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PLEASE DO NOT DETACH

Manulife

WEALTH MANAGEMENT
“REF B & 1B

Important Notes i % 5515 :

* Please complete this application form in BLOCK letters and put a “¢” in the appropriate box(es). if LA IEA% LR UL H S » WA 3 I s i hn 1 Tve) 5

Manulife Investment Solutions

Application Form

T P B o S B vl

Location
H g

Branch code
IR AT AR %
Insurance Advisor code

AR L 4 5%

Insurance Advisor’s name

PR B R 14

Manager code
SR

Manager’s name
IRYEZ

PART A : PERSONAL DETAILS
S Wb - AR

(i) First Policyowner #—f£ 8 H A

(ii) Second Policyowner 4 —ff ¥l¥ A A
(for Joint Policyowner Only X3 il A 1 % ff W45 45 A )

1. Name 4%
(as shown on Identity card/Passport/

In English 3% 3C 44

In English #3044

Business Registration W& 3%/ # | Surnamett | Given name# Surnamelt | Given name#
TR/ BT LR In Chinese In Chinese
A S
2. Sex Al O Male % O Female & O Male % O Female &
3. Date of birth 4= HI DDH MM H YYYY 4E DDH MM H | YYYY 4

4. ldentity card/Passport/Business
Registration no. 817/ # R/ T
B BEA

(please attach copy of ID card and Passport/travel document/Business Registration

Bk S e B B/ i A/ RS R R A)

(please attach copy of ID card and Passport/travel document/Business Registration

b B Bl B/ i A/ R R )

5. Nationality FI£S

6. Occupation B3

7. Business nature ZEH1HE

8. Details of job %2 T/ERLH

9. Areyouowner or senior management
of your employed company?
TR B2 A A W A A e A

[0 VYes, please specify your position
R AL A AR AL

[0 VYes, please specify your position
R AL AR R AL

g ? O No& O No&
10. Average monthly income during the
past 12 months # s+ A 4 H
T A HKD #7t /permonth §A | HKD &7t /per month &A
11. Residential address I it ‘ ‘ ‘ ‘
Room/Flat & Floor ## Block J# Room/FlatZ Floori# Block/4

Name of estate/village/building J&+f/ K& %

Name of estate/village/building EA/ K J& 4%

No. and name of street/road 3 4 8 & 3% i

No. and name of street/road #7% 2 f S 57

Name of area/district/city/postal code [,/ Hulf / ik li/ 75 fLAS

Country FI%

Name of area/district/city/postal code [/ 1l / ik it/ Fh75 145

Country H%

12. Contact information of first policyowner
S R B A AR R
(must be completed £ i %) *

a. E-mail address (if any) E##bhE (WF) -

b. Contact number(s) ¥4 % : Residence £

Office #F )& Ext./#7 ( )

Fax {$

Mobile phone i B & &

c. Correspondence address ** 7zl it =

(same as first policyowner’s residential address unless otherwise specified B35 » 48 sl it 1516 B 55 — (3 B b5 A7 AfE S AR TR]) -
Same address as HifiT#t itk AR : [0 Second policyowner’s residence 25 —{f #4554 AEE

O As specified below 5/HJ 41 : Room/Flat %

Floor i Block i

Name of estate/village/building Ek}/ K& %/

No. and name of street/road 74 £ 1 & 551§

Name of area/district/city/postal code [,/ 1t/ it/ 25 (LR

Country B%

Applicable to Joint Policyowner Only
SO R B 44 R B A

O We authorize Manulife (International) Limited and its Insurance Advisors to act upon instructions signed by any one of the Policyowners in

respect of subscription, redemption, switching or any other matters

(except the transfer and variation of the policy) relating to our selected

investment choices and our policy. &% %R NGE A (BIR) A FRZ BB L AR B B R AR 4 5 S AT Ao — (AR B g AN BB 2 4678 MUATAH B
SR ~ VIR ~ oG w5 T A4 1 5 SR T S B T TH (R B RS B IR AL o

* The contact information applies to all of your existing products/services in Hong Kong and Macau provided by all companies within the Manulife group of companies and also companies which provide
trustee/custodian services. If you are amember of any provident fund scheme(s) administered by the Manulife group of companies, any information provided here will (unless otherwise stated below) be
treated as an instruction to register above address as the registered residential address under the scheme(s). Any residential address(es) previously registered under the scheme(s) will be superseded
accordingly. [ T4 Ak A AR YR S8 TR BIRF A 0 b 2 R S [E 20 DA B 2 R SR T REE 28 W (A 5T/ GCA TR 00 2 DA 78 s B R P T B A1 A 7 i/ TR L o ) 2 2 R LY AR il L
BRI R IR (BRLA AR AR RN A 48 TAS AR R /R » ZRAE LA b sty bk £F F BT A 2 R A B 4wt i 0 1 85 e A 2 bl » SR AT A 5 9 (9 A 8 s A b

