Change of Regular Premium Amount & Lump Sum Sun Llfe
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Policy Number Name of Policy Owner
REERIS RETRAS

Please DO NOT use this form for Traditional Policy. & EMREZERAFRE, BFAEEALEE,

@ 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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View coverages ‘ Premium due notifications
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Manage your funds Update personal details
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Manage your policy at your fingertips 24/7 Prafeesioniamoport oClaims
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Sean this QR code or go to
the link below to learn mare
Fid it A
BTN TR S
sunlife.com.hkiMySunLifeapp

ating the below section:

| (=« |
0 Important Notes EEXI§

1. Please complete this form by typing or in clear handwriting. Any amendments should be endorsed by the Policy Owner in full
signature.

EEBHIER IR, ERNENMIBFEY, REIHAMAREESNUERZSFE,

2. Subject to the provisions stated in the policy, the completed and signed forms must be received by Policy Administration Services
of Sun Life Hong Kong Limited (“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.

EFERESHNNZGETIRE T, BEZRFEFNFZRANSEEED (25 EHARLRERAKRN) TFOSERNREEEKHA

ERARANE (k] ) RETBIRBER, UENT—EMERETEHESERNRS,

3. Sun Life shall not be liable for any loss or damages, whatsoever or howsoever arising from delay in processing your instruction in
any of the circumstances including but not limited to the below:

a) Any incomplete or unclear instruction resulting that we cannot process your instruction in full, we 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 instructions.

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

KBRS REE R A T AR iBEE (IR R B IEAERE, SFBETRNIUTIER :

. AR TERNAENETER T T ERER TIER, ARTERENRENEREG.

Z. XARER—BRIE TRURENBRZTARZ R HEE—EET, KAUTSENEREZSFETHRELRR T RITERIER

TR,
AL KERIE I R REN AR TR TETHPORRIEATETIHRS, KATSENEREZSFETORERERR T RILE
BREETER.

4. 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.

PR —IORITHEKE, TameiCH-KEAEMERN, BTHRKE SBREMECER, BTENEIUHESERRSE LEAETR, EfE
%, FHREF—IEHRE, MERFSTEAARE T AN RENZREE,

5. Sun Life reserves the right to ask for other supporting documents if deemed necessary.

WMERE, KARBERERHMILAX 2T,

For lump sum —58#7K
The amount paid in by you will first be used to settle the required levy, and the balance will be applied for investment, unless
otherwise specify.

BRIESFRE, BETABNZESERETRIFCTRERSE, RERRFREA.

Investment involves risk. If at any point of time you are in doubt whether your investment options is/are suitable for you, you should
seek independent advice.

BRELSRER, ERIFEESFRAREN, SNIANIETERETHRERERSESEATHEMERN, BTEZHBIER.

Please refer to Sun Life website www.sunlife.com.hk for more details on your investment options.

ﬁ@ﬁ&éﬁi%ﬁ’]#lﬁ, 5531 Bk B E www.sunlife.com.hk,
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For increase of regular contribution or lump sum investment, please submit the following document with this request to comply
with the requirements set out by the Insurance Authority under the” Initiative on Financial Needs Analysis”:
MAEINEHAB RS AR —FRHER, BRERUTXHEURESRBEEERR (MBFESWN) FETHEKX :

The instruction will only be processed after ALL required document(s) and payment are received.

BT 2 BTSN E B R R E R R 18T T,

Documents Financial Needs Analysis (FNA) Risk Profile Questionnaire (RPQ) Important Fact Statement (IFS)

X | MBRESHT B AERS and Applicant’s Declarations
EEGRERERBFFABRE

Product Type

Em¥ER!

