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PLEASE DO NOT DETACH E2#iE=

Il Manulife

Important Notes E & 15 :

7 #l

BRI ERREE

« This application is issued in conjunction with the Proposal Summary. bt E & Eéﬂgﬁgﬁifﬁﬁitﬂ °
+ Please complete this application form in BLOCK letters. BUERER I REE -
« Please put a “v” in the appropriate box(es) and cross-out as inappropriate. FETEEEHERMLE [v] RMETERE °

« Inrespect of Voluntary Health Insurance Scheme ("VHIS"
under the Terms and Benefits of the VHIS policies. TJL Ep R

« Please complete the following health questions fully and accurately with all facts which you know and ought to know. Your answers will form the basis of the policy to
be issued. Failure to disclose any material facts or information which may influence or which the Company would regard as likely to influence the assessment and
y the Compabréyﬂ':’l{ré trrleﬁe;/ent of doubt as to whether a fact or |nformat|on is matenal it should be
£

o YK

acceptance of the appllcatlon ma
disclosed in this a lication.
B A N A AL AS b

)

&

render the Eollcy voidable b

IERFER [ policyowner] —&RIEE B FEBE{R 5+ BHREE

s EARENE fﬁ* THEHMIE RIS S AR EERE 2

APPLICATION FOR TRADITIONAL PRODUCTS

Kﬂ?ﬁ@hﬁﬁﬁ%ﬂ’)ﬁgﬁgﬁﬁﬁ FRANAR GEE$§‘YL§HE’J§§1’$ BIZARAA RS

Branch code Location
DI 8352 ey MT22

Consultant Code

RIBABRRESR

Consultant Name

HRIBAERLS

, the term ﬁﬁpollcyowner for the purpose of this aj E‘é)é)hcatlon shall car%the sa&nﬁ lgn%gni_r}g ?5 I:Iolllgy Illolderj
) olicy Holder ] — 7@

