Transfer of Policy Ownership Sun Life
{RE ARSI K B & &k

Policy Number Name of Policy Owner
TREESRAS REFEAMS

@ You can now easily update your contact details. Just log on to My Sun Life HK and update your Profile. It's that simple!
SEPRAE R DA B2 R A A 8 77 7 AR BR My Sun Life HK St 58087 £ 11 A\ 200 o ok 8 il !

View coverages 1% Premium due notifications Scan_this QR code or go to
M Mobile App L 7 B (PR AR ‘ BEIET the link below to learn more
7 My Sun Life HK st R
il - 2 Manage your funds Gy Update personal details BB AL T RS
. . WY g B wmm A s sunlife.com.hk/MySunLifeapp
Manage your policy at your fingertips 24/7 Professional support i
P Y
R L L A — A T 5 &) wemp BFHEE

° Important Notes EEH1g

Transfer of policy ownership is not applicable to juvenile policies with Declaration of Trust.
HEREESTERNERBEACEPRNRERE,

2. Transfer of ownership to your consultant (unless immediate family) is not accepted.
TEZREREEFE T < EBYERN (ERFEBRL) .

3. Sun Life Hong Kong Limited (“Sun Life”) shall have the right to update this form from time to time and to accept or to reject the form if
Sun Life’s requirements are not fulfilled. Sun Life reserves the right to request additional documents or information if deemed appropriate.
FHEKASRARNT ( K] ) HEEERENLERE, GEIIERRTEIAEROKE, NEFE, KPARBENERENHRERL,

4. This transfer request is NOT in effect until a) it is received by Sun Life while this policy is in force and b) it is accepted and confirmed by Sun
Life by way of letter. The beneficiary designation in this form will then supersede all prior designation. Sun Life assumes no responsibility
for the validity of any designation or declaration.

IERBAERIEERFERN a) LRRBARIAREKAKE X b) KALSEEDRERARER, MITLFRIEREZIEEZHEABEENRNK
—UILUTRIIEE R AR . WNMEMIERSRER N, KRBT E LEAEE.

5. All requests of the change in this form shall be effective only to the extent permitted by law.

HRENEHOERREERBAFNERT T SHH

Reason for Ownership Transfer RSN R E

o Declaration by Existing Policy Owner IREF{R 8 £1E A EHA

I/We hereby revoke all previous beneficiary(ies) designation and trust(s) declared under the above policy(ies) prior to the date as signed below, and transfer
absolutely and unconditionally unto the below New Policy Owner as named in section 3 below, all my/our rights (including but not limited to policy change,
beneficiary designation and surrender of the policy(ies)), and interest (including but not limited to the policy value) whatsoever in the said policy(ies). The
irrevocable beneficiary (if any) has consented to this transfer and signed below.

AN/ BRI LUT 55 BN LR BFTREN 2 AR EETHIER, BEGEERSTLEE ERRE AR, H#EE (SEMERRNMREER, BER
BUREARERR) kA (SEERRNMRERNNER) FTHE 3 BOFIRELHEEA, RAFRZHA (0F) ERBREESELINEEBHES,

I / We also understand that any selected policy value payout method, payor's benefit or owner benefit (if applicable) with the Insured as myself under the
above policy(ies), will be terminated when this transfer becomes effective.

AN/ BBE LARENEAEZORBEEBRAR, SHRERELREIRARRRE EA) UAAERAZRASILIEE AL,

<<PLEASE DO NOT SIGN A BLANK FORM 7 EZAXRIE LEE>>

Signature of Existing Policy Owner Date (DD/MM/YYYY)
RIFRE TR ASE HH#(R/ B/ =)
Signature of Existing Irrevocable Beneficiary (if any) Signature of Assignee
HR T AL S A EB(10E) HEARE

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

_ ENEBRIORARRFTEIRE

J
Page 1of 7 L

/TO5

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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Details and Declaration by New Policy Owner #{REEEAZFREH

If the new Policy Owner is an individual, please complete Part A & Part C-E.
AR EREARELA - SHHE AN R C-E &5