Investment-linked insurance v v v
wRERESR

Universal life insurance v N/A N/A
BRASE TEA TER

In addition to the above documents, clients being holder of Resident Identity Card / Passport of People’s Republic of China must

submit the following documents:
BEFIXHN, FETEARKNERERSHE/ EROAMA TARER:

v Important Facts Statement for Mainland Policyholder (“IFS-MP") EEZ & REIFE -- i A L1E B ESRIRE (“IFS-MP”)
v PRC Resident Declaration F1# A RE/FHEREHE

\.

o Change of Regular Premium Amount B EHIRE L

If you intend to reduce premium payable by policy changes in this policy in order to use it as premium payment of a new insurance policy,
please approach to your licensed insurance intermediary who will assist you to understand the implications and associated risks involved as
explained in “Important Facts Statement — Policy Replacement” (“IFS-PR"”). You shall read through the details before making the change
and return the signed IFS-PR together with the new application (if any) to us.

A THEERRERRDEAREUSHIRECRE, FREEATHOHBERRTNA, UBETTE (EEENBHAE—ER] (" IFS-PR") WA
MR ENERRR, EETREERE, FETREEFEND, LEBIFS-PREFBFAR (WH) —HHEX.

e

) Please “ v " the appropriate option
New Regular Premium Amount s = [v] EERE
In Polic urrenc The amount must meet the minimum requirement specifie
in Policy C y h he mini qui pecified
] % e by the Company
HEMR R (REEH) RESEATAATLER
= * = * *For change of Payment Mode, please complete the "Request
[] &£ Annually ] A Monthly of Policy Change" form
MFERARER, FEE [REERAH] RIg

Lump Sum Payment —%;j

Lump sum amount The amount must meet the minimum requirement
specified by Sun Life

(in policy currency) $ n )
—ERMSSE (RBEK) RIEEHEATEKAZER
For investment-linked insurance, please confirm the fund allocation
HRNRERETR, FHERHERDE

D Follow existing Contribution Allocation Scheme / Investment Mandate Please “ " the appropriate option and provide the
necessary details (if applicable)

BIRRE R R iR AR EE # (V] EEEERRGENER (NER)
D According to the allocation stated below &ZBE T34 BEofg

(It only applies to this application and will NOT affect existing Investment Mandate

REANERRE, EAZERRHRDEET)

Fund Allocation EE& /2
Fund Name / Code in Full &2 %/fRF5%

Percentage (%)

( Minimum 54> 5% )
Please state the percentage(s)
in whole number and the total
must equal 100%
ESANELARBEHLEHB
100%

Total &+ 100%
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Personal Data Collection and Use B A &k R{EMA

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) compf;/ing 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 anyjurisr%

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; (l) to any person to whom the Company or its related companies (inside or outside Hong Kong) are under an obligation to make disclosure under
the requirements of any law, regulation or court order binding on or applying to or to which the Company or its related companies (inside or outside Hong Kong) are subject to,
or under and for the purposes of any guidelines issued by regulatory or other authorities with which the Company or its related companies (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.

iction (in relation to money

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

AN/ BERERRABEEXASMERNR (REFEEMMI I EREFERT) ([ ) ATLGFEATREREAEAN SR R AR E S i B RS ES) fELUT A ¢ () RIBRRGT
HERFR/SEALMERMBEETE () ERLREARKRE/SSMERERMRSE ; () RE BAENGEERBREEZR. LURENMPIERKFTA (ERITRARRHORESRH) ; (v) #
TRFHAE ; (v AEFARLKERAEM . RRIEASER ; (v) WMERSERE, DRIFHEESFE) ; (vi) A EREORESEHE ; (vii) B ERBNEEAROEALGEN ; & (x) 28
SPEARESL ER, RS DI K R E AR AT B S T E R A B B A BT 2 B IR T AR SR S E AR GE (AR %, BHHFESHE RRIEM),
KBATRAERAN/BEHHHRELN, EAEABNRRELR, HAARE= SRS, SMRRRERNMEELS, LOEEHE B BR KERBFEBETEHEAN/ B
%, BRIBIAN/BELRAR(QERTIREY), SAXATRIERARN/EECANAZAR, FA/EERALERAN/BETRABEZINEHRAN, TN TIAEAEEFIR,

