Change of Beneficiary & Trustee Sun Llfe
EFARZBARETEA 73‘( B 4 Bk

This form is NOT applicable to (a) the Sun Life's product under the name of Commitment; or (b) any Declaration of Trust signed under the prescribed
format provided by Sun life for juvenile policies (i.e. life insureds below the age of 18 at the time of policy issue).
HRETER () XANER [FHEREFEE]  (b) EAFRENEETEEBEICERNRERE (MIZRANREZZIFARMISHR)

Policy Number Name of Policy Owner
REESRAS REFEANES

= App & Portal
y My Sun Life HK azztne:wa

Vi rages Chang nal details
With eAdvice service, you can view all your W é;;;;;;a = {e@s&
policy documents and receive notifications RS
anytime, the paperless way. Register Now! Manage your funds Receive premium due alerts
ENEREFEMRE SR EARHE T R b BEES g RS ERT
ERREXFRIZREN REEA—BTA!
Submit claims s View & download policy documents o
N e Scan to register
ERBFRME ERIR T RREX M BEER

To ensure you can enjoy our high quality of service, we would like to invite you to update your contact details on My Sun Life HK or by completing the below section:
ARRCHATZTTENRFFIS  RAIHEIEEB My Sun Life HK F& T2 TUS R LU T 2B 15 SERTISAVHE AR Dkt

NEXR J
Important Notes EEEIE

1.  Please complete this form by typing or in clear handwriting. Any amendments should be countersigned by the Policy Owner in full signature.
FEBHEBRRE, TREMIBEYR, REFIBALATEINUEEEFEH.

2. Sun Life Hong Kong Limited (“Sun Life”) shall have the right to update this form from time to time and to accept or to reject the form if the
requirements of Sun Life are not fulfilled.
EAKBEMERAR (KBl ) BREREMNILRE, WEISIERATEKAERNKE,

3. Except as otherwise stated in the Policy, this change is NOT in effect until a) it is accepted and confirmed by Sun Life while the Policy(ies) is
inforce and b) it is accepted and confirmed by Sun Life in writing. Sun Life assumes no responsibility for the validity of any designation or

declaration.
FRIFRESERE, TAILELRFENa) LR R EBEARE K BBIE;, Rb)KANUEEHRRENARER, HNMEFERIER KD, KBEER
& HEREE,

4. The use of the word(s) “estate” or “own estate” for describing a beneficiary in a beneficiary designation shall constitute an instruction to
designate the latest Policy Owner as at the death of the insured to be the beneficiary. An appointment of “estate” or “own estate” to be the
trustee will also constitute an instruction to appoint the latest Policy Owner as at the death of the insured to be the trustee. The word
“insured” in this form refers to the person (also known as the life insured) in respect of whose death any death benefit is payable.

L "estate” 2k "own estate” —FAREEZHAMEENZRALZHERRENRETEAFERATIEA, L estate"=k"own estate" BEFEABIEER
ZRAEHEREENRETIBRAERETA. AREFZRA-FARESAHIECITEHREN A,
5. All requests of the change in this form shall be effective only to the extent permitted by law.
EAFBNNELREERBRTFNER T EE X
6.  Total share for each class must be 100%. The percentage should be a whole number.
THREREAERE D AR 100%, HECE D AR,

7.  For beneficiary designation involving a business entity, please provide the Business Registration (“BR”) number of the company.
EERRAPREEERR, FRHUPETEBNEMEZTRG,

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

RERECRBABRZRALRE., BEEEASN ERE,

9.  Subject to section 10, if no beneficiary is being taken/designated for the Policy or if there is no surviving beneficiary, death benefit will belong
to the Policy Owner or the Policy Owner's Estate.

BRE1VESERESN , MREFILIBFARRERZHRANMRIEENIREA, HRBANEFNIEA, BHBERBEREIEZATTEIBEARETE
ANBE,

10. Save and except as otherwise agreed by Sun Life Hong Kong Limited, whenever the policy is assigned/pledged to a third party collateral
assignee/pledgee (“Third Party”) as a collateral security for repayment of debt and/or discharge of obligation for which Sun Life Hong Kong
Limited has acknowledged in writing, the following important terms shall apply and shall be read in conjunction with the policy:
BRISEHEXALMERLASERT, FUESEREFEF/ERFEZAZENERA ([F=H]) FRAMBIERQLUEREE RK/IERER,
MESKASHERN R EREFH EEAETR, TIEEERGERBRMRRE —(iFHHE : )

/COB
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o Important Notes EEEIE

.

