Request for Policy Loan Sun Ll fe
REEREE K B 4 &%

Policy Number Name of Policy Owner
REERIS RETRAS

You should consider withdrawing policy value from the policy prior to requesting a loan to reduce the loan interest.

FREPEFEMSN, BTAZEATRIRERE WREEXRME

@ 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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To ensure y joy our high quality ¢ would like
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o Important Notes EEEIF

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

FERHIER RS, TAEMNEEY, REIBALREEXNUERZFE,

2. Interest will be charged on the loan. Sun Life Hong Long Limited (“Sun Life”) has the sole discretion to determine the interest
rate from time to time. Interest will accrue daily and will be added to the principle of the loan on policy anniversary and accrue
interest at the same rate. The current loan interest rate is available at Sun Life's website (www.sunlife.com.hk). For policies
issued before 1 January 1985, please call Client Service Hotline (852) 2103 8928 for the loan interest rate.

EFSRERA R, MEAESKPEMERAR ( KAl ) SENBEEERTRAE, AEAKAFE, KERENHEBRRER
FHEFAERNILIRR EF EWEIRA B, BITERMEARKBIEE (www.sunlife.com.hk) AEH, BRMN1985F18 18 ATHERK
RECHEENER, FHREEFRIBHR (852) 2103 8928,

3. Loan amount must meet the minimum / maximum loan amount requirement specified by Sun Life. Sun Life reserves the right
to reject/accept an instruction that does not meet such requirement.
ERESEXRIKARE,/ R EREBACRE, KARBEMNERIEITTEZEFERZET.

4. If more than one instruction is received in respect of the same / different transactions for the same policy on any single day,
Sun Life will rely on the last received instruction and has the sole discretion to determine the validity and / or priority in dealing
with such instructions.

MEXANEFA— BREEA TRUERENERRFARRZ HHBB—BIER, KARERERBRKEICERRAISENEREZERER
AR RERERRF,

5. If you intend to take out a policy loan 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.

MR THEEANREPRIVRESRUBAIHREZRE, BMHEETISRERPNA, DBET 7 [EXTERBHAEHR]
(" IFS-PR") WATREVZEMMEMEAR, TETREERE], FETRHAFEAS, LHEBIFS-PREHBFR (0FH) —HHEXR,

6. Once the form is submitted to Sun Life, whether through Sun Life’s consultant or your broker or otherwise, you cannot
withdraw or change any of the instructions provided on the form. Any change of instructions will be treated as a new request,
which will be processed after the former request is effected by Sun Life.

I FAR—IREISHA KD, Tme i KBARERERN, BTHRE, REMRTER, BTETEIUHEERRE LWEFETR. £
AEY, SWRF—EHRE, MIHRFSEKARGET ERIRIRFRHZREE,
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Tel (852) 2103 8928 Fax (852) 2103 8938 A member of the Sun Life group of companies
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For Traditional Policy{& i A Z{REE :
7. When loans and interest equal the Guaranteed Cash Value plus the cash value of any dividends and any other amounts left
with Sun Life, the policy will terminate automatically.

EEREN SEENREREEE, EAIHNNREEERFRKANEAEMBIIE REFBHKIL,

For Universal Life Insurance PolicyZ A R{RE :

8.  Subject to the provisions stated in the policy, the completed and signed forms must be received by Policy Administration
Services of Sun Life by 4:00 p.m. on a business day (except Saturdays, Sundays and public holidays) in order for the fund
redemption to take place on the following valuation day.

EFEREGHNZETIRET, BEZRBFENFRANSELED (25X ERBARARERARKRN) TFOSERNRKEKAR
ETBRER, WERT—EMERETERESERRS.
9.  Policy will automatically lapse on the date when the loan balance plus any unpaid monthly deductions for all coverages then in

effect is less than the account value.
REFEERN L ERERNWFEREZEMATEAEBAARFOEBENER, REMFBHEL,

For Investment Linked Insurance Policy% E1H#EHM{RE ¢

10. Subject to the provisions stated in the policy, the completed and signed forms must be received by Policy Administration
Services of Sun Life by 4:00 p.m. on a business day (except Saturdays, Sundays and public holidays) in order for the fund
redemption to take place on the following valuation day.
EFEREAGNAZGIIRET, BEZREEFNREANSELERD (2. 2RARLMEBHAKRS) TFERFERRZEXAR
BITBURHE, UWERT—EGERETERESHERERS.

