Withdrawal — Investment-Linked Insurance Sun Life
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Policy Number Name of Policy Owner
REERIS RETRAS

@ 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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Manage your policy at your fingertips 24/7
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0 Important Notes EEE1F

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

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.

ERAREAGNAZEIORET, BEZREENRRANEELEL (BB 2EHERATRBEBRA) TroOBENRIEESKASMERL
A ([KEE]) RETBRBEN, UEAT—EGHERETERELERRS,

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
SKEABAS RIEE R EE TR mmBBRE IR ASIREAERE, SRERERUTER :
. EAREERTERENE REE N B RERE TR, KBERGRBIREHEAITG,
ZXARER—BREIRTRERENERRTRRS R HBB—IHETR, KATTSENBEAEZSFETNREBARRFHIEERZER TETR.
AKBARKE N RAR R AL RED B R TR BETROERBEETHNRS, KPATLERNEREZERTNREELERFRIEERERM T8

o

4. Some investment-linked insurance policies may subject to an Early Withdrawal Charge/Early Encashment Charge or other charge(s) and will
be deducted from the withdrawn amount, if applicable.
ERORERERRE D AT RRER BT B AR E B A AR IRIRE R GER)

5. If your policy is subject to an Early Withdrawal Charge/Early Encashment Charge or other charge(s), the date of receipt of this form by Sun Life
will be used to calculate the Policy Year or Contribution Year of this instruction, if applicable.

METHREFSEMRCRIERNEAKEMBER, ABFRBKILFREROEH, ALGIABERNREESHSERER WER) .

6. For some investment-linked insurance policies, if the Death Benefit Option then in effect under your policy is Level Face, we may
automatically reduce the Face Amount of all Life Coverages then in effect under your policy by their proportionate share of the Cash
Withdrawal. The minimum face amount after withdrawal is subject to the minimum face amount requirements specified by Sun Life.
Otherwise, your policy shall be terminated. Please refer to your policy provisions for further details.
BORERERRE DN S HREREEAEERE, SRIFER, RANASREBRETERSAERE, RIGREEANRERERFZKAR
E, TR, BTHREREGRE, #EF2RREKR,

7. If you intend to withdraw policy value 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 THEEAREPRNAREEEURCHRECRE, BHERTHSMRERNA, UBBTTH fi%ﬁﬂgﬁﬂi #{%] ("IFS-PR") A
Fes EMNERRR, EETREENE, FRTHHEFREAR, LEEIFS- PRiﬁixﬁEﬁ gk () —HHER

8. 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
HFAR—FORIHKE, TimeRa-kARRERN, BTHERE, REMSKER, BTEREIUESERRSE LMEFETR. 8N, $KRE
YE—IBHTHEE, MEAFPBESEKPSET AN RENZRERRE,
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former request is effected by Sun Life.
9. Sun Life reserves the right to ask for other supporting documents if deemed necessary.
Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) G/F Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon, Hong Kong
6 (852) 2103 8928 e (852) 2103 8938 KGR MR H Z
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For Maximum Withdrawal on Rainbow Retirement and Rainbow Graduate Policy FEi%

BEEHE .

10. The maximum withdrawal applies to all Available Unit in this policy (Including Initial Investment Account and/or Accumulation
Investment Account).

WIEREREANFEREF ZABESE (BEMBRREFOR /% REREFD) .
11.  The maximum withdrawal amount will be rounded down to the nearest ten.
Ea i BRSESENEE (L,
12. The remaining fund value after withdrawal will be kept in each fund on pro-rata basis according to the investment account value in

this policy on the processing date.
I B RRELRFERRENNESERBRILIGFESENSES,
13. This request is subject to the minimum available investment account value requirement after withdrawal specified by Sun Life. Sun
Life reserves the right to reject/accept an instruction that do not meet such requirement(s).
IR K ARE C RIEA AR EEERENR, KPRBEANECIEITHOREERZIET.
14. The maximum amount available for withdrawal is subject to fund price fluctuations and Sun Life reserves the right to determine it

at its absolute discretion.
BeaBEOSESESERIBTE, XKPBREENATZEHE,

o Withdrawal Fund Value REUREHERE S

-

(ONLY APPLICABLE TO Rainbow Retirement/ Rainbow Graduate ) Maximum Amount Available
Withdraw 2B REANPIDRARE S, il ERTE) ARz asS$iE