AGHTORE R - SEH05S B- CEBfy - E S35 R DEF T HR RIS

A. Personal Particulars for Individual A E# (EA)

Surname Given Name
ES¢id:S ES oA
Chinese Name D Male 5
A D Female %

. Relationship
Date of Birth with Insured

HAEHH B R AR

ID / Passport No. Country of Birth

B1iniE / ERS HABIZR
Nationality Citizenship
= NREH

Employer’s Name

RERE

Employer’s Nature
of Business

EEEBLE FER

Exact Duties

D Student S [] Homemaker Rpzx17/%

Occupation Title I:l Sun Life's insurance agents ;KBARIRERRIEA
B ZE RS 15T I:I Others Eft1 (Please Specify & 5t8):

If the new Policy Owner is an entity, please complete Part B — C, Part E & forms mentioned in Part D.

I:l Salary #&

Source for Premiums / D Savings % D Rental Income A&
Invest.menjrt / D Investment Income & IKA
Contribution

B/ R B ST I:l Others Hfth (Please Specify & 3EHA):

B. Particulars for Entity {8 A& (EE8)

English Name
e

Chinese Name

P L%
Nature of
Business
NREBMEE
BR/CI No Date and Place of
[SE S YeN| Incorporation
\ SRS N R EE B A R e B

Please refer to the Required Items
on P.7 to process your request
F2RETECHHEEE UERMER
BIKHERE

Please list all Citizenship if
different from Nationality

NN RGO EEEERR, E7HEE
NEEH

Examples of insufficient answers
EIERRHIBIF

X Manager f§32

x  Trading &
Examples of acceptable answers
AEZHEIEGF

v IT Manager & s RH% 5Rc 2

v Trading of GarmentsfR%£% 5

Please contact your consultant or
our Client Service Delivery to
ascertain the requirements to
complete your request
R SR E PR
DARER AR B BRI R & 5K
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I:l Salary %
ﬁ‘c:/uersct;f:;tl’/remlums / I:l Savings & D Investment Income &
Contribution I:l Rental Income FHEIA
RE/XE/FGRIE SR

= D Others Hfth (Please Specify & & HA):

C. Address and Contact Information it B @A & Kl

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.

WK% B AN BN S SRR T EEp it & FIREFES i B
HHRETEEN /1SR SEENREEBRMESG G1F) ( FM%)‘C#H ) IR EHEEEEIEMyY Sun Life HKEENERAER
KMy Sun Life HKIAEFE ( [ERBELEFE] ) IRESH [REXH| H@E, NRBESELMBRMMIE—&, NEFBHE
BARE, EigelE Jea?x_il] (E%%@ H% )'CFF%E I%‘L,(Tﬁéﬁﬁﬁ) BAERTZEXHEHEE, —BZEXHEHE
E3 F1R A iB o 2 il R

*If a BR No. is provided for the Policy Owner in this form, then you may not be eligible to apply for eAdvice.
*MIEBRREFTEALER AEET FEHES, ARSI THEERAEEFEM,

Room/ Flat Floor Block ildejrséesscomplete your Correspondence

= EH EEEL SEIE T RSB A

Building / Estate Name The .correspondengg address will be
e applied to ALL policies under the New

KE/BEIaTE

Policy Owner
b B AN AITRE TN AT
No. & Name of Street / Lot No. HRE
HERIBRIRES,/ HERIR

District / Country D HK &7 ZIP/Postal Code
IE/ ER [ knnie s

|:| NT #7157
If residential address is different from

Additional gbove OR the correspondlence address
is a P.O. Box, please provide your
residential address here
20 iRt B3 R Hb b R R Sk B BUE R
FiBAME, FBIELIRAIEAELL
Telephone E&E (With Country Code. E@EEIRME) (e.g. i Hong Kong %#=852, China #1=86)

Information

Lipt=gEs

H Please provide at least 1 contact
‘ome Office number and include the country code
FE ( ) ~F ) in each number. If not indicated, it
will default to 852 (Hong Kong)
. m?’x’)%fﬂ EIEEET ,‘T—ﬁo ?ﬁﬁﬁiié%ﬁ
Mobile 2, BEIR
F )

