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You should consider withdrawing policy value from the policy prior to requesting a loan to reduce the loan interest.
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To ensure you can enjoy our high quality of service, we would like to invite you to update your contact details on My Sun Life HK or by
completing the below section.
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Important Notes EEEIE

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

FEEHIEB IR, TAERNEESR, REIRALATEINUERZFE.

Interest will be charged on the loan. Sun Life Hong Long Limited (“Sun Life”) has the sole discretion to determine the interest
rate from time to time. Interest will accrue daily and will be added to the principle of the loan on policy anniversary and
accrue interest at the same rate. The current loan interest rate is available at Sun Life’s website (www.sunlife.com.hk). For
policies issued before 1 January 1985, please call Client Service Hotline (852) 2103 8928 for the loan interest rate.
ERISHINERA B, MEHEBSKASAERAT ( K] ) 2RBBEERNSRE, FIERZAFE REENFIEB
RREBF B AE RN IZRZEF) SRERF) B, BRITERFE AR E (www.sunlife.comhk) RE), HRIN19855F
1B1BAETERMNRE CEENE, FREEFRBEEER (852)2103 8928,

Loan amount must meet the minimum and maximum loan amount requirement specified by Sun Life. Sun Life reserves the
right to reject or accept an instruction that does not meet such requirement.
BERERMNERKAREREEERSERTE, KARBEIERIEITHEZFERZET.

If more than one instruction is received in respect of the same / different transactions for the same policy on any single day,
Sun Life will rely on the last received instruction and has the sole discretion to determine the validity and / or priority in
dealing with such instructions.

WEKARMEA— BRI TR RENER TR S B HBB—IEER, KPRERERREIIZETEAISEIIBEAE
FZERTRRESIERBRBEERT,

If you intend to take out a policy loan 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.

A THEEARE RIRRRE SRR E CRE, BHEETHRRERBNA, UBEAT TR [EEENBRAE-
H{®] (‘IFS-PR") RATRRIEZEMERER, EETREEWE], FETREFAAND, LEZBIFS-PREMNAFR (I0H)
—HHER,

Once the form is submitted to Sun Life, whether through Sun Life’s licensed insurance intermediary or otherwise, you cannot
withdraw or change any of the instructions provided on the form. Any change of instructions will be treated as a new request,
which will be processed after the former request is effected by Sun Life.

P FRAE—IORIHAKEE, TR ifCHKBRE RPN A, SHEMRERSR, B TENEEUHSE SR EERER,
EER, SIRRFE—IEHRE, MEZFRFSEKERDBE T AN RBHLERE,

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.

AN K& R4 5852,000,000.007T (BB E) S b, HFIR AR B EEERRETRASHURELNFZE, RET
EANB L FREFZFRBEGURINEALETRE, MBS NREREERERMTH, KASMIRERBENHE,

The regular withdrawal instruction will be terminated if there is any indebtedness in this policy.

MARERBEARR, EHRREERONBESHECH,

/LON

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

FHKAEMARAT (PEREEMEILZAREENE) FHAAETITEE 18 AP0 B EHT

i (852) 2103 8928 W#(852) 2103 8938 BE= N o e




Important Notes (Continue) EEZEIE (&)

For Traditional Policy & A S{RE :

9. When outstanding loans and interest exceed the Guaranteed Cash Value and the balance of all policy benefits in Sun Life,
the policy will terminate automatically.

EREENE TN SEeRE fﬁiﬁﬁ&fﬁﬁ(ﬁ"ﬂdﬂ%%ﬁ’]ﬁ%ﬁH RER BB,

For Universal Life Insurance Policy & S {REE :

10. Subject to the provisions stated in the policy, the completed and signed forms must be received by Policy Administration
Services of Sun Life by 4:00 p.m. on a business day (except Saturdays, Sundays and public holidays) in order for the fund
redemptlon to take place on the following valuation day.

ERFERESHNCERIRE T, BEZKRE %E’]ﬁfr%ﬁﬁ"tﬂ”—“% H (BHR. EHERLABHARA) THEEERRK
E'J%Hﬂ{%ﬁﬁﬂlﬂ&i‘%*ﬁ DUERT—EhERETERESERR S,

11. Policy will automatically lapse on the date when the loan balance plus any unpaid monthly deductions for all coverages then
in effect is less than the account value.