(a)

(b)

(c)

So long as the collateral assignment/pledge is subsisting and its discharge is not yet acknowledged in writing by Sun Life Hong Kong
Limited,
REFIREGE/EREABT AT SKAEMBERA R WA EMmMAETERR, A

(i) death proceeds or benefits payable under the policy upon the death of the Insured will first be paid to the Third Party, who will be
taken as a beneficiary under the policy, to the extent of the outstanding debt and/or obligation including interest (subject to the
description of the debt and/or obligation in the provisions of the collateral assignment/pledge), and
RIBREIEZRAFL CRIEN I 5 HUR B Sk B EMS & o3I FE = A LURERBENES R/ EHEN B (DURITEE/ EIMERT S
BEBR/REBORRRE) , MEZEZIRRERRENZHA, &

(ii) only the balance (if any) will be paid according to the policy provisions to the other beneficiaries designated from time to time or
to the Policy Owner or Policy Owner's estate in the absence of any designation or surviving beneficiaries.
RESRE (1F) ERBAREBGEIEIAFREEREENHMZHA, IEREAEMEERREZHANE, WERTFREZEAS
RETHNEE,
The above sub-section 10(a)
LLEZE10MRE (a) 3K
(i) overrides anything inconsistent in this form, the policy provisions, any service forms or any requests that may be made by the
Policy Owner subsequent to this application to the extent of the inconsistency; and
EEREARE, REGER. AARBRFEIREIRATLPFRATRENTAZRANE IR —BHANET L, BEUZKE LT
—HOANBTNRERR &
(ii) applies notwithstanding
ENETELUT 1B S E A
(1) any beneficiary may be irrevocable,
RS- INCA =R NI
(2) at any given time a beneficiary may be the spouse or child of the Policy Owner or of the Insured,
TEEFRENKRE, EIRATVERREIEAXZRANEBLFX,
(3) subsequent to this application, it may be stated on any service forms that all prior beneficiary designation and trustee
appointment will be superseded, and/or
TEL R, TRARBRFE LRERARELRIEENZRANMEDHEFEARER R, &/
(4) any provisions or important notes to the contrary; and
EAGERIEEETEREERVRE ;
no consent of any beneficiary shall be required for effecting the purpose in sub-section 10(a) above.
B ESE10EE (a) RNBEEFIESEAZEANBE,

Sun Life Hong Kong Limited may rely on a confirmation provided by the Third Party in determining the amount of the outstanding
debt or obligation mentioned above.

EEKAERA RN A AUE Z A RMUNEDSFAKBUETE LXRRZRBENEBNSR/ES.

J

o Beneficiary(ies) for Death Benefit SHREFZEHA

I hereby provide my instructions on beneficiary designations below.

RANFUIZTIHERIEEZ A,

Choosing your Primary Beneficiary BIETRWEERZHEA
The person shall receive the death benefit after the Insured’s death EZ{RA HHEIFKEISHREHA

Beneficiary Name

ZIABL

) X JEY— e
Beneficiary ID / Passport / only applicable to Beneficiary under age 18 @AM 185U THIZZEA

Relationship to BR Number Share
Ii?isf’?lﬂg'j\aﬁﬂﬂ% %Z&j;%%%ﬁ/ Hifg/ s Bl Name of Trustee bR:E(:If'loc?asrr;p o Trustee ID / Passport
- o Bk [EE BEASRR/ ER

B2 YN

G

TOTAL &3 100%

Save as otherwise instructed, by submitting this form, I/We hereby revoke all previous designation of Primary Beneficiary(ies) and appointment of trustee(s) for Primary
Beneficiary(ies); and request Sun Life to follow my/our instructions in this form. Where my/our instructions consist of submitting this form with the above table
left fully blank, I/We intend section 9 of the Important Notes to apply.

BIES AR, TAESERIRE, AAN/BISLBHEAELUAIEENERZHEANBEZERZHEANETA, LESCGKPRTAN/HPERFEOER. WREAN/HEM

METEERRRELEE LRTLBEEA, FA/EMNRETEEEREI;E.

Only surviving Primary Beneficiaries will be entitled to the death proceeds. If there is more than one surviving Primary Beneficiary, they will share equally
the death proceeds unless a different sharing instruction is stated above. I/We hereby declare that any trustee designated in the table above shall be
appointed as trustee to receive the death benefit on behalf of the Beneficiary(ies) designated in the same row above during his/her minority. (This entry is
only applicable to Beneficiary who is still a minor at the time of payment of the death benefits.)

RAEEENERZ AR RS SHEHE, RIESEHRH, MEAZBRAZN—A, RISEEERTO FRERZHEAN, FA/EMFILER, EXRPIEETIING
FEAREGETAN, REZIEETIIRRBRENZRATRSHEE, WEHEEARETSEEERDIRAENZHEA. )
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Beneficiary(ies) for Death Benefit & {RENZIEA

(Optional item) - Choosing your Contingent Beneficiary (FEEH) - BEEHARIZIHEA

The person shall be entitled to the death proceeds if all Primary Beneficiaries cannot survive the death of the insured.

