Request for Policy Continuation Option Form Sun Life
REEFEIRRME ; AN B
K B & &k

Policy No.
(REHRIR

Name of Policy Owner

REFEAKS

Name of Insured

SRAR

Important Notes EEHIE

1. The Continuation Option will be automatically exercised on the date of the death of the insured while the original policy will be
terminated forthwith and a policy will be formed according to the rules set out in the policy provisions. This form must be completed
by the person named above who has agreed to take up the ownership of the policy. Under the policy, the beneficiary under the
original policy will become the insured and/or the policy owner of the policy.

HREREZRAGHE D BBITHE, FRESEH LKL, REFSRBAREGERNNBFITMER. ERELFHERRRAOA
TRASEIRENER, ERET, ERRRENZZABEHRARENZRAR/SRETHEA,

2. This form shall form part of the policy contract.
I FRAR R RE B AR BE Y — BB

3. The policy number will be shown in the policy contract once approved by Sun Life. The latest policy value, benefits, protection and
outstanding liabilities (if any) as shown in the Policy Summary.

—HOKBATE, REFEENFIRESHNANET, BRITHREEE. Mg RERREEEEMHBNREHENER,

4. Please read through all content of the product brochure and benefit illustration of the policy when received, including but not limited to
the product features, associated risks, policy return, projected policy values and any impact on the policy arising from the execution of
the policy continuation option.

EWEE /IR F RITRENAZRARFFHEREE NS, SEERRNERSIE. ERBNER, RBEE®R. HEREEERE
RERTEFREEERERS I BHERNEZE,

5. The Notional Amount, the total Premiums due and paid and the outstanding amount of any loans and interest and the policy values
of the original policy, including Guaranteed Cash Value, accumulated Reversionary Bonus (if any), Terminal Bonus (if any), the
amount in the Accumulation Account (if any) will be allocated to the policy according to the percentage designated to the
corresponding beneficiary as stated in the relevant prescribed form.

REREZZZHE, JPREMNREREREFAREENERRNENRREEE SERFRLEE. REBFRLAWAE) R
KHERRLAI (AN B iR g ERIE N T PR ZAEEZH AN B D LD AL ERE,

IV
/RCO

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

FAKNTEARAR (MEREEMALCTRETAT) TSNS 18 S h O B BT

i (852) 2103 8928 8(852) 2103 8938 KA ERN S 2 —



SECTION 1 §—

#34%: PERSONAL INFORMATION fAAZEH

Insured Policy Owner
ZRA REEIEAN
(if not the same as Insured #NFEZ{RA)
1. | Name in English Surname Surname / Company Name
R"NHH % CR/NCIE
Given Name Given Name
2. | Name in Chinese
3. | Relationship to Insured Parent K&
RERAZBIR [
D Spouse E21&
D Employer (Employee Benefit / Keyman
Not Applicable Fi#F Insurance)"8+ (BERE / A RIEEREK)*
*Please delete as appropriate &l & EAE
DOthers, please specify Hfth, 5787
4. | Sex =
R I:l Male B I:l Female & I:l Male 2 D Female & D Company 72 8]
5. | Smoking Status _ T fEE % s _ I fEE I fEE
BB I:lNon Smoker JE &&%D Smoker W/EEH D Non-Smoker JEPRJEE I:lSmoker % 1 &
6. | Date of Birth Age L Age L
ge Last ge Last
HE B Birthday Birthday
(FDD/AMM/FYYYY) (BDD/AMM/EYYYY) |FREBFE (ADD/AMM/EYYYY) |EXREBEH
7. | Country of Birth
HAERER
Date % Placegé)f Iné;:sporation
R FEM B EA R i R . .
(For Corporate Owner JN{RE £ Not Applicable T
EABDT/BEELR)
8. | Nationality
EEE
9. | Citizenship
LESH
(Please list all if different from
Nationality. )
WNEEEEANE, FIIHAE,. )
10. | ID Card/ Pass Egort No. DHong Kong Permanent ID / Birth Certificate I:l Hong Kong Permanent I]B_/ BR
B35 / #R5 KAEBRSHE/ B BEEKAERERBNOE/ MEET

(For Corporate Applicant,
please provide Business
Registration No. R E R FHIER
[EESGEnkii)

*For Hong Kong Non-Permanent 1D
holder, please provide a copy of
Passport / Travel document.
#Dé;%‘#:m?\ EERSHEHFEA,
FEIRMLEER / MR EEIA

Hong Kong Non-Permanent ID*
BEFEAAEERSHE

No.
A

PRC ID / PRC Birth Certificate / Macau ID

FERESHE / FEEAEZRE /RIS HE
No.
SRR
Explry DateD
(EDD/BMM/EYYYY)
I:l Long-Term
R

DPassport / Travel document
EER / HroEE

No.
SRAE

Expiry Date
B

(HDD/ AMM/#EYYYY)

I:l Hong Kong Non-Permanent ID*

BB KAUERIHE

No.