REFHEERN L ERERNFTEREZEARMEREAANFOEENER, REFAEHRIL,

For Investment Linked Insurance Policy & E1HiE SR {RE

12. Subject to the provisions stated in the policy, the completed and signed forms must be received by Policy Administration
Services of Sun Life by 4:00 p.m. on a business day (except Saturdays, Sundays and public holidays) in order for the fund
redemptlon to take place on the following valuation day.

ERFERESHNCERIRE T, BEZKRE %E’]E#%Eﬁ"tﬂ”—“% H (B, EHERLABHARA) THOEERR
FSKBAREBITBRESES, ER T —EhEREITERESERI S,

13. Sun Life shall not be liable for any loss or damages, whatsoever or howsoever arising from delay in processing your
instruction in any of the circumstances including but not limited to the below:

a) Any incomplete or unclear instruction resulting that we cannot process your instruction in full, we will not process any
portion of the instruction.

b) If more than one instruction is received in respect of the same/ different transactions for the same policy on any single
day, the Company has the sole discretion to determine the priority in dealing with such instructions or to defer such
instructions.

¢) Ifany contribution(s) is pending for investment or processing or any transaction for the same policy is in progress at the
date of receipt of this form, the Company has the sole discretion to determine the priority in dealing with such
instructions or to defer such instructions

SKEADZAS KR ERIZRE TR MR EARBEAESE, SEERRRUTIER

. AR5 %ﬂi?ﬁﬂﬁﬁﬁ’ﬁ TERRRETEREETHETR, QRTSREBIHREIEABGD,
2. REREFA—ARIETHRERENERSZTRARZHHBB—EER, QAEASREMBEREZSEETNEELRRFHR

LEJ@EEF%T?E/TO
A RERE I RE IR E DB R SET PR IEMETRIR S, NRAISEREREZFERNRESLR
RFF BB RRIEE T 1T

(1) Request for Policy Loan fREEEFREE

Notes fi#&t :
1. Please complete Part 2 ‘Payment Method’ in this form.
BEBAREE2HG BWRAR]
2. Please choose any one of the below option and fill in the specific amount in policy currency.

FEEUTHEP—ERAEURESREREESH,

|:| Maximum Amount Available & =& E&48

D Specified amount I8 £ %%  $
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(2) Payout Method IR A R

(A) Transfer to Policy

HERE

Notes ff#it *

(1) If payment is to be transferred to a policy that is not owned by you, please complete the “Third Party Payment Declaration Form”.
MSEBRREEFETETHRE, FER [BECREHE] .

(2) Please choose the Amount to be transferred to the policy.
FREEERENEH,

(3) If payment is to be transferred to more than one policies, please provide the policy number, amount and payout method of the
balance (if any) in option (D). If instruction is not clear, the request can only be processed upon recelpt of complete instructions.

MBEBRAESN—RRE, FEOBRRERERS. SERBEAWHNERAR. MERTTEN, REERIIERETRRT
RERIRRZ A FR,

Policy No. {fREE 3555 : for £ %
[ Premium & Levy (22 RIE &M [ Loan repayment {&:8 &5k

Amount £%8

O mFrun 2% [ partial 4" : Please specify it A

Please select payout method for the balance by completing option (B) or (C) in this part below.
FRRLUT (B)(C) B B IERAWRA .

(B)

Faster Payment Service (‘FPS”) or Local Bank Transfer
EHRFIAHRITEIR

SERVICE TIPS: FPS or local bank transfer is the convenient way to save your time to queue up in the bank.

FREBNG T - BRI B R THERR B LR IBHY 77 2 75 o AU B R 1 THE Bt B R A B e

Notes fi#&t

(1) Bank account holder name must be same as Policy Owner’s name or the name of the assignee (whichever is appropriate).
BITIRFFE AR LARRETEARZIEARHAEEAMNE) KR ER,

(2) Applicable to the payment currency in HKD or RMB of local bank account. If exceed the FPS limit or failed transaction due to
any reasons, the payment will be paid by cheque according to the payout currency selected and delivered by mail without
further notice. (Applicable to the policy with local correspondence address only.)
BARMREEABTIAREZAMRITRS, MERTEBEHRN LRIFAETFMEEARZ LY, FRREFRDEZBE
FEEEUXFERARBEZHMAESTEM. (REAREFRBEA ML ZRE)

(3) The actual time to receive the payment by FPS or local bank transfer may vary among banks. Please enquire relevant bank
before application.

