Change of Beneficiary & Trustee Sun Ll fe
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This form is NOT applicable to (a) the Sun Life's product under the name of Commitment; or (b) any Declaration of Trust signed under the prescribed
format provided by Sun life for juvenile policies (i.e. life insureds below the age of 18 at the time of policy issue).
HRETER () XANER [FHEREFSE]  (b) EAFRENEETEEBEICERNRERE IZRANREZZEAMNISR)

Policy Number Name of Policy Owner
REERIS REFHEA
5 @ 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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5un Life HK or by complating the below

0 Important Notes EEEF

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

FEBHEBUERR, TAENEEY, REFEAVACERNUBEREFE.

2. Sun Life Hong Kong Limited ("Sun Life”) shall have the right to update this form from time to time and to accept or to reject the form if the
requirements of Sun Life are not fulfilled.

FEKAEMAERNT (K8 ) FREEREMLEE, WEIFIERRTEXAZRNEE,

3. Except as otherwise stated in the Policy, this change is NOT in effect until a) it is accepted and confirmed by Sun Life while the Policy(ies) is
inforce and b) it is accepted and confirmed by Sun Life in writing. Sun Life assumes no responsibility for the validity of any designation or
declaration.

BIFRESERE, TRIMFERTNa) LR REEBUARE A Rb) X AUERERBRERARER, HRNEAETRIERZEN, KABR
& HEREE.

4.  The use of the word(s) “estate” or “own estate” for describing a beneficiary in a beneficiary designation shall constitute an instruction to
designate the latest Policy Owner as at the death of the insured to be the beneficiary. An appointment of “estate” or “own estate” to be the
trustee will also constitute an instruction to appoint the latest Policy Owner as at the death of the insured to be the trustee. The word
“insured” in this form refers to the person (also known as the life insured) in respect of whose death any death benefit is payable.

L "estate” 3k “own estate” —FIEEZ I ANEERZRAEMERRENRETEAFERZIEAN, Edh estate"sk "own estate” A5 FEABEER
ZRAEZHBBERNRETIBAFRETLA. FRETZRA-FAREEAHITTIATSHRBIIA,

5. All requests of the change in this form shall be effective only to the extent permitted by law.
EARREANERRIDERBRFNERTT EEH

6. Total share for each class must be 100%, The percentage should be a whole number.
HREROBIEED LA ZE100%. DECE D LM AR,

7.  For beneficiary designation involving a business entity, please provide the Business Registration (“BR”) number of the company.
MIRERRAS REETE, FRUBETBORESIRE.

8.  Beneficiary(s) of juvenile policy(ies) must be the Insured’s parent(s), legal guardian or grandparent(s).

RERECEHANARZRAZRE, SFEZASIER
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Beneficiary(ies) for Death Benefit H#{RIERZIEA

I hereby provide my instructions on beneficiary designations below. 2N AFFIL IR T IR RIS E#HTZ 8 Ao

Choosing your Primary Beneficiary SHESHEARTIRA
The person shall receive the death benefit after the Insured’s death E7EZ{RA X1 ZIKEI S HIREHIA
If the below table is blank, existing records of Primary Beneficiary(ies) remain unchanged. i TRA%H, REEFZHEADRETTE,

i i 03 A TR
Beneficiary ID / Passport / only applicable to Beneficiary under age 18 EMAM185 U FHIZ A

Beneficiary Name ﬁ‘esl:l:ieczjnship @ BR Number sEh;‘E Relationship
EIN =2 ey — RINIDR/ W/ BEE Name of Trustee S Trustee ID / Passport
= " RS BEASE o) EEASHE HE

EESYN TR

TOTAL &3 100%
By giving instructions in the above table for Primary Beneficiary, I/We hereby revoke all previous designation of Primary Beneficiary(ies) and appointment of trustee(s)
for Primary Beneficiary(ies). Only surviving Primary Beneficiaries will be entitled to the death proceeds. If there is more than one surviving Primary Beneficiaries, they
will share equally the death proceeds unless a different sharing instruction is stated above. 1/We hereby declare that any trustee designated in the table above shall be
appointed as trustee to receive the death benefit on behalf of the Beneficiary(ies) designated in the same row above during his/her minority. (This entry is only
applicable to Beneficiary who is still a minor at the time of payment of the death benefits).
RERPEEZHRANRETR, AN/ BB ANEAZBANEECEAZBRANETEAN, REEENELAZRAA RS SHIEHE. BRIES
BRA, MEAZBASR—A, BISHRBERTOFEEAZEA, AN/ BFBUER, ERPEETIINEEALREGETA, KKXEET
FIRRRENZHATRSWEEE, (LRFEEBANEXISHEEERDRARENZEN) .