D Specified Amount as per instruction below U T1ERNIEE &4

Withdraw specified amount {2EUEE £ 48 Per/centage (%)
—n Amount
Fund Name / Code in Full E&4£4 /iR P BAHER%) /&5 Please state the percentage(s)
; in whole number
BEBHELAREHR

The withdrawal amount must
meet the minimum / maximum
withdrawal amount
requirement and minimum
balance after withdrawal
requirement specified by Sun
Life

ARl RE/REefE., RIE
ERIERERERATT S KBARTE

The final amount withdrawn may differ from your requested amount due to fund price fluctuations
HARESEKRTE, RRERCEHEAETERFNSHATER
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e Payout method I3RA R

(A) Transfer to Policy BZE{RE

Notes ffit :

If payment is to be transferred to a policy that is not owned by you, please also complete the “Third Party Payment Declaration Form”.
IMEBHREEFETLTHRE, FAKES [FZEIREHE] .

[] Poticy No. trEzs8: as fF5
l:l Loan repayment (&2 &K D Premium & Levy R& RREHME

l:l Others (please specify) Eft: (F55t83)

(B) FPS or local money transfer BEER KA HEFAR(TTR
Notes fi#it :
(1) Bank account holder name must be same as Policy Owner's name $R1TERF 16 A 2/ BE(RE A RER,

(2) Please provide account holder’s bank account proof which shows account holder name and account number FER{tiIR S 15E ARIRIT
FOFE, mXERAETERTEORE AMERIRITERR,

(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. 20KAERTHL (SR A RAMEIRMT R, BESERUZEZFFHR
BERALHTERETFAZBAMAL,

[] FPs identifier #BetRaRI5: (] emait 5 by Fes i) -

[] Mobile number F#3£# (by FPS BBIR): (Country code mtitE) (Telephone No B553%75)

D Transfer to Policy’s active autopay bank account ERRERE ZIRITHBERMERS

D Transfer to the following account EFRZLITARS (Please provide bank account proof 554 7BIRZEERITIRS #AA) :

Bank No Branch No Bank Account Number
IRTTARSE DITHRIR RTIRPSRAS

[ ] [ 1 L [ [ [ ]
it O wowr

D RMB AE# (Only applicable for policies denominated in RMB SR A R &I HI{RE)

(C) Cheque X &
Notes &t :

(1) When issuing a HKD cheque for foreign currency policies, Sun Life’s daily exchange rate upon the cheque issuance will apply. FEA (R
BRHETEER, HLUKBPHEE B RIEETE,

(2) For USD policy, a local USD cheque will be issued unless otherwise specified. fI#ERFIETR, ETREMFERAMBEZETRE,

Cheque Currency X Z&#& D

Cheque to be X E#%

HKD #3T D Policy Currency {RE &K%

D Posted to my correspondence address W ZEA A @AM

D Delivered via my consultant Fi4s A 2 BB

D Collected at Client Service Centre % F RIS OHEER

Contact no. Biif&EaE:

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

B =FERXER, FRHEE RSO FR

(Name #£%) (ID Number 515 3&5755)
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e Personal Data Collection and Use B A &4} s R {EA

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; (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{ 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; ﬁ) 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.