A -

PRCID/ Macau D

FESHE /RIS

No.

SRAS -

Expiry Date

=5 Nl
(HDD/BMM/EYYYY)

D Long-Term

=B

D Passport / Travel document
HER / MRlEE

No.
RS -

Expiry Date
B

(EDD/AMM/EYYYY)
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SECTION 1 $£—%3{%: PERSONAL INFORMATION (Continue) fAAZEl (&)

Insured

ZRA

Policy Owner
REEEAN
(if not the same as Insured MFEZ{RA)

11.

Marita! Status
HRR

|:| Single & I:l Married B4 I:l Others Efth

I:l Single £ & I:lMarried B2 D Others Efth

12.

Occtnlgation Title

Exact Duties

TS

Please state here FHR LU TEREA -

Please state here FHR LU TEREA -

Does your job involve manual
work, outdoor work, work at
height, underground work, work
outside Hong Kong, operating
machine or other

hazardous work? TR IR
BEREHEE, FATIE. &
ZETHE, WETL

£, ERBLUNMET(F, 21E
HeRsk HMtEmI(E ?

|:| Yes & D No &

If yes, please provide detail including average
height/depth, work location, type of machine or
others. 212, FRHEFIFSEIEFEE/R
B, TAR#T, BERAOKSES,

D Yes & D No &

If yes, please provide detail including average
height/depth, work location, type of machine or
others. 212, FRHEFIFSEIFFESE/R
E, T{etr, HERMEEE,

Average Monthly Salary (HKD)
BRATHM (B%)

Employer’s Name

FEEA

Employer’s Address
& E it

Nature of Business
NEEBHE

(If trading, please specify type
of goods being traded. 0%

5, BHAREZERNER, )

13.

Residential Address/
Registered Address
(applicable to company as
policy owner)

EfEibht / Gk GERRER
BERAALT)

(If Residential address of
Insured is different from Policy
Owner, please specify.
INZARARE (kB
REXEATR, FHES, )

Residential address provided
herein will apply to all policy(ies)
under Sun Life Hong Kong Limited.
UE TR A (b i E R R T A
EEKASMARQRNAERE,

Room /Flat & | Floor 12 Block FEZL

Room /Flat & | Floor 12 Block JFEZL

Building / Estate Name K& / E &1

Building / Estate Name X[& / E%& &

No. & Name of Street / Lot No. 8 & # & fm5e /
HBER SR 2R

No. & Name of Street / Lot No. B 8 & B K& iFETE /
HhER SR ER

District / Country D HK & District / Country |_| HK &
HE / EX ] kLN hse Sl / B [] kLN e
[] nT#m []nT#Hs

ZIP/Postal Code EBELRSH

ZIP/Postal Code EBELRS
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SECTION 1 $£—2ZB{3: PERSONAL INFORMATION (Continue) BAZ} (1&)

Policy Owner's Contact Information R 8 F1E AR E R}
* The contact information applies to all of your existing policies. B FRIBHEE RIS ERARFAERE,
If you are a natural person” and have provided an email address and mobile phone number herein or before, then, unless you choose to

receive hardcopy in the “Policy Document Option” section, all correspondences (if any) relating to the insurance policy / policies you own /
may own in the future (‘Document(s)”) will be delivered only to the “Policy Documents” folder of your account in My Sun Life HK App or

My Sun Life HK Portal (‘Client Digital Platforms”), which is the same as delivery to your correspondence address. If eAdvice is applicable

to you, delivery will be notified to you by eAdvice (as defined in the “Policy Document Option” section). Once delivered, you will be

deemed to have read the Documents. No printed copies will be delivered to your correspondence address.

AR R B AN B SRS T BEC I & FIR B EAS, AIBRIEER [{RES SCHF3RIE | SRR SIFIARA, FrA BIEES
B/ R EHENREBENESE (0F) ([EEXH] ) KR SWEXEEEMy Sun Life HKRENERFZ{ 5kMy Sun Life HK#E L
Fa ([BEFBEFE] ) REGR [RENH] B, NREHEEFEAMI—5, NEFBHNBARNE, TEelEErF8m &
2H [REXHRE | BHUTHREER) RERTESEXHERER, —BZEHERER, TR EAECHEATM. KETEHE
& 38 B ED R AR A

MIf a BR No. is provided for the Policy Owner in this form, then you may not be eligible to apply for eAdvice.
MIEERREETRAEERREAIRETEES RS, WEXTREERREETEM

Correspondence Address Room / Flat & Floor 122( Block JFEE{
SEEA e hE

(If Correspondence Address is different
from Residential Address, please specify. | Building / Estate Name X/& / Eif &4
BRI R EERE R, FERE, )

Apply to this policy only

REARAKRE No. & Name of Street / Lot No. #1821 K& imsk / HEX SR E

(If no option is selected, "Apply to all
policies" will be defaulted.

gj’ﬁﬁ;’ﬁﬂjé‘aﬁ-\, 1¥8%EH BAFMAR  [District/ Country M / B3 |:| HK &%
] kN hse
[ NT#m

ZIP/Postal Code #BUiR5E

Tel. &5& (With Country Code. Home Tel. F2EE Business Tel. AR EE Mobile FREE
FESERAH) Country Code |Telephone No. |Country Code |Telephone No. |Country Code |Telephone No.

