do you smoke or have you smoked in the last 12 months?
P TRt - — (L PR 2R 7 YesE  No
For the purpose of this question, the meaning of “smoking” includes butis not limited to cigarettes, cigars, |:|
tobacco pipes, chewing tobacco and.the use of nicotine replacement products (such as e- cigarettes).
PR ) ARSI S AR i B R R TR
(Gl -
2 | Inthe last 12 months, on average do you drink alcoholie beverage for more than 3 times in a week? Yes /& No 7
ERETZMEARN - BT EE PR PR =2 |:| |:|
If the answer is “Yes”, please proceed to answer below questions.
EEZ Ry Iy EERIE LT RE -
a. Type'of alcoholic beverage Beer / Wine / Spirit *
L B TP / B /
If drink more than one type of alcoholic beverage, please provide details in “Supplementary *l;lease delete as appropriate.
Information”. *EH MBS E A -
Mg S B Gk, R e | ______|
b. Duration of drinking habit, and frequency and quantity of consumption Duration F##EHF ]
BRI E A RHEIRE
. year -
Please note : &+ =
1 can of beer is equivalent to 330 ml  —{#E P 3302 T Frequency #E%5 &
1 glass of wine is equivalent to 100 ml —# &7 5100 7t . i
1 tot of spirit is equivalent to 30 ml —MZU 30Tt time(s) per week X H(/11E
Quantity per time 5K (75
ml Z7}
c. _If_y(;u_nz) Toﬁg_eFd_riﬁk_n_ov_v, ________________________________________________________________________
i TR TR A G -
i. When did you quit drinking? Month / Year
__ WRRRRMERSG? Ol __ L ]
ii. Are you advised by doctor to quit drinking and for what reason? Yes ;& No 77
7 AT SRR B ] 2 ]
Reason J5[X|
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Proposed Insured Person

HEZRA

In the last 5 years, have you used any drugs (excluding dietary supplements) which are not
prescribed by doctors (including habit-forming or recreational drugs such as cocaine, ecstasy,
heroin, methadone, anabolic steroids) for a continuous period of more than one month?
EEBE AN - BT SR —{E A EE A i 52 289 (AR M s iE 11 2
Yy - BIATE]-READ ~ BUEETR] ~ VEEIE ~ SEOME ~ FULIERERS ; A eEE ) 2

If the answer is “Yes”, please provide i) type of drugs, ii) duration, frequency and quantity of
consumption in “Supplementary Information”.

FEFER T2 0 WA R LU NI ¢ i) ZEWRER - i) PSRRI SRR R

il

Yes j& No

[

Have you engaged in the following activities within the last 12 months or will you engage /

intend to engage in the following activities within the next 12 months?

B MR 2L A8 A NS @ S AEARS T 8 A N2 LU NS ?

a. Any hazardous sports or activities (such as diving, car racing, parachuting, or mountain
climbing outside Hong Kong)?
(eI fEk M E B EREE) (FIA0 - Bk ~ FEE - Bldx ~ REUELISMITZE LD

b. Flying activities other than as a fare-paying passenger of a licensed air service operating
within recognised scheduled routes.

FRATIEE) (CRUARLUNEoRE & i e S 1 R AR R T E IR )

If any answer to the above questions is “Yes”, please provide i) type of activity and ii) duration
and frequency of engagement in the activity in “Supplementary Information” and complete
corresponding questionnaire.

EHLL TR E R TR SRR R BT R
HIRHEIRE AR MR A R R o

i) TEEDTER - i) Z2ELEE)

&
w
il
pd
o
oy

[

&
(2]
i
z
o
7|

[ ]

SECTION 6 /5B : HEALTH INFORMATION f{gt sk}

Note for applicant(s): Questions of SECTION 6 do not require the applicant(s) to disclose information regarding the medical conditions or treatments below —

FREHAZEA - SERR RS/ R348 DL MBS IR bl sl —

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully recovered), thrush, routine
scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive vaccination, Hormonal Replacement
Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia / hyperopia / astigmatism / presbyopia.
B/ RUE /YRR~ BRER  fYhE (EER) ~ MEAR (ERRE) -~ #9 DR (TRl BBLUE  WOUENTTRA / ueliss (REERRIER) ~ Wi TEH
M Fisks CREBERSRIER) ~ WHEERE (RERRIER) - TEPEE - WRSMHAGERE CEEL)  RERRSIRSVE EBULE R rIEA ~ ST /&l / #5061 ZAE -
If the answer is “Yes” to the following questions with a *, you may skip the follow-up guestions on the right and complete corresponding questionnaires.