** [ To apply the selected correspondence address to this policy only, please “v” this box. 1/ 38 5 i i il s hak 5338 J11 7 6 08 WL » %46 5 s e 1 (v 9% -

*OBJTAPPLFORM*
*FORMWMO01042012*

Manulife (International) Limited
FRNF R (B ARAH
WMO01 (04/2012)

FI A R M

Incorporated in Bermuda
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Please affix the policy no. here
A E LG bR e 4 5%
(For office use only 2> & H )



PART A : PERSONAL DETAILS
(CONTINUED)

(i) First Proposed Insured

SBRZRA

(iv) Second Proposed Insured
g e - 374

(as shown on Identity card/Passport

S AR () (No need to fill in if the Policyowner is the Sa{"ﬁ astthe Proposed Insured) (No nggg gooanfnﬁ:?&ogjg;gjﬁgfﬁ %glgaﬁ?a’??ﬁgﬁﬁiﬁﬁ\gwed)
(AP B A 2 f58 2 (R I R 5T AR B T B . B A L E)
13. Name 4 In English #3042 In English #2304

N5/ HE R B R) Surnameltt | Given name# Surnameltt | Given name#;
In Chinese In Chinese
ik i
14. Sex H:Hl O Male % 0 Female & 0O Male # O Female &
15. Date of birth i £ A2 DDH | MM A | YYYY 4 DDH | MM A | YYYY %

16. Ident|ty card/Passport no.
B8/ IR SRR

(please attach copy of ID card and Passport/travel document it 15 iy Jt 3 18 / kil S 4)

(please attach copy of ID card and Passport/travel document i Hf I & fiyi# K 18/ kil Sl 4)

17. Relationship to first policyowner

S RERA AR R

18. Relationship to second policyowner

SHER R AR BA 1R

19. Nationality (%%

20. Occupation 2

21. Business nature 2% 152

22. Details of job &= Z TAREHkH;

283. Average monthly income during the
past 12 months # X+ =48 H N 4H
T

HKD /7T /per month &A

HKD % 7T /per month & A

24, Residential address i ik

L
Room/Flat & Floor 1 Block /&

|
Room/Flat % Floor # Block i

Name of estate/village/building A/ K Ji £

Name of estate/village/building E#t/ K& % #

No. and name of street/road 77 % /i J% 55

No. and name of street/road fi i £ 7 K 55 1%

Name of area/district/city/postal code i,/ il / i/ T2 A5

Country B%

Name of area/district/city/postal code %3,/ # [/ sk i/ B (LA

Country B %

PART B: BENEFICIARY %5 —#f}: Z 3 A

25. Details of beneficiaries % # A& ¥} (to share equally unless otherwise stated Fx45AIH5HISN > T3 LU T4 40 TiE)

Relationship | Relationship
to first to second Beneficiary Share(%) Relationshi Trustee
Primary|Secondary| Name of beneficiary (English and Chinese) | proposed | proposed ID/‘Passport no. ™ e Name of Trustee (if any) toebZr:gRgia;rpy |E{Passp0rt no.
SR WA CEINZACS I Libl insured insured Z i N s/ }‘G%I: Rt (A) 245 \BIE Rt NG a8/
BE—% | B HER S R (FHY e S Ry
NG RARR
Q ]
Q Q
Q Q

W52 AN IHG R ]

Note: The pol|cyowner(s) hereby declare(s) 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. Any reference to “estate”,
“insured’s estate” in the beneflmary column for any policy with joint policyowner shall be regarded as the estate of the last surviving insured

Rl 1%&?14@ DRELCRE ] > 27 35 N 11/ B B - 1% 3 G 5 2 05 5C A MG B 28 (F 3 DM FE A2 00 (U362 2 AR B Lk 3 IRl — 77 7 -2 1 3 L ER B I 85 o AT B0 45 A LA A 2 (2 B
R BEREA AN | 5 (2R B 2 | GBS RN IR

owner’s estate” or

PART C: SUBSCRIPTION 5=#54} : il

26. Subscription amount and allocation #2448 f /Bt
IMPORTANT: The Company may process the subscription only after the receipt of final payment of subscription monies in full and in cleared funds as

stated on the Application Form. T2 : 7x 2wl 6 i W 20 e 5 3 L ek W 0 2 90 ©8 465 300224 W 13 g R I W sk S48 O W 08 LA B i

Initial Subscription

WK

Regular Subscription by
Bank Autopay (Optional)*
PLGRAT H i A e 390200 (15 38)*

Paid By #ff 57 X

Q Cheque X% 0 Bank Draft %

Q Monthly A% Q Semi-Annual 44
Q Quarterly 4 Q Annual F41

Payment Currency ¥k i Q USD #5t

Q0 HKD #7t

USD %3¢

(This amount should exclude any transfer amount, if applicable.