EIRES BB ERKES BIERS EIRAES BHERB

Mobile no. must be provided

DARMFIREIERS

Tel no. provided herein will supersede all
the contact no. you have provided to Sun
Life Hong Kong Limited before (if any).

I RR AR BRI F BB T 2 B
EEXAERHARAS BRHOFFEEER
B (GnA).

Email Address E#3ithiik

If no update here, your existing email address (if provided) will be retained.
MRENIEEEES, BTRENERMI NERA) FERRE,
Email address must be provided if selected eAdvice for Policy Document Option.

W MREXHEE | EATETFEAN, SEREEHRI,

Policy Document Option |:| Hardcopy 7 ENhRA
REXHHEIA (If you do not put a tick in the box, you will be applying for eAdvice for all your existing and
future policies, and you agree to download and/or register to use the Client Digital Platforms.
“eAdvice” is an email or push notification from Sun Life Hong Kong Limited to you.
MR BEAERNE LGS, TEATRERSREENIERERFETEAN, THRR
"F*fc&/ji' MmERE LTS,

BFEA] 2HESKH %r’ﬁﬁgﬁ’\a MRS XA BE SR B, )
Please provide email address under “Email Address” for receiving eAdvice.

R [EEpithht | —RREE I KR ENE B,

Policy Contract Language Option |:| English %3¢
RESHESEE (Chinese will be defaulted, please tick if English is needed.
TERARXES, MERRXES, BEARNE LI, )

Polch Contract Version D Hardcopy 7 ENRRA
RESKRA (eContract is the default option, please tick the box if Hardcopy is required
TERRBTIRA, MERTIEMA, FEAENIELR, )

a) Since eContract is not applicable for entity Policy Owner, a printed policy contract will be
provided.
HREFRETTEANACAERREFEAN, BAFRUIIMRERE S,

b) Your eContract can be viewed in My Sun Life HK mobile app.
E T A AMy Sun Life HK B EAR AT ERBEFRE,

¢) A valid mobile number and/or an email address are required for eContract (see Question 13 of
this form). Otherwise, a hard copy of your contract will be provided.
EIEEFRE, FIEMERNFIREF B R/ RBERHI (RARIEEIZE) . NREERE,
BAPIE 5 H I EDARIR BB &4,
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SECTION 1 $£—%3{%: PERSONAL INFORMATION (Continue) fAAZEl (&)

Jurisdiction of Residence and Taxpayer Identification Number or its Function equivalent (“TIN”)

BEAEEEERRBIRAIER SRENEIHRS (UTHE [REBRER] )

14. | Please complete the following questions indicating (I) all the jurisdictions of residence where the Policy Owner is a resident for tax
purposes and (IT) the Policy Owner’s TIN for each jurisdiction indicated. ) R
k{ﬁu\")li:’fﬂ JIR O REIEAMENERALZEER, THREIRANRBEERX () ZEBRAEEEERHHRETEAN
1%?73 %ﬁﬂ? Ulo
For Question d, indicate ALL (not restricted to five) jurisdictions of residence other than Hong Kong or U.S..

EfEd, JHATE (RIRNSME) BERLERER BRTEERER) .
If a TIN is unavailable, provide the approprlate reason A, Bor C:
MRERURBIRR, HRESAENER
Reason A - The jurisdiction where the Pohcy Owner is a resident for tax purposes does not issue TINs to its residents.
EhA - REIRANEBDEEERERILREREERBHRBRER.
ReasonB - The Policy Owner is unable to obtain a TIN. Explain why the Policy Owner is unable to obtain a TIN if you have selected
this reason.
EHB - REIEATRIUSRERR. (ERE—EH, BEREITEATREIGRBRERNER,
ReasonC - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be
disclosed.
B C - RETHENGERHRBRR,. BEEEEENTIEREITERE TREARBRBRER,
a. Are you a tax resident in Hong Kong?
ETREEENRBER?
Yes &
D No &
b. Is Hong Kong the only jurisdiction you are a resident for tax purposes?
EEZETHBNH—REEEHERERS?
Yes &
D No &
c. Areyou aresident in US. for tax purposes (which includes being a U S. citizen)?
BT EEHRBENAZEEREERRERNR)?
D Yes 2 TINSRAS
D No &
d. Apart from U.S. and HK, are you a resident in any other jurisdiction for tax purposes?
MREREEN, BTEEEREMRBERR ?
I:l Yes =2 (Please fill in the table below FEE T %)
D No &
Jurisdiction of Tax Residence Taxpayer Identification Enter Reason A, B or C if no | Explain why the Policy Owner is
EBERFEERR Number TIN is available unable to obtain a TIN if Reason
RBGw:E IR BRI TR, Bis selected
HEEHRA B C WNEIEIEH B,
RIERE TREATREISRER
SRR
[6)
@)
[€)
(4)
(5)
For entity Policy Owner, please complete: MERREIEA, FER:
+ CRS Self-Certification Form — Entity; and - BHEPERE-BEER
+ Declaration of FATCA Classification for An Entity; and - FATCAERSHEER; &
+ CRS Self-Certification Form - Controlling Person (if appropriate) - BHEARE - ZEA ER)
15. | Please confirm the Policy Owner’s education level:

ERERREEEANKEKRTE :
Education Level H B2 E :
D Primary 6 or below /\7XZ AT D Secondary &2
I:l Matriculate/Post Secondary 8%l/% £ |:| University or above AE:s I
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SECTION 1 $£—2ZB{3: PERSONAL INFORMATION (Continue) fAAZ¥} (&)

16.

Please confirm the affordability of the Policy Owner in the policy (Applicable ONLY if the policy owner is required to pay

premiums for the policy).

FHERREIBATRETNEERE

(REARMNREZBADTEHREHLTRE),

Your ability and willingness to pay premiums B T {T R & H & Y28 H KR EFE:

a. What is your average monthly
disposable income (i.e. after
deducting the expenditure) from
all sources (including income
from liquid assets) in the past 2
years?

EBEMERN, BT EEFERA
R(BIERENE BN )EFHIF
945 A Al S AU (B0 BRBAS
e

per month

i I:l Specific amount 2 #24%%8: Not less than HK$
BRAT R ork

i, D In the following range 7EA T #iE A :
a) [] Less than 2% HK$10,000
o [] HK$20000- HK$49,999

e) D Over #8318 HK$100,000
(please specify exact amount 5 5£ BB £ FEHKS )
n []

b) [] HK$10,000 - HK$19,999
d) [] HK$50,000 - HK$100,000

b. What are your approximate
current accumulative amount of
liquid assets and total liabilities?
(tick one or more)

BT ErRBEENREEFELRN
5447
(AIEZR—IR)

Exact amount 2 E£&%8HKS
Please complete i to iii to specify type(s) and total amounts of liquid assets and liabilities
AR AL BB & A AN EE R R AR AR
i. Total amounts of liquid assets FENE ERE4E [A] : HK$

Type(s) of liquid assets FiBN & E ! :

[l
[
[
[

Note: Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and
artwork are not considered to be liquid assets.

HRBDEERETURZEAREER, WE. BBEERENRITRESRDEE,

Cash IR& I:l Money in bank accounts $R{THER
HismigeRA [ ] Actively traded stocks S ERRIIBRE
Bonds and mutual funds &% &k A B &® D US Treasury bills 3= B Bl & & 5

Others HAfth
Please specify 555 7h:

Money market accounts

ii. Total amounts of liabilities & {&##%8 [B]: HK$
*Remark: Secured loan should not be included (e.g. Mortgage)

i TOEHIEREEORES)
Type(s) of liabilities & f&E7 :

Overdraft B 7ER
Margin account {REEE R
oA s

Banking facility $R{TE R

Other liabilities H b & &
Please specify 53 88:

Existing personal loans 3R A A E R
Credit card loan S B EE X
Loan guarantees (&35 1213

Other loan application EAfth R ER

I [

[
[l
[l
[

iii. Total net amount #£;3%8 [C] =[A] - [B]: HK$

c. For how long are you able and
willing to pay for an insurance

policy?

(tick one)

BT RES R EEE X (TR EE R/ T#x
B RN ERA

(FE—IR)

D 2-5years & D 6-10 years £

D More than 20 years #8820

(until *target retirementageof Z*EZRAFSH_ )
Whole of life $£ &

(including period after target retirement age of 2% BIZ:E (K E 5

I:l 11-15years & D 16-20 years

BEFH)

D A single payment of not more than~% A HK$ HI—RMEREFR

*Please be reminded other than your salary income, you should have sufficient fund to pay for your
insurance policies after reaching your target retirement age.

(Any suggested basic plan must (i) match the selected option of this question or (ii) provide a
payment period which is shorter than the selected option)

FREREAIETRIAESRR, BRFMBAN, RLBERSEEABMLRE,

(AP B EIAA ) A L RRERT R B S (1) R SR AT R SR BAE R BIRER)
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SECTION 1 $£—%3{%: PERSONAL INFORMATION (Continue) fAAZEEl (&)

d. What percentage of your monthly | [ < /#10%
disposable income (i.e. after —
deducting the expenditure) from L 10% -20%
all sources (including income from 21% - 30%
liquid assets) would you be able 31% - 40%
and willing to use to pay for the
insurance premium (including | | 41%-50%
your existing insurance [ ] > #23850%
policy(ies)) throughout the entire —
term of the insurance policy?
(tick one)
TEEERB R/SRE RPN,
BT BE50 R B ST VR B (D35
B TRANEMRE)LEEE
WA TRR(SIERENE EWN)ES
#5 B AT 8 AN (BDSH0RRFEST)

RLbEEA ?
(FHE—mE)
e. In considering your ability to [
make payments, what are your D Salary# 8 D Income (other than salary) XA (NS 3EETFH)
sources of funds? y .
(tick one or more) I:l Investments % & l:l Savings {#%
?ﬁ%ﬁ;ﬁ%ﬁl{ﬂ%%ﬁéﬂ ERTEAET Others Efib
NEERIR ? - VNN
(1%2 —;EE) Please specify F& 3£t

Please be reminded that other source(s) of fund after retirement should be provided for affordability test.

