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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.

AERTREEZTENRIEE, RABMBESEEMy Sun Life HKEEREXSIER U T O EHEMERER

Email Mobile ( )
EE ML FR
Important Notes EEZEIE

1. Please complete this form by typing or in clear handwriting. Any amendments should be endorsed by the Policy Owner in full signature.
FHEBHIER IR, ERENAEEY, RETEALVATEIWIMNEESEFE,

2. Ifyou intend to withdraw policy value 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.
ﬁDETTT§E$1%¥EPkﬁﬂ%ifﬂﬁuﬁiﬁxﬂ%ﬁZf%%, BEEETHORMRERBRENA, UBET TR (EEEHEHAE-ER] (IFS-PR) AFHRKFEMERE
B, TEEITREERE, FETHEFMEAS, LHEBIFS-PREGTHER (I0H) —HHER,

3. Once the form is submitted to Sun Life Hong Kong Limited ("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.

e RIE— OB %%Hﬂ%%ﬂlﬁﬁﬁ’\ 8 ([KEE]) , TRELEKPEREANA, SREMRRLR, BTETERIUERERFRE LONEFAER, TAEX,
SRR — T, MR A R KRR S ARt SRR,

4. 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.

A RE A A BH2,000,000007T (HEFE) L, HAEATEEEREIFEELIRRE TEASOLURBZENAZE, REIRANBLFREERGHTUEEALLE
TR, MEGHRFERETIRERHETH, KBTI REREBEENHE,

5. If you require other payout method, please state under ‘Other Instruction’ in this form. If overseas telegraphic transfer is used, please submit ‘Telegraphic Transfer
Instruction’ form for relevant information. All bank charges will be borne by the policy owner and to be deducted from the payment amount.

;ﬁa”*%ﬁﬂtl& RAR, BRERE [HHER] NI, MLCBABEARER, FEX [BERT] REERER, FTARITFEEEHRE T AELELRS
[z
6. The withdrawal of policy values may affect the benefits in the future and may cause policy lapse.

RERREEERIRHERRABEHRELL,

(1) Withdraw of Policy Value {=EUREE(E

Notes {i#&E :

1. Please complete Part 2 ‘Payment Method’ in this form.
BEBARBEZBG [BEAR] .

2. Please state the exact amount if it is a partial withdrawal.

ERENERARRIR, FRERBMEEGNER),

Type of Policy Value Amount (in Policy Currency)
REEEHR 8 (LUREEES)

Dividend [0 anzs
HLF [] Partial 4% : Please specify #5589 $
Cash Coupons O ans
A AR E [ Partial 4 : Please specify 555583 $
Cash Value of Paid-up Addition O aAnss
AESERREEE D Partial 817 : Please specify 5750 $
Cash Value of Accumulated Reversionary Bonus D All &8
ERERREIMREEE [ Ppartial 24 : Please specify 55t $
Other policy value (Please Specify) D All &8
HitfREEE (GEEH) [[] Partial % : Please specify #& 8 $
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(2) Payout Method IR A R

(A) Transfer to Policy

HERE

Notes figst :

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

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

EREEERENEH,

(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 receipt of complete instructions.
geﬁé?gg%é{zﬁ%ﬁ’é—ﬁﬁi FETED)BMRMIRE RS, SHERBRRWMBANKHA X, RERTTEW, REERIITBETESF
BERRIERZ H RO

Policy No. fRES5H5 : for 1F%

[] premium & Levy (2 & R iR & #E [J Loan repayment &2 E X

Amount %8

O mrun2 [] Partial #5" : Please specify 58

" Please select payout method for the balance by completing option (B) or (C) in this part below.
FERNLUT (B)2k(C) BB BIZER AR A o

(B)

Faster Payment Service (“FPS”) or Local Bank Transfer

BRRS A RITEER

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

FRE T - R B AR THRRR B RIEH T2 7 s BB R THE B B (R A e

Notes fi#:E

(1) Bank account holder name must be same as Policy Owner’s name, Designated Recipient or the name of the assignee
(whichever is appropriate).

BITIRF A AR LARRETEAREERRARZRZAR HAEERATNE) 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.)
BARMTREEAETIARECFMRITIRS, MERNTEBEHRN LRIFAETMEERRZEY, HRREFRDEZBE
FEERUXFERARBEEHTMAESTEM. (REAREARBEA 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.

