Policy Value Payout Method Sun Life
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Policy Number Name of Policy Owner
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You can now easily update your contact details. Just log on to My Sun Life HK and update your Profile. It's that simple!
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View coverages 1\ Premium due notifications SCHH_thiS QR code or go to
. Mobile App M g I S WWIRT the link below to learn more
¥ My Sun Lite HK wamifkx (RN ks
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Manage your policy at your fingertips 24/7 Professional suppert e
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To ensure you can enjoy our high quality of ice, we would like to invite you to update your contac ils on My Sun Life HK or by completing the below section:
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° Important Notes EEXIF

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

2. Please complete this form for changing method to receive payment for any policy value payouts.

HIEE RS ESREE AR R,
3. The Faster Payment System (FPS) account and bank account for local money transfer must be registered under the Policy Owner of exact name match.
[EEUR] PRI ARG ( [EER] ) SRR RAERMERNRITIRFFEALERRETIEA, MEBHIILETE—HK -

4. If the payout transaction via FPS or local money transfer is unsuccessful, the entire amount will be paid to the Policy Owner by cheque and mail to the
Policy Owner’s correspondence address.

NRBERLINLL [EER | A SRR, EESERUIEIMNFRET/ALBTERETEAN BRI,

5. Please note Renminbi (RMB) payout is only available to Policy in RMB policy currency. If your policy is not denominated in RMB, we can only pay you
“HKD” or “Policy Currency” option according to the payout method.

EIRARBRERBEANUAREARESENERE, NETHRERZEARBIHEN, RMAREREMAAAREXM B 5 [F
BBl -

6. Change of mobile contact and email address with Sun Life Hong Kong Limited (“Sun Life”) do not automatically change the FPS registered mobile
number or FPS registered email. Please inform SLHK as soon as possible of any change or cancellation of the FPS registered account.
NEBXPESMARAR ( kBAEE] ) ERFEEESANEFEAHUYE RS B Eh B SR M F SRS B MER, MR
EHIREMIE SR AT A EWSEUE, FRIRBAKBAER,

7. Sun Life reserves the right to ask for other supporting documents if deemed necessary.
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o Policy Value Payout Method {REBEIFKA

Please “v" only one payout method% " v/ (B T =

Recei ts in the followi
1. By FPS or local money transfer SStia AHBE T o Povouts IN Ene Toflowing currency

FILF RO [] wkosse [ Rme A
D a) FPS identifier "t | BAI5ES:
b) Email T (by FPS #fiit:):

c) Mobile number F-#5FHE (by FPS f##1):

AR HIRTTIR P FEEA)

D d) Transfer to Policy’s active autopay bank account ##if {8 >~ 3R1T H BEIREE IR =

e) Transfer to the following account #iE% L, TiE~ (Please provide bank account proof

Bank No $R1T#R5RE Branch No 2 1T4mSik Bank Account Number $RTER SRS

2. By Cheque 722
Cheque currency in XZ&#: D HKD &7t D Policy Currency {RE &

k Collection method JXH/7 D Via Consultant #&EEMEZ I:l Mail to Policy Owner’s correspondence address
BEMTERE EE A BAMIE

J
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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
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a Personal Data Collection and Use P EE R (E

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) administerin§1 and providing services in relation to insurance or financial pro%ucts; (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 pro%ram and related service; (vii) contacting clients for the
above purposes; (viii) purposes which are directly related to the above purposes; and (ix;l complying with applicable laws, regulation or court order or obl?ation 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 ﬁrovide services in Hon Kon§ 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
representinghthe policy owners or clients directly or indirectly; (d) to the Comtpany's insurance agents and MPF intermediaries; (e) to the Company's related companies (as
defined in the Comlnanies 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
ortganisations 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; ﬁ) 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 bindir‘\ig on or applying to or to which the Company or its related companies (inside or outside
Hon§ Kong) are subject to, or under and for the purposes of any guidelines issued by regu ato(r{y 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/Wepunzl/erstand 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 Erocessing 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.