Email Address B EBhiit

Policy Document Option {RE {4215
|:| Hardcopy 7EDRRAS

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 BEABNELGS, CEATREMPEEENHMAEREREEFEN, CFARAETHR SEMERAEFBLTE B8] 2HE

=)

\ KB ERE R R MK M BE S HEX B, J
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D. Jurisdiction of Residence and Taxpayer Identification Number or its Function equivalent (“TIN")

ERRAEAEEERRBIRRIERTFRAENEIHRSR (8 [REBE&R] )

Please complete the followmﬁ ?uestlons indicating (1) all the Jurlsdlct|ons of residence where the Policy Owner is a r95|dent for tax purposes
and S&) the Poln Owner's TIN for each jurisdiction indicated. 12X T &4}, 58 (1) 1%@1&)\)’5%9’]%&3 KB JTEDﬁ%@Ik)\E’]*ﬁ?‘”‘
2= 755 Bz G fRE T ANIRB R,

For Question d, indicate ALL ot restricted to five) jurisdictions of residence other than Hong Kong or U.S.. Z£f#&d, 3IHE (TRR 5@ ) &
FEER (R EAREN

If a TIN is unavailable, provide the appropriate reason A, B or C il F 12N ERER, HAEBBRABIER :

Reason A — The jurisdiction where the Policy Owner is a resident for tax purposes does not issue TINs to its residents.
B A~ BB\ ORE DT EREG O DLRR BT, )

Reason B The Zy Owner is unable to obtain a TIN. Explain why the Polic

H#H B ii#‘&)\ SREERIS IR IS RSN, AEERE —IB, BEX iﬂ'ﬁmlﬁ&iﬁml. to ) ]
Reason C — TIN is not required. Sele sidence do not require the TIN be disclosed

the the
R el e L e e oo e e e S e

E

Owner is unable to obtain a TIN if you have selected this reason.

a. Are you a tax resident in Hong Kong? = -

S e [0 vez [ o=

b. Is Hong Kong the only jurisdiction you are a resident for tax purposes? Yes 2 No &
L e L E% [1ﬁ
Yes 2 - TIN5EHS

c. Are ou a resident in U.S. for tax purposes (which includes being a U.S. citizen)? I:l -
EERRBENBEERER(BIEHBERAR)? e siees No &

D Yes 72 (Please fill in the table below
d. Apart from U.S. and HK, are §u a resident in any other jurisdiction for tax purposes. ST
SEFME BN - BT EABREMBRIEBEE 2 oot [ Nvew #55T=

Explain why the Policy Owner is

Enter Reason A, B or € unable to obtain a TIN if Reason B

Jurisdiction of Tax Residence Taxpayer Identification Number if no TIN is available is selected
BRAEHE REES IRHRBRISES, HR ; I8 e ected
HE AR RIS, R MBEE B . REREIEATIR
ERBRRNERRE

For entity Policy Owner, please complete all of the followings MERREIMRA, FEEUTEH:

v CRS Self-Certification Form — Entity v BHEHERK-B

v Declaration of FATCA Classification for An Entity v FATCA;Eﬁﬁj\ﬁZ?—IHﬁ

v CRS Self-Certification Form - Controlling Person (if appropriate) v BHEBRE - EEA GER)

E. Beneficiary(ies) Designation I§E%&EA

If no Beneficiary is designated, death benefit will belong to the Policy Owner or the Policy Owner's Estate.

MEEELZRA, SHEEBBRETRASRETRAZEE,

Total of share (%) of pr| ary Beneficiaries an ntingent Ben iciari ual to 100% respectively. The percentage should be a whole number.