Payment Amount {3k &%
BB A CLTE 1] B 5 > A8 1 =)

Payment Transfer (if applicable) i Bk (136 )
(Please fill in and attach relevant form(s) for payment withdrawal from policy number
stated on the right. The transfer payment will be processed upon approval by the
Company on the withdrawal amount. 55 J& Bif L BIZeHs LIE A 91 T (R4 3 5
I GHIE o B IEAT A L A A IR B A1 SR <)

NOTE: The subscription allocation for payment transfer should be specified

in percentage only. i : 0135 5 i By 0 » J) .26 28 DL i 2 Be O XA ik 2 e

Transfer from policy no(s)#
) R R

Transfer Amount(s)
WHE A

Not Applicable A% Ji]

Manulife (International) Limited
FRANFRE (BB ARAH P
WMO01 (04/2012)

M

Incorporated in Bermuda

20f7

(For office use only /A =5 f)



PART C: SUBSCRIPTION (CONTINUED) 55 =84 : 58l (%)

Regular Subscription by

Initial Subscription B X2k Bank Autopay (Optional)*
DABUAT I Bl £ 5 390200k (F1og)*
Risk | Subscription Allocation” @2/ it~ | Risk | Subscription Allocation” 2/~
Investment Choice Name Code Level Level'
B R IE XA &k W Q% Halk W Q% Hale
Sl Q Amounts £:%i (USD %t) K- Q Amounts £%i (USD %5t)
Lifestyle Portfolios AERFBLALA
Manulife Inv Aggressive Portfolio %1% & #E AL & IAFO1 4 4
Manulife Inv Growth Portfolio % FI & iR 4 & IGRO1 3 3
Manulife Inv Balanced Portfolio 7 #I|& & ¥ i 414 IBPO1 2 2
Manulife Inv Stable Portfolio Z: FI% & T f& 414 ISFO1 2 2
Equity Portfolios Bt 414
Manulife Inv Asia Pacific High Dividend Fund % FI% & i A B 3k 4x IPHO1
Manulife Inv Asian Small Cap Fund 7 FI % & 51l /NE 23 | 4 IASO1
Manulife Inv Australia Equity Fund % FI1 % & 10 s i 253 4> IAUO1
Manulife Inv China Value Fund 7 FI % & 3 F1 5 4 ICVo1
Manulife Inv Citi China Select Fund 7 FI1 4 & f& 1 - [ R 88 2k 4x ICCo1 N/A
Manulife Inv Emerging Eastern Europe Fund 7 FI% & # LBk 5 4 IEMO1
Manulife Inv Emerging Markets Infrastructure Fund % I8 & #i#lmi5 &4 | IMFO1
Manulife Inv European Equity Fund 7 FI1% & ik s i 223 4> IEEO1
Manulife Inv Global Contrarian Fund 7 FI% & BBk 5[] 5 ng k4 ICNO1
Manulife Inv Global Resources Fund %3 #1178 & B Bk & IF 5 4 IRFO1
Manulife Inv Healthcare Fund % |5 & e fi i 35 4 IHCO1
Manulife Inv Hong Kong Equity Fund % FII%8 & & i It 23L& IHEO1
Manulife Inv India Equity Fund 7 FII%8 & E[EE i SRt 4 IEQO1
Manulife Inv International Equity Fund % FI% & Bl A 225 4 IIEO1

Manulife Inv Investec Global Dynamic Resources Fund % FIl8 & KB BB /1 & %4 | IDRO1
Manulife Inv Investec Global Energy Fund % FI% & KiE BRERRE IR 56 4 IGEO1

Manulife Inv Investec Global Gold Fund 7 FIl%8 & K Bk i & 5k & IGGO1
Manulife Inv Japan Equity Fund 7 FI%5 & H A% 5258 4 IJEO1
Manulife Inv Korean Equity Fund 7 FI1 % & B i B2 56 4 IKEO1
Manulife Inv Latin America Equity Fund 7 FII%8 & fi T 2 i 55 4 ILAO1
Manulife Inv Macquarie IPO China Gateway Fund % FI 8 & 2= S IPOIIE & 4 | IMAO1
Manulife Inv North American Equity Fund 7 FII3& & b 35 1 523k 4 INAO1
Manulife Inv Pacific Asia Equity Fund 7 FIl % & a5 K i S5k 4 IPAO1
Manulife Inv Russia Equity Fund 7% FI1 % & ik 2 307 I 52 56 IREO1
Manulife Inv Taiwan Equity Fund 7% FI1%8 & & A 223 4 ITWO1
Manulife Inv Templeton Frontier Markets Fund % #1158 & B0 fH AT 41554 | IFMO1
Manulife Inv Thailand Equity Fund 7 FI| %8 & 7% B A% 225 4 ITEO1
Manulife Inv Turkey Equity Fund ZZFI% & + B H i 2538 4 ITFO1
Manulife Inv US Small Cap Fund 7 %8 & 3% B /N 0 m) B 4 1US01

Aol |||l IOl dMO|lO |~ OO0 DN
Al |l OOl IO~ OO OO O™

Manulife Inv Zeal Voyage Zelec China Fund % FI% BT 245 E h¥4 | IVYOT
Bond Portfolios %4l

