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1. Please complete this form in BLOCK LETTERS and tick the box where 1. %ﬁﬂ A A s‘q& & #ﬁ@‘p{, e iﬁc IVEE, YRR R %
appropriate. Please initial any corrections you made on this form. jf/\{l_ CEs JFE,JFL =t @?’

2. The change of Policy particulars will be effective from the date we s . N
complete processing this form or the specified effective date chosen by 2+ K™ 'J"E“Tk‘ﬂ#}f fLHr IR 5 TR P A A 7 (A=A L
you in this form, whichever is later. ISPV 35 I e,

3. Please submit this form within 60 days from the Effective Date of such 3. % AINEEES VSN ’I/ ISP 60 LIl AR = 2302 0173 ’Fi‘?;i'[ﬁ’i'[z‘
change by fax to 2302 0173 or by mail to Group Administration and = F R T 2 Y % ] S g i 22 Fﬁgf ?ﬁ[i—%:
Operations, Sun Life Hong Kong Limited, 10/F, Two Harbourfront, 22 E’MO < B ,\',*JI BU 5 s 3 0T T ] S
Tak Fung Street, Hung Hom, Kowloon, Hong Kong. Please DO NOT o T DU IR b 7 % e
send this form twice by different methods. BERE T 345

4. *Means delete whichever is inappropriate. 4. HAPETD ){éﬁf’ -

Section | — Details of the Policy Owner 5 —4 : (R H N E R

Policy No.

(B

Name of Policy Owner

Bt

Effective date of below changes:

BVREERES b G

Section Il — Details of Changes & {5 : (&Rl

Part A. Policy Owner’s Information HI{ : {#¥if5H A&k

Room / Flat 5 Floor # Block / Tower 7 g

[] Change of Business Address

Elzlr {J»'ﬁ]_l—
(Post (f)fflce Box is not acceptable
T [rg[)

Name of Building /i ¢/

Street No. and Street Name 3 SRR I

District 6 CIHK 753 CJKLN - CINT #7f

[] Change of Contact Person

[EE

English Name %% #t ¢,
*(Mr 2% [ Ms /|4 / Mrs & 1)

Title Z b Tel No. %F:ﬁ%ﬁ%

Email Address RE Eelifi Rl Fax No. fE ol B

Please note that the above Contact Person will be defaulted as e-Services contact person
who actm% on behalf of the Authorized Person of the Policy to receive the Username and
Password® issued b%/ Sun Life Hong Kong Limited for providing your company particulars
information (e.g. Authorized Persons / Beneficial Owners / Senior Managm? Officials /
Directors etc. Land accessing the Insureds' data in Group Insurance e-Services. If you wish to
change another e-Services contact person, please complete the following “Change of

e- Serwjj;es gggact Ee}rﬁn i* EL 5] | J[ F«é N J;;n ;@g\ J“EU%E lﬁx?ﬂ“%‘@ ~rg E FqBE,J ‘%‘TJ;

h ! It gL TR [ET R B
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[ ] Change of e-Services contact person
Ela'y;.\[ﬁfqgi‘»ﬁ,ﬁ’a;ﬁg ~

Engllsh Name 4t % It ¢, TItIe b

“(Mr 2 [ Ms [ 4/ Mrs )

Email Address for registration ¥ fri? %‘?F“’ﬁﬁ@@ Tel No. FL“_'F;H

[ ] Change of Nature of Business

RIS T

[ ] Change of Place of Incorporation
Rrelsry s #74

@® Username and Password for login to Group Insurance e—Services will be sent directly to the above email address of e-Services contact person.

PR B e e-Services [V [T £ N TR 1 TR AE B

® Please note that the maximum length of the email ad ress is 5 characters. iy # I E-T < 2H050(H 32
H :

IR~ L

10/F Two Harbourfront, 22 Tak Fung Street, Hung Hom, Kowloon, Hong Kong

Tel: (852) 31832099  Fax: (852) 23020173
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Part B. Change of Authorized Person
LA R L

Chenge Type [ ] Addition Authorized Person®® [ ] Addition Authorized Person®®
Rre2H]] g e - FrigpgoAR -
[ ] Deletion of Authorized Person® [ ] Deletion of Authorized Person®
Pl - PR A
[ ] Change information of Authorized Person | [ ] Change information of Authorized Person
RresgAE ~ 4 VYR Prdsiepgigh 4 U EvR
Name®
e
Title

HKID card / passport no.*

) TR

Nationality

iz

Date of Birth {12 f1HY
(ddf1/ mmE] [ yyyy=)

Specimen Signature
TR

Additional Information [fiji& &}

Former name

il

Place of Birth

eSS

Gender 4|
(Y EAYAED)]

Residential Address
‘F[ [ERaeil

® Name should be the same as identity document.