Broker Firm Code

HRIBEAR BRI

BLATZRE Broker Firm Name

Shan It Raat - A . - , A RIBAD TS
« For customer feedback, please visit our website www.manulife.com.hk/en/individual/services/customer-feedback.html for details. EEEFER » i52EAFI45
www.manulife.com.hk/zh-hk/individual/services/customer-feedback.html *
! Policyowner REHHA
;AE.I;:{;E_F;SKF‘;;DETAILS Proposed Insured B2&EA (need not be answered if policyowner is the same as the proposed insured
"bla - NREFHARRIRANEEER)
1. Name ## Enalish/
(As shown on Identity Document ngﬂlgany
WM B BE TR English | Surname #f Name Surname #f
(Due to system limitation, the| X242 H g/
English Name may be simplified N
for Policy Contract and/or our - : G : :
Company documents. This wil Given name & middle name(s) % Given name & middle name(s) %
not affect the validity of the sald Chinese/
documents. R RERFFR - . Company
HEREPMRESNR/ 5% | Chinese Name
DEB > SRR o by | FIUER g/
B FISTHEMIERRIE ©) NGIEEE!
2. Sex 45l [ ] Male & [ ] Female & [ ] Male 2 [ ] Female &
3. Relationship to Proposed [ ] Father R [ ] Mother &5
Insured B4 R A HIBIZ Not applicable Fi#Ei F [ ] Husband 35 [ ] wife ZF
[ ] Others EHfi
4a. Date of Birth [ B D oo LD I LD vy | LD Jooe L Iamal [ 1 1 Jvwwye
4b. Place of Birth L4t & [ ] Hong Kong &% [ IMacau 329 [ ] Hong Kong &% [ IMacau 329
[ ] Others (Please specify) Efth (353E7) [] Others (Please specify) HHb (5550A)
City ¥k h Country B City JkmH Country BI=
5. ID Card No./Passport No. |ID No. &1 80 T {4+5:7E ID No. &17 #&RE 55715
B RS/ RS
(Please submit a copy of the
ID Card / Pf\SSPOVt with EhiS Document Type & F48 5! (Please “v” oneonly s5 2 [v] —IH) | Document Type & {487 (Please “v” oneonly 52 [v] —IH)
?g%'czat'?%ggkgziﬁ - [ ] HK Permanent Resident ID & &k AMERZHE/ [ ] HK Permanent Resident ID &k A ERH15H B
i Eles R HK Birth Cert. & Htt 4% [ ] HK Non-Permanent Resident ID &7 3k A B R & 1778
HK Non-P t Resident ID & 3Ek A R o P
For Corporate Applcart, pléase % on-Permanen \\ ;Esjl)%eé e % BIFKAMEREMTE |[] Macau Resident ID EFIER & 173 |
provide Business Registration/ Macau Resident ID 2 [ ] PRC Resident ID 1 BN /E R & 15 &
Certificate of Incorporation No. D PRC Resident ID # Bl At [E R & 173 / D USA Identity Documents B B 1 A S
@%%EEEE@%%EH/ a PRC Birth Cert. Bl A i it 4% [ ] Business Registration B2 &0
REE S ) [ ] USA Identity Documents 3= Bl & 17 78 FA S {4 [ ] Certificate of Incorporation A 73 & =
[ ] Passport & [ ] Passport 8
[ | Others (Please specify) H 1t (755ERH) [ ] Others (Please specify) H b (57£5H)
Nationality BI%5
7. Name of Company/Employer
AE/ EBEERE
Business Nature ¥4 &
Occupation B %
10. Job Nature T/EE#S
11. Are you the Owner or Senior | [ ] Ves, please specify your position [ Yes, please specify your position
Management of the Company P pectly yourp P peclly yourp
you mentioned in Q7? 2 BT RE TRRAL = FEEE AR TRIBRAL
BT RAEES 7 FAHER Y ’ ’
AANFEEARESHEEE? |[[INo & (I No &
12. Average monthly income
eamed from this occupation
during the past 24 months
WA VUE B AR . = o =
Bl BT HKD /& 7T /per month & A | HKD 7T /per month & A
29
=0
§§ . : Please affix the policy no. here
g 3 ! g — FETE LA R EEMRER
s
§§ ! b | (For office use only AFEMA)
O«
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PART |I: PERSONAL DETAILS Policyowner REHEA
(CONTINUED) Proposed Insured & A (need not be answered if policyowner is the same as the proposed insured
213 : EAZTE () MR BHERABFEAT)
13. Office Location }iZEpzith 2}
City Country B City #M Country B
14. Current Residential Address [ | Same Residential Address as the Proposed Insured
REFEE bt B R AEEHUEAERE
(For Corporate Applicant,
please provide the [ | | |
registered office address = =
A e g mi e Room/Flat = Floor & Block J& Room/Flat = Floor Block £
Mo
Name of building/estate/vilage A&/ Ef1% Name of building/estate/village A&/ Eft&
No. and name of street/road 4778 % 8 & 5705 No. and name of street/road #7384 T8 & 5705
\ \
Name of area/district &1/ #1[2  Postal code E8Z {5 Name of area/district [213}/ th[&  Postal code EZL 5
City Jkh Country BIR City Country BIXR

Only Policyowner information is required for Question No.15-18 (must be completed). 2855 15-18 R EIZHEBHEA TR (KEHEE) o

15. A. Contact Information Bi#& & £l
The contact information you provided applies to all of your products/services offered by Manulife group of companies in Hong Kong and Macau (except for
pension products/services). For the handling on correspondence address, we will follow your selected option in the application. If you are a member of any
pension scheme(s) administered by Manulife, please complete the Change of Contact Details Form separately to update any contact information registered
with Manulife under your pension scheme(s). B TRt aE4R EREER N E M AW R AR EBE N AGRES MEFIFTHRENER/ RIS GRRSER/
BRISERAN) o BU@AMbAL - BRPVSHRRE T ERFEPEREIETRIE - ME T ERHERARKEHEIKE - FRINAR ERBHRERRBAERE TR
THRRAREHENE R E( IR AR

i) Correspondence Address Ezfl i1k
a. If unspecified, the correspondence address will be defaulted as the residential address of the Policyowner.