HLUTRE B SRR AR TR AR RIS - R A R B R

Proposed Insured Person
HEZIRA

Please state your height and weight.

SR NS e

cm JEK kg 2T

Have you ever been diagnosed with any of the following diseases or medical conditions?
P R RS T YIS s R 2
a. Cancer or carcinoma in situ*

FERE SRR AL

b. Brain tumor*

it e

c. Heart disease

I AR

d. Stroke (including transient ischemic attack (TIA))

rhE, CHFERT PRI - AR AR )

e. Hypertension®
[

f. Diabetes mellitus or impaired glucose tolefance®
DRI S e e S

g. Kidney disease
B

h. Prolapsed intervertebral disc or degenerative spine conditions™

HERRZE H B ME R MR

i. Diseases or medical conditions requiring a medical device or prosthesis to be implanted
within the body
T T A R 2 R g P S IR L

j. Humanimmunodeficiency vinus (‘HIV’) infection |

NG TRRZ I (BT ) RS

k. Congenital conditions (medical, physical or mental abnormalities that existed at the time of
or before birth)
Fe RSB (FRIHAER S RTTE ARV R ER ~ A B aokgih_ ey 5% )

I. Physical defects, impairments, deformities, and / or conditions affecting mobility, sight,
speech or hearing

LPRERFE ~ MR WP 0 R/ SGRBHEEIRES] ~ T~ AR TSIk

m.Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or
bipolar disorders)

T RERYL (BIATHES - FR5E - Hior 2~ ARRRF BRI E)

n. Hypercholesterolemia or Hyperlipidemia

RN e B LR

o. Liver disorder (such as hepatitis B* or hepatitis C* (including tested positive), fatty liver or
cirrhosis of liver)

[Pl (PIA0Z B0 siPTUT 28 (AR ER LS ~ IS siF ()

p. Multiple sclerosis

LAV LA

Yﬁ}i No 7
_YE%"_NSE?
_Y%%_"Nc?é
_Y%%_"Nc?é
_YE%_"M;S
_YE'H—';_"M;S
_YE%""M;S
_YE%""NS;S
Yesit Mo
Yes it Nof|
Yesit  Noi|
Yeskt  Nog|
Yesk£  Nog|
Yes J& No 7
Yesk  Not|
?%é"_&&%

Follow-up Questions Jit [

If any answer to Question 2 to 9 is "Yes", please give full
particulars below and quote the relevant section and
question number. Information provided for Question 2 to 9
should include

(a) Disease / medical condition / sign and symptom,

(b) Date of first occurrence of sign and symptom,

(c) Treatment/ investigations / tests / scans that have
been performed,

(d) Date of such treatment / investigation / tests / scan,

(e) Present condition (such as whether fully recovered,
follow-up action / medication / next follow-up date),

(f) Date of last follow-up medical consultation /
treatment,

(g) Name of doctor who treated the disease / sickness /

medical condition / sign and symptom,

Name of Hospital, where applicable.

(h

If space given is insufficient, please use the space in
Supplementary Information or submit an “Application
Supplement Form”

HRE NP TR SRR

T3 LR - EAIEE FAREN

(a) P | EHEIRYL /S EOEIR -

(b) ERHEBYRESAERE H I -

(c) ELMETTHVIGHE / Afds [ I /404

(d) FTRIASRE /R R/ e E I

(e) B (BIANEET SRR « I / IRHHESEY) /
TR LU

(f) R (IAFE

() TRBERIIA | A8 | REEHEIRI REERI B A

(h) BEReRE (AmEm) -

%224\‘%@*\% » AR AR EGEAE TR

&=

Policy No. B #Hz
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Proposed Insured Person

HESZERA

Do you currently have any of the following diseases or medical conditions?