HEYRKAFMRITHRNERIRREEEEENRTHAEZR, PHENFALATMRRTENR.
[[] FPs identifier &gk hi3)555:

D Mobile number F #5545 (by FPS #£{1R): ( ) -
Country Code Telephone No.
EIRA 5 BRI

[] Email & (by FPS ##iik):

I:l Transfer to the following local bank account ¥EBEZE LI T AMIRITRS™
*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 / designated recipient
/ 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, except designated recipient. (Applicable to the policy
with local correspondence address only)
ERMLEH E—RITIRE A AMA RRTRIEMRITRS FANGEREIR, NHRIRHERXXHERERIAR/
ERREBAE—RITRAREARREIEAN /| BEMRA / ZEARREATRERGEMRNER, BRI
FEFUXTER A KRBT HMAERITBA, EEBRARN, (RBEANEAMB AU RE)

Bank No Branch No Bank Account Number
RATHRER DITHRR RITIR PR

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).
EBIRE PR RERNETRIFEREIRAARITRAREANERAHERER, (TRE®ERET)

Payout currency

B GRIE & 1

[0 wsxD#x

[] RMBAR#® (Onlyapplicable for policies denominated in RMB R A R# E# AR EE)
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(2) Payout Method (Continue) EA & (&)

(®)

¢

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.
NIRRT, ETRERERIHBEECETXE,

(2) Cheque payment is not applicable for designated recipient.
XEXNTERAREERRAER,

Cheque Currency X E&#

] HKD %7t I:' Policy Currency {# B & #

Cheque to be X Ei§

Posted to my correspondence address #Z ZE A& A @ik
Delivered via my licensed insurance intermediary FBAS A 2 B R R N AEZS
Collected at Client Service Centre #R &% 5 IR %5 -h/058HL

oo >

By the policy owner {#8 E 1 A $8HX

0O o0Oon

Contact Phone No. (if difference from the record under this policy)

B B ESERS (1B AR B H4ROR )

O

By the authorized person %1 A $8EX

Name of Authorized Person LD. No. of Authorized Person QOntact Phongz No. of Authorized Person
RS RN B AR N g

(D) Other Payment Instruction
HAthERIER
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(3) Payment Recipient It A

Recipient
WA
D Policy Owner {RE EREA D Designated Recipient 3§ E XA *

*Designated Recipient only applicable to specified product SunJoy Global Insurance Plan IT, SunGift Global Insurance Plan 1T, Stellar
Multi Currency Insurance Plan II, SunWing Insurance Plan II, SunPrime Insurance Plan I, SunTreasure Insurance Plan II, RetireFree
series

MHEEBAAREAR [BE5 - 2AEZRREN] | [BE5 2EFEARKBHEIN | [BUEEFIL | [BE5 HBARRR
R . [BES-=£RREIHIN | [BESF GRERIE] | [ZRIZESER]

*The designated recipient is limited to the Policy Owner's family members, including a spouse, parent, child, sibling, grandparent, or
grandchild, or a registered charity or elderly home in Hong Kong.

MEEBARNERANREFEANRENRS, SREB. REB. Fi. DHBk. BRE/MERE. BRTF/BRL/NRTF/NRE, &SR
REBERBITERS,

Reason of payout to designated recipient and purpose (mandatory field) TR {FF 18 E BERARIERE K AR (01E1E)

Particulars for Designated Recipient (Individual)

BEBRAER (BEA)

Surname F 3K Given Name X% F

Chinese Surname H 38 K Chinese Given Name FX&F
Gender £ [] Male [] Female %

Identity Doc. Type 817 8BRS {44851 ID / Passport No. 815 58/ & IR 535
Date of Birth tHH4 HH#A (DD/MM/YYYY B/R/#) Place of Birth 4B
Nationality El§& Citizenship 2R &1

Relationship to Policy Owner ER{RE £ ARIRAR

Supporting documents F¥BA
I:l Designated Recipient’s Identity Document Copy & & W ER A B 515 55 BA S ElIAS
I:l Relationship Proof for Policy Owner & Designated Recipient {# 8 F# A 215 E XA FIRAREE AP
I:l Payment Usage Proof X8 &5
I:l Bank Account Proof #R1T ik P 35 AH

Particulars for Designated Recipient (Entity)

EEWRAER (B
Company Name 23 R] % 18

Business Registration No. B3 & 50555 Expiry Date §3{H#3 (DD/MM/YYYY H/B/&)

Date of Incorporation 4 rl&¢ it H & (DD/MM/YYYY B/A/% ): Place of Incorporation £ B 5 ith s

Nature of Business 22 A1 ¥E# 4 HE Relationship to Policy Owner EZ{RE F1E AF{%

Supporting documents F¥BAS {4
I:l Designated Recipient’s Corporate Documents Certificated Copy & E 4R A B2 B 35 R S L EE RIS
D Relationship Proof for Policy Owner & Designated Recipient {R 2 F# A B2 $5 E W R A FIBAIREZ R
I:l Payment Usage Proof FXIEF&:EA
I:l Bank Account Proof $R1TERF &R
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Personal Data Collection and Use {EIA &R &E R {EA

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.