AR Z 25 N Z 28 NS BC E 57 EEAER1 53 I/ £ 100% -
I/We hereby designate new Beneficiary(ies) for the policy(ies) as below. It will only effect when this transfer of ownership becomes effective; Death benefit
will be divided into equal shares ( or in unequal shares if so specified) to primary Beneficiaries surviving upon the death of the Insured.; contingent
Beneficiary(ies) will only entitle for death proceeds when ALL primary Beneficiary(ies) die; if there is no any surviving beneficiary, the death proceeds will
belong to the Policy Owner or Policy Owner’s Estate; and

AN FFIH ERREREEUTEANNZHA, WHBTENEREFREEERERT SN | SRBEFTHTF (SRBEEENED DR TF)ZRAEZHEHEF
CERZRAN  MRMZHRARGENTEELAZZA SRR FESRSHEE | MLEEANEFCZRAN, FHEERRFRETBASRETERAZEE

&

| /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. (This entry is only
applicable to Beneficiary under the age of 18)

AN/ FFIEMER, NIEEZBEARRESNE, EETRACEEETAUERASHARTICIEEZHEARBE TRENR—1TZE D IR ER S E,
(BIEE REANISEUTHNZEAN) o

Beneficiary Type ( ) only applicable to Beneficiary under age
2INEF (M) RIDAREESERE) Relationship to Share 18BEARISHUTRIRZEA
Beneficiary Name BR Number Insured %) n o i o i o
a . . : e IN T2 §r§%1ﬂﬁ/ % : o . FullName o ID Passport No. o : Relationship witl
IFITHEDY oty : HBHRAMBR ¢ Bt Trustee beneficiary

=

EEAZE | B/EREE | RSSANBE
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Foreign Tax Reporting And Withholding Obligations B} MMFENRTE

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"). I/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 | 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 | 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.

RNFEFVER, KPAJRRFAEZ TREENOR  AAERNEIINEERE. Ehad. G, /e Bk 85 BIFRA. KRR BHFR (&

HERTHEMNERSEEERINBASEEREMITINBUERIRESM Xk (GUKBERNEMEGER, BERMNE) REMEERENE

B SRMRBEARMTIMNEMRE CBREENES") . AN/BOTATHBEBRZNT ¢

1) KBAAERANEM FEAEERZAN) mKBREEAENREAEREMEN, UHERXPETEREENERS,

2) EAEANERIELUKBEERE A K BAZ RN RAHGKHE, EABERNEAENELEY (EEAERTHREENR®RITRA) BAIKH,

3)  KEARIREABASRBEEKERAABRIRESR (SEZXSE/NNEAEN, 0NER) .

4)  TEARIEEFILE, WERBSNRELTNERLT, MRAEN/BRFARERBEEARRE3X(1)EMQ)&RATRA K AKBARERTENSEHEAE
# BKERR THRAHLETERAEMNES, AHRRTEIREBE T RGNS, KRB B /& RBEMBUT SR BERIR MEAEAE R/
REER

5) THRFAEEFRMTEE:

RBNETRE-A: () REHEEA; ()EE GLEBRI. RR. REERE. KRREEZSIHGAHR) BEREEB. #EZRA. RIFK

BHZENE—A, SEERSRERTRRAMBOETAA, SFEEFRNEREETHEMRERBA. RBAMZREA | M(i)EREET (HERZIED

EERENBERIRERIVSIRNE—A REREA. ZRANZHEN)

BABRIRO)ANEPIABEAR, BAAEMNSS, HERPREMEL ik, BHEIHE, BREF (SEBERE) . MRAFRISR. HERER.

B, BEMMNBEEH ; ()AN/BMAEER, BARAN/FKMIOEMAIIsER B MRS, FEfMitbht, EZEHht, WBEHAIR. MBML. RBE

AT BREHIAE, &ZEMbhtsk (UERA) SKASCKBAERMEME BB AESBEERNERAA/EMNE — T EREFNZHANELRL,

“REEMIERABMERNTAER, SBETRNRE, REBRIEERE. RETIIR, RIS RERER, )

Automatic Exchange of Financial Account Information BEXiEHEIES &R

Declaration:

I/We acknowledge and agree that (a) the information contained in this form 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 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 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, 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).