PN HRTZ S A NN s EEIRD 2

a. Hernia Yes J& No 7
HiE (% /MBI ) L]
b. Breast lesion (tumour / mass / lump / cyst / nodule / growth) * Yes /& No 7
FURR (IR /TS / I | UEIE / 560 / ) L]
c. Uterine or ovarian lesion (tumour / mass / lump / cyst / polyp / nodule / growth) * Yes /& No %
TN (R / R / R/ RN /RPN /AT /) ¢
d. Benign prostatic hypertrophy Yes /& No %
RMERTTIRRAEA
e. Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) Yes /& No %
lERSaERREER G (BRTA ~ MRE R A SR A )
f. Cataract, glaucoma or retinopathy Yes /& No %
FIPIE ~ BRI i
g. Arthritis or other joint disorder Yes j& No %
B B A B A B 7
In the last 5 years, have you ever had or been advised to have any regular or ongoing (such
as monthly, every 2 months, half- yearly, annually) follow-up consultations or medical care with
a healthcare professional (such as specialist doctor, physiotherapist, psychiatrist) for any Yes 5t No 75
disease or medical condition?
ERETEN - B NSRS E s (FlEH - BRIEH - 5645 - 59 RfE
PR BRI 2 SRR A B (FIANERHEA ~ WIERAIRAD « FElse ) AVBRERS IR
Bt 7
In the last 5 years, have you been advised by your doctor to take any medications (such as-to
be taken daily / once per week / as needed as directed by doctor) for a continuous period of o No %
more than one month?
ERETFER - BN ES YR A EN (PUESERREN [ E—X G52 IRA
R —8 H iR /7 5EY) 2
In the last 5 years, have you been admitted into a hospital? Xes ;& No 77
BRI - TR M AR 2
In the last 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) -
) ) ) ; ) Yes, & No 5
without being admitted into a hospital?
TERETFER - BT RS UAEIERREN T EZIMTEF (EAEAEST A0 LE) 2
In the last 5 years, have you ever had or been advised to undergo investigations (such as blood
or urine test, ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test,
Hepatitis C test)?
EBEAEN - T RS Y 2w sl COIAIEI BEIR ~ O ~ XOE ~
W~ IR ODIR ~ IEE R - ERIE - 2B IQIEL S PR SR 7
If the answer is “Yes”, do your investigation result(s) include the followings?
WREEE "2 M P RAR R S aRE Y 2
a. Abnormal test result is advised Yes /& No 5
IR R
b. You are still awaiting test / test result Yes /& No 75
P T IE St s St R
c. Test result is inconclusive or uncertain (rétesting or follow-up test is required) Yes j& No 7
MBI R IEE A S e (2 B0l st — ke )
d. Medical advice has been sought or treatment is required for the test result (such as liver
cyst® / brain cyst* / joint degeneration or calcification / lung or breast or thyroid calcification Yes & No &
discovered on imaging test, that may not require immediate treatment) ¥
R SRR MR B IO (BN — LR AR RN AR R LA ZENE /
R [ EDEAESEHE [ RSB P T AL B s AR HER S L)
Apart from anything you have already disclosed in Questions 2 to 8, do you have any of the
following conditions?
BT B R AESS 2 ZE8IERIEH BRIV RIS - BT EEA TN ?
a. Unintentional weight loss by more than 5 kg over past 12 months Yes & No 5
EEE+—EHR - fERGhRD 756 ATLLE
b. Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing -
Yes J& No 7
up of blood) for at least one month
AIEF L (BIARSE I ~ I ~ yREmsn) =4 —@H
c. In the last 12 months, you had or have been required to have follow-up consultation with a
healthcare professional (such as specialist doctor, physiotherapist, psychiatrist) for any -

) ” ) Yes & No 7
medical condition or sign and symptom |:|
ERETMEAN - BN EEE R SOR BRI R B R e R A B

(BUATERHER A ~ PIERIGREAT - Rl B L) MUBERR G
d. Other medical conditions or sign and symptom (such as lump, headache, persistent
coughing, chest pain or epigastric pain) that you are seeking or intend to seek medical Yes No 7

advice

HABERGRIUSGHE BTN (BIANIEYE ~ S0 ~ RAEW - Boesl LI ) miEfEs T

KEFER
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10 | At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following diseases or medical conditions
at or before age 60:

SRR RN - PR AR AR SRR A /N TR LART RS R 5 i sl i HEIRTL -

If the answer is “Yes”, please tick “Yes” on right hand side and complete table below.