;['j:

SR S DR

(AR

@ Please submit a copy of HKID Card/Passport of the above Authorized Person

LI O LB W
HESE S|

ﬁ'fﬁﬁwﬁ.}j I
® Only require to complete Name. |l foE ¢/ ¢78

>

Y/ TR » L Tiniei

Please submit a copy of HKID Card / Passport of the above Authorized Person if HKID card / Passport no. is changed. %'[Eld
I,P‘K?ﬁ J’IJJ?JFK"%W ﬁ

i A
® Only accept authorization by a Director/Beneficial Owner listed in the latest Annual Return or the certified true copy of certificate of
incumbency of the Policy Owner. If the Authorized Person is not the Director/Beneficial Owner, please provide authorization letter or board

resolution or certification by independent department for the person acting on behalf of the Policy Owner. | U <2 (U155 F) * Uyl = f s
RO S SRR W e ﬁﬂﬂ“}%“?. R Zl%%‘!#ﬁ* L) 4ﬂ&@i p&zﬂ!{f%&
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10/F Two Harbourfront, 22 Tak Fung Street, Hung Hom, Kowloon, Hong Kong
Tel: (852) 31832099  Fax: (852) 23020173
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Part C. Change of Beneficial Owner?/ Senior Managing Official®/ Director (natural person)

Wil HBERSHA N RREEAR HE (BRA)

Change Type [ ] Addition of Beneficial Owner® [ ] Addition of Beneficial Owner®
RIS T ) PR )
[ ] Addition of Senior Managing Official® [ ] Addition of Senior Managing Official®
e T Frg A e -
[ ] Addition of Director® [ ] Addition of Director®
FrIETE FrIETE H
[ ] Deletion of Beneficial Owner® [ ] Deletion of Beneficial Owner®
PR o e~ Py et -
[] Deletion of Senior Managing Official® [] Deletion of Senior Managing Official®
P s e~ FAII fya pieh
[ ] Deletion of Director® [ ] Deletion of Director®
gl FIF=E s
[ ] Change information of Beneficial Owner [ ] Change information of Beneficial Owner
[4EE i A Rrets gy gt 2 UavRl
[ ] Change information of Senior Managing Official | [ ] Change information of Senior Managing Official
B e e IR AN BT e IR AN
[ ] Change information of of Director [ ] Change information of of Director
R EH VR RIE=E gV eeg
Name®
(e

HKID card / passport no.
Fﬁ&?f’y G e it
Nationality

[ﬁﬁ'rrl

Date of Birth 1% |1
(ddf1/mmZ] [ yyyy®)
Additional Information [f}/ln# k¥

Former name
’*FTE'J&‘IEC I

Place of Birth
L %&ﬁ

Gender 4|
(MPIIF#)

Residential Address
s
@ Beneficial Owner(s) means f &t MR
(A) in relation a corporation il [} uJ
(i) means an individual who (a) owns or controls, directly or indirectly, including through a trust or bearer share holding, over 25% of the
issued share capital of the corporation; (b) is, directly or indirectly, entled to exercise or control the exercise of over 25% of the voting
rights at general meetings of the corporation; or (c) exercises ultimate control over the management of the corporation; or
FRITAL I SO © (@) g po g skt ﬁ»;ch@J ( cufﬁw‘f GEIER q&mﬁ ) ke 5 A i 242 25% ; (b) [k Sl 2l
@ ,i:ﬁi CUEEA i%‘ 1 TR 25725% > 1Y flﬁ} Eif J#}‘EI@FUW[E[ i (c) |‘!Iﬁlbﬁ B BRI A J}iﬂfﬂ@ )
(ii) if the corporation is actlng on behalf of another person means the other person.
IIFEBELPE R~
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Please submlt the required document(s) as listed in Section Il Checklist of Application Documents. ?#ﬂqﬂﬁ”e, ?fiy’} H'ﬁ“’ #iﬁg‘fﬂ’*‘/lﬁ/
TR
M
® Senior Managing official (SMO) shall mean management officials at the highest level in the corporation such as Chief Executive officer,