(Optional item) - Choosing your Contingent Beneficiary (SI:EEH) - BBENRAIZIHA

The person shall be entitled to the death proceeds if all Primary Beneficiaries cannot survive the death of the insured. ZEfiE £ 434 A LR
FRAEHBHER, ASKESHRIEE,

If the below table is blank, existing records of Contingent Beneficiary(ies) remain unchanged. If Contingent Beneficiary(ies) is no longer
required on the policy, please write ‘N/A” in the table. M1 T&RAZA, REERGIZHEACBRBIFAE, NREFTERMUZREAN, FRREAEL [FiE
Al

. - SRR [
Beneficiary ID / Passport / only applicable to Beneficiary under age 18 #1185 U FHIZ A

BR Number Share

Relationship to

Beneficiary Name

EEaIN 4 gﬁ@d)\mﬁq{% ANG1338/ ERB/ mEE BALE Name of Trustee Fblelatif_ovship ® Trustee ID / Passport
= o 2 AL B N R (EFEAB 1R &R

TOTAL &3 100%
By giving the instructions in the above table for Contingent Beneficiary(ies), I/We hereby revoke all previous designation of Contingent Beneficiary(ies) and
appointment of trustee(s) for Contingent Beneficiary(ies). Contingent Beneficiary(ies) will only be entitled to the death proceeds if all Primary Beneficiaries cannot
survive the death of the insured. If there is more than one Contingent Beneficiaries designated above, they will share equally the entitlement (i.e. if all Primary
Beneficiaries cannot survive the death of the insured) unless a different sharing instructions is stated above. 1/We hereby declare that any trustee designated in
the table below shall be appointed as trustee to receive the death benefit on behalf of the Beneficiary(ies) designated in the same row above during his/her minority.
(This entry is only applicable to Beneficiary who is still a minor at the time of payment of the death benefits).
R ERPRCIZIRANIETR, AN/ BRI 2RI ZRANBEZRUZHRANETEAN, EREEXSRABELIEZRASBEIHESF, X
URBENGESSHEE, RIESERHA, MIRAZBAZSN—A, BIFGEEESTED FERMURZEAN, AN/ HFFHER, EXRPEETIINES
ABREBEFAN, KARIBWETIARBRENZRAERSHIEE, WEHEBRANECESEEERPRRRENZEN) o

Only applicable to a policy with a standard Trust Declaration provision* attached at the time of policy issue

RBEREEZENIEIEE (F5720) *(RE
I/'We hereby apply for the removal and revocation of the Trust Declaration provision. & A /B 5Eitt B EMIRRACH (EEBMA) KK

O

[0 /We hereby appoint and authorize the person name below to act as trustee (under Trust Declaration provision) and to receive any
payments on behalf of the beneficiary(ies). & A/ HPIFIAE G IARE LU T ALEREEAPMEEEAT) LRERZHAMEULFIFIE,

Full Name of Trustee Relationship to Insured
EFEARE BRRARBIR
O Spouse B3 [ child % OParent K&
Trustee ID / Passport [0 Others (please specified)
EFEABHE/ ER Hfty (FEFV99)

# Only applicable to certain insurance policies issued before 2007. Under the Trust Declaration provision, the Policy owner or his/her legal
personal representative shall be the trustee for any death benefits payable if there is no trustee appointed by the Policy owner. Any death
benefits payable might be paid by the Company to the Policy owner or his/her legal personal representative to be held upon trust for the
beneficiaries according to such provision. For the avoidance of doubt, clients are expected to provide specific instructions in this section.

