Request for Policy Change Sun Life

(REEWHE : _
KO 2 @
Policy Number Name of Policy Owner
REESRAS REFEALSL

Premium due alerts

. View coverages ‘
My Sun Life HK &, " = S ex
y y u I (ﬁﬁ”&mﬁiﬂ Manage your funds . Change personal details My Sun Life HK
W ek fAAZK

i i fH TR
Man ag‘? your pOIICy at your ﬁngertlps 24/7 Submit claims [ View policy contract & My Sun Life HK
3% BB IR I — A BT B D sz
BRRESH R BER

Request is hereby made to the Company to change the below item(s) regarding the above policy:

With effect from 1 January 2018, levy collected by the Insurance Authority has been imposed on relevant policy at the
applicable rate. For further information, please visit our company website (www.sunlife.com.hk) or contact our Client
Service Hotline (852) 2103 8928.

REFEALZRNRPFERLERRECER]

h 2018 £ 1 A 1 BiE, REREEERUDNARENREBECEZREANBEXZK., BEZEHREBEELK, FHIEALTIME
(www.sunlife.com.hk) S EEZEFRFEHIR (852) 2103 8928 -

According to the “Guideline on Anti-Money Laundering and Counter-Terrorist Financing” issued by the Insurance Authority,
we have to ensure the client's information we retained is up-to-date. We encourage you to update us of any change in your
name, nationality, occupation, nature of business, residential address or source of fund timely. You may complete relevant
forms which can be downloaded from our website (www.sunlife.com.hk). Please feel free to contact your consultant or our
Client Services if you have any inquiries or need any assistance.

RIBREEEERRHN HTEABREHYFELEERS] , KMAFTEARTFREFHMNVCIRIMARER, ATUURFISEEREEEH T
REMERGERER. BN, B EHNTE. BEMLSESKIR, TRLUNEARRRE (www.sunlife.com.hk) TEHERRIE, MHEMA
RRMSEER, FONERFREBSBHEERIRER,

Please “v" the option for the applicable changes. & [v | FEBEHZRIE,

° Dividend Option fLF;EZAA

D Accumulation with Interest B4 & Please refer to the Required Items on P.5 to
process your request
[] cash 5% HSHE 5 B AREEUERPARRESH

O Paid-up Additions LFI#ESK
|:| Premium Reduction / Payment (The payment mode and method will be defaulted
as “Annual” and “Direct Billing” after the change is in effect)

| BAAMRE (EESERE ARPARMBIETRESFRMRENMD) )

Coupon Option fEfLERAAR

D Accumulation with Interest HEE£R Please refer to the Required Items on P.5 to

Cash I process your request 7
[ cash 3 BEMESE 2 FEE R U ER MR

N
/RC3
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Request for Policy Change Sun Li fe
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Premium Offset / Self Financing fIFJ{3{RE / {IFERRE

1. The dividend and coupon balance must be enough to cover the coming 2 years
of premium.
17 ALH RTEALR R ST RN E R B,

2. The dividend and coupon option will be defaulted as “Accumulation with
interest” and the premium will be paid annually after the change is in effect.

EEASE, MAXTILERARNKESESR TEFER] REIFEARFH.

|:| To apply for Premium Offset / Self Financing
LA RE / LA ERRE

|:| To withdraw from Premium Offset / Self Financing (only applicable if policy
paid by Premium Offset/ Self Financing for 2 years of premium)
EUBALABGIRE / AIFHERE (REAREEEIHERRE / (IAERREHImE
\_ RENRE) BRE

° Premium Deposit Fund (PDF) REfH#ZEHE

1. This request should be submitted within 1 month before policy anniversary date
and the deposit should be enough to cover coming 2 years of premium.
W EREFRAERERAFHE 1 EANREY, MEAGFRARD IR RRRERE,

2. The payment mode will be defaulted as “Annual” after the change is in effect.
EERENE, AREAERERER,

3. The premium due will deducted on the Premium Due Date.
RESERE I A,

4. Interest rate of PDF is not guaranteed and subject to change without prior notice.
REMEESHMERLIRIE, WHEL DNRTEBITE,

5. Partial withdrawal of PDF is not accepted and withdrawal is subject to surcharge.
REFMBESTAERORE, MR RSHIRIGIEKERENE A,

6. Policy Owner is subject to pay levy for prepaid amount.

REFEARERL BT BE,

-

Number of pre-paid years Please contact your financial consultant
or our Client Service Hotline (852) 2103

TR 8928 to obtain the total amount payable
INARE B, FHRE T EYERSE
\_ FRRI52R (852) 2103 8928
o Change of Payment Mode & Method E& {17 R &%
Payment Mode {1E2= Payment Method & &%
. I For bank account or credit card for
D Annual D Direct Billing Autopay case, please submit the “Direct
545 BN Debit Authorisation”

WMAEBRITREAEBBER FREX (B
BEAIRES

|:| Semi-Annual (For Traditional policy only) I:l Autopay by Bank Account

FEH (RRERSMRIRE) B eIy E
|:| Monthly (by Autopay only) I:l Autopay by Sun Life Card
\_ BA (RelBBEREE) kA& RLE S B 3R Y,