HYRYFHRTEHROER IR ERRERNRTMAER, RHENFEANERRITER,

[0 FPS identifier EEEURaR5EAE:

0  Mobile number S H37E (by FPS #E812): ( ) -
Country Code Telephone No.
EXpei BEESRAS

[0 Email £ (by FPS #2k).

[0 Transfer to the following local bank account EEEZE LI T AH$RITRE S

* Please provide bank account proof true copy which shows single account holder name and account number.
If no true copy is provided / insufficient information to prove the policy owner / assignee is the sole bank account
holder or failed bank transfer due to any reasons, the payment will be paid by cheque and delivered by mail
without further notice. (Applicable to the policy with local correspondence address only)
BREHSFE—RITREFE AL RRITRENRTIREBAXGEERA, NRREFAXGERERIEL/ &
BIA2UBRAU—RITIRPFEARRBEIEAN / ZEARREARERENDER, BERERUIRELAR
WMEEHMAESITEM, (REANEARMIBAIL Z (RES)

Bank No Branch No Bank Account Number
RITHRAE DITHRIR SRITAR P RAS

D Transfer to the active autopay bank account registered in the above policy and bank account holder must be the
policy owner (payout currency is applicable to HKD Only).

HIRE PMRERNEDRFEREFEAARITRAFE AN R BSEBRIRS, ((MREBEAST)
Payout currency O HKD %7t

WERERIRE O rMBARE
(Only applicable for policies denominated in RMB R A R & #HI{REE)
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(2) Payout Method (Continue) I8EA & (&)

(C) Cheque
%=

@ SERVICE TIPS: Cheque takes some time for clearance. Please consider FPS or local bank transfer be a better choice to you.
REANG L : EELEER, FEREHR AP RITERR ELEE,

Notes {i#:t :

(1) For USD policy, a local USD cheque will be issued unless otherwise specified.
MERIER, ETREFERIMBERECEAXER,

Cheque Currency X E&#

O HKD %7t O Policy Currency R &8 & &
Cheque to be X Ei§

Posted to my correspondence address 2 = A A @ik
Delivered via my licensed insurance intermediary FBAS A 2 SRR R N BT

Collected at Client Service Centre #3582 5 fR 75 /0 HEER

oo >

By the policy owner R 8 F 1 ASHEX

Oo0o0oaog

Contact Phone No. (if difference from the record under this policy)
P& BEETRAS (ANEE AR EE B8R ANR))

O By the authorized person 354 A $8EX

Name of Authorized Person LD. No. of Authorized Person Contact Phone No. of Authorized Person
LN EA REN B RBP4 RES LN g

(D) Other Payment Instruction
HAthERIER
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Personal Data Collection and Use A A ZE R E R {EH

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. 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, 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.

O Please tick here to reject receiving marketing information from Sun Life.

AN/ BEERARABRESKASMERAT (REFZAMALLERETAT) ( [KBE] ) ATLUEEFTIERNEAME A ERH (R
FREL RIS EMBREESMEU T AR : () RERFHERER/ AL BERRBERE () ERWIRHEERERE/K
ERERBRRE ; (i) BB ASMESRERREREZE. URENME LR TA(ERSDEARAZHNREEH) ; (v) &7
ERHEE; (v) ARPHIRAREM . RESORAKEER ; (vi) UERSHRE, BHEIEEERETFHE ; (vi) R ERBNEES
B (vil) BB EEEMNEAEMEN & (x) /EPERRE, F=8. RESDIKBRKPAEBENNTFAEERN
EREERENEEREREUT 2 HIRERE T RBRE RS HMRGE (HBRMN RS, DHoFESHE, RRIHMb),
KATRAIERAAN/BENERER, EXEAASHRREER, PUKARE=ZSHRAE. SHMARBERIEEST, USE
BEE. B BB, BREEAREFAEBFEEEHEMEEN/ES, RIFFIFN/EECRE(BERTIRE), THKATA
ERAN/BECERNRZAE, AN/ EERRERN/EETARERINEHELH, TR TIIERNE LR,