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

AN/ BEEFHARRAEESXASBERAT REFEEMAIIZAREEARE) ( KB ) ATLUEHFTKEETAEA G R RRBILRIEATIRE R R E RS U T AR : () &
BRAERER/REAEMESMRBEFE ; () EELRMRER/REMEREHRS ; (i) RE. AENHERBREER. URENNGH LR TA(ERETRATDZHORESR
B) 5 (v) TEFRAT ; (v) ABRFHERERRERH . RRSUEKRSESR ; (i) RRBMEY, BRSUSRES ) ; (vi) B ERBORESEE 5 (vii) B2 ERBNEEERNEAELD
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SHE. WwRIEM),

KIARAEAAN/BENBHEER, EAEAAERKRESR, HXBAREZFNERES, SHERRESVEREA, USEERE B, BN, BEEANTAEFERSHEMIER
NEE, BRIFBIAN/BECRAR(QERTTRY), SHXBRTERAN/BEECENAZAR, AN/BEPEERN/EETABEZINHEHEST, TR TIHERRNE L%,
KATBUEEFABRBERAN/BEOEABRRT : (a) ABBARMLRAR (RRESSREMS) MRERBONE=S, afFRHATE. RBREEA, BHERN, BEEEAL
. BRRBRGE. B, RERBUEES. BREAT. S, S0, FEEMER  (b) RITEMEBR; () BEXMERRREHEARESNRRICKT ; (d) ATNREBA
BARBEEHRNAN ; (e) ARMBIED T (RIBATEGIETH) IERASRBRMEE. SHRBEBRIMERBAT ; () FBRBENS (SEMBELUNRBRADHRE)REEE ; (¢) @i
ERNREFEA / ZREAZET  (h) AREFEABERERTBRBRRESEANEZARBHERD ; () BAORBRERBIAREROER () BHIRFHER ; (0 HOEBRa=E(
ERREE, RLBBHHGHEMRARPERNEMBA L), ERNRBERIRG ERMEFHIRHNERMEHI T NRENSIRESZ 2M (R ) () REKREFED 8 (RRTE
AHBNE) AETHEEBRIEMBAER 2185 IEES), FRIEEBDTORIRECEEMBALEHIRBOEMAL ; & (m) ZEPIERICEFFOEMA L,
ﬁg?fé;ﬁf?%ﬁﬂ%ﬁ EENRBESHER. REARBBARBRAT, XEF. REHER., REARBFALAEBRESLANG, St (AARRKERR) SNERNE
= BERHRAHAR AL,

AN/ BERHAFAN/BEREBABIBEE, AMMERERUMBEAEN, THEEKBELIREAN/EENHHFUIBRRERETAA/BS. AN/ BSFERBMREREEXHA
HEERAN/EEONEARR, BHERANUEFEFABFTEESAEMLMILEISHHAAT OBERTESXPAEMERATDELSRBE B OEE, XAARERBEAZEERERGER
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OKPAEEEKARETE ZMEAR, MEOEMEBAR (ERIERNERMEN) .
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a Declaration & Authorization ZHH &%

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

AN/ HMEME, T RREARRIESEELEZFE,

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

AN/ FEFIAB ENRERBIERAR ERRENERIR,

I/We understand and agree that should | select payout amount in a different currency other than the Policy Currency, | will bear the

necessary exchange difference, such difference being determined by Sun Life on the basis of the internal exchange rates as at the time

of the relevant currency conversion.

f/\/?éﬂﬁﬁ BIrEE, MRFCEFREEELNNEMBEEAREHE, IERELENEREE, ZEFHKPESRMRBERNINIEREE
AREHRE,

° Required Item and Signature FREIEHR#=E

The below items are required to complete your request
RETRABTEZRUUTEEUTRE T ZHE
D Copy of HK Permanent Identity Card or Passport where the policyholder does not hold a HK permanent ID Card (if it has expired or not
submitted before)
EBEXAMBEREODEIAR / NAFFEEAXAERERSMNEALAREERAER (BEBERHRZARERRT
I:l Copy of a passbook or monthly statement that bears the information of account number and name of account holder (1e)
HEBRTRPFBIIRFHE ALLERNFESBEERA (BEES le)

<<PLEASE DO NOT SIGN A BLANK FORM S EZAXRIE LEE>>

Signature of Policy Owner Date (DD/MM/YYYY)
RETRANESE HE#A(B/ B/ %)

Please return a full set of this form within 30 days of signing FENFEE% 30X NIRRTENERE
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