FEREMEAR, BREREEMBARIFELAEEEEDRE,

f. How much you are paying for your D Sun Life (pending and inforced) policies I:l Other insurance (pendlng and inforced)
total monthly premium of all ARG R EBRE policies BB IREEA B (R T £ IREE
pending and inforced policies in

Sun Life and other insurance Total monthly premium are payable Total monthly premium are payable
company(ies)? 5 A REMRE: 5 A REMRE:
(tick one or more) HKS$ HKS$

A KA L R E AR BR AN B HIFF
RMAEMREN S BREERRER
(ALEZR—IR)

g. How much you are paying for your Sun Life (pendlng and inforced) policies D Other insurance (pending and inforced)
principal and interest of all KEASRAERRMEBORE policies
pending and inforced policies HEAb R A R (FERMAERRE
which are using premium Total principal are payable (if any)
financing facility in Sun Life and FE(TAREHRRRENB): Total principal are payable (if any)
other insurance company(ies)? HK$ FE(TAEHRRE(ANE:
(tick one or more) HKS$
B kRl R EM R RIAYTE )
SR jﬂ% BEEBREMERE Total loan interest are payable
WM B H A S R F) B HasE A, 7 JFEATF B AREE: Total loan interest are payable
(AR %R —I1E) HK$ FEAF B HE%E:
HK$

h. Are you planning to use premium Yes £ No &
financing to fund the purchase of |:| e |:| o=

this policy? - 5
%EJI—FF;E ; B R ERME S St If yes, please provide the following information. 212, FBIEHLUTER:

LbfREE ? Name of Lender &% A £ 7:

Principal A~%: HK$

Loan Interest Rate 5 FREH K. % p.a.
Number of installments & X HE & months (M A &1)

Repayment amount for monthly installment & A ZZU%8: HK$

Note: You must reply this question and complete the Large Amount Questionnaire* if question 4h
“Yes” is chosen. Do not leave it blank. We will reject your application if you do not reply.
(*Large Amount Questionnaire can be requested from your licensed insurance intermediary)
EE MBME4EE (B] , ELERFNMBELRAERS, TEBZE, NRLFEE, HMISER
IMEEREE, (* KERRIS R MR T AR R A ASRER, )
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SECTION 1 £—23{%: PERSONAL INFORMATION (Continue) fAAZEEl (&)

17.| Death Benefit Settlement Option (if applicable) S #UREZ {1:%1E (ZNEA)

Default Settlement Option: Lump Sum
REX(TEE  —%8

If no option is ticked or information in unclear in this part, the death benefit will be paid by lump sum as default.
MEMRREIERERRE, SFWEESRER—EBXM.
For plans accept:
YN FRRYRTEI AT ¢
1. other settlement options not listed below; or
TN AR 5 5
2. each named beneflclary to select different settlement option; or
BREEZBANRERRZER ; &

3. more than one named beneficiary to select the same or different settlement option,

SR—BIEERBENEBEARITRZTEE,

Please submit “Application Supplement for Death Benefit Settlement Option”.
BEE [RRPFHTE - SRREZRE]

If selected “Full Payment by Instalments” or Partlal Payment by Instalments”, please complete the following and tick if applicable.

MEE (2SR = (B0t , FERTHESIRGEBERNET.
I:l Full Payment by Instalments ©48 9 i % 1+ (2-50) years F
D Annual F5 l:' Monthly & A
D Partial Payment by Instalments 8> Hi 3 1+

D Partial Payment by Lump Sum 29— %@ % (at least 5% & 25%)

I:' Remaining by Instalments FeRE8 27 AT (2-50) years
[] Annual 4 [] Monthly % 3

18.| Payment Information {150 & #}

Payment Arrangement 1 SR HE
Payment Mode {52 =%
I:l Annual £
D Semi-Annual 54
D Monthly Autopay A # B Bh# iR
D Single Payment 2 {f{R &

SECTION 2 5 Z&B{3: BENEFICIARY INFORMATION %2#ZAER

Important Notes EEEIE:

1. Unless otherwise specify, the relevant death benefit payable will be divided into equal shares to the beneficiaries surviving upon
the death of the Proposed Insured. If beneficiary has not been designated or no surviving beneficiary, death benefit will belong to
the Policy Owner or the Policy Owner’s Estate.