(B) in relation a partnership ik i =,
(i) means an individual who (a) is entitled to or controls, directly or indirectly, over 25% share of the capital or profits of the partnership;
(b) is, directly or indirectly, entitled to exercise or control the exercise of over 25% of the voting rights in the partnership; or (c)
exercises ultimate control over the management of the partnership; or
?“ff” R é B AS PR B9 E M ) l‘/ﬂﬁ absil IJﬁiﬁ‘/ﬂJ(FQ 1 %4¢25% ; (b) ﬁ@ﬁ%‘sﬂ%f’ﬁj@fﬂgﬁv‘iﬁﬁ%EIUTQEJ@EU 28
5% {EIL/@'EICIFJ"'_“;I POFSEURAY = i 5 fY (C) i [E[Hmfﬁ} |T’£ W@iﬁq fdd: ﬁ”@ i
(ii) if the partnership is actlng on behalf of another person means the other person.
W?F PRLS RS- S T"?BJ* *
(C) in relation to an unincorporated body other than a partnership, #i{is ﬁ%fﬁ RN e [gl[g%fﬁ. |
(i) means an individual who uItimater owns or controls the unincorporated body; or
AR SR R R
(i) if the unlncorporated body is acting on behalf of another person, means the other person.
['ﬁﬂ B BERERL A S S ?’F/}%J* b

i

chairman of the executive committee or chairman of the board, or equivalent. In case of club/society such as non-profit organization,
SMO can be chairperson, treasury or secretary. [FJ &Eﬂﬂ * jtjr”, B ’&HUgughﬂ SEY BN R . T E &%’* Fﬁ& 4@} Fjﬁ?[ﬂl%‘*

L YMRLE TR - R R i TR L s

TR - HdES (HR)

Part D. Change of Director (Entity)

Change Type

[] Addition of Director®

[] Addition of Director®

R0 FrETE H) FTE )
[ ] Deletion of Director® [ ] Deletion of Director®
[IF=E s PR Zi Hy
[ ] Change information of Director [ ] Change information of Director
[EG-EINGa S| Rie=E Vv
Name®
e

Additional Information [f} & &t

Place of Incorporation
sl

Registered Office Address
in the Place of Incorporation
GES SN s K

Business Address
N ﬁJi*‘ﬁLL

Business Registration
Number

Y

Date of Registration /
Incorporation
Yl R 1Y

Number of Registration /
Incorporation
Rl RS SRR

10/F Two Harbourfront, 22 Tak Fung Street, Hung Hom, Kowloon, Hong Kong 7 ik L HE AT il 7 W4 iy 2 2 5 A 485 Ja 355 —
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Part E. Addition of Subsidiary or affiliated company / Deletion of Subsidiary or affiliated company / Amendment of

Policy Owner or Subsidiary or affiliated company Name

it R A AT g ] SR DA ) AT g (T d b £ S PN e AT D AT E Ly

[] Change of Policy Owner Name Effective Date 4 ¥} 1]
[ e

[ ] Change of Subsidiary or affiliated company Name
R 2RIy It pil £

Documents required frsd [+ :

1) Copy of valid Business Registration Certficate;
and

SR Jqlmﬁ T ;w
2) Copy of Certlflcate of Change of Name ; or
RIS PR j@f e

3) Copy of Certificate of Registration of Change
of Corporate Name of Non-Hong Kong
Company
J!?‘i% FiIRIeE * *E:Hl % s

[ ] Add Subsidiary or affiliated company Effective Date 4 ¥} 11
PE RIS IR il

i) Name of Subsidiary or affiliated company
= 2RISR i £

if) Business Address ’*filFi

iii) Business Registration No.

¥ T

Documents required frsd [ :
1) Copy of valid Business Registration Certficate;
and
PR R
2) Copy of Certlflcate of Incorporation
2l ﬁo %‘?ifﬂi

[ Delete Subsidiary or affiliated company Effective Date “ ¥ 111
PR 2 plpv B il

Name of Subsidiary or affiliated company
~ 2RI il £

Part F. Change Policy information .\ : (R A%

1. Change of Eligibility izt
[ ] For full-time permanent employees upon completion of
= RIS AWF"“D% HE'HFHﬁﬂ?%‘”iFﬂ S W=

(unless the effectlve date is otherwise specified in the “Report of New Employee/Dependent” Form or related
notification ¥ FHTIRES, % Gl A EOATRERI ST 1B P o S 1R 9F)

months of employment

2. Medical Settlement Service B EIRB;
Claims to be payable by Eﬁiﬁi}{%ﬂ

[L] Cheque to Policy Owner ¥ g1 ] fpl 5 ) * [] Auto-pay to Employee(s) | I Efiliji="fi2f
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Section Il - Checklist of Application Documents 5 =54 : Ha5 X -iE H

