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Policy Number Name of Policy Owner
REEIRAS RETEAES

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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Scan this QR code or go to
the link below to learn more
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sunlife.com.hk/MySunLifeapp

View coverages ‘ Premium due notifications

@ My Sun Life HK &k * 2o | = o

Manage your funds Update personal details
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Manage your policy at your fingertips 24/7 Professional suppert e
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To ensure you can enjoy our high quality of service, we would like to invite you to update your contact details on My Sun Life HK or by completing the below section:
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6 Important Notes EEH1F

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

HABHEBIES, EAENIEEY, REIHALBEERONERSFE,

2. Any incomplete instruction will result in a delay in processing your instruction and Sun Life Hong Kong Limited ("Sun Life") shall not
be liable for any loss or dam Ees whatsoever or howsoever arising from such delay.
MPERARE, FERETRIDERSE, PE55XBLMERAR ( X)) BANRIEEMBRNEMALTRERER

3. For some universal life policies, we may automatically reduce the Sum Assured of all life coverages then in effect under your policy
by their proportionate share of the withdrawal. The minimum Sum Assured after withdrawal is subject to the minimum Sum Assured
requirements specified by Sun Life. Otherwise, your policy shall be terminated. Please refer to your policy provisions for further
details.
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4. 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
“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 appllcatlon (if any) to us.
WA THEEAREDRIREEELRIHIRECRE, 5 ﬁ%ﬁl%ﬁ?ﬁ’]ﬁ}%ﬁﬁékqﬂ A, BB T#E riiﬁﬂgﬂﬂi—ﬁﬁﬂ (" IFS-
PR") WATRAVSFZEMERER, EETRERNE, # %ﬁ'Fl?ﬁuauﬂFﬂWe, :It;;%lFS PREZFTHEER (A1) —OHBER

5. 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—IRIHAKEE, TamaeSRKBAMERER, BTG, SBEMREsR, BTETREIUERERFRE LIEAET, EFHE

%, SRR —IEHEREE, MRk E TR RS RE, )

o Withdraw of Policy Value 1ZE{REE({E

Please “ v " the appropriate
Account Value (in Policy Currency) |:| Amount &£%8 . .
1 ) option and provide the
FOME GURERN) Or =% necessary details (if
[] withdraw Al 283288 applicable)
% [v] BERERRMUEME
............................................................................................................................................. ¥ (ansEm)
Others (Please Specify) [] Amount 4
(in Policy Currency) or %
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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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° Payout method IERA =

(A) Transfer to Policy 3E{RE

Notes &7t :
If payment is to be transferred to a policy that is not owned by you, please also complete the “Third Party Payment Declaration Form”.
MEBRREEFE T2 THRE, FRFER [E=EARBHE]

1 Policy No. fRess8: as %4
[[] Loan repayment f&iEersk D Premium & Levy RERREHE

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

(B) FPS or local money transfer EE{REAHER(IFR

Notes it :

(1) Bank account holder name must be same as Policy Owner’s name $RITERF A A& v AR E T A 28R,

(2) Please provide account holder’s bank account proof which shows account holder name and account number FiR{EIRSFH ARIR
TRO%H, MZEBAAINFRITE O ALS RIRITRE,

(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. f0FRAERIII [EER ] B IAMBIRGR, BESEFUIEZFFR
BIRALTERETMEANBAMLL,

[] FPs identifier #axtka31575: [0 email & (by FPs #8ktR) -
D Mobile number FH#5%% (by FPS HER): (Country Code BIFR5E) (Telephone No E:&E57HE)

I:l Transfer to Policy’s active autopay bank account ERRERE ZIRITEHERBERS

D Transfer to the following account #EAEZELITHRF (Please provide bank account proof 55%4ZBIRAHRITIRF 2RA) :

Bank No Branch No Bank Account Number
FRITARSE DITHRIR RITIRPIRAS
[ [ | 1T [ [ 1
P t e —
i i [ o %

I:l RMB AR#: (Only applicable for policies denominated in RMB H#E A RS IR E)

(C) Cheque X =
Notes {7t :
(1) When issuing a HKD cheque for foreign currency policies, Sun Life’s daily exchange rate upon the cheque issuance will apply. Bt #4R
BERHATIER, BLUKBMERERZRIGERE,
(2) For USD policy, a local USD cheque will be issued unless otherwise specified. AIE4FRIETR, ETREFERAMBECETIE,

Cheque Currency X ZE&E# D HKD %5 [] Policy Currency {RE £
Cheque to be X ZEf§ D Posted to my correspondence address BEEARABAUIE

D Delivered via my consultant F4s A Z BEFE S
D Collected at Client Service Centre #RE&% 5 JR¥S 1/ 03EER
Contact no. B##&E:E:

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

B =FHEMXER, FRHEEERBOERS

(Name #4) (ID Number 515 55745)
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e Personal Data Collection and Use {EA ZKIUEE R {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; (iii) processing, investigating and ‘settling
insurance claims and detecting and preventing fraud (whether or not relating to the policy issued by the Compan f (iv) conducting customer surveys; (v) researchin:
and designing financial, insurance or pensions products for clients’ use; (vi) selecting and participating in reward, loyalty or privile%es program and related service; (viﬁ
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
gogernment 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(frovider, financial services companies and insurance companies; (f)
to the Hong Kong Federation of Insurers (or a}ng/ 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 ;gmqefprowdgr 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 orﬁanisations 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 purﬁ:oses of any guidelines issued by
regulatory célrbotfl\er authorities with which the Company or its related companies (inside or outside Hong Kong) are expected to comply; and (m) as otherwise required
or permitte aw.

