Request for Policy Change Sun Life
{RETRHE K B & @k

Policy Number Name of Policy Owner
RERES RETRALR
. View coverages ‘ Premium due alerts
. Mobile App W PR B R
u n I e 373 0 R AR K Scan to download
y J EH Manage your funds . Change personal details My Sun Life HK
. . AN s B g\ Fokt .
Manag? PRy POlICy at Yy ﬁngertlps 2417 Submit claims $ View policy contract & My Sun Life HK
3R SPLASE H1 I I — D B D wram statements
BRRESHRHAERS

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.

REFEAZLMARRFELLRRECER]

M 2018 £ 1 A 1 BiE, RREEERUDARENREHBEEEZRBREANBEREN. BEZFRFREREER, FABLARAMEE
(www.sunlife.com.hk) SkEEZR FREHR (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.

REABEEERFHY TTEXBREHLFESEER] , ROBERTSFEETFRANCHRIMALERE, FTURMSBETRERT
iRt ER aERR, BR, BE, EHUEE. BEMURESKR, SAURARAEE(www.sunlife.com.hk) TEHEREE. W06
HARMRTERE), FOOHEESFRBFMIEHS TR,

Please “v" the option for the applicable changes. i [V | BEBHZRE,

° Dividend Option fIF;ERA

(O Accumulation with Interest HEF4 R
O cash B&
(O Paid-up Additions HTFIHERMR

O premium Reduction / Payment (The payment mode and method will be defaulted as “Annual” and “Direct Billing” after
the change is in effect)
BARERE (EERERE, TREARBEREERESFHBBNHM

J

Coupon Option fEfLERA R

O Accumulation with Interest HEEFER
O cash B2

N
/RC3
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Request for Policy Change Sl.lIl Life
REEHEHH K H 2 &k

Premium Offset / Self Financing fIFIi#3{RE / fIAIERRE

1. The dividend and coupon balance must be enough to cover the coming 2 years of premium.
77 KL R AEHL A R S0 T R R R E

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.

EERAENE, AARELERAABEBESRS [BFER] REFEARER.

O To apply for Premium Offset / Self Financing
RFBALABRRE /A HRRE

O To withdraw from Premium Offset / Self Financing (only applicable if policy paid by Premium Offset/ Self Financing for
2 years of premium)

EUBALFIBERE / AIAHERE (RERARESEMBRRE /AIAHARERAMERENRE) HRE

.

.

a Premium Deposit Fund (PDF) (REFHESEE

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.
IERFREREAF AR 1 EANRE, MBEERERD AL RERNERE,
2. The payment mode will be defaulted as “Annual” after the change is in effect.
EERERE, ((TREAEREAEH.
3. The premium due will deducted on the Premium Due Date.
RESEREEHHINR,
4. Interest rate of PDF is not guaranteed and subject to change without prior notice.
REMEESNAMERLIRIE, MEELR QARG TEA,
5. Partial withdrawal of PDF is not accepted and withdrawal is subject to surcharge.
REMEESRIFRORE, MARSMIRIGEREENER,
6. Policy Owner is subject to pay levy for prepaid amount.
RESEARELFERBTRE.
Number of pre-paid years Please contact your financial consultant or our Client
B R Service Hotline (852) 2103 8928 to obtain the total
- 7 amount payable
INAREERAREE, FURET C EMERSE P RB R
(852) 2103 8928

-
.

° Change of Payment Mode & Method & {13k s = R & itk

Please select option under both ‘Payment Mode’ and ‘Payment Method'.
EEREE TARER . R TRENA,

Payment Mode {F5 5 Payment Method #Z %
Annual Direct Billing

O BE - BRI

(O semi-Annual (For Traditional policy only) [ Autopay *by Bank Account
FEH (RREREMRRE) RITEENER B E

(] Monthly (by Autopay *only) ] Autopay *by Sun Life Credit Card
B (ReEUBDEEREYYE) KEAERLE S B BEAR”

*

For monthly payment mode settle via autopay, please submit the required ‘Direct Debit Authorization’ or ‘Direct Debit
Authorization Agreement For Sun Life Financial Credit Card’ form.

L AR RMBBERNRE [ERKERE] % (KPLMER FEERERE]

-
.

o Change of Non-Forfeiture Option B AE{EREfEZE

1. All benefits / riders will be cancelled automatically. 8 IR ER S BBECH,

0 Fully Paid-Up #iER#ER (Face amount remains unchanged {R[EZEHE5F5EE)
Reduced Paid-Up HEEMEE (Face amount will be reduced {REFEFZ )
a Paid-Up Term 5T 1A=k / Extended Term Insurance (ETI) EE T HER

.

