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Letter of Intent for Life Conversion
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Please complete this Letter of Intent in order to apply for Life Conversion.
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You should complete, sign and submit this letter of intent directly to Manulife at the address shown below within ten (10) days after your
group life insurance is terminated.
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In order to process your request for conversion of the life insurance plan with Manulife, we require some information from you. After Manulife has
received the information in this appllcanon we will appoint an agent to contact you regarding the conversion process.

FREETER T RS IR IR EAVAAR TRICE TER e ERERRERNL  8IR IR T R T

Employee Information {EE&E

Nameff:4: ( )
Last name % First name % (in Chinesed177)

HKID Card/
Passport Number: Date of Birth: Date of Employment:

TR RS Hid: F A e H ]

Expected Termination Date of Group Life Insurance: Employee ID Number:
THRTE RS ke F H I & B BAnFERs

Amount of conversion you are applying for* (US$ / HKS):
FREREAR (3270 WD)
* The minimum amount of coverage per life insurance policy is US$12,500 or HK$100,000. The maximum amount is the lesser of your latest total sum insured under Group Basic
Life Insurance provided by your employer OR US$150,000 or HK$1 200,000
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Contact Information & &kl
In order to process your application, please answer the following questions so we can have an agent contact you as soon as possible.
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1. Do you currently hold a Manulife product?  Yes or No (please circle).
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If “yes”, please advise what type of product you currently hold (other than your group insurance plan).
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2. Do you currently have a Manulife servicing agent? Yes or No (please circle).
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If “yes”, please provide the agent name and number (if known) so we can have that agent contact you.
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3. OR Would you like us to assign a Manulife agent to you? Yes or No (please circle).
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Please provide information as to when and at what location they should contact you.
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Phonel#%&EaE : (Officef=iz) (Mobile}iB7EET) (Homef¥%)

Best time to contact meli#& A A 1 &35 : Between the hours of (J:ﬁF/TﬁF) _ W(am/pm)toE ( EFTF) =3
(am/pm) on the following days ( HHH) :

E-mail addressZEESHil-:

Completed forms should be sent to
Manulife (International) Limited, Employee Benefits, Business Portfolio Management Team,
29/F., Manulife Tower, 169 Electric Road, North Point, Hong Kong
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Declaration&HH

It is hereby understood and agreed that
1) the information requested in this letter of intent is required in order for Manulife to process my request to apply for the life conversion
option.
2) Information provided herein together with any subsequent alternations or supplements of it (“data”) are collected to enable Manulife to
carry on its insurance/financial business and may be used by Manulife or its associated companies, for the purpose of
a) approving and administering the policy or any alterations, cancellation or renewal of it;
b) underwriting and any claims or analysis of it;
c) statistical or actuarial research of Manulife, Manulife’s associated companies or the insurance industry;
d) providing the insurance to me through insurance intermediaries; and/or for the purpose of data verification by way of matching
procedures or otherwise.
During this process, Manulife may transfer this information to its reinsurer, printer and/or data owner to fulfill the above purposes.
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Employee Signature: Date :
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Completed forms should be sent to
Manulife (International) Limited, Employee Benefits, Business Portfolio Management Team,
29/F., Manulife Tower, 169 Electric Road, North Point, Hong Kong
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