We may request you to further provide other related documents to assess this application.

s Fjgljxgcf_qﬂ H |—"17FEITJ¢ FER I %

Document Type X5

Applicable for j# It

HKID Card / Passport copy ¢ k) 5 @ as A HHF | £

1) Authorized Person(s) =48 *

2) Beneficial Owner(s) and Senior Managing Official(s) who
are not listed in the latest Annual Return or a certified true
copy of certificate of incumbency of the Policy Owner JIEH&

fﬁ“ PRI T AR ﬁjl ekl F,J/I?iajﬁﬁw [ as
e b bﬁ'% BAE S ES
3) Change of HKID card / Passport no. of Authorized Person(s)
RIS~ R R

Copy of Certificate of Incorporation (if applicable) * ﬁftflj,%
?’FW«# U™ 1)

1) affiliated cdmpanies or subsidiaries and Director is an
entity [ iy 2 il P E L
2) Change of Place of Incorporation e #44,

Copy of valid Business Registration Certificate (if applicable)
T EEERE gD

affiliated companies or subsidiaries and Director is an entity

DiH B lps = 2 pl e B AL

Copy of the company’s Memorandum and Articles of Association
(M&A,) (if applicable) > il A6 A 15! I A Copg=1)

Policy Owner wiﬁﬂ}‘?]tfj *

Ownership Chart signed by Authorized Person (if applicable)
Frsefil ~ s popise Me & (U™l

Pollcy Owner with complex company structure i ks Fil#

TL:J IJIJ;%FHE"T* ~

Copy of Partnership Deed / Agreement 7555555 536 4

Policy Owner that is a partnership company £ Flfo ¢

A certified true copy of a company search report issued within
the last 6 months certified by a company registry or
professional third party (e.g. certified public accountant or
solicitor) or a certified true copy of a certificate of incumbency
issued within the last 6 months certified by a professional third

party [ ﬁlf’ﬂﬁ*P W&Eﬁ — MR (B Rty éﬂﬂr
fi VETE (e lw ETIRE K O
i iy By MR ET) IoFE EF‘F‘;J/?JQ (O
”xpﬁ” M FIT ) .

Company incorporated overseas i 9f 5% 1 fil

Copy of trust deed or similar instrument or Trustee’s declaration
IF,.: ﬂ\fp%‘flk/’;%wﬂj’j A i

Policy Owner or share holding company that is a trust T
“ kﬁyq&j\], fl J|F|u

Authonzahon Letter or Board Resolution (if appllcable) Tk
l*%FSZ, il H R M@j’ﬁ‘/ tiT %ﬁ'% oD

PoI|cy Owner #;ﬂﬁ“ *

10/F Two Harbourfront, 22 Tak Fung Street, Hung Hom, Kowloon, Hong Kong
Tel: (852) 31832099  Fax: (852) 23020173
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Section IV - Declaration and Authorization 2PUiR4 © B HH Kz fZ HE

The Applicant/Owner (I/We) hereby declare, agree and understand, as the case may be, as evidenced by my/our signature(s)
hereunder, that:

1. I/We am/are duly authorized by employees, members, representatives and/or dependents and have obtained their
consent to disclose, release or transfer their personal information to Sun Life Hong Kong Limited, including its successors
or assigns (collectively referred to as "the Company").

2. 1/We acknowledge that I/We have verified the identity of employees, members, representatives and/or dependents on the
basis of documents, data or information provided by a governmental body (including the Hong Kong Identity Card), a
relevant authority or any other reliable and independent source that is recognized by the relevant authority.

3. The personal information of employees, members, representatives and/or dependents held by or on behalf of the
Company (whether contained herein or otherwise obtained and including personal information obtained after the date of
this application) may be held, used, disclosed, released and transferred by the Company to the parties and for the
purposes mentioned in the Personal Information Collection Satement as set out overleaf.

4. 1/We acknowledge that I/We have identified each authorized signatory stated in this form (if applicable), and further
confirms that I/We have verified his/her identity on the basis of documents, data or information provided by a
governmental body (including the Hong Kong Identity Card), a relevant authority or any other reliable and independent
source that is recognized by the relevant authority.

5. I/We understand and agree that this information is complete and true, and that all material facts, being facts that might
influence the assessment of this application have been disclosed in this application it being understood that failure to
make this disclosure renders the application voidable.

