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Important Notes FE i :

1. Please complete this form in English and in block letters with clear handwriting, any amendments should be endorsed by the policyowner in full signature.
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2. This form provides beneficiary designation of primary and secondary beneficiaries. The beneficiary designation of secondary beneficiary will be effective only if all primary beneficiaries die.
LA PEIARE TR Z 23 N SR BEZ R © $7E K ALt NAHTA i B AR 2 2 N Bl iz 7 425 o

3. Beneficiaries in the same class (primary or secondary) should share equally unless otherwise stated. Total share for each class must be 100%.
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4. For beneﬁmary designation involving a business entity, please provide the Business Registration (“BR”) number of the company.
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5. For beneficiary designation involving a trust fund/ company, all the names of beneficiaries and trustee should be provided together with the BR number of the trust fund/ company.
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6. This Beneﬁmary Designation will supersede all prior designation. Manulife assumes no responsibility for the validity of any designation or declaration.
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7. Manulife shall have the right to update this form from time to time and to accept or reject the form submitted by you if you fail to fulfill the Company’s requirements.
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Note: The policyowner hereby declares that any trustee designated in the above table shall be appointed as trustee to receive any death proceeds under the policy for the beneficiary named on and in accordance with the percentage proportion as
shown in the same row before such beneficiary attains the age of 18. i : PRELREAT AGEHARW] » 225 AR/ VBRTT » TR R NIRE Z S RE AR 2 DU RE S0 RS2 25 AR L33 Pl — 17 7R 12 ¥ 2 FOBO B0 8 o
{3 Special arrang (Not applicable to designation of dary beneficiary) R4 HE (AR X ;52 it N 2 H5E)
Notwithstanding any contrary provisions in this form or the Policy, death proceeds under the Policy shall be paid to (1) the beneficiary/beneficiaries designated above (who survived at the time of the life insured's death) AND (2) the
estate of the beneficiary/beneficiaries designated above (who deceased at the time of the life insured's death) in accordance with the percentage proportion shown above. H[1filiZs 264 SR HE AT AT AT S 2 668K » fRBLZ Bl it
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Declaration and Authorization %5 W 5z 3% HE

I/We hereby agree to the application as stated above and understand that the above application is bound by the beneficiary provisions stated in the Contract. I/We have read and fully understood the above Important Notes before
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1/We hereby declare that the above information is complete and true to the best of my/our knowledge and agree that (1) I/we agree to inform Manulife immediately in writing of any change in (a) my/our personal information provided
on this form; (b) the personal particulars of any of the persons mentioned in this application; and/or (c) the other information provided by me/us in this form or any other documents, including but not limited to any change of the
person(s) who has/have any legal or beneficial interest in the policy directly or indirectly; (2) I/we am/are obliged to supply the information under this form as appropriate which is a condition precedent for me/us to apply for the change
and I/we have the right to obtain access to and to request correction of all information under this application. Request may be made to the Company’s Home Office (at Individual Financial Products, Manulife (International) Limited,
22/F., Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong); (3) all information in this form together with any subsequent alterations or supplements of it are collected to enable your Company to carry
on insurance business and may be used by your 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 the application, administering and reinsuring the policy, marketing or promoting your products and services, preventing money laundering and/or terrorist
financing activities, and/or adjudicating any insurance or related claims thereof; (4) information in this application may be used to enable Manulife or its associated companies to analyse my/our financial needs and promote insurance or
financial related products or services through insurance intermediaries or direct marketing; (5) my/our data may be transferred to any relevant regulatory bodies to enable them to carry out their regulatory functions; (6) I/we can
disagree to give my/our consent in respect of paragraph (4) by crossing it out; (7) I/We declare that I/we do not have any bankruptcy petition made against me/us. 28 A / F52558 W] DL 320080850 2 Tl B ME L 36 [R) 355 R A4S 38 < (1)
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Signed on this day of s

HEEW Day H Month H Year 4f
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Signature(s) of irrevocable beneficiary(ies) (if applicable) A~ H (2 3z 3k A& E (AVE)T) Signature of collateral assignee (if applicable) Fif JE AT 7 2 N 558 (AUE )
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Signature of witness b3 A% Signature of policyowner {£ ¥ $5H A %58

(Name #:44 : )

4 Please return the completed form to Individual Financial Products, Manulife (International) Limited, 22/F., Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong.
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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. 262 1S3 A HIk22 2 1] » PHLYE SO 9 > —BEDAYESC ¥ o
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BENEFICIARY PROVISION

(This is for reference only. In the event of conflicts, the General Provision in policy contract shall prevail)

Beneficiary designation. Whenever a beneficiary is designated, either in this policy or by a declaration in writing by the
Policyowner, such beneficiary will be deemed to be beneficially entitled to the proceeds of this policy, if and when the
death benefit proceeds become payable upon the Life Insured's death.

If no beneficiary is designated, the proceeds of this policy shall be paid to the Policyowner or the Policyowner's estate.
Unless otherwise provided in this policy or in a beneficiary designation in effect under this policy, the following terms
will apply:

Beneficiary classifications. The beneficiary for any death benefit proceeds under this policy will be classified as a
primary beneficiary, secondary beneficiary or final beneficiary. Such classification will determine the interest of that
beneficiary with respect to such death benefit proceeds. Surviving beneficiaries in the same beneficiary classification will
share equally in the death benefit proceeds payable to the beneficiaries in that classification.

Payment to beneficiaries. Death benefit proceeds under this policy will be paid:

(1) to any primary beneficiaries surviving at the time of the Life Insured's death; or

(2) if no primary beneficiary survives the Life Insured, to any secondary beneficiaries surviving at the time of the Life
Insured's death; or

(3) if no primary or secondary beneficiary survives the Life Insured, to any final beneficiaries surviving at the time of the
Life Insured's death.

Change of beneficiary and appointment and change of trustee. During the Life Insured's lifetime, the Policyowner,
without the consent of any beneficiary or trustee, can from time to time by a declaration in writing:

(1) Change any prior beneficiary designation or appointment.
(2) Appoint a trustee to receive the proceeds for any beneficiary, and change or revoke any prior trustee designation or
appointment.

The Company assumes no responsibility for the validity of any designation or declaration.
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