* EFFR2007 F 2 FIERHIRL(RE, RIX (1E789) KTHRE, WIRELZBAULFEEDIEAN, FIREZENALREFAEELEANR
P BEBIFIERINETN . NI ABILZ R A (THI S B (T FIRE L BN R AN TEENBEALETR AN RZBNGEE, BFE
TEAR BB FE R BFREHE T~ LB R AE

N\ J
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a Special Instruction $5#ER

- J

e Personal Data Collection and Use B A& XIUaEE R{ER

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: %) 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 privile%es 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; ej,) to fraud prevention organisations; (k) to other insurance com(ranies (whether directly or throu%h 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 Fm) 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 anlicants 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/ BERARRABEEXAEMERAT (WEFCEEMARILLEREENE) ( KB ) ATLWSHARENEFABEAER (Rm Rt R EPTRE R ARSI EUT AR : () RER
R ER/ REMRAERRB R () TRGRGEARRE/REMERBIRS . (i) KRB, ASHSRBIEMEE. UREIMNMHEREFTA(ERETEA TR HORESEH) ;
(iv) ETEFRAE ; (v REFHERRFLH | RBRIBASER ; (vi) TRESHREE, SHIHRESHE  (vi) FERBOERESEHE © (vii) 8B ERENEEEMOEALEELN;
B (ix) AEFEAOEL. FR, EESDIXAIAEEMANEAREREAETERRNEERH I MOIREE TR AERIHEMEGEHEMNERE, BRI TFELEE,

wiRskH i),

B%, BIEBIAN/BEELRAB(QERTAREY), SRXATRAERIN/EECE . AAN/BEBRAEAN/EETAREZMNEHESA, TN TIAENE LR,

XAR R EEABNEEAN/FENEAERT © () ARBoRR AR (RRESSIEMBS) MBHRBNE=, oRRMAZS. RREBEA, BERMERN, BEEEAL B

BRBRME, B, RRXERBHUER, BREAF, GtM. 2, FEEMER ; () BTERERAE ; () EERMERKRRENGAREFORRIERE ; (d) ARNRBABARR

BEHAA ; (¢) REMMER R RBA RRGIITH) SERALRBIEME. SHRBRERIAMKRBAR ; () FBRBEHSTQEAALNRBRARNBE)RETE | (o) ERERNRER

BA/ ZREEZRE ; (h) AREFHEABRERREHITBRBEREFFTANEZARBHER ; () BEARBRERMENARIRIOER ; () PHIRFHER . 0 HBREAR(FHR2EED,

RRBEP IR RARPIEROEMAL), ARBENIRE AR FIRENERMERITNRENBIRE LB M (REEEE) ; () ARREMERR(RHRESBES) A8 TE

EERIEMEER 215 SEBEP), ERIEERDFTHRIR T EEMBARERIRBROERAL ; & (m) BEAIZRSOEFOEMA L,

E?DZi} ! ?ﬁﬂ%ﬁa@ﬁ\ ERNRBHER, RMEARBBARREAR, ZEF. RBHUERE, REALEFALATKREELENE, St (BABRKERR) SNEMNE=H
BEFHREHE A E,

AN/ BERBAN/BERFEABHIBEE, AMMERERUABEASE, ATEBUKRMEREAN/EENREIRERMRE TAN/ES, AN/ EEHARERRERE XA

BEMAN/BENEAER, BRERAIUEALABSEFENEMABLIEE18SHHED OBE T EEXATMERLAESRE D OKE, AATRREERNZEFERRRSGEER,

KRB EABARATHZMEAR. MECEIEHART (ERESEEOEIMEN) .

&

O = rmEesta kg AN, BRSNS,

J

o Signature FHE

<<PLEASE DO NOT SIGN A BLANK FORM 37 EZARK LEE>>

Signature of Policy Owner Date (DD/MM/YYYY)
RETEANEE BH(H/ A/ F)

Signature of Assignee (if any)
ZEAEE (W0A)

Signature of NEW Irrevocable
Beneficiary (if any)
eIk ez s INCIESY)

Signature of EXISTING
Irrevocable Beneficiary (if any)

BERATERZZEA ()

Please return a full set of this form within 30 days of signing FER B % 30X NIRXTERIEE
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