6. 1/We understand that no changes herein in relation to my company's Group Insurance Policy Contract (Life) and/or Group
Insurance Policy Contract (Medical) shall be effected with retrospective effect for more than two months from the date of
receipt of this application by the Company. If the application is received by the Company after two months from the
effective date appearing therein, the Company is entitled at its absolute discretion to take any date within the two months
before the Company receives the application as the effective date.

H'% /lﬁxﬁ‘fﬁ* PR R FRED B RO P f‘*‘* G- fFbgg I e > ril”“ﬂ'%‘%aﬁg (=l
* %*“'%i CRIVIRESL SR AR S EH A E‘T}?“y@b“"%wﬁ'ﬁlf“ﬂw[ﬁ@n ’ mwﬁﬁ'ﬁfﬁw (RSN ﬁﬁﬁ%’%ﬁkﬁ‘?#{%‘;k

G P88 T VRl ) $5E, ﬁWF‘/iEW JE[E;J * fﬁ”ﬁﬁ{*l

2. F b ERERE / w“'ﬁ?%&{“ﬁ“j%’r“ FT‘JQ mg | ,;P’F Y e B g ﬁ@v)%ﬁ IR AP L B (cﬂﬁ,

www%ﬁﬁmwfﬁym@>wa¢ i) /wﬂi%wym

3. PR E A /Z'WTEﬁEFEEF W E |*%<7v/*/ﬁé~%7}?nﬁ*%l i F@HII%@W*I PR T
w%&m->rﬁ5\@ Nt w*ﬂ%kwev&p;m<Wkéﬂw%wvgwmi |

R s '%F?HF‘*QT%H% v (et G e o T ST, SR
Tdfd' ED P P g R TR O i %@%‘sﬁfﬁ#l(cﬁ lrﬂﬁi‘-‘%ﬁuuﬁ yum)ma P

5m¢/pﬁﬂwaHWWﬂPﬂwuﬂﬂs f%ﬂﬂﬂ%%mﬂGWﬂﬁ%ﬂ%MW®ﬂﬁ

6. 4" /‘“WHF?& ?%{mw JVHE$M W>Q%b/wua$m<%%> QV%N‘HTﬁmi iﬁ%
“ a:[jztﬂl %; IHF rn it F 4' : ,jfj[: [I =N ﬁi@gy Ik gep THA 1&ﬂj|ﬁf ﬂﬂ[j[l = é}] Forp TR
T[jtfpﬂl%% aiF JF Ig =,

Full Name of Existing Authorized Person (In Block Letters) Existing Authorized Signature & Company Chop

RUTSEA = & (D FUESA B Rl

Title of Existing Authorized Person Signed in Hong Kong on

FUTEHAT T
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PERSONAL INFORMATION COLLECTION STATEMENT

Personal data (including credit information, claims history and third party personal information) may be collected by the Company from time to time in various forms or processes. They are
being collected, used and disclosed by the Company for the following necessary 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 (ix) complying with applicable laws, regulation or court order.

The Company may disclose such personal data for 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; (I) 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.

The Company may also use and disclose such personal data in other ways with the consent of the data subjects or 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. For group clients, these information may include but not limited to
information belonging to the clients’ employees, the group members, the insureds and/or their representatives or dependents.

Clients in respect of whom personal data is being collected should understand that it is voluntary for them to provide these information, but failure to provide the requested personal data could
mean that the Company is unable to process their applications or to continue the provision of the required services. Clients have the right to seek access to and request correction of any
personal data the Company holds about them by sending a written request to Group Administration and Operations, Sun Life Hong Kong Limited, 10/F, Two Harbourfront, 22 Tak Fung Street,
Hunghom, Kowloon, Hong Kong. The Company may charge a reasonable fee for the processing of any such requests.

The Company will not use personal data to contact clients with any marketing information.

The Company may from time to time provide its up-to-date Personal Information Collection Statement at its website www.sunlife.com.hk.
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fIi (ix

Sy e : 2
dr T":J Lﬁ "ﬁiﬁ} [Maag‘;zlp{‘ }Fﬁ}, H (V| Lipe g s 20 Ny *ﬂ*fﬁ 3 (vil) prﬂ“g* E: ;Fm 3 (viii) =2 R H{{}% s]ﬁfépq— frd |“JF|pJ Hg}