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

AN/ BEERARAEESXAEMERAT (WERZEIMAILZEREENR) ( KA ) ATEHFTRENEREAER (Rl RAEFREL RS EU T AR : () BER
SRR/ SAAEBEMETERS () ERWRMHEKRE/SEMEMERRSE ;. (1) KRB ASHHERERRERER. URENMB LT (ERETHEARRHNREER) ;
(iv) ETHFRE; (v) ARFARERGEM | RBIBKSESR ; (vi) WERSERE, PRIFEREFSHE (i) B ERENRESBE (i) B EAENEEEMEALBEN ;
B (ix) AEFEACEP. FR, EESDIKATKAEEROEATGEEAEERENEERHRBT ZENBRE T WRBAERIEMFGEEAMNERE. BHOFESHE
WIRF M),

KATRRIERAN/BENHHREL, EAEABNREREGY, IAARBE=SIORKE, SHMERRERMEELN, LIOEEE B B SEEAMMABTERFTEREAA/
5%, BIFBIAN/EELRAR(AERTARY), TAKBARAERAN/EECERNRZAR, AN/ EERAEAN/EETRABEILSHELA, TN TIAENELR,

KA B LEFABOREAN/EBENEAANERT © (2) ABHAARERAR (RHEFESE ML) MRURENE=7, SERERSE, RREOA BFEN, BEIZXAL B
BIRBREE, B, RRXBERBUER, BREAR, S0, #0, FEEMERN ; O) RITEHERAR ; () BERSIMEARRERAEASZRHREIC ; (d) RROREBAEARR
RPN 5 (o) REHIMEL R (R FEGITTH) SERASRBRIE, SRRBEERABRRAR ; () FERBEHRST(REMBUNRBARNRBE) RERS ; (o) MBERORER
BN/ ZREEZRE ; (h) BRBEEAEERRIMTBIRBIRREFSEANSE = AREUER ; () BARBRERETAREER () BHIRFHER (0 HBRELR BB,
FRBBHFAMS AR PIEANEMAL), ERNRBERRFENMEFRENEMEHOTIRBENBBES S LM (REELE) ; () REAKEMERRRHESBESE)AETE
BERIHMBER N ZIE5 IEBER, BRIKERDIRIAE 2 BEEMBEEFLEENEAAL & (m) BEROIZERSEFOHMBAL,

BNBE=ABEABRNREES. BFORBUER, REARRFARMADLR, ZEF. RBEHER, REARPFALBERESLARE, i (BABMKEESR) SNEMNE=A
FIBERHRHHE AR,

AN/ EBERAAN/EERMEAEIBEEE, AMRERERETBEAEN, ATHBUKBREREAN/SENRFIRERUBE FTAAN/ES, AN/ EEEREERERE X
BHEMAAN/BENEAER, SMERAIUSERABSGESSNELMEE18FFM T OBEMN T EEKPEMERARNESRBE P OKE, XAATREREAZEERKRAGEER,
XL EKARERRZHEAR., MECEMERAR (FRIEEMERMEN) .

\_ [ EFAEKEREKBAS M HEEE R, BRAENE LS5,

Declaration & Authorization /A K iS1E

I/We confirm that, by signing below, | /We have read, fully understood and agreed to the notes throughout the form.
AAN/HMAEHE, T2PaRRABARENIERELEEFEH,
I/We understand that this policy service instruction is bound by the policy provisions of the above policy.
AN/ BMAB LIORERBIERAR LR RERERIOR,
I/We understand and agree that should | select payout amount in a different currency other than the Policy Currency, | will bear the necessary
exchange difference, such difference being determined by Sun Life on the basis of the internal exchange rates as at the time of the relevant
currency conversion.
AN/ HEMPALERE, MEXBEREEELNNEMEECRESE, REABLENEREE ZEERKPRBERNNBEXEEEMEBRE,
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/ BOBARENFRRRIREEE A TR, BEFETEEBRERRENES,

. J

e Required Item and Signature FTRIEE R HE

The below items are required to complete your request
REFTEABERUUTEEUSTEXRE T ZHEHF
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)
EAXAEERIMDEEREEAR / NIEEFEEEIAEERSNEILAREEREREA (BERE ML ZIARRR)
D True copy of a passbook or monthly statement that bears the information of account number and name of account holder (1e)

HERITREFRBREFHEARRERNNGERESAREERIE EEES le)
<<PLEASE DO NOT SIGN A BLANK FORM 37 Z AR ELEE>>

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

REFEAREEZ HE(B/ B/ %)

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

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