=1

ANEBEMERRR, HEEERE (RBEGE) (8 112 5) BREKBMBIRFERNNERET, (a) WEAREAMEHELTE IEFEEBARAAN/E
EMERRAR, MEWERTRE (REGEH) (8112 ) EBRMBIREERIERES, () WEAFREATEER L AlEEFIEB B3R BiIRS
ERATRK (b) BZEERBANREEZARTAARREFNERASERIITHEBARERDEBER, KMCENERIRETEANEZRERE
BERNRESR.

RNBEAH, MERBNE, LEEELREREDBOAMRNEANREERS S, S5 BULRERMBNERTER, AA/ZETBMNEEKX
BEMERAR, TEEEREENELIOER, AFEKASMERADER—HEBEZEEHNE RFHERE,
ANBFIERRARAFAMAE, AREAFTERNVEERNERYEESR. E-EMNTE,

&R (RBEG)) % 80QE)E, MM AYE(EE B HERE, EHM—EMREEE FEER
FEEREN, ERKCRNERT, (FHZERR, BEBIRR, —KER, "ERE3MR (#1$10,000) FiH,

J
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o Personal Data Collection and Use {EA & KIUEE R {EH

I/We understand and consent that, any personal data collected by Sun Life HongLKon Limited (Incorporated in Bermuda with limited liability)
("Sun Life") (whether collected in this’form or otherwise) may be used by SunLife for the following purposes: (i) processing and evaluating
Insurance ap&)llcatlo,ns and/or any other applications for financial services;’ (ii) administering an prowdlngf services in relation to insurance or
financial products; (i) processing, investigating and settling insurance claims and detecting and preventing fraud (whether or not relating to the
lelcz Issued by the Cpmpang); iv) . conducting customer surveys; ,(\(B 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 contactlnF clients for the above
purposes; (Vi) purposes which are directly related to the above purposes; and (ix) comp,]ltylng with apellcabl,e 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 g)urlsdlc ion (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 ma&/ 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, |nclu,d|n% by phone calls, mail, email, SMS or. any type of electronic message.
Sun Life m%vnot 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 aboyve 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
Profe55|onals, 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, financjal 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 an%/ third par,tg service provider appointed, bfy 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
exmtlng, information; (1) to any person to whom the Company or its related companies (inside or outside Hong anﬁ) 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 Kon§) are subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities
with ,\ﬁhl&f;) tfre Company or its related companies (inside or outside Hong Kong) are expected to comply; and (m) as cotherwise required or
permitted by law.

If third party personal information is supplied to the Company bK the clients, clients’ service providers, claimants or apﬁ)licants 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 Frocess my/our application or continue to provide services to me/us. I/We have the right to seek access to and reﬁuest correction of
an|¥ personal data Sun’Life holds about me/us by sending a written reﬂuest to The Manager, Client Service Centre, Sun Life Hong Kong Limited,
G/F, M%J 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.

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

AN/ BEERARRABRESKBEMBERNT (NEFREFMMILCERETAR) ( KB ) ATLGEEFISEREAE A SR (R BRIl R ATk
HEMBEEE)EUT AR () RERIMGRFR/JERMLMMESRRERE ) () EELREERRK/SEMERBRRE (i) BB, BHENGE
ERBREEE, UREATFERGE TR (ERETEARZHNRESRR) ; (v) ETEFASZ; (V) ARPHARRER « REIEREKSER ;
(vi) RBRR2HEE, SEIEHRESEE ; (vi) B LXRBEESEHE  (vil) B ERBNEEERNEMEBEN ; & () RETERIER. E8
OEESDECKBICK SRR TN ERRIMEEEENEERBIEN CHNBFEE THRBRERIEMAGE (HBENERE, THOTFES
B, ARSKHEA),

KA AIERAN/EENBHRER, EXAEAASHERESH, BKARE=ZANRAS, SRERBERNVHEEESD, USESBHE, B, BB, €
EEAREABTFERESEREEAN/EF, RIFFIAN/EEFCRB(GERTARY), SAXKBTAIEREA/EECENAZAE. FN/EEH
BEAN/EETRAREZNEEREEN, AN TIIAERNELSR,