WARERE - REHMRERA A 2 (EHH @I -

[ ] Others HA : | |
Room/Flat = Floor 12 Block FE

Name of building/estate/village A&/ BEFt&7#

|
No. and name of street/road #7388 %18 & 5515 Name of area/district [&1%,/ t1[&  Postal code ES2F 15

City ¥ Country BZx

b. The above Correspondence Address will apply to all of your products/services offered by Manulife group of companies in Hong Kong and
Macau (except for pension products/services). A _E 8B AR E T AL A RFEBE TR AR E S RMFRENER,RF GERA
SEM RSN o

[ ] Please “v ” the box if the above Correspondence Address only applies to this policy. FEHIER [v ] & &I 2B AR MRE -

i) Contact Number(s) BH#&EE :
*Mobile number must be provided. 78S 5 % AR -

Mobile No. B EE* ( ) Country Name B &7
Residence No. (5 ( ) Country Name B £78
Office No. =5 ( ) Country Name B &7

ili) Email Address (For connecting you on policy and claims service more efficiently in the future)

it (BEMERTERNEEAHBREREREFERANEE) :

Please provide a regularly used mobile phone number and email address to receive timely policy-related information, as needed. Provide your email
to enable One Time Passwords (OTP) for easy login to www.manulife.com.hk and our Mobile App, where you can enjoy a range of e-Services. FE1E
WEANFEITIE KB - LUERIESE RZEEMRERBHER - RECHEBUARA —XERE (OTP) - LMEEFRRE A www.manulife.com.hk
RBEMREEARERS  EEAEX —RIE TR o

Manulife (International) Limited Po”Cy no. REEHRSE | | |_| | | | | | | |_| |
RRIABRE () ARAF] N
803 (12/2025) b 20f23 (For office use only A FE )




PART |: PERSONAL DETAILS (CONTINUED) $£—5{5 : BAEF (1#8)

B. E-Statement/E-Notice EF4#E/ EFEA
[ ] Apply for e-Statement/e-Notice (premium-related)*” FEET A HE/ EFEAM (REHTIER]) *A
[ ] Apply for e-Statement/e-Notice (other statements/notices/endorsements)*A FREE T 458/ BT BA/ EF AT (HAbAEE/ BAN/ fiLeE) A
“e-Statement/e-Notice” is a service allowing you to receive statements/notices/endorsements related to your policies electronically by logging in to our
website www.manulife.com.hk, and respective paper statements/notices/endorsements will not be mailed by postage. You will be notified by email when

your statements/notices/endorsements are ready to view online. If you opt for the e-Statement/e-Notice service, we will no longer send you paper
statements/notices/endorsements (which include endorsements for the addition of supplementary benefits and other policy changes) for any currently active

or subsequently created policy(ies)/account(s) in the relevant product category(ies), with effect from the date of your selection. #iB [E 7452/ EFRAR

%1 AR www.manulife.com.hk WERBREMREHE FAEE/ BFEBAY/ EFHE - AR/ BRY IS TEURRS T - BB 74HE/ ETR

F/ BFHETOTAME EERR - AR REBMBNECNEIN - EEERAETES/ ETBRARGE - aEERZ AR BN TBAEEERERTH

EREIRA R BFSHYRE/ IRP AR T X ARG/ @AY Bt (& BFEM MRS R HAD R &8 &K B8 2t at) o

If you have policy(ies)" with us, your opt-in instruction above will override your current statement delivery preference (if any). If the above option is not selected, your

current statement delivery preference will remain unchanged. ZN#45 8 b RFURE" - SUA LB RIEE R AGITAERE/ B/ S REH AR - 1808