KR AU EEFR BRI EAN/BEENEAEGRT © () RBHARAM LERR (ReEESsHmr) MEMRBHE=7,
OERERAES, RBREEA, EFEM, BEIZFAL. BERBREE. Bk, RaERBEUER. BREAE. S5
AN, HEBUER ; (b) |ITHEREAR ; (o) BEEAMERAXREREARESIREREE ; (d) AENRBAEARBEES S
AN 5 (e) REIRIBIELR A (IRIBA RMEPIETER) SR RS RBREE . SRRBEBEREMRERAR ; () FERERERS (SUEM
BUNRRATDBEREGS | (o) BRERMNREREAN / RREECET ; (h) HREFSEARERREHITBIRBHRERS
AWE=SRBEMERS ; () BERBEREMARENIER ; () BHHGEHER (O EMRRAE (EmEEE, Z@EHR
FFEBRARPEENEMAL), ERNRBRERRE ERIMEFIRENELMEEOTIRENEBE RS TH (RELEEE)
() REARHERERR(RREESED) AETEE SRS SR 2185 | REFUER, FRIEEBRDIIRIRELEE
MHBAEFHIREOERMAL ; K (m) BEFIERSOEFIEMA L,

BB =AEAELIEREL. EPNRBHER, REASBFARMIGAR, ZEF. REBHER. REASRBEALAETR
SELENE, i (EAEMKERN) SMEMRNE=ATIBEMEM”GAR.,

AN/ BERAAN/EERHEEAELIIBEAE, AMAERERMFTBEASY, AISECKAEEREAN/EEN P HFMER
RUBRBIAN/EF, AN/ EFERERAXERELXRREERAN/EEFNEAER, FHEERAILEALABETEFTEN
REALRALIE B 185R AR A s O BEEH T K AAE R A RA B E PRI HORKE, XA EEAZEFRERERNSEER,
OkBAEREKARERNE CHBAR. WEBLEMBHRAR (EREEENZEEREN) .

O =TREKEIREAREHEEET, BRAENE IR,

Page50f6




Declaration & Authorization 2Rl R ISHE

I/We understand that this policy loan request is bound by the policy provisions of the above policy.
AN/ HMEE LI EFIE AR B R ENETIR,

1/We, hereby request the Company, to make a loan in accordance with the Policy details and Loan Provision of my/our Policy.
I/We understand that interest applied on any loan balance will be changed from time to time without prior notice by the
Company.

AN/ BPIRRBREZN CREMERERGERAARRBFER, A/ FKMPEOLDBHEFTELIA L, EFH BIER
K%, ARBITEA,

I/We confirm that, by signing below, [/We have read, fully understood and agreed to the notes throughout the form.

AN/ HMEME, T2PRRRASARENIZEELEEFE,

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

AN/ BB RRAZKAZFEEE T MERAN/ HAINEAELHESHEE,

Required Item and Signature FRrRIEB R#HE

To proceed your request, please submit the below item.

REFRABEEIUTEEMRER TSR,

O True copy of the Policy Owner’s valid identity proof (if it has expired or not provided before).
REFTBAERZ BHNEFAHERERER (BEEBEBHPZRIRERR)

[ Truecopy of bank account proof to show the information of bank account number and name of bank account holder.

BARITHRFRBRRSRA AR ERNRITIRF BN ERERA,

<<PLEASE DO NOT SIGN A BLANK FORM £ ZE AR L HEE>>

X

Signature of Policy Owner Sign Date (DD/MM/YYYY)
REFRAESE =EBHH(B/R/HF)

X

Signature of Irrevocable Beneficiary (if any) Sign Date (DD/MM/YYYY)
TR M AZEE (0H) =ZBHH(B/R/HF)

X

Signature of Assignee (if any) *Please refer to Note 1 below Sign Date (DD/MM/YYYY)
ZEAEL (W) 2R TIIME— =EBHH(B/B/HF)

* Note 1: By signing in this box, the receipt of loan 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 EBERAREE, ERRAKIIEREEEEA LR E Mt iE R ER BN A0 525 A R BR B RS sk B & B 7E bR (R EE AR R R IR IR R T BE
TERAZBEARCTZEENER, THAVEMSEZESENZBARERARETRNBER—K,

Please return a full set of this form within 30 days of signing SR B % 30X AIRKX BRI
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