NEAFRIEER, BRARARNHNSERERTFIS FESRALZHBREFNZIRA, MEEEAZRARMPEFNZEAN, SiEEE

IEBRETRAFMERBARETRAEE.

2. This section provides beneficiary designation of primary and contingent beneficiaries. The beneficiary designation of contingent
beneficiary will be effective only if all primary beneficiaries die.

IR REIEERAZBARRUZEAN, BERMUZBEARRAEEARAZEASBIETEL,

3. A beneficiary designation of either “estate” or “own estate” will constitute an instruction to designate the Policy Owner as at the
death of the Proposed Insured to receive the relevant death benefit payable.

5% estate B own estate FRAZRASBAERIBATNETR, BENERRALEERCRETE ARG BB SHEEE,
I/We hereby designate beneficiary(ies) for the policy as below and I/We hereby declare that any trustee designated in the table
below shall be appointed as trustee to receive any death benefit under the policy for the beneficiary(ies) designated below and in
accordance with the percentage proportion as stated in the same row during his/her minority.

BN/ BERAFRENTRABEZBARFAN/BEENLER, RIEEZRARKREDH, é&u'FiWZ? EEFALUGFEASBRE

THliEEZRARB TR AR—1T2 E 2 IR AN (R B Y S TR 1E

Beneficiary 2§ A (*Please tick whenever appropriate 5H B E 17510 L 51%%) Trustee {§5EA

(Only applicable to beneficiary under the age of 18
REARISEUTHZEN)

*Primary| “Contingent Name Relationship |ID / Passport No Share Name Relationship [ID/ Passport No
AR RAL E with Insured |57/ B85 |(Total 100%) A with Insured |S1038/ERRHH
R AR B AEEDL R R AR B
(53£100%)

0| O

OOt
10 |1E
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SECTION 3 £ =%B{%: SIMPLIFIED HEALTH DECLARATION f§5 f@REeHA

Important notes EEHEIE:
1. Only for designated products and subject to specified conditions. RiERARIEE Em B AT S ERNEG.
2. If any rider(s) is/are applied, full underwriting is required. ZN#Z{RHTINEEI, ISEE(FTEZIR,

Insured Policy Owner
BHRA REFEA

1. | Have you been hospitalized for a total of 60 days or more in the last 12
months OR have you been advised by a doctor that you are suffering from
a terminal illness with a survival period of less than 12 months? ) I:l Yes 2 I:I No &
#BE+Z@EAN, MTREEFRATHIULXRETEWELEZER
FPAREMEFHRIN+-—M@EA ?

2. | Are you currently under palliative or intensive care? = =
B TR e B AR R A 7 [ ves2 [ Now

SECTION 4 #H#B{3: FOREIGN TAX REPORTING AND WITHHOLDING OBLIGATIONS STATEMENT
('"TAX OBLIGATIONS STATEMENT")
SNERBHBENENRBREE ("RERBREE")

I/We acknowledge that Sun Life may from time to time be subject to any applicable local or foreign law, court order, ordinance,
regulation, demand, guidance, guidelines, rules, codes of practice, whether or not relating to an intergovernmental agreement
between the governments or regulatory authorities of two or more jurisdictions; and any agreement between Sun Life (or any other
entity of Sun Life Group, as the case may be) and any government or taxation authority in any jurisdiction (the “Applicable Laws
and Obligations”). [/We irrevocably agree to the following:

1. Sun Life may require me/us (and any other Consenting Persons) to provide Sun Life with the Personal Information, and any
update to the Personal Information to ensure its compliance with the Applicable Laws and Obligations;

2. Any Personal Information shall be provided to Sun Life within such time and in such manner as Sun Life may require, and any
update shall be notified to Sun Life promptly and in any event within 31 days of the update;

3. Sun Life may disclose the Personal Information and Policy Information, including, where applicable, any update to such
information, to any governments or tax authorities; and

4.  To the extent not prohibited by law and permitted by the policy provisions, where I/we or any Consenting Person fails to
provide Sun Life with the updated, correct and complete Personal Information in the manner described in (1) and (2) above,
Sun Life may, for the purpose of ensuring its compliance with the Applicable Laws and Obligations, deduct or withhold such
amount payable under the Policy, terminate the Policy and/or provide any of the Personal Information and/or Policy
Information to such governments or tax authorities.

5. The following terms have the meanings as follows:

"Consenting Person" means each of the following: (i) the policy owner; (ii) each person who is entitled to access the Policy's
value (for example, through withdrawal, surrender, policy claim, benefit payment or otherwise), change a beneficiary, or claim
or receive a benefit payment or any person who is entitled to a future benefit payment under the Policy, including without
limitation any policy claimant, assignee and beneficiary under the Policy; and (iii) each person who is entitled to receive a
payment (such as a policy claimant, assignee and beneficiary) when an obligation to make any payment under the Policy arises
or becomes fixed.