HEER TR BRI L RIBR FOE R LU A, -

a. Cancer Yes & No 7
i ]

b. Coronary heart disease Yes & No &
T ]

c. Diabetes mellitus Yes ;& No 75
BEERIA |:|

d. Motor neuron disease Yes & No 7
SEBHFE ISR D

e. Multiplesclerosis oo A e e Nows |
EZ e S @hna D
L

g. Parkinson’sdisease oo nmmmn e s No#s |

h. Hereditary diseases including cystic fibrosis, familial adenomatous polyposis, Alzheimer's disease, familial cardiomyopathy, inherited
blood disorders (hemophilia, thalassemia, sickle cell disease), muscular dystrophy, polycystic kidney disease or Huntington's disease. Yes & No 7
FEHER SRR EHEL - S ABIR S ~ BEZKIRERIE ~ RGOV ~ AR (00N~ #rpyge - Si)8em) ~ LA |:|
FEAE ~ 2R BT T E SR

Onset age of disease

Which family member? Which diSease? — IR
Wb 2 WTEB 2 bgl‘z ; 3°0r Age 31-40 | Age 41-50 | Age 51-60
S0 | 3140 | 4150 | 51-60 5%

Lo
Lot
Lot
i

11 | (For Proposed Insured Person aged under 6 only MU 6 BEEL FAYAEZ{RA)

Was the insured child born before 37th week of pregnancy and / or born with body weight lessthan 2.5 kg (5.5 Ibs)?
SZARGLHUR A MBS 37 AR - R/ BUHARRER S~ 2.5 AT (5.50%) 7

If the answer is “Yes”, please proceed to answer below questions and tick as appropriate.

HERRy T2 ) FEEE LU R A iR A B -

&
»
il
=z
o
o

a. At which week of pregnancy was the insured child born? - . T T T oo o T T Tmom o nm e

SZORSUBAEZAE—E A 2

more than 31 weeks 28 to 31 weeks 24 to 27 weeks less than 24 weeks
[spanm L | 28531 [ lonzo7m [ wioam
b. Body weight at birth.
HIAE PR

Please note 1kg is equivalent to 2.2 Ibs.

FHERA LT HEN2.215 -

I:, more than 2.50 kg I:, 1.50 to 2.49 kg I:l 1.00 to 1.49 kg I:, less than 1.00 kg
Z)R22.508 )T 1.50%2.490 1 1.00%1.490 1 A 1.00 AT

Supplementary Information/Special Instructions & A& kR IFE~

Company Endorsement 23 @j#LE+:
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DECLARATION OF PAYMENT SOURCE {7k 2KiE#H (To be completed by Policy Holder HH{RE G AEZ)

The source of premiums / investment / contributions are paid by myself and from my (tick one or more) ff£% | % | B SHAASZST - A EARAN (AR —IEH)
[ salary #<: [] Savings f#&
[1 Investment income #%&z A [] Rental income fil4:ig A [ Others (please specify) HiAtl (353:HH)

| understand and consent that if | change my payment source, a written notice with details of such changes must be filed with Sun Life Hong Kong Limited within a period of

30 days from the date of the change. A AW B RIS A AT e Ell B SR - /R E S HEEFS0H A » M AV A IR A T A Ll GRS HEA] ©

REPLACEMENT DECLARATION* i# {1 *

In order to fund the purchase of your new life insurance policy, are you using, or do you intend to use some or all of the funds arising from your existing
life insurance policy, or any savings made by reducing the premium payable under your existing life insurance policy in the past 12 months or next 12
months? For example, such funds or savings may arise from:

PR H ST RE MRS 12 8HSCRE 12 85 sk A BIE A G RE IR EAIHD sia i e e - sGlRiR D BIA A SRR IR AT IR BT BT AR
ER - LI BRI RO A S RER IR B 2 BIA0 - LS SR T REAR H

a) surrendering/ partially surrendering your existing life insurance policy to obtain its surrender value

BBV A SRR IR B (R AR AR AR R 2o - DS FGR R (B

b) taking out a policy loan (including automatic premium loan) from your existing life insurance policy

f& B FEUE A SRR R R R R E (AR A BRSSO

c) withdrawing policy values from your existing life insurance policy (e.g. cash out dividends or redeem fund units etc.)

it P NEUA A SRR B PRI R BB (BN - EELRLA i < B 55

d) lapsation of your existing life insurance policy (e.g. by non-payment of premium)