If t%ird party gersonal information is supplied to the Company by the clients, clients’ service providers, claimants or applicants for services, such clients, service
providhersc, 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 understgnd that it is voluntary for me/us to supply the information, but failure to provide the reguested 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, Hon, 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.

FA /[ BERAKRBRESKASHMERNET (WEREIMMILZERIERR) ( KA ) AJLUEEAKENEAEAE R (Rim it R AT s s b SRS ) (F LT
A () BRERTERFR/SEAELGEMRBRE () EEGRERRRL/IS/MERERMRS ;. (i) B2 ASNESRBREMEE. UREIFIEREETH (&
RETRARZHNRESH) ; (v) ETEFRE ; (V) REFHRKRESM . RBIRASER ; (v REBHRTE, SFIGEEFEHE ; (vi) B LR BRSSP
; (vill) B BB EEEROEAEMERN & () HEFTEMIGER, FR, RESDIKATKFEB AT A E R A EE RPN S E RSB 2 ERiRER T 1
BB RERFHMAGE(HAAMNERE, DHYFES WwIRHE M),

KARAEAARAN/BEMBHEER, EAEARRRREAY, WAARE=TMEAE. SHRRRERNVERES, UOEEHE. B4 BH BESAIEAETES

EHEBRAN/BE, BFBIAN/BELRR(BBEERTIRY), SRIXBRIERFAN/BEZENREZAR, AN/ BEAREAN/BETAREINEHEEA, 7

T AEAE LS5,

KRR AR BOBEAAN/BENEAERT © () ARBARAHR EAAE (RREFESEMHS) MRERBNE=S, SERHEASTE, RREEA. BREMHN, B
EEEAL, BERBREE Bk, RRERBEER. SREAB. DA, 2. FEEHER; Ob) RITEEEAR (o) BEIMERRKRENFTASITSNRE
A 5 (d) ARRBAEBARBEEFNA ; (o) RENFHERR(REARGGETN) SEBRASRBIREE, SRBBERBRAMBKRRAR ; () FBREERS (GUEAAM
WREARHE)REEE ; (o) BRERNREFEA / ZREEZRET ; (h) AREHSEAEERREITBREGRENE ANE = AREHERS ; () BEARBERENA
RERIEVER S () PAEREF (k) HfEREBRAR(EREERY, JRBBPHRIFEBIARPIERNAMBAL), ERANRRERRGENMEFTRHANEMEEITIRE
WHRBERERM (REEEE) ; () REREMENE(RRESSED)ALETEELRIEMBHER L IS HERE. FRIEEEDTNRIR|EZ EEMFRAEE
HBBEFAL B (m) BEFIERKSAFFHEMBAL,

BANE=AEAGRRRES, FRENREWERN. REAIRFARMERE, AFF. RBHERN. FEARPFALATRESLEEE, Fit (BABIKERR) &
MAERMNE =T IBERHRHHE R A,

AN/ BERBAN/EERHEALIBEE, AMMERERUAREAZY, ATSICKAREREAN/EENREIE[ARURBTAN/ ES. AN/ BEFRERR

BERBIEKAFEERAN/BENEAER, FRERAIUEALABTESBNEIMTEE18HAEP OBER T EAKAEMERRAEFRBROEE, KPR

BEMZERREMSEEA,

KBAEEMEKARAERR ZHMEA R, WEBEEMERAR (FARERNERMEN) .

KD ENERBEREK AR HAHERER, BNARANE L%, )

o Declaration & Authorization ZBA R iZE

I/We confirm that, by signing below, | /We have read, fully understood and agreed to the notes throughout the form.
AN/ HFEME, T2BRARRBARENIZFEHRLRENFE,
I/We understand that this policy service instruction is bound by the policy provisions of the above policy.

AN/ FHFIAB EFNRERBIETAT LR R EMNERIOR.

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/ HMABLERZ, MEFEEREEELANEMEECREE, HTABELENERER, ZERRKPARBERFNAIELETEMEERE,

e Required Item and Signature FIEIEHR#=E

The below items are required to complete your request
RETRAFTERUUTEEUTAE T 2 RHE
I:I 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)
BHEKAMERIVEERRA / MAFFEEEIANERSNEBNLARMERERRA (FEBFRHRZATRITIER)
True copy of a passbook or monthly statement that bears the information of account number and name of account holder

HERTIRFRBREAFEASLERNFRESK A BEERERIKR
<<PLEASE DO NOT SIGN A BLANK FORM S ZARIE LEE>>

Signature of Policy Owner Date (DD/MM/YYYY)
REFEAE BHEA(B/ R/ &)
Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any)
ZEAERL (0H) TRIBRZHAEE (0F)
S Please return a full set of this form within 30 days of signing FFRFE% 30X AIRZTEHRE )
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