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Important Notes — Please read before filling in this form Eifrgi=f) — i 5 fi =245 2 B0 E R T

1. Please complete this form in English BLOCK letters legibly with policyowner’s signature that corresponds with the company record. Any amendments should be clearly indicated and
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2. Please ensure the correct Code is used by referring to the Investment Choice/ Fund Table. 5% /5l & # T ) [ _Fr-Epoamsg -

3. Depending on the plan type, free switching requests per Policy Year are limited to: Alpha — Unlimited; Matrix — 12; ManuSelect Investment Protector — 2; other plans — 1. Switching
fee will be levied for each subsequent switching.i/FH#{I[y < » & {1 & f ST BT VRV BRI © e fCe SR R AR DUV R BERCT SRR D 12 0% A FRSE e T
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4. The allocation percentage of each |nvestment choice/ fund selected should be in whole number. All dollar amounts should be rounded to two decimal places. For Alpha, Matrix,
ManuSelect Investment Protector (MIP) and Flexible Investment Protector (FIP), the minimum allocation percentage of each switching in investment choice/ fund is 10%. For VIP+
and Manugift the minimum allocation percentage is 20%. % & SfiETwEE /5L % 53 Pflﬂ'—“ PR - e SR TR LRI O BT TR - SRR
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5.  The requested switching out amount is subject to the maximum available unlt(s)/amount of each investment choice/ fund. fi* il & §& T[S EE FLE VR iR poftet o & Lo

6. This form if properly completed, signed and received by Manulife by 3:00p.m. Hong Kong time on a dealing day (which is any day on which the banks in Hong Kong are open for
business excluding Saturdays and Sundays or such other day as the Company may from time to time determine), it will be treated as being received by Manulife on that day. J[1=!}g
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7. If more than one instruction are received from you by facsimile in respect of same/different transactions on or before 3:00p.m. Hong Kong time, Manulife will rely on the last
received instruction and has the sole discretion to determine the validity and/or priority in dealing with such instructions. {iij F[JF* 75 #REf R - = FREES T R 2R SRS 1 [l 4
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8. After your request is processed, you will receive a “Switching Notice” as confirmation of this application for switching. Please verify the information contained in the said notice and
report to Manulife any inaccuracies within 30 days after the Date of Notice. Unless and until Manulife has verified any inaccuracies, the said notice may, at the discretion of Manulife,
be deemed as true and correct and be used for all relevant administration and/or investment allocation on the policy where applicable. Eﬁ,‘F&«‘J‘ T Hl?}%ﬁ“ﬂ;‘ﬁ kA Féf*}{’ll’ffu I el
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SWITCHING I

The policyowner requests Manulife to switch the existing investment choice/ fund to the following as stated below. {RETR}E| * folsf SIS U RE 0 FLE (B 3R -
* Please put a “v"” in the appropriate box. All dollar amounts must be stated in the policy currency SRR 4P [HE - T B o BrE ) & 384 50 85 (B -

Switching for Alpha — Initial Account”, Matrix — Base Savings Account”, MIP, FIP,

VI and Manugift i (A2 | BEVSSYEIEAN | PR, " RIS S e oot oo o
FHRPIRT 7 TR, - CEETW, - CPFIRBEAL ¥ TAW, ) 2 G Pl T A0 Al Lot Lo i
FROM Switching Out* > T0 FROM Switching Out* > TO
SWitcth Out 0% T Fln Switcﬁng In Switching Out 0% T Fln Switcﬁng In
F- O Units #T& RS - 1L O Units #T& s
Code ?I:@E O Amounts £ Code fr’%’ Code "“TEW O Amounts £ Code "“TEW

 For Alpha, switching of investment choice between Initial Account and Accumulation Account is not allowed. YL RIARHF] - ¥R T BURIR TP ol F [’“‘«” m;%"\gﬁ el o
# For Matrix, switching of investment choices/ funds between Base Savings Account and Privilege Top-up Account is not allowed. §| Vg5 RIARHA] - L4 2R ﬂv iR SR T SRR

DECLARATION AND AUTHORIZATION e 7o {4

1, the policyowner, hereby agree to the application as stated above and understand that the above application is bound by the provisions stated in the Contract. | have read and fully understood the above
Important Notes before signing this form. | confirm that the request is made at my own volition and at my own risk after reading and understanding all relevant information relating to the policy. | shall
make my own independent decisions/judgements in respect of this application for switching or any other matters relating to my selected investment choice/ fund and my policy. | confirm and fully
understand/am aware of the associated risk and return of the Investment Choices/ Funds chosen by me, which may or may not be suitable for me | declare that | do not have any bankruptcy petition
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It is declared, understood and agreed that (1) the Company is authorized and instructed to accept and execute the switching instructions given by me by facsimile. However, the Company may, in its
absolute discretion, refuse to act upon any facsimile instructions received and may require original written instructions in another prescribed form instead. (2) the Company may rely conclusively upon
and shall incur no liability in acting upon any switching instructions believed by it in good faith to be genuine or to be signed by me. (3) the Company will not accept any claims for loss in relation to the
non-receipt of this form being sent by facsimile. A facsimile transmission report produced by the policyowner shall not be a valid proof that the instructions were being sent or not. (4) the Company shall
not be liable for any consequential or indirect losses resulting from any delay or failure to perform its obligations or any losses, damages or costs resulting therefrom. Moreover, the Company shall not be
held responsible for any consequences resulting whether directly or indirectly from any uncontrollable events or any other circumstances beyond the Company's control (5) the Company shall have the

right to update this form from tlme to tlme and to accept or reject the form submitted by me if I fail to fulfill the Company’s requirements. =% ”Pt T AEPE ”"'F Uﬁ*p (@D) E!:T i
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All information in this application form together with any subsequent alterations or supplements of it are collected to enable the Company to carry on insurance business and may be transferred to and/or
used by the Company (including its subsidiaries, affiliated companies and associated companies, regardless of where they are located or registered) and any service providers (regardless of where they
are located or registered) for the purpose of approving and underwriting this application, administering and reinsuring the policy, marketing or promoting products and services, preventing money
laundering and/or terrorist financing activities, and/or adjudicating any insurance or related claims thereof. My data may be transferred to any relevant regulatory bodies to enable them to carry out their
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Signed on this day of s

I Day [! Month %| Year
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Signature(s) of irrevocable beneficiary(ies) (if applicable) Signature of collateral assignee (if applicable) [/t o3 ~ 5t Signature of policyowner
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The Chinese version of this application is for reference only. In the event of conflicts between the Chinese and the English versions, the English version shall prevail. 1§ ﬁ?«;’/}] VFA RGO FERVE R - R R
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