J[i;is

o1 ol ol

‘\#%J@akaﬂ* ()tﬁw<mﬁFi”$(l 5 »waw>”am%)um s STEIEAD, DO BRI BT
¢%%ﬁwzq\w$w | H* . H ﬂfﬂf%ﬂ (OFSE et f i O mﬁ% % il dW&ﬂHl‘bﬂ%
PSR 1R g ) o \ZU—@ %rkuwwr e 'NWW@ﬁmﬁ7>k“ﬂF(®D@ T
i) LT wmpw;a #Lb@w PN w%mm%qH |$M£$fmﬁ% I o e Ce i e
g & Fof] 37 £ ?bw»@an%n#ﬂwﬁmﬁwm, #wmﬁgf; R R g e D Yy
’Eﬁﬂlw’ﬂ@ e 1, iy MfwiWW§JLVWrW ppoicly m it
T %l‘klg 'JFJM R{wza”ﬁﬁiéﬁm>‘ O R Sl HW%EW%?ﬂﬁgrp?ﬁ Vb e B o
| ’JI IS I('\IF’ g BN il I ~ +th ISEV T f SR [ & E i N 0 e e A
i) i ] f[**?f‘f%m“ il A r JTF ?ﬁ M f il

1l
IV g f * 7

It L I A T *ﬂﬁ'\;ﬁﬂMJW1“%wWﬁT% wt@$MEg$wl SRl
el 'J‘F]F?fdrfigﬁlln rﬁf B = @ﬁgi“ffﬂﬁﬁdm?lﬁig 1 ffﬁ*rﬁ J*F SR Eﬂfﬁ%l' ‘I‘rﬁﬁﬁ”ﬁ Vi HRRR fﬁ’[./a B Rt 2L kS
R R RN b o 7Y,
o %J; T{E% S Hw(ﬁ*lﬁwwwsunhfe ccjz'].hk}ﬁu, Y E(lﬁ SRR B )
10/F Two Harbourfront, 22 Tak Fung Street, Hung Hom, Kowloon, Hong Kong 7 ik 1, #E 41 il £ 14 #5722 % o 5 S 855 — 10 Sun Life Hong Kong Limited 7k W & ih4 B A H
Tel: (852) 31832099  Fax: (852) 23020173 A6 ¢ (852) 31832099 HEL 1 (852) 23020173 (Incorporated in Bermuda with limited liability /4 %€3 s: s or 2 A FREAE A /)

A member of the Sun Life group of companies 7 & il 5 [ i 5 2 —

5000054/07-2021W



	fill_4aa: 
	fill_5aa: 
	undefined aa: 
	fill_9 aa: 
	fill_10 aa: 
	fill_11 aa: 
	fill_12 aa: 
	fill_13 aa: 
	fill_14 aa: 
	fill_17aa: 
	fill_18 aa: 
	fill_19 aa: 
	fill_20 aa: 
	fill_21 aa: 
	fill_23 aa: 
	fill_24 aa: 
	fill_25 aa: 
	fill_26 aa: 
	Check Box01: Off
	Check Box02: Off
	Check Box03: Off
	Check Box04: Off
	Check Box05: Off
	Check Box06: Off
	Check BoxAA1: Off
	Check BoxAA2: Off
	fill_101a: 
	fill_101c: 
	fill_1: 
	fill_2_2: 
	fill_3_2: 
	fill_4_2: 
	fill_5_2: 
	fill_6_2: 
	fill_7_2: 
	fill_8_2: 
	fill_9_2: 
	fill_10_2: 
	fill_14_2: 
	fill_15_2: 
	fill_16_2: 
	fill_17_2: 
	fill_18_2: 
	fill_19_2: 
	fill_20_2: 
	fill_21_2: 
	Check Box07: Off
	Check Box08: Off
	Check Box09: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	fill_1_2: 
	fill_2_3: 
	fill_3_3: 
	fill_4_3: 
	fill_5_3: 
	fill_6_3: 
	fill_7_3: 
	fill_8_3: 
	fill_10_3: 
	fill_11_3: 
	fill_12_3: 
	fill_13_3: 
	fill_14_3: 
	fill_15_3: 
	fill_16_3: 
	fill_17_3: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	fill_1_3: 
	fill_2_4: 
	fill_4_4: 
	fill_5_4: 
	fill_6_4: 
	fill_7_4: 
	fill_8_4: 
	fill_9_4: 
	fill_10_4: 
	fill_11_4: 
	fill_12_4: 
	fill_13_4: 
	fill_14_4: 
	fill_15_4: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	months of employment: 
	fill_13_5: 
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Full Name of Existing Authorized Person In Block Letters: 
	Title of Existing Authorized Person: 
	Signed in Hong Kong on: 