Manulife Inv Asia Total Return Fund 7% & 55 4 [0 i 4 ITRO1 1 1
Manulife Inv Global Emerging Markets Debt Fund % #%8 & # B35 5% 4 | IMDO1 2 2
Manulife Inv Global Strategic Income Fund 7 FI % & BBk 5k W i 25 56 4 ISI01 1 1
Manulife Inv U.S. Treasury Inflation-Protected Securities Fund Z:FI% & £ Bl ik %44 | TUTO1 1 1
Cash Portfolio Bl & #l#r

Manulife Inv Cash Fund % FI1 % & Bl & 5 4 ICFO1 1 1
Other HAth :

Other HAth :

Other HAth :

Total Subscription Allocation 438Ji% 4 At
(100% OR 3{USD 1) >

Risk Level' BUBAT-f

(Weighted average rounded to the nearest whole number L

BRI e 12 Y i)
Manulife (International) Limited Incorporated in Bermuda Policy no. - B4 | |—| | | | | | | |—| |
TN REE (EE) AFRAR FTHEE R ML 30f7

WMO1 (04/2012) (For office use only 2> 72 ff])



PART C: SUBSCRIPTION (CONTINUED) 45 =84 : 58l (%)
Remarks on Part C 55 =¥

*

Regular subscription by bank autopay is applicable only if the policyowner has a valid Hong Kong residential address and autopay from a Hong
Kong bank account has been set up. Besides, the payer must be the policyowner.

FOB AT B B IR AR E MR CRBERR A A ZH AR P AL A AL A U AL i K AR A MR SRATF VR B EDEIR o J3 4 > OR AR ST N b S R B
Ao

# Applicable to individual insurance policy and Manulife Investment Solutions policy only.

SO T PR B PR B ) e A R B

~ You should specify the subscription allocation either in percentage or by amounts by putting a “/” in the appropriate box, except for payment
transfer where the subscription allocation should be specified in percentage only. For subscription allocation by amounts, the amount of each
investment choice selected and the total amount should be specified in USD regardless of the payment currency.
FI T b ZE A8 3 T R Tv) SR AR I DA 4 LU sl o B 7 AR R O BT 5 00 M R B 0 » U ZE DA 40 b T P R A B 5 Ik A e i
VERRRE ST - AFATATAS SR P g THAS 38 TH 2 B I AR ZH DASE TR iy B R A6 o

Definition of Risk Level: 5 - Aggressive; 4 - Growth; 3 - Balanced; 2 - Moderate; 1 - Conservative
R KT E S 5 - HEH s 4 - 38R 8 - Bl 2 - B - RS
NOTE ik

(1) Allocation percentage of each investment choice selected should be in whole number. All dollar amounts should be rounded to two decimal
places.

P A A4S 8 T A0 T T 20 P ZR 0 RS U o T A < A B ZE /D B AR A 157

(2) Minimum initial subscription is USD6,000 per policy and USD1,500 per investment choice or its equivalent HKD. Please make cheque/bank draft
payable to: “Manulife (International) Limited”.
AR RARE KRR 4/%6,0005 70 » ST BUE B IH 2 BN VR 41 /%1,50036 70 » s HAHSF (2 M6 7T « 05/ IESEARTRH AGERS [ B AR IR B
(BURR) HRAHE D -

(3) Minimum regular subscription is USD500 per policy and USD250 per investment choice or its equivalent HKD. Please complete, sign and attach
an original Direct Debit Authorization form for the setup of bank autopay. The first autopay debit will be processed on the date indicated on the
Direct Debit Authorization form upon successful setup of bank autopay.

&W%ﬁZ%dE&mﬂJ]a’dﬁ%i%‘ﬁ?%soo%m ISR I 2 Rl E W 4 7525056 70 » sl HARSE B 2 e T « s I % B MM | T A R ] IE
ARDMETE S $RAT 1H B0 o 55— B BN A BT R 7 SRAT B B ERRAR H M [ B ORRE R ] TR 2 H AT

(4) If it involves currency exchange, the currency exchange rate will be provided by the Company from time to time. For the latest exchange rate, please
contact your Insurance Advisor or visit the Company’s web site at www.manulife.com.hk.

U K B W S > A28 R R IRE B AU AT TR £ W 1) S48 o A A ) BT ) S8R » BT AR TR 2 AR B R ) i BE A A 19 4 3% www.manulife.com.hk o

(5) The subscription allocation of future subscriptions will follow the regular subscription allocation above, if specified. Otherwise, it will follow the
initial subscription allocation stated above. If you would like to change the subscription allocation for future subscriptions, please complete the
“Investment Choice Services Form”.

AR B R 3 W 42 IR L 3R SRR A T CANELREM) > T A 4 IR b SR v U?