11. 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,
the Company 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, the Company has the sole discretion to determine the priority in dealing with such instructions
or to defer such instructions

KABASREERERE TR mmBEN AR RBEAESE, SFEETRRNRUTER

. AR TERNAENETER T T ERER TIER QAR REUREOEFEG.
Z. NERER—BRIE TRUERENBRZTARZ R HEE—HET, AROUSENEREZSETNRELRRFHIEERE

B TR,
A AEREE I FRE R REDERTHEIETPORRIEAMETHHRS, REAASENEREZSERNRELRR T LIE
EREETET.
. J

Request for Policy Loan {REEREE

Policy Loan (in Policy Currency) D Maximum Amount Available =& E&%E Please “ v " the appropriate option and
REMEE (UREEH) or s provide the necessary details (if applicable)
e # (v ] EERERREAREE GEA)
[ specified amount #&E 448
$
g _J
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e Payout method IFRA

(A) Transfer to Policy HZ{RE

Notes &t :
If payment is to be transferred to a policy that is not owned by you, please also complete the “Third Party Payment Declaration Form”.
MREBRAZFETETHORE, FAKES [F=ECREBVE]

D Policy No. {REE5EHE: as 1F%&
D Loan repayment {ERE D Premium & Levy RERREHE

D Others (please specify) Hfth (55+85)

(B) FPS or local money transfer &R sk ARt AR{TER

Notes fi#t :

(1) Bank account holder name must be same as Policy Owner's name $RITERF 55 A2 i /BHRRE T A 28R,

(2) Please provide account holder’s bank account proof which shows account holder name and account number IR S FHE ARIIRIT
FOER, mZEAANERITEOFE NS RIRITRW®,

(3) If the payout transaction via “FPS” or local money transfer is unsuccessful, the entire amount will be paid to the Policy Owner by
cheque and mail to the Policy Owner’s correspondence address. g0FRAEMIIE [EER] A IAMBERGR, BESEFUIRXZFFRE
FREALETERETEAN BRI,

[0 ps identifier ssitkassIzms: [] emait & (by Frs magtr) -

D Mobile number F#3%% (by FPS #21): (Country Code BIZRM %) (Telephone No E:EHHS)

D Transfer to Policy’s active autopay bank account #EIRZFE{RE 2 IR1TEHBERYERS

I:l Transfer to the following account #ERELITERF (Please provide bank account proof F57EIRHEELRITIRF FHEA) ¢

Bank No Branch No Bank Account Number
IRTTARSE DITHRIR RITIRPSRAS
[ [ 1 L [ [ ]
Payout =
KRR [ oz

|:| RMB A R#& (Only applicable for policies denominated in RMB REMA A R#E & HH){RE)

(C) Cheque X =
Notes fizt
(1) When issuing a HKD cheque for foreign currency policies, Sun Life’s daily exchange rate upon the cheque issuance will apply. FEAMEE(R
BRHBTXRR, SLUKAERE B CRBREFE,
(2) For USD policy, a local USD cheque will be issued unless otherwise specified. #I#E{FRIIETR, ETREFERAMBECETIE,

Cheque Currency X E&# D HKD %7t D Policy Currency fREE#
Cheque to be X Z#% D Posted to my correspondence address ZHZEARNEA ML
|:| Delivered via my consultant FAA A Z BB

I:l Collected at Client Service Centre $iEa% 5 fR%S . OBER

Contact no. B#&EE:

If cheque will be collected by a third party, please provide the name and ID number:

MERE=FENXE, FREEARSOERS

(Name #4) (ID Number 513 355748)
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e 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: (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 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
representinﬁ the policy owners or clients directly or indirectly; (d) to the Company’s insurance agents and MPF intermediaries; (e) to the Company’s related companies (as
defined in the Companies Ordinance) including pensions services provider, financial services companies and insurance companies; (f) to the Hong Kong Federation of Insurers
(or any similar association of insurance companies) and its members; (g) to the policy owner / employers of an insured employee under a group product; (h) to any third party
service provider appointed by the policy owner who provides administrative services for the policy owner; (i) to organisations that consolidate claims and underwriting
information for the insurance industry; (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; (1) 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.

