Request for onlicy Change Sun Li f e
(REEFNHREE X B 4 ok

Policy No.
RERR
Name of Policy Owner
REIRARS
View coverages ‘ Premium due alerts
M S un Life H K Mom%?ﬁ =L I % [=]  Scan to download
y y ikl 20 Manage your funds . Change personal details My Sun Life HK
, . W gmie R A RO o AP
Manag? your pollcy agour ﬁngertlps 24/7 Submit claims $ View policy contract & 1" My Sun Life HK
{%ﬁ%ﬂﬂ [?EH%#%EIE E BFEM statements
ERHERESH REFERE

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

IZIIZIIZID

2. Coupon Option fE¥LERAR

I:l Accumulation with Interest
BEER

L] =2

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

FHANEEARAR (NEREEIMAIL GREEAT) FENEDHTEE 8 78TO B EET

Ei#(852) 2103 8928 1 (852) 2103 8938 KRR —




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) REFHEEE

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 FRERERFARIEARA NRE, MEAERARD IO RRNERE,

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

ERQAENE, AREAGTRERFH.

The premium due will deducted on the Premium Due Date.
RESERETE B,

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

REMEESOMERLIFRI, WHELR NITEHITEM.

Partial withdrawal of PDF is not accepted and withdrawal is subject to surcharge.
RERSESTERDREY, MRS MIRIGREWEEESN &,

Policy Owner is subject to pay levy for prepaid amount.

REFEABEZUTERRGORE.

Number of pre-paid years

it G

Please contact your licensed insurance intermediary or our Client Service Hotline (852) 2103 8928 to obtain the total amount
payable.
AR EHFEEEE, FHRET ZEERREP N AT SRR (852) 2103 8928,

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

L
[
]

Please select option under both ‘Payment Mode’ and ‘Payment Method'.
FERRRIE (T3] & EEdER]

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

BE AT

Semi-Annual (For Traditional policy only) Autopay by Bank Account*
FEH (RRERFRRE) $R1T B BhEHAR"

Monthly (by Autopay only*) Autopay by Sun Life Credit Card*
BA (R EBERYEY KEBE RS S B B R

* 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 )

D Paid-Up Term 45 EHZ K / Extended Term Insurance (ETI) EE E #i 568

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

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

|:| 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,

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

|:| Request for duplicate Policy Contract B 55{R B8 BIAN (Please pay HK$150 as handling fee. S#3 F1EE 150%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,
I:l 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.

MERARBRENERREERISIIG /18I0 / RAMMRE, FEE [REEWBHFERIRERS)] .

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.

MEATITEEAREF RV EMRELBUTIHRECRE, F ”‘%%%TFE’]H%E?-T%K FAAN, UBET TR EEENEHE-E

ﬁjﬁj“ IFS-PR”) ANFTRAVEEMERH R, EETREENR, #ETRHE #%EW«‘&‘, W FIFS-PREGFTHFR (W0H) —
AR o

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

ERERI RIS / RIS /R / BER

Decrease Sum Assured

AR R

D Decrease Plan Level
B R BEAR B

Increase Annual Deductible

emBAEs

Reduced Payment Term

RN ES ALl

Rider Benefit (Please complete Part 14 in this
form if more rider benefits would like to change.) Delete Change New Sum Assured / Plan Level / Annual

. - ¥ Deductible AFTER change
E{Zg[?{{ﬁ%oxg) (ﬁuﬁki&i%m‘jhuf*ﬂﬁ, nﬁt—:ﬁ$§*§% WJB’% E& E&1§m¥ﬁ&ﬁﬁ/{%ﬁmgu / ﬁg%

[] [

[] L]

[ [

[ L]

SunHealth Medical Premier / SunHealth Medical Premier Rider — Privilege of Reducing Annual Deductible
KR DEE R IR /KR DR RIINGR - RIEBEREEIER

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
RS DEANEZERAS0, 55, 60 X 65 HEREANREAFH WRKLREDER) RREEENE—EREBER,
BRARBANBRNRERF R 2isic =1+ (30) BNERE ; &

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

SIRANEE QT E I AERS—
New Annual Deductible i EREE
[ ]Bxpiso/usp o [ | HKD#5£20,000.00/ USD %56250000 [ |HKD#7£50,000.00/ USD %3£6,250.00