BT o AT T R SO AR IR L - R [ s T R B P i %

O Savings & O Wages income Z{EUA
O Sale of an asset HE&E O Gift or inheritance fii i ul i 7

AR (T2 R —TH)

Source(s) of wealth/ fund for all subscriptions (Tick one or more) &/ B 78k
O Self-employment income H{EIA

O Investment income &It A
O Settlement of insurance Kk

O Others (Please specify) HAlh (z#fk)

What are your purposes of buying our product (Tick one or more) [&] T #38 l A\ F 2 fh i H 1 B ] » (A3 ik —IH
O Life Protection A7 {f R O Savings fi#& O Investment % & O Accident 34t

O Education #& O Health Cover B2 {4 i O Others (Please specify) HAth (ki)

Note: Level of Activity Anticipated (Provide Only upon Request of the Company)
R BGHE OE) (A AR A\ W 2R 3 4%)

PART D: REMARKS 45 fy : i

O Retirement 81k

Imgortant Notes i % 4iJH :
Manulife Investment Solutions is an investment-linked assurance scheme issued by Manulife (International) Limited (the “Company”). Premium received will be used to subscribe to the Investment Choices of the Plan.
This application is issued in con]unctlon with the Principal Brochure (comprising the Product Brochure, Investment Choice Brochure and the Product Key Facts Statement) and the illustration document. 7 FI%& & i %
T PG (R (B A BT (AR ) ) 4888 R CORH AT R Bt 31 o wh U2 R 2 6 T W T -2 0008 0P o M 27 0 7 0 O 0 2 AL 2 0 LT 2 L OO RL T B 7 R D) IR R sl —
Bl o

* The following document is required to be submitted with this Application ¥ 51| 3047 Bl A< H & ] B 4 22 -
“Business Insurance Questionnaire” (for business applicant). [ B3Rk % (WEHIFEAABRERS) -

Manulife (International) Limited
FEANFE R () AR
WMO01 (04/2012)

Incorporated in Bermuda Policy no. PRELER ST | | | | | | | | | | | |
FTREAEGE M 40of7

(For office use only /A 7 5 )




PART E: REPLACEMENT DECLARATION * 48 T4y < feifi 53 0] =

a) Have you replaced ** in the past 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?
PR A R 21 200 A UG (0 B P il o/ Rl R TR AR AT B SRR IR B OO (] B A S B DR B A K2 ) R B 2

O Yes /2 (Please complete a Customer Protection Declaration Form w535 (& F R &) )
ONo 1 (Please answer question b below i [ 51 #b)

b) Do you intend to replace in the next 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?

W R REBATSOR ARA 208 AR U (B PR s o8/ Rl B AR B R R IR B SRR A BLAT 35 B O B A KR 3 R 3 B Al 2

O Yes /2 (Please complete a Customer Protection Declaration Form 7535 (&P &) )
O No 1 (Please read carefully and sign the Declaration below & [ 518 B J % %)

I realize if I answer “No” to both questions above but indeed,

i) this application/proposal has replaced any or a substantial part of my existing life insurance policy(ies) in the past 12 months; or

ii) my current intention is to replace any or a substantial part of my existing life insurance policy(ies) within the next 12 months by this

application/proposal,

I may jeopardize my future right of redress if I find later that I have been disadvantaged because of such replacement.

A NS ISR AC N L 3 e R AR T4 i S ¢

i) OB R s/ A 1 208 FT I s BORR A 0 BAT 35 B DR LA A7 S DR SIS K8 2 W S B 20 5 ik

i) AABLIESTSER AR A 1208 FI A > DU B8 O 8/ e st A A B 588 i D WL ol o B 538 R L PR K 20 0 2 B 2 »

WP A8 5 BURAL O OR S BOA A\ SEBZ 4K » A N s TR A L 42 9 2 2

I hereby authorize the Insurer of the new life insurance policy to give the Insurance Agents Registration Board, the Hong Kong Confederation

of Insurance Brokers, the Professional Insurance Brokers Association, the Insurance Authority (“I A”), the Hong Kong Federation of Insurers,

the insurer(s) of the life insurance policy(ies) that is/are being or has/have been replaced (if applicable) or other parties, as required for proper

administration/implementation/execution of the Code of Practice for Life Insurance Replacement and the Minimum Requirements for insurance

brokers as specified by the IA under the Insurance Companies Ordinance, a copy of this Replacement Declaration and any related records or

information. A< \BLEEHE BT F R 509 OB m] i fR B AU DS C 2% B - it DR B R I 6 ~ B BERIRACAC il ~ RIS (THREED)

B ORBE I - BTA C AR S & SRR BLA R R OR B GRER AT (VB - slf T A RUE I/ SUAT/ JBAT (RSP R R BEALR
CORBRZ RMRASF A SEWIAR B PRER AEACRY [ PR AR E | B i LA RS - SR A [RORB W] | VRIS - DLRAT A4 BRAC SR DR -

X X

Date H#(DD/MM/YYYYH/ H/ %)  Signature of Second Policyowner 5 —f# Ei¥54 A% % Signature of First Policyowner 55— 854 A5t %
(For Joint Policyowner Only HU# Fi i 2 fR BEREA )