Change of Death Benefit Option il & B (&&=

O from Face Plus to Level Face F{RZENM1EN S EE 548
O from Level Face to Face Plus HE E RN A RENE
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Request for Policy Change Sl,l[l Life
REEREHE K B & &k

° Lost Policy Declaration R &%

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.

LWER, AAN/EERELLARE, BREIRETFREMARE, AN/ BEFREZREVARBEES BEREZHANCEHR, =
BREFSHEARIANREZRESCIEZNBTRER), AN/ BEERANREBTHLRATUREREZRE, FA/ZERBRAL
M5 BEMEKAERBRAT / FEKPERE RA BFRAVIE R HREE,
O Request for Policy Memorandum = Z5{R & {585
O Request for duplicate Policy Contract H5E{REEIA (Please pay HK$220 as handling fee. S5 F1E% 220 T, )

. J

° Change of Benefit Ei{R[E

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’)” instead.

MERRBERENEARREEISING / 1850 / BAMIRE, FER [REEWRHF (W [AIREZHEZ] ) 1.

ol

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.

WA THEERRERRDEMFREUMCHRECRE, FHEETHRRERRNA, UBETTE EEEHBHE—ER]
(" IFS-PR") APTRKIFEMARER. EETREEWRR, FETREFRND, 1LFHE IFS-PRIFHRFER (0F) —HHER,

Basic Plan EX51E|41E

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

EARIEEE, B MR IERS 18

MBAEE
Reduced Payment Term Please specify
B BEERER FINE .
Benefit / Riders IR E RS Delete Change New Sum Assgred / Plan Level / Annual
ey Deductible AFTER change

FRUERHRIERE / RIERR / RIEE

O

0O 0Aag
o000 Aa0

O

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

KA OEEERR /KR LERR KR OBERRMINE KBRS OERRERITINR - RESFRERCES

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

RS LOEAMNIERZRA50, 55, 60 % 65 HAREHNRERAFTHE WRAKRRERER) AREERNE—ERERAFEH, AHH
FAMIMNREAFHCARCEN=1 (30) BARE ; &

- J
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Request for Policy Change SllIl Life
RETREE K B 4 &

2.This privilege can only be exercised once per lifetime

FHRARE QAT —R

New Annual Deductible FrEFREE

[ HkD #5¢ 0/ USD 23t 0

[ HKD %5t 20,000.00 / USD 23t 2,500.00
[J HKD 5 50,000.00 / USD 7T 6,250.00

SunHealth Medical Premier / SunHealth Medical Essential — Convertible Option
KB DB R R /oK BARE OB R AT iR IE
1. Each basic plan/benefit can allow change ONCE only. & B £ A5+ &/ hN{RE R AR —XK,
2. Under all circumstances, once this conversion is effective, the Company will not accept any request for cancellation.
REFERT, HER—RERE, QXA TEIEFABUEERNER,
Please selected the converted Plan, Plan Level and Annual Deductible/ available option:

R E A, SHEIRG, BEREE/ATAEE ¢

SunHealth Medical Essential SunHealth Medical Care
O xomossr O emmossme
Plan Level 5+2I#E5! Plan Level 5t2If%5!
Asia ZEM O plan 1 52—
O plan 2 3t81=
O plan 3 5tm=
Annual Deductible S F8EZ Available Option 7] F318
O Hkp #3t0 / USD %£5t0 [ with Optional Supplementary Benefit
D HKD #%37t20,000.00 / USD 337t2,500.00 HNEC B #ER MRS

D HKD 7#%3t50,000.00 / USD 37t6,250.00
D HKD 7#%3t80,000.00 / USD 335t10,000.00

Change of Lifelong Protection Lock-in Option Ee{#& & 7 H T (RIEEIE

1. This option can only be applied before the 2" Policy Anniversary and/or before age 65 of the insured.

LRI AR 2 (EfREEE /BRI A 65 BRAlHHE -

2. If the addition of Lifelong Protection Lock-in Coverage is declined for 2 consecutive years, this option will be
terminated automatically.

S 2 FEENEA S THEHERE  ZREFYTRBKL -
O Apply =55
] Remove MiBR

.

Change of Dollar Cost Averaging Option EE {345k A35TE

Request must be received by Sun Life at least 3 business days before 15" of each calendar month. Otherwise, the
change will be applied to next calendar month.