° Change of Non-Forfeiture Option B AE(EEEMEZS

1. All benefits / riders will be cancelled automatically. AT M INRERS S BEIECH,
[l Fully Paid-Up #iER#AFR (Face amount remains unchanged {RE4EHHST 1)
[] Reduced Paid-Up FEEHIERM (Face amount will be reduced (REEZEFEIRLY)
L] Paid-Up Term $;5E#Z6: / Extended Term Insurance (ETI) EE TSR

Change of Death Benefit Option i & s {E:EIE

[ ] from Face Plus to Level Face Fi{R4amMIBN AR R4 Please refer to the Required Items on P.5

from Level Face to Face Plus H1EE {(REENAREENE to process your request
HEERERARE BE2RFESEATRIEE ERMEEENERE
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{

Lost Policy Declaration {RE &% ER

I/'We hereby declare that I/we have lost the policy(ies) and to the best of my/our knowledge, it is not under any other person's
possession. The Company is hereby requested to issue policy memorandum (setting out particulars of the policy) according to the
Company's records for the policy as at this date. I/We understand that the new policy(ies) memorandum will not be a replacement
for the policy(ies). I/We agree to indemnify Sun Life Financial (Hong Kong) Limited / Sun Life Hong Kong Limited against any loss that
arise from any actions.

WER, AAN/BEREXERRE, BREZREFFHEMARF, AN/ EEREEREQVRBEEL BERRZAM LK, BR
REBTHFEAAREZERESLIEARRER), AN/ EEFHRANRERSHITAUKBRERE, FA/EERBR LS8
EAEKAERBERAT / FEKAERBRA RAHRIBE L EE,

L] Request for Policy Memorandum H iR EfH=8k

] Request for duplicate Policy Contract F:E{RERIA (Please pay HK$220 as handling fee. S5/5 FE & 220 T, )
- J

Change of Benefit EX{REE

For Change to a lower premium basic plan or Addition / Increase / Upgrade of rider benefit, please complete the “Request
for Policy Change (with ‘Personal Certificate of Insurability’)”.

BN ABERENERRREBIZIEN/ RA WK, FES REEQHF O [AIREHSZ]) 1.

If you intend to reduce premium payable by policy changes 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.

MEATIEEARED RO EARELBAHREZCHRE, FHRBEATHRERRYNA, UBDBATTR E2ERNEREBR]
(" IFS-PR") WRTRMEZEMBREAR, DETREENE], FETREFMEAR, WHF IFS-PREFHFR (W0H) —HER.

Basic Plan EAR51E|21

Decrease Sum Assured / Please specify
Decrease Plan Level / Bl
Increase Annual Deductible

A RERRRARERA, 1

mREs
Reduced Payment Term Please specify
R BEREA FIIE
Benefit / Riders /MR LE Delete Change New Sum Asiured / Plan Level / Annual Deductible
MIER Y HRIEEE / (RISIRA / BIEH

[
]
[
[
[

Ooooaod

SunHealth Medical Premier / SunHealth Medical Essential / SunHealth Medical Premier Rider / SunHealth Medical Essential
Rider — Privilege of Reducing Annual Deductible

KEAH OEEERR /K BARE DEERRIR KB OB RMTINR kB OB R RERIIINGR - BIESERES 2R

The privilege is only applicable within 30 days immediately before or after the Policy Anniversary on or immediately
following the Insured’s 50th, 55th, 60th or 65th birthday; and

R UEAMNTERRAS0. 55, 60 3% 65 RAEREHNRERFH WRAKERERFH) ARBEERNE—ERERFH, FHAHFR
MEREMRERF A2 ATRZ %=1 (30) HANRE ; &

J
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2.This privilege can only be exercised once per lifetime

ZRARG BT — KR

New Annual Deductible HiEF&REE
[] HrD #3580/ USD %5t 0
I:l HKD %37t 20,000.00 / USD 37T 2,500.00
D HKD 77t 50,000.00 / USD 37T 6,250.00

SunHealth Medical Premier / SunHealth Medical Essential — Convertible Option
SKERR OEEER R /5K BARE DB AR R I B3R IE
1. Each basic plan/benefit can allow change ONCE only. &{EE A58/ FiANRRE R A& — K,
2. Under all circumstances, once this conversion is effective, the Company will not accept any request for cancellation.

REMIERT, REH—EERE, QR EZETFAEUEERIER,
Please selected the converted Plan, Plan Level and Annual Deductible/ available option:

R EIR A, FTERG, BERER/AIRRE ¢

SunHealth Medical Essential SunHealth Medical Care
AL SRR L1 xemsscsemm
Plan Level &R 5! Plan Level 5tE1%5!
Asia ZEi [lptan 1 stz—
I:lPlan 25EI=
[Cplan 3 5t21=
Annual Deductible EEREE Available Option AJF:#EIE
I:I HKD #3750 / USD 2%7t0 I:lWith Optional Supplementary Benefit
I:l HKD #37t20,000.00 / USD %37t2,500.00 HNEC B EENMRE

I:lHKD #750,000.00 / USD 3£7t6,250.00
I:lHKD #7t80,000.00 / USD 35t10,000.00

Others /Special Instruction Hfth/$55I#ER ( Please specify details F55EBAF#1%)

J

° Personal Data Collection and Use B A & }sE R fEM

I/We confirm that I/We have read the Personal Information Collection Statement (“PICS”) of Sun Life and understood its effect and
impact in respect of my/our personal data collected or held by the Company (whether contained in this form or otherwise). I/We hereby
give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS,
including the use and provision of my/our personal data for the purpose of direct marketing subject to my/our right of objection. I/We
understand that the updated version of the PICS is available in the Company website (http://www.sunlife.com.hk). I/We understand it is
subject to change and agree that my/our information will be handled accordingly.