SunHealth Medical Premier / SunHealth Medical Essential — Convertible Option
KERTRIDBERR /K AARE DB (R - RIEgHRIA

1. Each basic plan/benefit can allow change ONCE only. &{E & A5+ 2/ M hN R FE R AT E — K,

2. Under all circumstances, once this conversion is effective, the Company will not accept any request for cancellation.

REFBERT, HER—REME, DNAFTEEMIUEERNER,

Please selected Plan Level /Available Option:
FEEIERT R/ T AEIA:

§unHealth Medical Care
KAAREDEE R

Plan Level SHEI#REI

|:| Plan 15+&/— |:| Plan 2581 = |:| Plan 35181=

Available Option °] FI581H

With Optional Supplementary Benefit
HNEC B EEESMR IR
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12. Currency Change Option & ¥ #5515

10.

The policy (‘Original Policy) in this form will be automatically terminated from the effective date after completion of policy
currency change. The request cannot be withdrawn and changed, and it is non-reversible once approved. After the currency
change, a new policy will be issued and become effective with a new policy number assigned to it.
EREEBREGANERE, ARELEORE( [RRE] WEHRLE, MENKEERRETEIVE, Bk AEE,
N EERIEERRTRE, ERERSEHHLRIHIRERSE,

After policy currency change, all benefits, terms and conditions and policy information of the Original Policy including but
not limiting to the Policy Owner, Insured(s), Policy Date, the Maturity Date (if applicable), the Policy Year, the Beneficiary(ies),
the Incapacity Benefit Recipient designation and Death Benefit Settlement Option of the New Policy will be the same as the
Original Policy.

REGSERL, WRENNRE, GEANRREGHSFEETRNERENRETEA. ZRA. REBH, HYAH
(GNEA) . RESEH. A BEITRABENRENIEERIAGNSE) RS BRER (TRIEGNE) R RITRE T 28R,

Total cash value (sum of Guaranteed Cash Value, cash value of the accumulated Reversionary Bonus (if any), cash value of
Terminal Bonus (if any) and the amount in the Value Lock-in Account (if any), accumulated Guaranteed Cash Coupon with
interest (if any) and the amount in the accumulation account (if any)) and the total premium of the Basic Plan due and fully
paid in Original Policy will be converted to the new currency at the exchange rate determined by Sun Life. The notional
amount in the new policy after Currency Change will be determined based on the total cash value (excluding the amount in
the value lock-in account (if any)), guaranteed cash value scale, reversionary bonus scale and terminal bonus scale of the new
currency.

BRENVERSERE (RER«EE. SRAARSEREINS). REPLARSEEISR). BEHERAORNNSEEIB).
RBERFAXIRE KA L2(NH) R RERFNEREINE)ZEM) REANGTENIHLEMRERE TERREEEKNR
BEGHAARE, EEELE TRBNZRSEHRBENREEENHERESEE FaBEEEEERFTNEE (0

B) ) . RERSEELD. FEIH O KA LA E,

The notional amount of the new policy after currency changed shall fulfil the minimum amount requirement of the plan.
HisEhg, TRENZEZSETHESEFHINRESEEER,

Currency conversion shall be calculated based on the exchange rate published on Sun Life Hong Kong's official website on the
date of receipt of this form.

BRI RATARI M B ROKRE BB IR BRI EEI TIRE,

The Original Policy is not under indebtedness and/or under Premium Holiday.

FREBRRE A ER/RETRERY,

There is no cooling-off Period for the new policy after currency changed.

MRBIEEREERTERAH,

The available change of policy currency will be different subject to each insurance plan.

AR BT SRR E AT R,

The effective date to change the policy currency must be as same as the Policy Anniversary Date of the Original Policy.

ERETENENR AL FRRRENRERF AR,

Currency Change Option can be executed on or after the third (3rd) Policy Anniversary. If plan change applied, the change
start date can be applied on or after the third (3rd) Policy Anniversary after the new plan issued. Please submit the change
request in 30 days in advance the effective date.

BE=QMEREREF AR R AMTEEEEREE, MREDEENGE, HMERReRitiRheERtEE=3)1E
REBFHREAIRE, FERERFHZII=1(30) HERZERRE,

11. This option is applicable for specific insurance plans only.

12.