"Personal Information" means: (i) where I am/we are an individual(s), my/our full name(s), date(s) and place(s) of birth,
residential address(es), mailing address(es), contact information (including telephone number), taxpayer identification
number(s), social security number(s), citizenships, residency(ies) and tax residency(ies); (ii) where I am/we are a corporate(s),
my/our date and place of incorporation or formation, registered address, address of place of business, tax identification
number, tax status, tax residency, registered address, address of place of business or (if applicable) such information as Sun
Life or any entity within the Sun Life Group may reasonably require regarding each of my/our substantial shareholders and
controlling persons.

"Policy Information" means any information relating to the Policy including without limitation the Policy number, Policy
balance or value, gross receipts, withdrawals and payments from the Policy.
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SECTION 5 A #B{3: AUTOMATIC EXCHANGE OF FINANCIAL ACCOUNT INFORMATION
BERIEMEIRFEN

Declaration:

I/We acknowledge and agree that (a) the information contained in this application is collected and may be kept by the financial
institution for the purpose of automatic exchange of financial account information, and (b) such information and information regarding
the Policy Owner and any reportable account(s) may be reported by the financial institution to the Inland Revenue Department of the
Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction or
jurisdictions in which the Policy Owner may be resident for tax purposes, pursuant to the legal provisions for exchange of financial
account information provided under the Inland Revenue Ordinance (Cap.112).

I/We undertake to advise Sun Life Hong Kong Limited of any change in circumstances which affects the tax residency status of the
individual identified in Section 1 of this application or causes the information contained herein to become incorrect, and to provide Sun
Life Hong Kong Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

I/We declare that the information given and statements made in this form are, to the best of my/our knowledge and belief, true,
correct and complete.

WARNING: It is an offence under the Inland Revenue Ordinance if any person, in making the self-certification set out at Question
14 of Section 1, makes a statement that is misleading, false or incorrect in a material particular knowingly or in a reckless manner.
A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000.00).

=3 I=h
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SECTION 6%75281%: PERSONAL DATA COLLECTION AND USE {EAZEIERER

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; (ii) 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 privileges 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; (j) to fraud prevention organisations; (k) to other insurance companies (whether directly or
through 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; (1) 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 (m) 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 applicants 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. [/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, MU Tower B, No. 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.

D Please tick here to reject receiving marketing information from Sun Life.
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SECTION 7 £t%3{%: DECLARATION & AUTHORIZATION ERAR%ISHE

1/We hereby declare and agree that:

1

10.

1.

12.

13.

14.

the answers and statements made in this application and in any other documents forming part of this form (collectively “form”) are
complete and true (and will be complete and true at the time of payment of the initial Investment/premium) and will be the basis of
any contract that may arise.I/Wedeclare and agree that ifany of the answers and statements given in this Application is inaccurate
or untrue, being material facts which shall influence the assessment and acceptance of this Application, not withstanding any
provisions in the policy to the contrary, Sun Life shall have the sole and absolute discretion to render the policy null and void;

Sun Life will not incur any liability pursuant to this form unless Sun Life has approved the issue of a policy and then only if the initial
Investment/premium therefore has been paid in full;

Sun Life will have the right to adopt or change the basis for any distribution of surplus and for the determination of any amount to be
apportioned by way of dividend to this policy (if participating);

no person (including any consultant) has the authority to make or modify Sun Life’s policies or to waive any of Sun Life’s rights or
requirements;

my/our acceptance of any policy issued pursuant to this form will, without further notice, constitute a ratification by me/us of any
addition or modification to this form made by Sun Life in the space provided for “Company Endorsement”, photostatic copy of
which constitutes sufficient notice to me of the change(s) made;

I/we shall disclose to Sun Life immediately if there is any change in the health conditions and/or occupation of the Insured (and the
Policy Owner, if applicable) and/orany information stated in this form and all related supplement(s)/questionnaire(s) and the
amendments therein at any time during the period between the effective date of this Application and my/our receipt of the policy;
the policyowner is the beneficial owner of this form and not acting on behalf of any other person including natural person, legal
person or trust, unless the policyowner have declared otherwise in any application supplement;

the policy owners of Sun Life's inforce policies will be automatically assigned to accounts for the e-service of Sun Life (the "e-
service”) and My Sun Life HK mobile app (‘My Sun Life HK”). All of my/our inforce policies can then be accessed and operated
through my/our e-service and My Sun Life HK account. I/we understand and agree that upon my/our login to my/our e-service and
Sun Life HK account, I/we will be bounded by the TERMS AND CONDITIONS of the e-service;

The Policy Owner will have the right to change the coverage and/ or change the Insured under the policy without my written consent;
inthe event of cancellation or rejection of application, SunLife shall retain the personal data and application record, including but not
limited to original of application form; and

I/We have considered my/our circumstances in light of the legal requirements on insurable interest, and confirm that (i) the person
for whose use or benefit or on whose account the policy contract is to be entered into has an insurable interest in the Proposed
Insured, (ii) the recoverable sum under the policy does not exceed the amount of such interest, and (iii) I/We have obtained all
necessary independent and professional advice. While this confirmation is the basis on which Sun Life will process the application,
the confirmation may be enforced and relied on by Sun Life independent of the policy. I/We agree that the validity and
enforceability of this confirmation shall not be contingent on the validity and enforceability of the policy, and any invalidity or
unenforceability of the policy shall not affect the effect of this confirmation.

