Request for onlicy Change Sun Li f e
(REEFNHREE X BB 4 gk

Policy No.
RERR
Name of Policy Owner
REIRARS
. View coverages ‘ Premium due alerts
M S n Life H K MOblle App Ly RIS BT E Scan to download
V y u (ﬁif]lgﬁ]fﬁﬂ Manage your funds . Change personal details - My Sun Life HK
WY it o R AFOR
Manage your policy at your fingertips 24/7 o o : i T
g X y p y H}/’ 8 p Submit claims $ View policy contract & -I [ My Sun Life HK
R BELAEY B — B B D wrsm statements

R R A A R

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.
REIBAZMARRFIR LR RECE

F2018E1A1AKE, RREEERKNARBNREUEDZBERNMBRMK, ESEHRENELY, BIEALATRE
(www.sunlife.comhk) Sk E B E 5 AR #5EiR (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 inquines or need any assistance.

RIBRBERERZHN FTEEBRBHAFESSTERES] , ZMBTEATFEATRMNCIRMPALRE, ATUAKMISE TR
EAEATRENER SEES, BR, B EEK Iii{ B, BEIRESIR, &R URAR B8 E(www.sunlifecom hk) T #,6 §iZ&
1. MBEFAEMREERE, BUNEESRF RS EER.,

When the payment amount is HKD2,000,000.00 (or its equivalent) or more, identity verification for non-corporate entity owner may
required to safeguard your interest. SMS will be sent to the registered mobile phone number of policy owner to proceed with the
verification. If the identity verification cannot be completed within the required timeframe, Sun Life may not able to process your
request. ) . . o

W ERE R 7 75152,000,000.007T (SR HEE) S L, HPGAIRe S BIFEEBRBRE TR A FHLURR ”’E’W 125, REERAR
B FIRBFERBIWEIRALUETRE, MEFHREREERERHETH, KBASMIREREBENRE,

Please “ Vv ” the option for the applicable changes. 55 [ v | BEE®ZEHE,

1. Dividend Option ¥LF5ZRAA R

Accumulation with Interest

BEER

Cash Withdrawal
REUE®

Paid-up Additions (For Standard policy only)*
A BB SR(EANEERERARE)

Premium Reduction / Payment (The payment mode and method will be defaulted as “Annual” and “Direct Billing” after
the change is in effect)

BTEIEARE (BERERR, TRPARMEREERERFHRBAEIT)

* Please submit the ‘Request for Policy Change (with Personal Certificate of Insurability) Form together.

FRFHER [REFWNHFMIRENAS)) BF

DI:II:II:I

2. Coupon Option fE#LERA R

|:| Accumulation with Interest
BEER

[ Gt

NI
/RC3

Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) G/F, MU 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

FibANEEATRA T (RERE T2 TREEA ) FAAATNTEE 18 AR OB BT

Ei7(852) 21038928 {1(852) 2103 8938 ARk ER R —




3. Premium Offset / Self Financing #L I3 R E / I FI ¥R IR E

The dividend and coupon balance must be enough to cover the coming 2 years of premium.

B Z KL R AU R B S0 SRR F R B

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.

EEWENE, HRELERAAKEBESR BEFER] REFEABFH.

To apply for Premium Offset / Self Financing
RFALABRE /A ER R E

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

BUBAL MR RE /AIFAEEARE (REARESEABRRE /A ERRESIMERENRE) HRE

4. Premium Deposit Fund (PDF) (REFH#EEE

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.

R FERERERF A RIE A RRE, MAFRARD ARTREMERE,

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

EERAENE, AREAERERFH.

The premium due will deducted on the Premium Due Date.

RESTEREZIHBINE,

Interest rate of PDF is not guaranteed and subject to change without prior notice.

REMEESHFELIRI, MEEL, /\TT\ 5 TBA,

Partial withdrawal of PDF is not accepted and withdrawal is subject to surcharge.

RERBEESTAFRORER, MR RSIRIGRERIENE A,

Policy Owner is subject to pay levy for prepaid amount.

REFAABZULTERRIRE.

Number of pre-paid years

ERER

Please contact your licensed insurance intermediary or our Client Service Hotline (852) 2103 8928 to obtain the total amount
payable.

amﬁwewma, EBHERE T 2 RPN ARE R RIEER (852) 2103 8928,

5. Change of Payment Mode & Method 3 2{+ s =X K i & itk

O o O

Please select optlon under both ‘Payment Mode’ and ‘Payment Method'.
R [ARER] & TEEEL]

Payment Mode {3 X2 5 Payment Method 8 & #{'%
Annual Direct Billing

=3 AT

Semi-Annual (For Traditional policy only) Autopay by Bank Account*
FEH (RREGSRRE) R1T B BhIEAR

Monthly (by Autopay only*) Autopay by Sun Life Credit Card*
BA (REEBRME" XPERMEREABEER

* 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.