I RE EANIEE R ERET

The acknowledgement by irrevocable beneficiary(ies) is required in this form.

I FRR D TEN AR AN RBHER,

New Policy Currency #iREE# :

Upon approval of the change of currency of this Policy by the Company, the new policy will be in effect as of the Policy Anniversary
following the submission of your application.

—BEEREIRESEQRME, TRESRERREKEFRFFERNRERFERREN,
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13. Policy Split Option fRE 2 1FEIE

10.

On or after the third (3') Policy Anniversary and while the policy is in effect, subject to the approval of Sun Life as its sole and
absolute discretion, Policy Owner may split the values under the Original Policy to the new policy.

ME=Q)EREEAFH KB RERNREEREHM, EZRMKARTLREBHTIEEFLHENTRT, RETEATE
REENEBEDIFENRE,

The Original Policy before Split is not assigned and the outstanding amount of any loans with interest must have been settled
before your request to split the value of the Policy is submitted to us.

FRREDIFHRRBEERAFAREENE TR NS E RS,

Upon approval of splitting the value of the Original Policy by Sun Life, the new policies will take effect from the effective date
of the Policy Split. The policy date, policy year, maturity date (if applicable), Policy Owner, the Insured(s), beneficiary(ies), the
Incapacity/Mental Incapacity benefit Recipient designation (if any), Contingent Policy Owner(s) designation (if any) and the
Death benefit Settlement Option (if any) of the new policy(ies) will be the same as the Original Policy.
XPERBRRENREEES TR, FRESERESREXOPEQRLER BRRELQH. REFE. W RBHELER).
RETEA, ZRA, RENZRA, BEITREN/BEITRNRENIBEERAGIE). BERRFBREIEAGB) RS H
RIES(TRRNE) SRR BEMEE,

The application for splitting the value of the Policy cannot be withdrawn or changed once approved.

REBEDHFETRENRF U ZETTRBRER,

The total Premium due and paid and the policy Values of the Original Policy before Split, including Guaranteed Cash Value,
the accumulated Reversionary Bonus (if any), Terminal Bonus (if any), the amount in the Value Lock-in Account (if any),
accumulated Guaranteed Cash Coupon with interest (if any) and the amount in the accumulation account (if any) will be
allocated to the Split Policies according to the ratio of the respective notional amount applicable to such split policy(ies). For
the avoidance of doubt, Original Policy shall be automatically terminated from the effective date of the Policy Split.
PFRCRRECIAREHNREBERREBEH SFEREFRSEE. REBEFRIAGOAE). REBIA0BE) REBHETER
AORMSEENE). RERFAIIBRE LI BB RRERFNSEW BB SREANSHFLRESBNEEZSE LA
PREDHCRE, REFR, REDRELHE, 2FICRREKEDIRL,

The notional amount of the new policy after Split shall fulfil the minimum amount requirement of the plan.
REHFH, FRENLESERH AW NNBESEE X,

There is NO cooling-off period in the new policy.
FRERE ST,

The Policy Split Option of the Original Policy can be executed on or after the third (3rd) Policy Anniversary. If plan change
applied, the change start date can be applied on or after the third (3rd) Policy Anniversary after the new policy issued. Please
submit the change request within thirty (30) days before a Policy Anniversary in advance the effective date.
FRBEFE=QVEARERFE B R EAITERENITEE, IRESERGEE, HMnSitpReamRERHEENE
BZQEREAFASCEAAIRE. FERERFHZI=1TGB0)HNERDIFHH,

This option is applicable for specific insurance plans only.

133218 LB AN IE ERRETE,

The acknowledgement by irrevocable beneficiary(ies) is required in this form.

Lt FAR T A AR I AR E D,

The percentage (%) of EACH Split Policy(ies) SR E SRR 12 LE(%)

The First Split Policy 25— 13 #f{R 8 %
The Second Split Policy 28 — 3/ #F R & %
The Third Split Policy 5 = 2 1F 1R & %
The Fouth Split Policy £5PU5 5 17 1R 8 %
The Fifth Split Policy 28 A3 17 {REE %

* Please submit ‘Application Supplement’ separately for more policy split if necessary.

WERESIRESRE, BRTEX [RARPE/HRE] .