Notes #t:

*  The agent/broker must explain this Replacement Declaration to the policyowner before the latter signs it, but this Replacement Declaration
does not form part of the application/proposal for the new life insurance policy. #REFFHN G ER [FREEN ) 2 i [REFICH/ #8404
AR NSERE [BRIRAEED] ] HIA 75 - (EK | BE(RERD] | A BATAF R IR I LR i ) e A — A o

** Any transaction involving the purchase of life insurance is construed as a Replacement if (i) any existing life insurance policy(ies) or a
substantial part of the sum insured of its/their basic life coverage has been/have been/will be terminated or (ii) a substantial part of the
guaranteed cash value of the existing life insurance policy(ies) was reduced/will be reduced including where a policy loan was/will be taken
out against a substantial part of the guaranteed cash value. Existing life insurance policy(ies) include(s) all types of traditional life, annuity
and other non-traditional policies of the policyowner, which has/have been terminated within 12 months before or will be terminated within
12 months after the new life insurance policy’s issue date. Termination includes lapse, surrender, converted to reduced paid-up or extended-
term insurance under the non-forfeiture provision of the existing life insurance policy(ies). “A substantial part” means “50% or above”.
However, converting term life insurance to whole life insurance (or some forms of permanent life insurance) under policy provisions of the
existing life insurance policy(ies) is not construed as a Replacement. {F{7/EE #8155 - WK i) 1T 1] B A7 b (R 5 HIE AR 2 B R fx
HIR BB RBE HACIL ST HACIL > 3(i1) BT 700 (R AA 7719 (RSB 2 E E S0/ R - €45 - A BB IR AE B 2 ([ 42
W/ PRI 13 (RN & KT Er 4 1 [FBIR ) o AT 7 B (R B G T T M AR B IR B T 912108 A - IR N EAEACIL B B 4%
LEHIE AT R AR o 7 Bk AR L AT Pl KT (B A 75 e~ 4F 2 R T (B 7 B (R o AL (R ET T - B IRIERAL ABIR > R IR B 73 B IR
BRI GEEBERR 3K A (R B 15 B4 MR o [ Ko o0) 75 50% ZLL L) o 27 IR IEBIA e i (RIE 1T (REE IR 3> A5 W i (R 1 7 44
GRh R B (R R F R E) - AN GRS (R

Explanatory Notes B

(1) If the policyowner answers “No” to items (a) and (b) of this Replacement Declaration, he/she shall read carefully and simply sign the Declaration only
and ignore the Customer Protection Declaration Form. HN5R BRFA A A MBS (a) & (b)TERFAISEEE [ > I SUZEFERD TR ) S5 % i /E
HE CRFRIEEYE) -

(2) If the policyowner answers “No” to both items (a) and (b), the agent/broker must explain the Declaration before he/she asks the policyowner to sign

in Declaration. There is no need to fill in the Customer Protection Declaration Form. U1 R EREA A FI2 (a) K (b)JEFFETEEER (15 ] » FEIR AR A NS
B U] 2T PRERACEE/ AR AL o) (R BERS A AR [0 ) AP o PR NI (B P IR I ) -
If the policyowner answers “Yes” to either item (a) or (b), the agent/broker must help the policyowner complete items 1 to 5 of Customer Protection
Declaration Form and must explain and discuss with the policyowner the full implications of replacing any or a substantial part of his/her existing life
insurance policy(ies) with the new life insurance policy in relation to financial implications, insurability implications and claims eligibility implications of
the replacement and other considerations. The policyowner may consult the insurer(s) of his/her existing life insurance policy(ies) for further information.
ARAR B A (a) 5 (b)TEIRFRERE [ ) > DRERCIE/ AR AC I 00 Z8 0 B DR B R A % (P DRI TEE) Y551 28 ST » a0 o) BEL R SRR A 8 5
LU B O B AR T B S B fR B8 s (T BT 35 B O B R R 70 ) 3 By » SR BT ATE A S ~ ST PREAS R R E I B LU
5 R R o PRELFRA A BT ) B SRR IR B A PR A R st — D R

Manulife (International) Limited Incorporated in Bermuda Policy no. A5 B A B
ER AR () ARRAR PR ML 50f7
WMO1 (04/2012)

| H L]
(

For office use only % 71 ff])



PART F: IDENTIFYING THIRD-PARTY INTERESTS A #A : B =Hhik

Is there anyone other than policyowner, insured, payer of payor benefit or beneficiary (i.e. Third Party) expecting to participate in, make decisions about
or benefit from this policy in any way?/& & A R ERAA A Z A B2 SO AR5 BRI 2 S0 8 837 25 AR HoAth A (BIEE =) SO A (R AR AT
Iz 28 o s 24

[ Yes /& (Please complete a Third Party Interests Form =5 5555 = #HE 25 #4%)