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

AN/ BEFRERRABEAKBEMERAT (NEREAMAILZEREETAR) ( [5KE] ) 7T U H AT EE R EAE A ZRH
PR RS ATRE KR E RIS FUTAR () REREPFR/SEMEBEMRBERE 5 () ERWRARRR
R/FermE SRR ; (i) R, AENEERRREEZ, UREAFR IR TR (BRI S EA R R LARESR) ;
(iv) ETEFAE ; (v) REPHARRZRGEH . RESGRASER ; (vi) TERBHEEE, SEREREEFEE ; (vi) B Lk
BRYIE FEHE 5 (vil) S ER BREEERMNEAEMEN 5 X (x) HEFEANEG, F81, EESHIKAIKAERRN
EE%@%%)&EEW%E%EiﬁE@%”ﬁ%*%EEE&ﬁZFﬁE’UT%%E%EITE@%ﬁﬁ%ﬁﬁﬁ@ﬁ(%(ﬁ*ﬁEQTJ‘@‘}%ﬁs‘i—;\ TP FESEE.
AR EAM),

KEAREIERAAN/EENBHRER, EXEAENRREER, FKARE=ZFNREKE, SRERBERNEEESR, U
B, B B, BSFEEANEABEFEEEHEBREAN/BE, BIEGIAN/BECRR(BFEETRIREY), TRIXHA
FAEAEN/BEECERBZAR, AA/EERRERAN/EETAREINEHREST, TN TIHKRELZR,

HKEAAT R L R B AR EAN/EENEAERT © () ABEA R Ld A (RREE AL EMmMA) MiRERBNE=H
, OEREHRES, RBREEA, BREMH, BEEEAL. BRRBREAE. Bk, REERRBHUER. 3RERLR. &5
Bh. AT, EEBEER ; (b) RITIEHERAR ; (o) BESMERRREFEARESIRRIE ; (d) 2 BMNRBRAEARS
BEHNA ; (6) ARMEEN B (REBL RGO R) SERASRBREE. SRRBEERAMRERAT ; () ZBREER
BEEMEUNRBARBE)REEE ; (o) BRERNREREAN/ ZREEZET ; (h) ARERE NEERRIMTBIRS
RREFEANE=SRBLHIER ; () BARBRERENRRERAES ; () PTEGEFERM ; (0 EMRERAE (BR2 Bk,
RBEIEF RS AR P IREANEMA L), ERMREERREENMEFTIRANERME O NRENSIRES S M (
REEEE) ; () RARERERR(TRESSED) A ETREERIHMBER N C 5 SH FEP). FRIEERDATH
RERE 2 EEMEOEFERBAEMAL ; K (m) REGIERSOEFHIEMA L,

BNE=ABEANERNZHES, EFNRBAER., REASPBARMGERRE, ZEP. RBMAER. REAKBBZALAE
WEEELE B RIET, Mk (BABRKER) SHARNE=ATRERIEAE,

AN/ EBERAFN/EFREEAEIE B, AMRAERERUMBEAGR, AISBCKRAEEREAN/EEHHFSRME
BRERBFEN/ESE, AN/ EEERERREREILKAFEEREAAN/EENEASE, GREXRATUERNARTESR
BB IALIEE 1858 A T L BEE# T H KA RE R B HF P RE T ORE, KRR EEAZEERNRGEER,
kBB KARETK CHEAR, WEEEMERAE (ER2EENERHEN) .