MFAAEFZBABRENZRALZHERESE, WASFKRE S HEEE,

If Contingent Beneficiary(ies) is no longer required on the policy, please leave the table fully blank or write ‘N/A" in the table. If all
Primary Beneficiaries cannot survive the death of the insured and there is no Contingent Beneficiary, death proceeds will be paid in
accordance with section 9 of the Important Notes.

MRERTERMTBEA, BERBELBETAINKEAEL [TEA] . MAEEFZRASEINBRASHEREERRERMUBEA, X
RIS IRIR EE EIAF MR RS (E,

) . JEp— PR
Beneficiary ID / Passport / only applicable to Beneficiary under age 18 LEAMR 185U T HIZZEA

Beneficiary Name ﬁ‘esljfie%nship to BR Number SE!‘;}‘E Relationship t
REHAEL =, . ZHEANGOE/ ER/ AEE Name of Trustee € ationship to Trustee ID / Passport
HIZRAER il == - beneficiary . ) =
EaretiA ] fEEEARTE 25 B EEASRR &R

TOTAL &3 100%
Save as otherwise instructed, by giving the instructions in the above table for Contingent Beneficiary(ies), I/We hereby revoke all previous
designation of Contingent Beneficiary(ies) and appointment of trustee(s) for Contingent Beneficiary(ies); and where my/our instructions consist

of:
BIESHIETR, TREBE ERERMIZHAEHIER, RAA/EPFLBEBATEURIEENRMZRAMBEZRIZHANETAN, TINEARAN/K
FIRET~E :

(a) Providing new designations in the above table, I/We hereby designate Contingent Beneficiary(ies) and appoint trustee(s) for Contingent
Beneficiary(ies) as stated above; or
ELRARBEFTVIETE, BIAAN/BRPFFIIEERCZEEA, WEDERRUZRANETA ; &

(b) Submitting this form with the above table left fully blank, or writing “N/A” in the above table, I/We do not designate any Contingent
Beneficiary(ies).
BXARBLBE LRFTEBEEH, RELLERPEL [TNEA] , AAN/HATEEEMRUZEA,

Contingent Beneficiary(ies) will only be entitled to the death proceeds if all Primary Bengficiaries cannot survive the death of the insured, For
the avoidance of doubt, if there is no_Primary Beneficiary, Contingent Beneficiary(ies) will not be entitled to the death proceeds. If there is more
than one Contingent Beneficiary designated above, they will share equally the entitlement (i.e. if all Primary Beneficiaries cannot survive
the death of the insured) unless a different sharing instruction is stated above. I/We hereby declare that any trustee designated in the table
above shall be appointed as trustee to receive the death benefit on behalf of the Beneficiary{ies) designated in the same row above during his/
her minority. (This entry is only applicable to Beneficiary who is still a minor at the time of payment of the death benefits.)
EMAEFAZRABELIEZRATEHER, RUIBRAKESSHREE, ARERM, MRFEARZHAN, AIRUZHEABFRNGESSHREE, K
EBERA, MRAZHRAZNR—A, AFHEEFTOFERUZEN ERFEARZHADEBEEZRASHIFESR), AA/HFASLER, Lk
BETINEFEALIREDRETA, REZEETINRBMENZHRABRGHEE, (RREERAREX B EERDRRRENZHRA, )

Only applicable to a policy with a standard Trust Declaration provision* attached at the time of policy issue

REFREZEBEHEIEE (5785%) * (RE

[ VWe hereby apply for the removal and revocation of the Trust Declaration provision. RN R BB RBCE (EFEER) B3R

O

I/We hereby appoint and authorize the person name below to act as trustee (under Trust Declaration provision) and to receive any
payments on behalf of the beneficiary(ies). ARA/FFIFIAEBLIZENT A LEREFEAN(RETEERT) LRKRZHFABIERFIE,

Full Name of Trustee Relationship to Insured
EFEARTE R R AR R
O Spouse BCf& O child 2% 0O Parent K&
Trustee ID / Passport O Others (please specified)
EFEAGHE/ ER Hts (GE59H)

# Only applicable to certain insurance policies issued before 2007. Under the Trust Declaration provision, the Policy owner or his/her legal
personal representative shall be the trustee for any death benefits payable if there is no trustee appointed by the Policy owner. Any death
benefits payable might be paid by the Company to the Policy owner or his/her legal personal representative to be held upon trust for the
beneficiaries according to such provision. For the avoidance of doubt, clients are expected to provide specific instructions in this section.
FEEBAR2007F Z FIERIIRL(RE, RIF (157289) 1£A09%E, WREZFNWEEDISEAN, FARELFN AR EZAVEENEAN
BB BIEIERNETN . LA A BEIL NS ST 15 BB 1E T FIRE L BN B EAHIEE BN RZINEIE, EFfE
TR BB LE BT REIE T LUK IR EE s

o Special Instruction 55IET
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e Personal Data Collection and Use B A & XIUaEE R{ER

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: %) 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
preventin§ 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 privile%es program and related service; (vii) contacting clients for the above purposes; (viii) purposes
which are directly related to the above purposes; and (ix) complying with applicable laws, regulation or court order or obligation or requirement under an agreement, or other
commitment, between Sun Life or any entity within the Sun Life Group and the regulator or government in any jurisdiction (in relation to money laundering, terrorist financing
and tax evasion or otherwise) to which Sun Life and its related companies are subject to.