FAF PN B SRR B (AN - J RS RE)

e) exercising the right to a premium holiday under your existing life insurance policy

08 BTV AR IR TR ) AORER]

f)  assigning your existing life insurance policy to the assignee as collateral {0 obtain loan facility

1 BB A S ORER R BV E R e T S A LIS T30

] Yes &
[] Not yet decided MiARRE
[] No %

Please check one appropriate box only F51EE &I TN _EAISE (K2 —1E )

Warning: Please answer the above questlon carefully Makmg changes on your eX|st|ng Ilfe insurance pollcy may not be in your best interest.

changes. For this purpose, your consultant/ broker may require certain information on your existing life insurance policy. You may need to
approach the insurer of your existing life insurance policy to obtain accurate and up to date information on your existing policy.

If your answer is "Yes" or "Not yet decided", your consultant/ broker must explain the "Important Facts Statement - Policy Replacement” to
you.

W RO EERE - SREBUE NSO R AT BRI AR o AR R RS R R T R B R AT R
R4 B SR A PR TR I I 2 48 < TRIOE - [ SR SR TR @ i [ R SR IR R BUA A SRR R B S 2R - I%"Fjﬁ‘é%ﬁﬁﬁﬁiﬂﬁ}\%%@ﬁ%

ﬂﬂ‘]ﬁ%lﬁa"ﬁjﬁﬁﬁfﬁlﬁﬁﬁﬁﬁAﬁ%lﬁ%%ﬁﬁﬁ&%*ﬁﬂ@ﬁﬂ

#OBTREES TR B TRRUGE | ETTRERAGR SR TR CRERDRIEIE - ) -

X
Signature of Policy Holder Date (D/M/Y)
RERFE NS HI (5 1 H 14)
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STATEMENT FOR COLLECTION OF INFORMATION #RHIKEEEA

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to evaluate the health risk of the applicants and
decide the application results. The underwriting process that the Company adopts should be fair and reasonable, and the Company should explain the application results if requested
by the customers. (i) As the applicant, you are required to provide the Company with complete and accurate information requested in this questionnaire to the best of your knowledge
and belief. Based on the information provided, the Company may have follow-up questions or enquiries that require you to provide further information for underwriting purpose. (jii) If
there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application and before you receive the Policy, you are
required to notify the Company in a timely manner. (iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected
or the policy may be terminated, voided or rescinded, or claims may be repudiated by the Company, if you have not provided the Company with complete and accurate information to
the best of your knowledge and belief according to (ii), or if you have not notified the Company on any changes to or updates of the information in time according to (ii).

(i) BERISICRE R FA R E R E R R TR TTTRARR A A FIRHAR AT A AR IR BB B R FRGTA RV F - AN FIR AR PR A BE - A RIS PR
FEHHRERGA © (i) TERHREA - B NSRRI - EARIRSh ORI AN BRI e R R HERERTZERE - AN ISR T ERULIIZOR - WRES eGP s R 7 22 Ttk
— AR I ERL R © (iif) iR NAEFRACA HHEE 2R 1% 22 B N IR B AR A RIS PR SRR (AR T - B R R TBAIAR AT © (iv) BIEC R R
TEREREIRE - R TR (i) Tl E AR A AR UL e R R HERE R - BRI (i) FTlbsh RN T ST B FOMAIA A H] - B NI RBR RIS T RE e 2 S »

ANTFIRATRERIMAR AL ~ MRS A RIRE - S ERE -

SECTION 7 %Lk : PERSONAL INFORMATION COLLECTION STATEMENT AND CONSENT flil \ & fHIEE 01 i B

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; (i) 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 @bove 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 l/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 holders 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 holder / employers of an Insured Person employee under a group product;(h) to any third party service provider appointed by the policy holder who provides administrative services for the
policy holder; (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; (I) to any person to whom the Company or its related companies (inside or cutside Hong Kong) are under an obligation to make
disclosure under the requirements of any law, regulation or court order binding on or applying{o 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.