KRR LEFMBRRBEAN/EENEAERT © () ABBARRLRAR (TRESSSECHS) MRERBNE=S, SERERASE, RRBEA, BEER, BESXAL, BE
RERMEE, B, REXERBUER. BRELR. SR, 20, ZXBUER ; (b) BITEERMAE ; (o) EEIMBERRRENFGARBTSORBICKE ; (1) RAHRBABALRES
AN 5 (o) ARIMIBIEL B (RIFA AMERGIETH) SERUESRBREE. SMBBRBRAMGRRAT ; () BERBENSGEAELNRBRARBE)RAEE ; (o) BRERNRENEA /
ZREEVRET ; (h) AREFAEAEEREBITEBRBHRENEANE=ARBEER ; () BARRERENARERIVER () PEEHER ; (O HRBRAR(EREEEE, R2RB
PEREFIEMS AR P IER N EMA L), ERNERREMEEENMEFRENENMEE O NRENBBESZ LM (RELELE) ; () RRAKAMERARRRESSAED) AETEEBRIH
Ao B 2 355 Bl EIRSCEER DRI E 2 HAEMBEEEMFHFEBOEAAL ; & (m) BEFIERIVEFHEMBAL,

ffﬂﬁﬂfif)\’éﬁ%mﬁﬁ BRI IR . REALRBARMGAR, ZEP. RBHER, REASPEAQATREELENE, it (EABNKESER) SOERNE=A7
BELHRHMENE,

AN/ BEFRBAN/BFRMEATIRERE, AMMERERETHEARN, TOBCKBRREREAN/BEFNRFIBRBMRURBFEAN/ES. FA/EEEHERREREEXAFES
BAN/EENEALGY, AREKIUEFERARBSEFEEAMAIEEISSRAFE P OBEM T EEXAERMARRAADEF R OKE, AATREEENZSFERKRSERA,
OKAEEMEKBRARRZMBEAR. HBLEMENAR (BHRHIERNERMEN) .

194

O s msgimm kg EET, FRHEAE IR,

Declaration & Authorization EA K& i%1E

I/We confirm that, by signing below, | /We have read, fully understood and agreed to the notes throughout the form.
FA/HMIEME, TefARRBREARKNIEFRLEZEFE.
I/We understand that this policy service instruction is bound by the policy provisions of the above policy.

FAN/EBMAB LR ERBIERAR LR RENEFROR,

For investment-linked insurance & &R {RE:

I/We confirm that I/We have evaluated the level of risk of the underlying fund/investment myself/ourselves and have selected the investment
options for the purposes of the policy based on my/our own judgement and personal needs.

AN/ BABHESES REZEBRKT, AN/ BIURBEAA/ BRFAOHEBENEARTZEHLREZRERE,

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.

AN/ HBAPAOREMNFRRRIKEERAIA R, BERETEFIRRRENIES,

Required Item and Signature FTEEERHEE

The below items are required to complete your request

RETRAZEZRUUTEEUTHE T ZHFE

Financial Needs Analysis

B BEI

Risk Profile Questionnaire — Applicable to Investment Linked Insurance Policy only

EBRARERS - DERANKRERESKRE

Important Fact Statement (IFS) and Applicant’s Declarations — Applicable to Investment Linked Insurance Policy only
EZEHBAEBRRFABRAE - DEANKERESRRE

Important Facts Statement for Mainland Policyholder (“IFS-MP") — Applicable to holder of PRC ID / Passport
ETERNBRE - AATEESRBERAE (EEEREHE) - LEANSEPEARANBEERSHE HBOAAL
PRC Resident Declaration — Applicable to holder of PRC ID/Passport

PEARANBEERERE - REANKEHEARKNEERBHE ERINAL

Direct Debit Authorization — Applicable to Change of Regular Premium Amount Or Premium (Lump Sum or Regular Premium)

BEEMFEEE - QEANEREAHRSE =k RE (—EBMHR/ THRE)
<<PLEASE DO NOT SIGN A BLANK FORM #27EZARIKE L S>>

OO0OO0O0O0OO

Signature of Policy Owner Date (DD/MM/YYYY)
REFHAZE HE(H/ R/ %)

Please return a full set of this form within 30 days of signing FR#EB%30KAIRRXTEENRIE
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