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

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

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

AN/ BERERARESXASWERLT (REFEFMMLERIEAR) (KA ) AILUFEATBCERAEFEAE A (RARB L RAEFTRE i RIS LT AR © () RER
AR/ SEAREMERMRB RS () EERWRERERE/SEMEREMKRSE ;. () RE. ASNEBEREREEZR. URERMPIEREETA (RRR THRA B HIREER)
(iv) ETHFRE ; (v ARPMRRRGEH \ RRIBASER (v RERSEELE, SESFRESHE ; (vi) B ERBEESEHE  (vi) B ERBNEREMMEFRLEED
Bf ('\_;)ii%)i%?i@ﬁﬁﬁ‘ﬂifﬁ'l\ ERL RESD IR PREENNEAERETAEERENEEREIBA ZMNIGEE TNORBIERSEMAGE (HARRNERE, DHOTESER.
IR E M),

KA EARN/ BEENERER, EAEAABNRREER, BRAARE=AHNRIE, SRERRERWKEEES, UQEEHE. B BB BEEAIEFABTESEHEHREEN/
%, BRIFBIRN/EEFCRARB(QERTAREY), TUXATAERAN/EELENREAG, AN/ EEHAEAN/BETRABEINSHEEN, AR TIAERE IR,

XAA R LA BNEBEAN/BENEAERT © () ABBARRLRAR (TRESSIEMLS) MEMRENSE=, OERHEAZES, RREEA, ERERN, BEEEAL &
BIRBRGGE, B, RRXERBHEER. BRERR, S, &M, FEEMMER ; (b) BTFEEERAE () BEERMERKRENFARBSORRIERE ; (d) ARNRBREARR
WEHRNA 5 () REMMER T RBARAKRGIITH SIERASRBIEME. SHRBEBRAGKRBAR ; () EBREBEHT(RETARUORRBATDBE)REARE | (o) MRERNRER

BA/ ZREERREE ; (h) AREFFEARERERITERBEREFFTANBZARBHERD ; () BEARBRERMEAGRERIOER ; () PHIRFHER ;. (0 HORBAR(ERIEEL,
BEE) ; () RARAMENR(TRETBRE)RETE

HEAA L,
SRBER. BERNRBHER, REALBSAREHRLE, AT, S (BAZRIKERR) SMEMNE=A
FIRERHR AN E,
AN/ BERARN/EERUMEAEIBAR, AMMERERMMBEAEY, TEBCKBEEREAN/EENRFIMERERB FTAAN/EE. AN/ EEERERKRERE KRR
BEEMAN/EENEANER, BRZRAIUEALABSZFENMEMBLEE1SRMED OB T EEXAEMERLAESRE P OKE, AATREREEAZFERRRSEEM,
KB RABARETKZMEAR. MECEEHART (ERESEEOEEMEN) .

BN = A EANEE FEP. REUUER. REARBBALATREE

O #FEBKEEBRENEEET, FNHENE LI,

- J

o Signature 2
<<PLEASE DO NOT SIGN A BLANK FORM 37 EZARKB LEEE>>

By signing below, I/We confirm that I/We have read and fully understood all the notes in this Form (including those in the section “Important
Notes”) (collectively, the “Notes”) and confirm that they form part of my/our instructions. I/We understand that, when the changes in this
Form are accepted and confirmed by Sun Life in writing, the Notes will form part of the provisions of the Policy.

AN/ BEBBETHEE, BRAA / BEELCHEIREPARREIENEE(SE EEREHHPHNRE) (HB ZE2E ) EDLES
BEEBEAAN / BENETR. AN/BEHA, SXAUEEHAEDREMLULRZFHNER, ZEREBEMREGERN 2,

Signature of Policy Owner Date (DD/MM/YYYY)
RETRAES H#A(H/ B/ %)

Signature of Assignee (if any)
ZEAEE (1H)

Signature of NEW Irrevocable
Beneficiary (if any)
FAERIRZEANE)

Signature of EXISTING
Irrevocable Beneficiary (if any)

RS ENTIE et INCIE )]

Please return a full set of this form within 30 days of signing FRFEE 30X AIRKRTEBHRE
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