AN/ BIRERAN/BFIEEEXASREAGRERR( [Z20] ) RARAZERHELTAFRESEEZAAN/ BMANEAERIIE
2 (TRRTLERIREMECHIG) » AN/ HPFLERLERSERR, REZEBEAREEAA HMANEAER, SEREA
/EBRE REEMNERT, EEEEREBPERAREAN  HANEABRETFEMAL, AA/ RMPBZXZERNSHFRAETNER T
A (http://www.sunlife.com.hk) T#, A/ #FIHOZBERK SRR EIR LB EAN/ HFEANERS RSB ERRE,

- J
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Declaration & Authorization 28 RiS1E

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

TN/ HMEHER, T2RAKREEARKIEIETERLHEZNFE,

I/We hereby request that this policy be changed in accordance with the above particulars with the understanding and agreement that
a copy of this request, together with any other relevant declaration/or an Endorsement shall be attached to and form a part of the
said policy. I/We hereby agree that any Suicide Provision and any Incontestability Provision in the General Provisions of the policy will
apply to the additional benefits added to the policy as a result of the Request, effective from the date this request is approved. Sun
Life Hong Kong Limited reserves the right to amend errors made in the completion of the request form.

BN/ BFFELERRERE ERBAEY, WRSEARECEE, RAMEHIERIBERMRRESHA, BRARRESHZEHH
AR, AN/ BERBRESGH—MRERNEMBRRFAIFEGR, HFERRIEESRFR EMFIGHE, WLULERRFERZR
HEEN, INTRUERREEEAENER KPAERREETEE,

I/'We hereby declare that I/We understand that it is a statutory requirement to pay Levy. Insurance Authority may take legal
proceedings against policyholder in respect of any outstanding Levy as civil debt and may impose pecuniary penalty.

AN/ BABLZERAN  BABANREBESEEE R, REBEEEERULARBMAERGS, SERIRNRIERSREEEREOHER
REFAAEHRRLEBHEESEUET R,

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

AN/ BB LINRERBIERAR Lt REMNGRIR.

I/We declare that on behalf of myself/ourselves and other persons referred to in this request (“Relevant Persons”) that all information
in this application whether or not written by my/our own hand are to the best of my/our knowledge and belief complete and accurate.
BN/ BPERRREA  BOAREMAELRERE AL ( [BEAL] ) BRARRABLE—ER, THESAA/RMARFES, o
AN/ RIS, BRAERZEMRIHEE EH,

I/We declare and agree that I/We have the full authority from and consent of the Relevant Persons to make the above declarations,
agreements and authorizations.

\Zt)\/?wﬂ%ﬂﬂ&ﬁ,%fEﬁ%ﬁﬁﬁ)\i}%&”&ﬁlféﬁ)\/ﬁﬁﬁﬂjJ:i/ﬁ%gﬂ)i BB RIRAE, /

Required Items and Signature FFRIEE REFE

The below items are required to complete your request
REIRARERUAUTEBUTHBE T ZHHE

Type of Request Required Items

HEE%ER FTRIER
Dividend Option True copy of the Policy owner’s identification proof (if not provided before)
HFERAR REIRASHDERAXHEERER EZIRTER)

Personal Certificate of Insurability — only applicable to option “Paid-up Additions”
TREAE- REANEE [{IA8EER]

Coupon Option True copy of the Policy owner’s identification proof (if not provided before)

EHLERA R REIRASHDERAXHEERER EZIRTER)

Change of Payment Mode New Direct Debit Authorization for bank account or credit card — applicable to Autopay options

& Method EEMAFIRESE - BRNEERTREREBESHEER

BN AR EDE

Change of Death Personal Certificate of Insurability — only applicable to option “from Level Face to Face Plus”

Benefit Option FHREEFAE- LEANEE [HEERESAREMNE]

G REERE

Lost Policy Declaration Handling fee HK$220 — only applicable to option “Request for duplicate Policy Contract”
\ﬁ%iﬁ%%ﬁﬂ FHEE220%7T - DEAMNEE [HHERERAR] /

<<PLEASE DO NOT SIGN A BLANK FORM ZE/EZAXIK LEE>>

Signature of Policy Owner Date (DD/MM/YYYY)
RETRAEE B#3( B/ B/ &)

Signature of Assignee (if any)
REZZEAN (0H) &

Please return a full set of this form within 30 days of signing EN#EE% 30 KNIERTEERE
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