Withdrawal — Traditional Policy Sun Life
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Policy Number Name of Policy Owner
REIRHS RETRAMSR

@ 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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Sean this QR code or go to
the link below to learn mare
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° Important Notes EEE1F

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

FEBHIES IR, ERMERNEER, RETRAVAEETROUERZFE,

2. 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 |ntermed|ary 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.

WA THEEAREFRENREEEUBIHRECRE, FMEETHSEREBINA, UBET Tﬁ¢ [EEHEXNEPHEER] (" IFS-PR") WALRAH
EFERmER, EETRERER, FETHRAFEAS, LHFIFS-PREGTHER (ill]’ﬁ) —PHER

3. Once the form is submitted to Sun Life Hong Kong Limited ("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.

WRIZE—ICEIHEEAKBEMERAE (KB ), TwmeSEHKENERER, BTHOEE ShEMRCRR, BTETERIVERELRSE LHEMA
R EAER, SHRE—ENREE, MZHAFSTEAREE T AR ENZREE,
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o Withdraw of Policy Value {2ER{RE(E(E

Please " v " the appropriate

Type of Policy Value Amount (in Policy Currency) option anddp::o"/lid(e'fthe licable)
REEEHF SHE(UREEHIER) nNecessary detar's T applcable
. v [V BEEERREEREE
(GniEm)
Dividend [ ausx
HLA or sk

I:l Partial Amount 23448

Cash Coupons I:l All £F
Re / XERE or =%

Cash Value of Paid-up l:l All £
Addition or =%

HABASRRSRE D Partial Amount Z33 &%

Cash Value of Accumulated D All £
Reversionary Bonus or =%

BRBERRAIA R & E D Partial Amount S

Others (Please Specify) I:l All &%
Hit (BB or =%

K D Partial Amount Zf3 %48

poge 1013 L
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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
Tel (852) 2103 8928 Fax (852) 2103 8938 A member of the Sun Life group of companies
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e Payout method IFRA

(A) Transfer to Policy HZ{RE

Notes fi#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

I:l Others (please specify) Hfth (55+85)

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

Notes &zt :

(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,

[ Fps identifier sgiteassses: [] emait & (by Fps magts) -
D Mobile number FH455%#5 (by FPS E21R):

(Country Code BIZRM %) (Telephone No E:EHHS)

I:l Transfer to Policy’s active autopay bank account #EIRZFE{RE 2 IR1TEHBERYERS

D 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 L] neo

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

(C) Cheque X =
Notes it :
(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 CRBREGFE,
(2) For USD policy, a local USD cheque will be issued unless otherwise specified. #I#E{FRIIETR, ETREFERAMBECETIE,
Cheque Currency X E&# HKD %7t D Policy Currency fREE#
Posted to my correspondence address B2 Z 4 A @A ik

Delivered via my consultant FiA A Z BB

Cheque to be X Z#%

Ooon

Collected at Client Service Centre 35 5 AR¥S 1 /0vFEER
Contact no. B##&EEE:

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 {EA & #}Uk&E K {EH

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) comp{ying 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 re%ulator or government in anyjurist%ction (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 Compan?/'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 industri;; 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. |/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.

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

AN/ BERARRABEEXASMAERNR NEREIMALERETNR) ( X)) TGS EANREEAEA SR (TR RE TR R EREIS) FUT AR « () BERT
R R/ REALCERMRS s () B IRGRR IR K/ R EMERABRRS ; (i) B2, AENEHREREER. SUREL IEREFT e BRI ZHRESR) ; (v) &
TERRE ; (v) AEFHEKRKTEH . RRIBASER ; (v) TRELSERY, DRUIEREFHE) ; (vi) B LRBMNEEFEHE ; (viil) 8HE NEZEEMMERAEBEDN & () &
BFEARER ER. EES ST AL AN ROE A TR A E R @ A0 B B SBUT 2 VIR TR B R E R RA ARG (RN RE, T2 FEEHE, BRAHM)

KEATRAMERAN/BENHREY, EAEAEHNRRESY, BWAARE=FIORKE. SMERRERWEELS, LOESEHE, B BB BFEEAIMAETELSETEREAN/E
%, BFSIAN/BELRARB(QERTAREY), SAXARAERFN/EELE A, AN/ BEHAERN/BETRBEZ ISR AR T I HERIE LS5,

KA BU LEABREAN/BEOEABRT : () AREABHLRAR (TRESAIEMMA) MRERBNE=S, aFERERSS. RREEA, BEEM, BEIXAL &
BRBRE, B, RRERBHER, BREAR. SR, 26, ZXEMEN ; b) RITFHFAR ; (o) BEESIMERRRBRAASZSHREBERT ; (d) ARANREBRIEARSBE
ERNA 5 (e) RAMNEERRIREL DGEEITH) QERASRBIEME. ERRBEBERIMRBAR ; () HERBERS (RERBLUVRBARGBE)IREAEE ; () ARERNRERE
A/ ZREEZEE ; (h) ARERE NEERRIMTBIRBIARERBANE =S RBAER | () BARBEREMRRGEIOER ; () PHRFHER ; (0 HtbRBEAR(ER2EERY, %2
BEPHEHEM AR IR HMA L), ERNRBRERRAE/NMUFTRENEMEHOTRENBBES S TR (REEEE) () RARAKEMERR(FHRESBRD)AETEER
R H A RER I SREFES), FRSCEERE ST RIARTE Z BEMBEmEFHREOERMAL K (m) REHIZ FEYEMA L,

BMHE=SEANEHERES. ERFNREMHER. REAXRFARMGAR, ZEF. RBEHER. REARREAQATRESLEN, Hit (BABNKESEN) SHERNE=1TF
BEFHRHHA N F,

AN/ BERAAN/BERUEAGIBEE, AMREREREMEEASY, ATEBKBEIREAN/FENRFIREREBB FTAN/ES, AN/ BEHREHREREEXARE
BRAN/BENEAEN, FHERAUEENABSESENELMTEEISTHAME P OBER TEEXAEMERARNES RS H R, XBAURREEAZSERKRAEER,
OXAEEMEKARETAHZMBAR. MELCENEHAR (FHEEENRIMEN) .

L O #TFABMEIREAAEHOERET, FRFEAE L%,

-

Declaration & Authorization &8 & 1S4E

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

AN/ BRAEHE, T2RARREARBIIEFREEENFE.

I/We understand that this policy service instruction is bound by the policy provisions of the above policy.

AN/ BMAA LIRERBIERAR ERRERERIIR,

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.

FA/HPIRBLERE, MRBGEEREGELNNEMERCIREE, ANAEIEZNERER, ZEVHXPRBERNAIELREEEMEBRE,

J

e Required Item and Signature FTEEEHRHFE

The below items are required to complete your request
RETEAZZRUUTREUSTERE T ZBH
I:l 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)
EEXAMBRIVDEEREAR / NEFEHEEEIALERINEILAREERERIA (BEBEHHLZIARRY)
I:l True copy of a passbook or monthly statement that bears the information of account number and name of account holder

HERTRP BRI FEALEERNFRES A BEERERIX

<<PLEASE DO NOT SIGN A BLANK FORM S Z AR LEE>>

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

RETRAEE HEA(RB/ B/ %)

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any)
FEATHL (0H) RAIBIRZ R AEE (0F)

Please return a full set of this form within 30 days of signing FFRFE B % 30K AIRKX RN ERE
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