KAR AU LEFENEBEAN/BENEAERT : () RBERAF EAAE HRERSIEMBIS) MRERBNE=H, SEREREL, K
MIBE A, BEHAEN. BREEAL. BERBIRIGE. Bk, REXERBLUERS. BRIEDR. ST, £60, FXEEHER ; Ob) RITHEEZAR
; (0) BEESMEARREREALRETPHRIRERL ; (d) RENRBRBARSESFNA | (e) REHBBELR A (IREA BEGIFTH) 2F RIS RBR
HE, SRRBBEREMRRAR ; () FERBERS (KEFEUNRBRADBE)REGE ; (o) BRERREREA / ZREEZEL ; (h) &
REFENEERRMTERBHRREFEANE=SRBEMER . () BESREREREFAREHAER ) () PHEREEER (O EMERRAEERR
B, SRBBMHEFERSARPEANEMAL), ERNERERERRA ERMEFRENESMEESTNRENERERZ 2 (RELEEH) ;
() RAEHEDNR (RREFTAET)RETEESRIEMBER RIS SHFER. FRIEEBDITHRIRE < EEME mE(F HRENE
AIAL 5 K (m) BEGIEREUEFHEMBA L,

BB =AEAERZHES, BRNRBHERN, REAIRBARBERRE, ZEF. RBHEN. REAIRBALATREELERE, Mt
(BEABERREER) SHERNE=ATBERFEHRAR,

AN/ BERBAN/BERUMEAAELIE B, AMMEREREMBEALL, TESCKkBEEREAN/ EENRFLBERMBBTFAIN/ES .
AN/ EERRERRBEREIEXABEERAAN/EENEAER, BRERIUEELATNEEFENEABLIEE8SRE AT LBEM T FEXBE
BERAREF RS D OKE, AAARERERZFERIRGEEM,

OKAREMEKARETREZHBAR, WELEMERART (ERIERNERMEN) .

O ETABMERE KB HOHEREA, FRAENE LS.

N\ J
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Declaration & Authorization /A& iS1E

I/We confirm that, by signing below, I/We have read, fully understood and agreed to notes throughout the form.
AN/ EBMEME, T2BAKRAREARKRINIERELEEFE,

I/We hereby declare and confirm that a) the Policy Owner(s) is/are the beneficial owner(s) of this Policy(ies) and | am/We are not acting on
behalf of any other person including natural person, legal person or trust to own this policy.

AN/ BIERERRERRETEACMRENESHEE A, EFREHE=ERE SEBERA EARET.

I/We understand and agree that I/We shall be bound by the terms and conditions of e-Services.

AN/ BIIAERFERBZE LIRS OERREFIR,

I/We declare and agree on behalf of myself/ourselves, the Insured 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 true.
AN/ BIEEREAAN ZRAREMBELBFEREAZAL ("HEAL") BRERRB LA —IER, THESAA/ BMHFES, #EA/
BMFTAIE, HASEZEBRILHEEEH,

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/ BMIEARERCERRALRERRBAN BFEE LRBHR, HERRE,

Required Items and Signature FTRIEE K#HE

For new individual Policy Owner, the below items are required to complete your request:
IFRETEARBA, FREUATEBLGTRETZHE

I:l True Copy of the new Policy Owner’s identification proof
HREIEANSHBPAHEEREERIE

I:l True Copy of residential address proof issued within 3 months
=18 A W EREN R ERERIAR

If new Policy Owner is a PRC resident (individual) or an entity Policy Owner, please contact your consultant or our Client Service Center to

ascertain the requirements to complete your request.
MFREFHARPEAER (AA) SFE, BHECNEMIBANE SRR OUETREHENFTREEX,

<<PLEASE DO NOT SIGN A BLANK FORM FEEZHRB LFEE>>

Signature of New Policy Owner Date (DD/MM/YYYY)
FREFEAZE HH#A(R/ B/ %)

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

EREBERIORNIERTRORE
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