BEN DRE  GRARRGEEN AR (INF) BT -

Notes f#53F :

* For the latest e-statements/e-notices/endorsements available, please visit our website (go to relevant FAQ under “Policy management” section) for details.
FHREENE (AE [REEE | MEWEETEME) SHEMSNETHE/ EFRE/ STFHER -

" Exclude Wealth Management policy(ies). Please login to our webiitem and go to;ey—_YStatgmeitiaqq E—/Noti%e setitigcgs”agage to see which of your olicy(ies) is/are
%aés%sgggjﬁ%s% wﬁe?g?%n%an?%e%ngen: policy(ies) (if any). TERANRM B ERIRE o BEALFEMI AT [EF4EE/ ETHEMNRT] MM - G T L(RE

C. Language Preference (only for applicable communications/materials) 325212 (RRERER/ SX4)

The Language Preference you provided applies to all of your products/services offered by Manulife group of companies in Hong Kong and Macau. & TFTi2 A2
SEEBEARE TS ETAENEEE TR ARES RPIFTRENER/ R -
[ ] Traditional Chinese Z2/3C [ ] English 23

16. Your Source(s) of Wealth* (Please “ / ” one or more) B THEEIR" (T v "ZR—1E)
*source of total assets & #0EE MR

[ ]Accumulated Monthly Income 2% A Uk A [ ]JIncome from Individual/Business Investment & B {EA/ ZEHHIRE WA [ JInheritance & &
[ ] Others (Please specify) A, (3555R8)

17. Highest Education Level B THHERES
[ ] Primary School or below /28 AT [] Secondary School £ [ ] Post-Secondary/College £}/ = 8z [ ] University or above AZF2E LA L

18a.Please indicate your source of fund for initial and renewal premium payment (Please “ ” one or more)
FEPLEHRERRENESRER (7 "v" ZR—HE)

(If you have completed the Financial Needs Analysis, please do not answer this question. ZEBEZ T EEEZ 54T - 557 B2 1 EE)

[ ] Salary, Bonus ¥4  #E4T [ ] Savings & [ JInvestment & [ JInvestment Income &£ & WA [ ] Commission 4
[ ] Domestic Income 5 [ | Business Earning 274 [ |Pension K& [ ] Rental Income FA& U A

[ ] Others (Please specify) H1th (557EH7)

18b.What are your objectives for seeking to purchase an insurance product? (Please “, ” one or more)
FRBABERNEEZESR? (W v ZR—E)
(If you have completed the Financial Needs Analysis, please do not answer this question. & EEZ B EFEE D47 » B AR R E)
[ ] Financial protection against adversities (e.g. death, accident, disability etc.) A T 2 BRI FERE (FlI0 : 58 - B BERS
[ ] Providing regular income in the future (e.g. retirement income etc.) AR FIRHEEE BRI A (HI0 : BARKAZE
[ ] Saving up for the future (e.g. child education, retirement etc.) BARNKFEZ(EHE (HII0 : TLHE © BKE)
[ ] Investment % &
[ ] Preparation for health care needs (e.g. critical illness, hospitalization etc.) A EFREFE (HIn : &K - Tk
[ ] Others (Please specify) B4t (F5:£F)

Special Remarks by Insurance Advisor (For Insurance Advisor Use) {#FEERI4E RIS (BRRMBERIGER)
Please provide explanation below for selected products NOT fully matching the selected buying objectives

EEBNERRESE2HEMRENBERE  FEUTRASE

[ ] The buying objectives selected by the applicant are “financial protection against adversities” and “preparation for health care needs”. | have recommended
the products portfolio(s) that meet all the buying objectives of the applicant for the applicant to choose. The applicant has decided to purchase the product(s)
as indicated in this application form due to his/her financial priorities and understands that the selected product(s) can only meet his/her buying objective of
“financial protection against adversities”. FFAEBREERNBIZE [RECTRZBREVHRE] & [AEMEERETE] - BEBRETATA
FEBERRNERESHEENER - AEAENEMBELZEFEATEBRFE AT ER  WEBELHAMEERRENEH [ RENTRZHFR
HUBRE] HBERR -