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

AN EFYIA R EE A KSR IR E]) (R A SSEE RO L GIRE A C Oy ) W LURLFERRIETE Aok (NG sk iR (S ) fELUT i + @)
VAR AP G B/ ST HA <R R IR S S 5 (i) BRI SR BRI S m<e Rl A IS & (i) BREE ~ FRAFIARSTS CRASRIE R ~ DUR ARG LK Thy (RS S BRA R BILHR S
B 5 (iv) SEATEFAE 5 (v) ReFE e kaat Sl ~ (REEORIREAR N (vi) B R 2B « FRECiRnRE At 5 (vil) K Rl FA9ELE SIS 5 (viil) BB AT E A ATl
B 5 Be(ix) R TR IR ~ (A~ 1R < Bk ISR ISR AR B B S WA B R BB Z IR Bt PSR BRI RGE (CHAHRR e e - My T 8
5~ FIEEA) -

KBRS A NGRS DR - FEAMEA TR R AR B, - bk AR = DA IR s ~ Sefilhe SRS SHAOHERE R - DURIETERS » Bh - I - TEARARSU T TR B ST A N
EHE - BRESEIANEEZFAE (BEFR RN SRR B RAANE B R A - AN I BEWRAEANE SN FRE 2SR - TR RYIA AT E55E -
SKHTAT R DL AT BB AN S S AT T ¢ (a) Sl AR B3tk (RERTERSEHAM ST ) MRHYIRENER =7  WIERIERA S - (REBEITA -« BORRERT - B AL
BRIt © BEhE - BEECHRINE IR ORI Al TR SRR 5 (0) S TIERGRTRE 5 (c) EREBMHEARRERTA ASE FRIGRIBIT 5 (d) A RIRRRERAEEA R
G S (@) AFIMIBEAT] (RIBAFEFIEIV]) wimRAESIRE R « SRR R HMREAT § () DSREsbd (SUEfTHERBEARIG S ) RHE&R ;5 (o) EIfEER
MORRERFEA | SEE R 5 (h) REERF A SR E BRI TEOIRESS A IR LR A S =i IR (RS 5 ()RS PRBRSESRERUR IRZORIIHERY » ) DIcRiERs 5 (k) HAupRBR AR (2 E
Heith - SRR SR BB HA A L) BRI EE E R TS R R T AR A A R B s i (B ) 5 (1) AR RHBREAR] (RRTEE I
7)) TSR R B A S 2 i85 (SRR ~ SRR BE R & AT R B E Z BT MR S R BRI A L 5 B(m) HaiBI ZOREMEFAVH AL -

A = AR~ F PRI RS ~ S SR ARG A E] - R IR LR « SRIEA SR AL SO 2Rt - it (B AZORCERER ) SATE RIS =
TiA ORI E] -

ARNFEEHIFA NSO E A ZORH I U - AR RAEIR IR AR - ARSI IA S SRS R IR PANE S - AN AREA R R 2R ERIIRG
ARANEFAEAZRL - ARERAT DI a7 75 v BRI IEE 185 it OB T AV A SR KR A R IR OB K TSR TR S SRS B ] - ok
WIEEE PR A B HANREZ MRS A ] ~ B A RAR A ] CES R EE s -

[0 EREESIN KB HERTARR A TR P 5055 -

X X
Signature of Policy Holder Signature of Proposed Insured Person (if other than Policy Holder & aged 18 Date (D/M/Y)
PREFFAASE or above) #ESZLRAZEE (A EARELFFA AR AFEE Ry 18558 L) HH (H/HAE)
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SECTION 8 £ /\{l{5 : DECLARATION AND AUTHORIZATION #&HH K #32#

1/We hereby declare and agree that:

(1) the answers and statements made in this application and in any other documents forming part of this application (collectively “this Application”) are complete and true
(and will be complete and true at the time of payment of the initial Investment/premium) and will be the basis of any contract that may arise. |/We declare and agree
that if any of the answers and statements given in this Application is inaccurate or untrue, being material facts which shall influence the assessment and acceptance of
this Application, not withstanding any provisions in the policy to the contrary, Sun Life shall have the sole and absolute discretion to render the policy null and void;

(2) Sun Life will not incur any liability pursuant to this Application unless Sun Life has approved the issue of a policy and then only if the initial Investment/premium
therefore has been paid in full;

(3) no person (including any consultant) has the authority to make or modify Sun Life’s policies or to waive any of Sun Life’s rights or requirements;

(4) my/our acceptance of any policy issued pursuant to this Application will, without further notice, constitute a ratification by me/us of any addition or modification to this
Application made by Sun Life in the space provided for “Company Endorsement”, photostatic copy of which constitutes sufficient notice to me of the change(s) made;