HFEAARAHASRESH 15 HZATED 3 ETERKE - SRIEREFFERR T —EE HER -

[0 Apply =5
O Remove kR
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Request for Policy Change Sl_lIl Life
REEYHH K A 2wk

Others /Special Instruction EHfth/455I3ER ( Please specify details 553

- J

° Personal Data Collection and Use B A & KIUgEE R {ER

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.

BN/ HPERAN/BFERFKASRMEANERITEER( [ZEB] ) RABZEPEERRAMBESIE AN/ HAEANER
WEE (THETURB IR EMREHIG) A/ FEFFLERLERESENR, REZBEREAREBEAA BRMANEAER, &
ERAEN/BAIREREEANERT, EEEREBDERARSEARA RANEAERRFETEMBA L, AA /KRB ZERNEIHR
ANAJRE R A E (http//www.sunlife.com.hk) T &, A/ HfIABZERBETKEFTLRZAAN S/ BFIEAERISRBARER
BRHE,

. J

° Declaration & Authorization EBA RIS

I/We confirm that, by signing below, | /We have read, fully understood and agreed to the notes stated in this form.
FA/EMEME =2RARRBRERBRNIRFRLREFE,

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.

AN/ BB RREIRE LR B, WRIBAREZEER, REMAEMZEASMESHNRESHRN, BRRFRESKZ
BHRAT, AN/ BEERBREAN—MRERANEMBRIANAFRES, FERREERRFEPZEMFIGHE, WL E R RFEL
B BEIRER, MNTERLERFEERNERNER, KAEHMREEEEL

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.

BN/ BFFERBREA BFAAEAREBEREEER., RBREEERAILURBARGS, HERNRNRERREEERRAE
FRRERSE B R B EBUREIR,

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

AN/ HFIRE LR ERBIERAR ERRERRIR,

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/ EPFELRERRN  BOARAMBELRERRCAL ( TEEAL] ) BRRRASLR—ER, THESAA/HMARFER,
AN BFFAAE, 9RFEZEBRIEREN.

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.

AN/ BOEAKESEERBATRERRERAN/RIFL LRER, BERRE,
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Request for Policy Change
REEWHE

Sun Life
X B A

Required Items and Signature FTRIEE R FHE

Type of Request
R bl

Dividend Option
fIMERAX

Coupon Option
TEALERAR

Change of Payment Mode
& Method

BRI AREERE

Change of Death
Benefit Option

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

Required Items
FrEER

O goog

EREHIREEE
Lost Policy Declaration D Handling fee HK$220 — only applicable to option “Request for duplicate Policy Contract”
\{%Eiﬁ%%ﬁﬂ FHEL220%7T - JEAMNEE [BHFERERAR]

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

REIRASHEANGEREE EZIRBRER)

Personal Certificate of Insurability — only applicable to option “Paid-up Additions”
AMREEAE- DEANEE [IABESER

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

REITRASHEANGEEEE EZIRBRERD)

New Direct Debit Authorization for bank account or credit card — applicable to Autopay options

EEIRES - BRAREARTHMERSESHER

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

AIMREEAE- REANEE [HEE RERAREME]

J

Signature of Policy Owner
RETREAZE

Signature of Assignee (if any) “Please refer to Note 1 below

<<PLEASE DO NOT SIGN A BLANK FORM 377 ZZ B RI8 L& 2>>

FEAGG (nH) "FHEETIIME—

Date (DD/MM/YYYY)
BE#A(H/ B/ %)

Date (DD/MM/YYYY)
HH#A( B/ B/ %)

* Note 1: By signing in this box, the receipt of any amount at the account specified above or by such other means specified
above shall be a full discharge and release of Sun Life of its liability to pay the amount to the Assignee under the collateral

assignment arrangement relating to the Policy, whether the amount is paid by Sun Life to the Assignee or the Assignor (Policy

Owner).

* M- BBERASEEE - LERFIRAIEASHENECTEHECER LME M ERUENAN SN 28 A BRI R i KA SR Lt REERAAY

BEERZH TEAZBEAMNZESENEL  FRKPEMEZESEAIBZATERZA(REEZEAN)AMLT—1K -

Please return a full set of this form within 30 days of signing FENEE% 30 XNIERTTEMN R
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	New Annual Deductible新每年墊底費 
	  HKD港元0 / USD 美元0  HKD港元20,000.00 / USD 美元2,500.00    HKD港元50,000.00 / USD 美元6,250.00
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