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

AN/ BERARFABEEXBEMERAR (NEREEIMAILCEREENR) ( [KBE] ) ATLUSHAUEREAEAE R (RRA L REITRES R MREIS) (FUT AR « () BERT
fERE R/ SEAEMEBRB R ; (i) EELIREARRE R/ XEMERBRRS ; (1) BE ASNHERBRREER, URENR LR TA (BRI TRARYHIREFH) ; (v) &
TEFAE; () ARFMELRRH S | RRIEASER ; (v WRRBERH, BRIFERESHE; (i) B ERBMEESEHE ; (i) BEXBNEEEMOEALGEN & (x) &
BTEAEL, FR. EESDSKASKAERANN T AT BRI AEERENETRERBT MO GEE T ORERERSEMAGE (HERNERE. DHoTESEE. SRk

KA RIERAN/BENHHRER, EAEABNRREEY, WKARE=FREE, SMERRERMEELS, LISREEE B B1 BFEEAMMABTEREEREAAN/E
%, BRIFGEAN/BELAB(QERTARY), SAAARAEAFN/EELERNAZAR, AN/ BEHOEAN/BERRABEZNEHEESH, TR TIIAERE LS,

KAABULEABNEEAN/BENEAERT : () ABBARRLARAE (TRESASEMHS) MRERBNE=S, aFEREREE, RREEA, BEEN, BEHXA AL &
BIRBRMEE, Bk, REBERBWER,. BREAE. S, £, FEEMERN ; (o) RITFHEAR ; () BERMERRABREASRSNREBISR ; (d) QRNREBREAKRSEE
EHRAA 5 () DRAMEBEL R (RIFA RGP RIS RBIRHE, SRMRBEERBREGRIRAT ; () FERBEMS(REMBUORBRANBE)RRES | (o) BRERNVRERFT

A/ ZREEZRE ; (h) ARESE NEE RRETEIRBIGR BB ANE = A RBEER ; () BARBERENARERTES () PFIEHER ;. (0 HREBAR(ER2EEE, %2
BIBHERE FABPIELNEMAL), ERNREERBEENMEFRENEMEEOTRENBEESE TR (REEEE) () ARARHMERAR(THESEED) AETEEER

RS EMEER RS KERE), FRIRERDIRIAE 2 EEMBEEFHFROEFAAL & (m) REAIERIEFHHMBA L,

BNMB=ABEABREZEES. BRORBHUER, REARRBARMALR, ZEF. REHER, REARFBALBELERELARE, it (EABKERRE) SOEMNE=AF
BELHRBHE A,

AN/ BERARN/BERMEAEIBEE AMRERERETBEAEN, AHBCKREEREAN/SESNRFIRERMBE TAAN/E%. AN/ BEEREFEREREEXARE
BRAN/EENEAEL, BHERATUEAVABSESENEMIMIEE1SRFH S OBEL TEEXASMERA DTS RE P UEE, XAUREEEMAEERRREEEA,
OXAEEEAARETKZHEAR, MECEMEMRAR (FRIEERMERMEN) .

D ENRRMERE AR R HEED, BRTENE SR,
. J

° Declaration & Authorization 8

I/We understand that this policy loan request is bound by the policy provisions of the above policy.
AN/ HMABLINEFRETRZ LR ENETKR,

I/We, hereby request the Company, to make a loan in accordance with the Policy details and Loan Provision of my/our Policy. I/We understand
that interest applied on any loan balance will be changed from time to time without prior notice by the Company.
AN/ BFIBERBREZOZREMARERGEREALNTDEFER. AN/ BABBLBDKRETRBEF S, EFRFSTHRRRE, OR5TEA,

I/We confirm that, by signing below, I/We have read, fully understood and agreed to the notes throughout the form.
AN/ BMEME, T2BRARRBARBIIESTRLEEEE. .

e Required Item and Signature FTRIEE R HE

The below items are required to complete your request
RETHAZZRUUTREUSTERE T ZBEH
D True copy of HK Permanent Identity Card or Passport where the policyholder does not hold a HK permanent ID Card (if it has expired or
not submitted before)
EBXAMBRINVEERER / NIEEHEEEIALERINEILAREERERIAN (BEBEHHLZIARRY)
D True copy of a passbook or monthly statement that bears the information of account number and name of account holder

HERITRPFBREF HAEALRENNERER A BEEREIA
<<PLEASE DO NOT SIGN A BLANK FORM 37 Z AR LEE>>

Signature of Policy Owner Date (DD/MM/YYYY)

REFEAREZ HE(B/ B/ %)

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any)
ZEAESL (W0FH) AR ZHEAEE (0F)

Please return a full set of this form within 30 days of signing FRFEE%30XAIRRTEN KRG
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