(5) I/we shall disclose to Sun Life immediately if there is any change in the health conditions and/or occupation of the Proposed Insured Person (and the Policy Holder, if
applicable) and/or any information stated in this Application and all related supplement(s)/questionnaire(s) and the amendments therein at any time during the period
between the effective date of this Application and my/our receipt of the policy;

(6) the Policy Holder is the beneficial owner of this Application and not acting on behalf of any other person including natural person, legal person or trust, unless the
Policy Holder have declared otherwise;

(7) The Policy Holder takes out the policy for the use or benefit or on the account of the Proposed Insured Person in the policy;

(8) Each of the Policy Holder and the Proposed Life Insured Person declares and confirms that the information and statements contained in this Application are true,
complete and accurate and agrees to inform Sun Life as soon as possible should there be any change or anticipated change which may affect the truth, completeness
or accuracy of the information and statements contained in this Application;

(9) If any term of this policy is to any extent illegal, or incapable of being enforced, such term shall be excluded to the extent of such.llegality, or unenforceability; all other
terms of the Policy shall remain in full force and effect;

(10)the policy holders of Sun Life's inforce policies will be automatically assigned to accounts for the e-service of Sun Life FinanGial (the "e-service”) and My Sun Life HK
mobile app ("My Sun Life HK”). All of my/our inforce policies can then be accessed and operated through my/our e-service and My Sun Life #IK account. I/we understand
and agree that upon my/our login to my/our e-service and Sun Life HK account, I/we will be bounded by the TERMS AND CONDITIONS of the e-service; and

(11)in the event of cancellation or rejection of application, SunLife shall retain the personal data and application record, including but not limited to original of application form.

ARNEFAEIER R AR

(1) BLHIEARBATATILAAT UL B e OPE(LERE DI B | LLERGRSR | )FRAT(E & E AR e 2 KRBT (I [T 1 g 2 Bty T o e B BN e b (AT R UL FE 26
MRS RIS o AN AL Al o I ER s R I AR S S B Ry S IERE SRR T+ ) D FE s Rl B e s L HR 2 R T B LR S A fi
IEAHII IR » KA 5% 2 B AR S RED E AR ELIERY

2) BrIFKIATKUE S B IR BRI A2 AR B2 o KA MR B R R G+ AR S ARt R S AR BT AT 5

3) FEAAT A (R FERER ) SR T AR B AR B R S A T K T RER BE 5

4) ARANEERORE ILHRGE RS BRI R - RIFORA B SEEKIATE T AR | (B RA R Rl BE el - T ST - HEg DAL S Gm A 5

5) LELLHIFHZA R H % BN FYEI AR ERT » AR R KB R A RS R A (B PR BN AL 008 ) A e RIS B/ e B/ sl (LT BE RS 2 BT R

BRI TSR/ S FerZ (83 TR B (AT

(6) BLAREHRFA AR RBR RS BRI A - WARIER SR —H IR MR - BREERA - HEABERE - BRIFREE G ALEARFRMLAE 5

(7) PREEFFA AR PREEAYHESZ R (o P lcR )5 - SRy PREAATIESZ AR AFRAR §

(8) fé%gﬁ%é&%g&éﬁ%%&ﬁﬁ;ﬂﬁﬁ%iﬁﬁiﬁﬂ’]éﬂ&l@@%ﬁ% ~ SERERTIAERE - NIRRT (AR B ol e A 5 AT RE R B F G R PTE R e BG s LB ~ SE%
TESGEMENE - s DROEATKI 5

(9) EAPREAGLABEE R P B i s AR R T+ AUMEAER &R R TR I TRIRE R PI BRI 2 e 5 (REEAYIT A S R B T RO BB

(10) B A 2L PR B PR B Ay Bl 2k D <R LIRS (™ 8 LIRS E&My Suf Life HKIENHET I "My Sun Life HIK | ) BRI = 78 A /B 5 0B A N /B 54
%ggﬂ&;yh}gﬁﬁg f}_fl’f%ﬁ HK%?WEIEE%&E%{’EZM\/E%‘ NRTE R REIRE o AR KPR SR R AR RO AR EIRESEMy Sun Life HKIVIRF + A AR 2 LIREHY