0 No &

PART G: DECLARATION AND AUTHORIZATION 35-L¥B Ay : 5w K 152 hi

I/We, the policyowner(s) and the proposed insured(s), have read the above statements and answers. They are complete and true to the best of my/our knowledge and
belief and form part of the application and the basis of the policy to be issued. 1/We understand this application contains 7 pages. A</ &4 ¥ A AN REEZHRA
AT L 7t A Y B2 o OEA L2 UG RIE » SIF TR LA — BIDORL I R AR B 3 O PR R o8 2 B 0 T 2SI o F AR B (R B 2 St o AR/ B W B AR R R A L o

IT IS DECLARED, UNDERSTOOD AND AGREED that (1) I/we have read and fully understood the Principal Brochure (comprising the Product Brochure, Investment
Choice Brochure and the Product Key Facts Statement) and the illustration document of the policy applied for and the above questions; (2) the answers in
this application together with this declaration and authorization are complete and true to the best of my/our knowledge and form the basis of the policy to be issued; (3)
failure to disclose any material facts or information which may influence or which the Company would regard as likely to influence the assessment and acceptance of the
application, may render the policy voidable by the Company. In the event of doubt as to whether a fact or information is material, it should be disclosed in this application;
(4) the policy shall not become effective until it is issued with the first premium paid in full and all requirements being met; (5) the person(s) for whose use or benefit or on
whose account the insurance policy is being applied for and to be entered into have an insurable interest in the said policy and their name(s) have already been inserted
into this application or their class/description have already been specified in the application with sufficient particularity to make it possible to establish their identities; (6)
I/we agree to inform the Company immediately in writing of any change in (a) my/our personal information provided on this application 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 application 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; (7) I/we am/are obliged to supply the information required under this
application form which is a condition precedent for me/us to apply for the policy and I/we have the right to obtain access to and to request correction of all the 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); (8) 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, whether they are located or registered in Hong Kong or outside Hong Kong) and any service providers (whether they are located or registered in
Hong Kong or outside Hong Kong) 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; information under Part E is
collected to comply with the industry guidelines; (9) information in this application form may be used by the Company 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; (10) my/our data may be transferred to any
relevant regulatory bodies to enable them to carry out their regulatory functions; (11) I/we can disagree to give my/our consent in respect of paragraph (9) by crossing it out;
(12) I/we certify that |/we am/are over 18 years of age; (13) I/we shall make my/our own independent decisions/judgments in respect of subscription, redemption, switching
or any other matters relating to my/our selected investment choices and my/our policy. I/we confirm and fully understand/aware of the associated risk and return of the
Investment Choices chosen by me/us, which may or may not be suitable for me/us; (14) Manulife Investment Solutions has been authorized by the Securities and Futures
Commission in Hong Kong. Such authorization does not constitute official approval or recommendation by the Securities and Futures Commission; (15) no payment and
benefit will be made under the policy until the verification of the identity(ies) of the policyowner(s), proposed insured(s), beneficiary(ies) and/or other relevant parties has been
completed to the satisfaction of the Company; (16) this application and the policy are governed by the laws of the Hong Kong Special Administrative Region.
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SRS 5 (10)A N/ B 5 2 Rk SRS T B AR LA A T S A IR 5 (L) AN/ B 56 T A e Ay Ll 565 (9) JEL A LM B 5 (12) AN/ B 45 LB BEAE I T/ s (13) AN/ B 45 sl ik - 1
[~ PR B FL M AN /5 S TR SR 0 13 8 O (B SR IR ST R / B o AR N/ B 5 R S T BRI/ SERRARN / B S5 T8 SR I B R T T B 2 S B YR 7 [l » T e ]
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PART H: CANCELLATION RIGHTS AND REFUND OF PREMIUM(S) B)\ZB4} = SO Ak WL 25 M %% MR AR 2

I/We, the policyowner, understand that I/we have the right to cancel and obtain a refund of any premium(s) paid less
any market value adjustment, if applicable, by giving written notice. Such notice must be signed by me/us and received
directly by 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) within 21 days after the delivery of the policy
or issue of a Notice to me/us or my/our representative, whichever is the earlier. Failure to exercise the above right will
be deemed as final acceptance of the policy and I/we shall be bound by the provisions stated in the Contract.

AN/ B% (REFEEAN) WEA AN/ 52545 HE L35 0 50 2R B0 D% LR el i 7/ Bl (e o 248 o i) iy C iR 2 s g AR
N/ B BB AR A R 2 AU OR (W IuE B R 422323198 5 M Ao 22l B A E IR B (BBE) A RLA
AN P SR ) DA R BN BB R SRR AR N/ HRSRAN/ BENRERE GBI BTPARN/ B FEAR
géq %igﬁ;ﬁi& s REH21K - DA H Bt c AR N/ B BAFTHE LIRARESS » IR AN/ B 5 Z R B 2R WL
MINZ °

Signatures %%

Signed at Hong Kong on this day of s
ZEHE  FH Day H Month A Year 4

X X

Signature of Second Policyowner 5 —f# Bi: 4 A% % Signature of First Policyowner 55— ¥4 4 A% &
(For Joint Policyowner Only FUi Ji] i B 44 1 B354 \)