I/We have received and read through the product brochure and benefit illustration of the policy. I/We fully understand and accepts
all the contents including but not limited to product features, associated risks, policy return, projected policy values and any impact
on the policy arising from the execution of the policy continuation option. I/We confirm that this policy is suitable for me/us in
terms of suitability and affordability and agree to take up the policy and to pay all premiums it may require.

I/Weunderstood and agree the latest policy value, benefits, protection and outstanding liabilities (if any) as shown in the Policy
Summary.

The Notional Amount, the total Premiums due and paid and the outstanding amount of any loans and interest and the policy values
of the original policy, including Guaranteed Cash Value, accumulated Reversionary Bonus (if any), Terminal Bonus (if any), the
amount in the Accumulation Account (if any) will be allocated to the policy according to the percentage designated to the
corresponding beneficiary as stated in the relevant prescribed form.
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SECTION 7 #£+tEB{%: DECLARATION & AUTHORIZATION (Continue) RIS (&)

AN/ EEELERRRE
L WERRREMEMERL RS XA ELGHER TR )P ERRER AT RBE QRN ERIRE/RER B

TERER) WEMRERNBELEENEN K, AN/ EERAKRE, BRENLREAFECEAEERBR BT IERESIFE
H, WS ENMREINRFCEREE, MEARERNBEMEARNER, XREEEREHERENRESREN ;

2. BIEKPEMHEERREMZRECERRE/ RETLEA, SHKARSRIBIAFRAWETMET

3. SKEAERRARERI RS R ERERRTE RE (B ADILRE) EDRZA ;

4. AT AT (SIEFER) MIEESUK A R E SRR AR Z R SHETE

5. ARA/BHEREVRBI BBERERNRE, MERTAN/BERAKAE (ARG A LREROTAEHsSENR, mEES
TR, EREARRELCEA ;

6. FEHRBEMHBBEEARAAN/BEREIARER, AN/ BELEMNNRXBFESEZRARREEZEAN, WER)NWEER
TR /S EE e /S ARTIA M R AE T B AR AR e S/ RIS e L AP i AE R T IRV B R 2 (T ol s

7. WREBFRAAZRBHEBNERHEEA, TTAREABZERRRKR SEEARAN, EARETE, BRIFREIRAEARRBR
RBFRBFBBITEWLMNLUERE ;

8. FHEMRENRETIEASEEEZKBMEERSE( [ LERE] ) KMy Sun Life HKREIERE( My Sun Life HK] ) #9
RE., AN/ BEUSEBAN/BERLERERMy Sun Life HKRIEFBRRKRIEAAN/BELTAEERFHRE, AAN/BE
BB EREE—EZEAM LRSI My Sun Life HKBVIRE, RA/EFHZM_ERENEBIEFEMRIKIER ;

9. WREBESAGEERWRE ZREDE R/ XEBRIRAMBZMERAACEARE ;

10. EHHFBHEOCHSIER, KABERBAN/BENEAERKPHERLE SEERRNBEBRES; &

11 AAN/BEERBEMARERNEEREER TAN/BENWRE, WHER OETLINRRENEAEANERSAE, 35
FAMETIIN, MRAFEEEZSRANITERER, (DAREMENMWRESENDEZERNSE, B (i) AAN/BECENRA
ERVBI R BERE, HAOKPRERG LU IEREREREIBLIRARBABNKE, KBS AIEIIE T RERBILIERS, HARE
THERAR. AN/ TERIZ BRI RTE S R ATaE B T NI RIAANMR B A S R R8BI T,  BANREE RME e AN Al F58
BT, WWIBRERMSAOBETRNZEE,

12. AN/ BZEERENLFHEEE R F R RENFIZSRE, AN/ EETPAREZENA SFETRNEDFE. B
BiroEpe., RERR. EEREBERERERITEREEEEIERS NI RFE, AN/ BERILRETSEEBERNT
BEAN/BELRBEZ MRERBAATEERE,

13. AAN/BEHALRBRITHREEE. 7. RERREEEEWE)FENRERENET.

4. FERECEERSE IPREBNVRERELIAREESNERRA BNREEE ERERSEEB. RERRHG0E) R
A ANB) ISR e E RGN B AEEZ 2 AN B DL TR ERE,

<<PLEASE DO NOT SIGN A BLANK FORM S EZA&RIE LEHE>>
X
Signature of Policy Owner Sign Date (DD/MM/YYYY)
REFEANES =ZHH (A/A/F)
X
Signature of Insured (if other than Policy Owner & aged 18 or above) Sign Date (DD/MM/YYYY)
ZRAZEE NFEREFTRARERRT/\EIUL) =ZHH (A/A/F)

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