O =RRBUEREABEZHAHELD, FNHENELFI%,
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Declaration & Authorization &Rl & I1ZHE

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

AN/ BADHE, T2HARREARBNIEEELEEFR,

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

$)\/%@1Fﬁ PR kERKAEREEEF HRMEFAN FFIEANERES 5,

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

AN/ MR B EIRRE RBHE AR LR R EERR,

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

AN/ HMBELERE, MRRERREGELUINWEMES GRS, RAELENERER, ZEBEHRKBRBERFNNES
EXEEEREERE,

I/ We understand and agree, all of the bank charges or transaction fee occurred by local and/or overseas payment shall be borne by

$)\/%€1Fﬁ BRIERRE, ATEARME/SCBMIRMmEENRITEE RS ER —EBEAAEIE,

I/We understand and agree, the overseas bank account transfer is supported by third party service provider (‘the service provider)

who can transfer payment to the designated countries and currencies ONLY.

ii)\/%df*ﬁ PRLRE, BMRTRAERRE = ARBLERS ( [RBHER] JIRE, ZUERRIXBEERMEIEEEARKE

I/We understand and agree, if choose to receive payment by overseas bank account, the payment amount is subject to (a) the daily

exchange rates of Sun Life Hong Kong Limited (‘Sun Life’) and the service provider at the time of the relevant currency conversion

and (b) transaction fees (if any) of the service provider and such fees shall be borne by me and deducted from the payment amount

which is non- refundable

ZIK)\/?JCW PRLEE, NREZELUESMRITARARNEGRE, (E&ESEMZBEEKPESRERAR ( KB ) RRBHERT
”’“ﬁ@%fﬁ’]ﬁ@ﬁ, T (b) RIS HERNRZ S ERONE) R0, BHEERSHEAKERTERE,

I/We understand and agree, the overseas countries may have different requirements on overseas bank account information for

payment transfer by the service prov1der failure to provide completed information may lead to unsuccessful payment transfer.

ZIK)\/?JCW HELRRE, BAERERBHERREENRTRASEETRER, HRHENTENSEIIRERAK,

I/We understand and agree, the payment amount is subject to the maximum limit and such limit is based on by different countries

and/or different banks in different countries; any payment amount exceeds the maximum limit will not be processed. The

maximum limit is determined by the overseas banks / overseas countries and may change from time to time without prior notice.

ZISJ\/?JZTF'ﬁ BEIRE, [ESERXE LRMZERERBETRABERE/SARBERNATRRITME ; dMEFMTESERBE LR
SRR, *ﬁ_FﬁJ:FEEE,ﬂ%fEﬁ /BABRME, WAEREIEmMAETRTE,

I/We understand and agree, the currency of overseas bank account must be same as the beneficiary bank carried the same

currency; except the bank account in Euro dollar must be issued by the banks in United ngdom

AN/BMBELEEE, BRTERBERITRS OFBEERTTH, HEMBARITERSEUGRH & R HEH ~ IR1TE R,

I/We understand and agree, minimum payout amount is HKD1,000 or its equivalent per country level.

AN/ HMBALEREE, SEBRORENREERETL000RHEE,

I/We understand and 1 agree, my personal data will be transferred to the service provider during processing the overseas payment.

AN/ HMBELEEE, REBIMITEFEOEANERSRERZRBAES,

I/We understand and 1 agree, no third party payment allowed.

AN/ BIBEEERE, NEXETRTFE=F.

Required Item and Signature FARIEE R HE
To proceed your request, please submit the below item.
REFTHAFTZREZUTEBUREE TR,
0O True copy of the Pohcy Owner/ De51gnated Recipient’s valid identity proof (if it has expired or not provided before).
REIRAN/EEBRANERGHERXHEERRAR EELBERRZARERT) .
0O True copy of bank account proof to show the information of bank account number and name of bank account holder.

BERITRAEBER RS RHE AL ERRITIRS B BRI,

<<PLEASE DO NOT SIGN A BLANK FORM #71EZ A &K LEHE>>

X

Signature of Policy Owner Sign Date (DD/MM/YYYY)
REFHEANE =ZRH(B/A/F)

X

Signature of Irrevocable Beneficiary (if any) Sign Date (DD/MM/YYYY)
TR Z R ANEE (0A) =ZRH(B/A/F)

X

Signature of Assignee (if any) *Please refer to Note 1 below Sign Date (DD/MM/YYYY)
FEAEL (I0F) H2RTIME— =ZEHH (B/B/F)

* Notel: By signing in this box, the receipt of policy value 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).

* MiE— EEERAREE, bRRFNIREBEDEB ERE M ERIEREDF N2 A R R Bk A R LR R EAE R R ISR R B
TEAZBABMGZSENEE, THRAASMIEZSERZZAREZAREEZZNBEITH—K,

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