(Full Name #£4 : ) (Full Name 4 : )
X X X
Signature of Witness .5 A%t % Signature of Second Proposed Insured 5 —#Z{f A% %  Signature of First Proposed Insured #f—#E3Z R \ % &
(For Joint Proposed Insured Only FUi i i i 4 5 %2 1R )
(Full Name #:4 : ) (Full Name 45 ) (Full Name #:4 : )
Manulife (International) Limited Incorporated in Bermuda Policy no. {4 ¥ 4R 5% | |— | | | | |—| |
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PART I: INSURANCE ADVISOR’S STATEMENT 55 Ju¥S 45 : £ be R 14 it 4%

1. Was this application completed and signed by you as the witness? U No & U VYes &
BT HGREAR S B EZ A REA?
If “No”, please explain the circumstance # [75] > i il 45 B 15 T

2. Please check whether the following documents are enclosed or not #E##E T 51 SCHF & 75 el 2 »

If not, please state reason(s) # ‘7 > s FA :

i) Completed Application Form + Bank Draft or Cheque + Payment Instruction U No & U Yes
(Bank draft: a receipt / an endorsement from the bank is required for payer identification purpose)
EIHZ 2 A+ RS Ul A S+ R
(FFE 52 00 5 48 o SRATAR B 3N B (3 B B Sk A ek 4/ R P 95 2 RE 2 S0 %)

ii) Financial Needs Analysis U No & O Yes #
P T F AT

iii) Risk Profile Questionnaire U No #& U Yes fi
N SR N ke

iv) Applicant Declarations U No & U Yes &
BAR NI

v) Copy of policyowners’ and proposed insureds’ valid identity documents: U No & U Yes &

TREAFA N B2 RN A S i W SRR A

For HKID cardholders: HKID copy of policyowner(s) and proposed insured(s)

RS I - IR B B IR o B B I AR

For foreign nationals: passport copy with entry chop and exit chop (if applicable) of policyowner(s) and proposed insured(s)
AMBE B PR N SR AR TR 3 A B R R 35 o (B ) 2 o BRI A

For PRC nationals: PRC ID card copy along with valid entry and exit (if applicable) proof
PR R R B L R B0 R A A O R O (g ) 2 R RS R A

vi) lllustration Summary of Surrender Values (“PS”) (Policyowner should sign the PS. Any alteration in PS will not be accepted.) U No 7 U Yes &
BRI (DR A B2 R O ME E S - I R TE o MR <)

vii) Address proof {1115 #] U No & O Yes &
(e.g. any copy of bank statement / utility bills in last 3 months 41RHT = A ] ZATTER1T &5 8/ 24 35 2E0R ¥ 2 fil4%)

viii) Other document HAts Sc4 U No & U Yes &

Additional document may be needed depending on individual situation.

17 DL AR AR AN A

The policyowner has paid to the Company {554 A E 411 : Internal Reference 2% 4w :
For “split case” policy, please provide the following details of other Insurance Advisor(s) U172 1 —{v {7 B R > o 12087 L b AR B P A ORI T

Name of Insurance Advisor % B[ 1t 44 Insurance Advisor code {4 i [H47 5% Branch code/Location 27 4m %%/ %

I, the Insurance Advisor, declare that this insurance application has been arranged and/or advised on personally by me and such application would not be submitted by
the policyowner(s) but for my advice and/or arrangement. | further confirm in accordance with the legal and regulatory requirements with respect to the prevention of
money laundering and terrorist financing, that | have verified the identity of the policyowner(s) and the proposed insured(s) against their identification documents and have
interviewed the policyowner(s) and the proposed insured(s) before the application is submitted. | agree that | will inform the Company if | suspect that the policyowner is
acting on behalf of another person in making this application for insurance policy who has not been named in the application form.

AN (BB 54 A W B B DR R RS ASAR N 2 B B 2 B M/ B T 38 00 > 5 MR BRI ARG A TR S S PR R o o AR AT AT AR AT I 7 e M 5 M o 7 1 PR 8 S8 2 T R
TEEIAHLE > 25 B R BEARA A R 32 PR S 0 78 B ST AR B B3 003 M AR S L H i o5 T B B A A R B AR T R o AN IR SR SR AR B A5 AR A A B PR PR BE > TiT 3%
NS R A FAAFL ARG - AN SRR AT o

X

Name of Insurance Advisor 14 # [ i 4% Insurance Advisor’s Signature f#Fg ¥ 45 & Date ] (DD/ MM/ YYYYH/ A/ 4F)

This application and the related documents have been properly checked. E.#:4% 7 Hi i i A7 B S«

X

Name of Manager 48 4 Manager’s Signature 48 #4555 DateH ] (DD/MM/YYYYH/ A/ 4F)
Manulife (International) Limited Incorporated in Bermuda Policy no. - B 45 | |—| | | | | | | |—| |
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