**The split percentage (%) must be an integer and the total sum must be 100%.

SFNERILLLRABEEEMMIARESZ—H.,
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14. Others /Special Instruction Eft/4FEIFER ( Please specify details F8z£BAFE1E)

15. Personal Data Collection and Use B A &£ EE K fEH

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.

AN/ BFIRERAN/BMEREKAERMEANERINERRA( [ZBH] ) RPAZERHE L AFMBESFE AN/ HFIHE
ANERNFE (RHRETHEERIREMECHESE) . A/ KMSLHERLEREZENR, REZBHERREBARANFKM
HEAER, SERAN/ BIREREEMNOERT, EEERBPEARIGAN  HPINEAERRFEMAL, AA/
M99 B ZEBRNRITRA RN E R A E (http://www.sunlifecomhk) F#i. AN/ BMBAZEPFTEREEFLRZAAN
FFIRVEN B RN IRIBARRI TR 1,
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16. Declaration & Authorization ZRA & IS

I/We confirm that, by si/gnin below, I /We have read, fully understood and agreed to the notes stated in this form.
$A/&ﬁ5ﬂﬁ,%i%é&ﬁ%$%%WE%$ﬁﬁﬁ%¢§o

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

AN/ BB E R ESKAEEERE A RMERN/ FFIEANERME S0,

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/ BN ERRER R LR MAIEY, TRIBARECEIAR, REMAMERIIABHNRESHN, BERREARE
ERZEBHRANT. AN/ BERBRESHN—RIERANEA BRI RHGR, FEAN I EWERF R AEAFIEHN S, WLl
B AR B ER, MNTRIEFREEEEMERER, KACRERBEEER,

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.

AN/ BIRERBREAA KABPEHTREFGERZEEE R, RERERERILURBAERGS, SERNXGRIERREEER
K EEER R ERE B R R A & B ET R,

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

AN/ HMEE EFIRRERBIE AT LR EETHR,

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.

AN/ BMBURERAN BAREMAELRERRZALT ( HHEAL] ) BRARKRE LRA—YIER, TeREAAN/BMBEF
BE, BAA/RAAAFE, HRAFECEMBRILHESEMN,

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/ BPOZBARRAZEERBALEERBEAA/KFFE ERER, BELRE,

Required Item and Signature FFRIE B R #HE

The below item is required to complete your request

RETRAFERHUTEBUSERE T ZHEH

Type of Request Required Items
e AR IR
True copy of the Policy owner’s identification proof (if not provided before)
. . REFRAGHOEFRAHEEREEIER (BZIIRIRR)
Dividend Option . . oo .
THEBSR Request for Policy Change (with Personal Certificate of Insurability) — only
applicable to option “Paid-up Additions”
REEBENEE (FrIRERE) - EAREE [HIAEESR ]
Coupon Option True copy of the Policy owner’s identification proof (if not provided before)
TEALERA = RETIEASOHAGERERAR (BZRIRTRY)

Change of Payment Mode & Method
BARARE AR ME L

New Direct Debit Authorization for bank account or credit card — applicable to
Autopay options o
BT IRIEE - ERANGERITE R B EEER

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”

RBFURFE (MARERAE) - LERAREE [HEERES S REMNE]

O OO OO0

Lost Policy Declaration Handling fee HK$150 — only applicable to option “Request for duplicate Policy

eyt Contract”
REEREH FEB50ET - LEREE [ EEE)

<<PLEASE DO NOT SIGN A BLANK FORM 357J1F 22 54 E 5E>>

X
Signature of Policy Owner Sign Date (DD/MM/YYYY)
RETEANEE FEHH (H/B/F)

X
Signature of Irrevocable Beneficiary(ies) Sign Date (DD/MM/YYYY)
AR R 2SN SR FEHH (H/B/F)

X
Signature of Assignee (if any) *Please refer to Note 1 below Sign Date (DD/MM/YYYY)
FEAFEL (0A) FH2RTIIMGE— FEHH (H/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).

fiifE— : BBEMAEREE, LRRFRIEMSESEMESESER LRE MR HRICEREI S0 323 A R Rk B SR 7E LR (RERRIMY 1B
REZTHTERAZBARTZSENEE, THRXPSHEZSENZTBEAREBARETZENBLT—K,

Please return a full set of this form within 30 days of signing AR B30 K AIRR TEHNRE
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