UEsARAMERERHME [EEMRIREE] 3 KASRERFERIRRES]
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6. Change of Non-Forfeiture Option B HEEREELE

1. All benefits / riders will be cancelled automatically. Fr & IR FE1E & B BN ECH,
D Fully Paid-Up #ERHIZEHS (Face amount remains unchanged {REEZEHEISRE)
D Reduced Paid-Up JFEEHIEFLE (Face amount will be reduced {REEEEIS &R )

|:| Paid-Up Term 45 £ HiZ K / Extended Term Insurance (ETI) EEi E #H 568

7. Change of Death Benefit Option B & #E{EEIE

|:| From Face Plus to Level Face FR{REANME A E EREE

D From Level Face to Face Plus FA[&E E R4 A REENE

8. Lost Policy Declaration {RE & %<0

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.

W, AA/BEREALRRE, BREZRETIFHEMATE, AN/ EFREFZREQTRBEEAZASEZAM
L, ERRBRSHREELARERZRESCIBZARTRER)., AN/EFRARREB/SHANATUNEREZRE, £
N EERBRELTS | BEFMEKAEMERNT / FEKPERIE RN AERABE A HEE,

D Request for Policy Memorandum F 55 1R 8 fig = 85

D Request for duplicate Policy Contract B 55 {R BB A (Please pay HK$220 as handling fee. 553 FEE 220/ 7T, )

9. Change of Lifelong Protection Lock-in Option B &#& & <7 # #H T (R ERIE

1 This option can only be applied before the 2" Policy Anniversary and/or before age 65 of the insured.
b ERIE R EEAEE 2{B (R BB K /3R A 655 I R 75

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

MEEE2EERINGK I TEHTRE LEEFTEEFKIL,
D Apply B35

D Remove fllf

10. Change of Dollar Cost Averaging Option B4 &R

Request must be received by Sun Life at least 3 business days before 15t of each calendar month. Otherwise, the change will
be applied to next calendar month.
HELERKASMAES AISAZHEPIMETEREZE, TRIEMBEEENT —EEARE,

D Apply 5

D Remove flkx
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11. Change of Benefit B {RFE

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.

MERAREBRENEARREBISHIG /18I0 / RAMMRIE, FEE [REEQRHFERRERS)] .

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 51gned IFS-PR together Wlth the new application (if any) to us.

METITEEARE PR A REUBOHREZRE, FREH TOSBRRTNA, UBETTR [EEENBAE-H

EEF'“(“ IFS-PR”) AT §8 B8 B BB Ei‘%ﬁﬁ%%ﬂﬁzﬁu, %ﬁ"l\"l%ﬁ;a;ﬁ%ﬂiﬁﬂ@, W BIFS-PREFTHRFER (NF) —
WL o

Basic Plan T o @ New Sum Assured / Plan Level /Payment
HAstE) EER Term / Annual Deductible AFTER change

ERERI RIS / RIS /R / BER

Decrease Sum Assured

AR R

|:| Decrease Plan Level
B R BEAR B

Increase Annual Deductible

emBAEs

Reduced Payment Term

RN ES ALl

Rider Benefit (Please complete Part 12 in this
form if more rider benefits would like to change.) Delete Change New Sum Assured / Plan Level / Annual

== Deductible AFTER change
T;fg{{ﬂ%% (#ﬂﬁkﬁﬂﬁlﬁ MT?J[H%I‘*, Eﬁﬁﬁzti*g% WJF'% Eﬂﬁ Eaﬂ&#ﬁﬁﬁl‘ﬁgﬁ/ﬁﬁﬂﬂu / ﬂ’g%

L] ]

[] []

[] []

[] []

SunHealth Medical Premier / SunHealth Medical Essential / SunHealth Medical Premier Rider / SunHealth Medical Essential
Rider - Privilege of Reducing Annual Deductible
KA DB RR /KA D ERR /KB DB IRINGR kBRSO ERRIERMTINR - RESEREEZELE

1. 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
IR EANEZRAS0, 55, 60 X5 HAEREANREAFH WRAKEREDER) IREAENE—EREREH,
EHRFEANBRNREREH s EBN=1+ (30) BMNIRE ; &

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

SR REITE R — R,
New Annual Deductiblefi B FREE
D HKD*7t0/USD %75t0 |:| HKD#7520,000.00/ USD %3t2,500.00 D HKD%7550,000.00 / USD 3%76,250.00

SunHealth Medical Premier / SunHealth Medical Essential — Convertible Option
SKERRLDEERR R /oK BRAE DB AR R IR

1. Each basic plan/benefit can allow change ONCE only. BB & AT 8/ hI (R FE R AT — %,

2. Under all circumstances, once this conversion is  effective, the Company will not accept any request for cancellation.
REMIERT, HER—KERE, QAR TEIEAEUEEHRER,
Please selected the converted Plan, Plan Level and Annual Deductible / available option:

ARG BRE HERE, BERESR/MTRARE:

SunHealth Medical Essential SunHealth Medical Care
KEAFE DB ER KA EEERR
Plan Level st21#&A! Plan Level st21#&A!
AsiaZs [[JPentitti—  []Pan2it®i= [ |Plansitai=
Annual Deductible SE&#EE Available Option A FI 318
e — e — With Optional Supplementary Benefit

|:| HKD $#35£20,000.00/ USD 2£3752,500.00
|:| HKD $#35£50,000.00/ USD 2£756,250.00
|:| HKD $%35£80,000.00/ USD 2£5£10,000.00
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12. Others /Special Instruction Hfth/455#E7 ( Please specify details F5aEBAFEIH)

13. Personal Data Collection and Use B A& fE B {EH

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. [/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.

RN/ BIRERAN/BMERFEKASRMEAERNERR( [ZER] ) RPARZBREELAMBESHE 2R/ KMNE
ABRNFE (THR2SHEESIREMREES) . AA/ KIFHEREREENR, RIBZBRERREBBARAN M
EAER, SERAAN/ HAREREEANNERLT, EEEREPERARSAAN  FANEAERRE®TEMBAL, <A/
FHAIR8 A BRI RFTIRA TR E D BB E (http://www.sunlifecomhk) T &, AN/ HMFIPBAZEBKEERNBEFLREARAAN
FAREANERSIRBARR BRI,
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14. Declaration & Authorization ZE8A K iStE

I/We confirm that, by signing below, I /We have read, fully understood and agreed to the notes stated in this form.
AAN/HMEMR, T2BEAKRSEARKINISFRLFEEFE,

I/We understand and agree Sun Life to collect my/our personal information via electronic means for identity verification upon
request.

K)\/%%Z{F? BB RRESKBAEHEBE T A MERA/ HFIEAERME S HERE,

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 rlght to amend errors made in the completion of the request form.

AN/ HOENERREZE EARAER, CRIBARECEAR, REMBRCEASIIGHNERESKIN, BERAKRRE
BRCEBANET. AN/ BERBRESHN—MERNEFA BRI FHRGR, SHEANEERRER ISR, W
B HEEM e BRER, MNTRERESEEMERER, KPASRREHLEER,

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 penalt

AN/ BAZLERAA  RIAATAREUERETER, RREEERAILURBERES, SERNRIRFARSHEE
K AERRRE A BT R A EHILE R,

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

AN/ FFIAA 7R ERBIEREZ DR R EIMERII R,

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/ HEERERAN BAIREMELREREZALT ( [HEAL] ) BRARRAR LR—ER, THISAA/HBMBEF
BB, AN/ KOG, H9RAFE M RILHEE S,

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

AN/ BAEARRAZEERABATRERBEAAN HFFH ERER, BERIRE,

Required Item and Signature FFfRIE B R #HE

The below item is required to complete your request

RETREABZRMELITEBUSERE T ZBH

Type of Request Required Items
Egabil FimIEE
True copy of the Policy owner’s identification proof (if not provided before)
. . RETRAGHFRAXHEERRIER (BEZRIRTRER)
Dividend Option o
THERAT Request for Policy Change (with Personal Certificate of Insurability) — only
applicable to optlon “Paid-up Addltlons
REBENEFE (HAIRERSE) - EARNEE [HIAEESMR ]
goupon Option True copy of the Policy owner’s 1dent1flcat10n proof (if not provided before)
fefLEA RETRASHEBXHEREEER (BZRGR)

Change of Payment Mode & Method
BRI A R E L

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

Autopay options
BEMFIRIES - BANEAIRITHEREBEHER

Change of Death Benefit Option
By SR

Request for Policy Change (with Personal Certificate of Insurability) — only
applicable to option “from Level Face to Face Plus”

RETFUERF (MAREBEAZ) - VEARNEE [HEERENARENE]

Handling fee HK$220 — only applicable to option “Request for duplicate Policy

Lost Pohcy Declaration Contract”

EII:II:IDDI:I

REEAES FEB20%7 - LERRNEE [ HREE)
<<PLEASE DO NOT SIGN A BLANK FORM3E /7122 I #tg F & >>

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

RETHAZE FZEHH(B/B/F)

Signature of Assignee (if any) *Please refer to Note 1 below Sign Date (DD/MM/YYYY)

ZEAEL (I0B) H2RTIIME— FERH(B/B/F)

* 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).

*HE— . EBERAEEE, ERRFRIEASEREMSECEE bR A5 BRI ENE) L4032 58 A B2 58 B BH & BA & A 7E LR R BEAERARY
BREERFTREAZIBABNZSENEE, TRXASHIEZESEAZEARERZA(REZZN #MLET—K,

Please return a full set of this form within 30 days of signing FERFEE%30RAIRKXTEBMERIE
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