R SR 5

(1) 5 FEE HHIH BAEAE - KA R AN G SROEAE R R ek - A AR A -

1/We hereby authorize

(a) any doctor, hospital, clinic, insurance company, government office, /organization or persons who has any records, knowledge or information about me/us (whether
medical or otherwise) to disclose, release or transfer to Sun Life Hong Kong Limited (“Sun Life”) or.its representative such records, knowledge or information pertinent
to this Application for insurance, reinstatement and any claims arising therefrom; and

(b) Sun Life or any of its appointed medical / paramedical examiners or laboratories to perform necessary méedical assessments and tests to evaluate the health status of
me/us in relation to this Application for insurance, reinstatement and any claim arising therefrom. This authorization shall bind my/our successors and assignees and
remains valid notwithstanding death or incapacity.

A photostatic copy of this authorization shall be as valid as the original.

ARNEFBIEIAHE
(@) (LATHEG LT A ASESF 2 2085 ~ SPGB R L) L B84 ~ BRBe 2T ~ PREEZ Al BURFEM ~ BERE s AU RS DR R ~ BRI Es S I PTS E 2 (T
PSR IE A AR BRI IR A B T ) el s BT s R I 230 ~ Sl 0

(b) KIS KIIFETE LI /78 A S B LERPTHES TN B FERER L i . DIGTALBHI A (R RS ~ TR FFEE B ILATS R TSR B AN B E AR IS - IEBehEs
HARNEZ RN SRR T » AN B SR BRI A
L2 R IEA B A R A 5K

SECTION 9 % /157 : CANCELLATION RIGHT iS5 BifEzs

I/We UNDERSTAND that I/we have the right to cancel and obtain a refund of an investment%s) / contributiong) / gremium and levy paid by giving
written notice. Such notice must be signed by me/us and received directl¥ by the Company's Office (G/F, Tower B, Cheung Kei Center, 18 Hung Luen
Road, Hunghom, Kowloon, Hon/g Kong) or through email (hk_csd@sunlife.com) within 21_calendar days after the delivery of thefPoIicy or issue of a
Cooling-off Notice informing me/us or my/our representative about the availability of the policy and the expiry date of the cooling-off period, whichever
is earlier. I/We understand that the Cooling-off Notice is a notice that will be sent to me/us or my/our nominated representative by the Company to
notify me/us of the Cooling-off Periad around the time.the policy is delivered. No refund can be made if any payment from the Company under the
policy has been made prior to the requestfor cancellation.

AN S AR T A SR B 5 R B R sk fR e S PR B 5 MEA N/ B RS Bom Al » ERERR BL A~ BB SR (HILEE
RLRPRLESEAS o mleOBIEM ) B (hk_csd@sunlife.com) FEEEE(R B BFUBEATL (FiH ] DISHHUR B A e BB H ) N FARNE
SRR A B AR P (DU Fe ) IREIRGMAT o AN 0 2 SR AR T B I {E A (R RS T A A sl A K
SEARFERIT BR@EE - DSt l— S A A& - S A AAERCEROH CREL SR - EROA BRI TR AR EsRE R -

IMPORTANT NOTE /3% : PLEASE DO NOT SIGN ON BLANK FORM 57/7E2< k% 352

X X
Signature of Policy Holder Signature of Proposed Insured Person (if other than Policy Holder & aged 18 or above)
REFFAAER HEZ IR NGRS (WFELRFRFAT AR AR By T/ SR L)
Hong Kong
ik
Signature of Witness/Consultant (Must be adult other than Policy Holder)  Date (D/M/Y) Signed at
FAFEA | RERIRE (AR RO R R ) FEEHW(H/H4) FE B,
Page 10 of 10
Client Service Centre % RS L Sun Life Hong Kong Limited 7 i 7 W 4x fill 47 B 2> 7]
G/F, Tower B, Cheung Kei Center, 18 Hung Luen Road, s JUBEAT B AT 1 8 SR AL B D BIEIL (Incorporated in Bermuda with limited liability /7 1585 51 Moz 2 A7 BRITT A )
Hunghom, Kowloon, Hong Kong HE (852) 21038928  fHE (852)2103 8938 A member of the Sun Life group of companies 7K # 4 fill 5 il 5 2 —

Tel: (852) 2103 8928 Fax: (852) 2103 8938