[ ] Others (Please specify) H1th (F5757)

Manulife (International) Limited Policy no. fRE#RE | | |_| | | | | | | |—| |
BRABRR (BR) BRAF -
BAo3 (12/2025) - 3of23 (For office use only A ®]E )




PART |: PERSONAL DETAILS (CONTINUED) $£—58{5 : BAEF (18)

Beneficiary F#E A
19. Details of Beneficiary(ies) (to share equally unless otherwise stated) =z AEE (FRIFRIERRIN B LLIEFI D ED)

Name of Beneficiary (English and Chinese)

Primary | Secondary AR (R R Pielztsiggsl:fuﬁ q Beneficiary ID/ Passport no. Share(%)
BN RAL (Please complete the table below if a trustee is assigned Eﬁi?p%imf%/\l%ﬁ% ZmAENE/ ERRS A (BHLL)
EREEGTEA FE FERIIA) SR e
L] L]
L] L]
Ll L]
L] L]

Note: The policyowner hereby declares that any trustee designated in the below 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 share as shown in the same row before such beneficiary attains the age of 18.

i RERAAZLER - FRAERT/BRAT - RRAEE Z ERAREZEERUEFRASNRREBARE DRAF—1TFR 2 A2 LA B S HEEE S -

Name of Beneficiary (English and Chinese) | Name of Trustee (English and Chinese) Relationship to Beneficiary Trustee ID/ Passport no.
Em AR (EX ) BREASR (B RAX) R ABIR EFEARDE/ RIS

Please “v/” the following box if special death benefit arrangement applies. 55 [v] LA T A& E L ABIZIA T A D L F B EF0E -

[] Special Arrangement (Not applicable to designation of Secondary Beneficiary) 4RI R EE (RiE BRI Z 25 A ZIEF)
Death proceeds under the Policy shall be paid to the beneficiary/beneficiaries designated above absolutely in accordance with the percentage share shown
above, if any beneficiary/beneficiaries designated above is deceased at the time of the life Insured’s death, the share(s) shall be paid to the estate of the deceased
beneficiary/beneficiaries respectively, notwithstanding any contrary provisions in this form or the Policy.
RE 2 HHEFERRE DR BALA BN T DR HEA - IMEA BIEER R ARTRAFHEE A - HOTBEXNTEZIRAZEE @ BIE
RRIBIURE N B E AR Z IR o

Manulife (International) Limited POIiCy no. 1%Eﬁ%ﬁ | | |_| | | | | | | |_| |
RRIAFRE () ARAF N
803 (12/2025) h 4of23 (For office use only AT E )



PART II: DETAILS OF INSURANCE PLAN BEING APPLIED FOR (as shown on Proposal Summary) S8 —8B{% : I {ReT2IHH (s &m= L)
Please submit the signed Proposal Summary {5 ERCEZNEZERE

20. Basic Plan (Must be completed) E A&+ 8] (%BER)

Plan Name 814 ;r;rg?% Payment Period l\%c%tggaﬁl Amount

[ ] Years & [ ] ToAge 2%

(If the above selected plan is a critical illness or medical insurance product, please complete Q20 (A)
WA BRETHBIREAIBERBER - FEEEIR20(A)
[ ] Opt-Out Inflation Protector Option (if applicable) 7~ 1238 iR iniFHE2s (4 )

Policy Currency R EE¥E
TJUSDZ%7 [ JHKDB7 [ ]Others £t

Premium Payment Mode R & 8 *

[ ] Monthly % B (autopay B E)#1R) (Please complete Direct Debit Authorization FE1E 5 & [+ 7 % E)

[ lQuarterly &% [ ]Semi-annual ¥4 [ ]Annual 4 [ ]Single Payment B 1R &

* Important Notice EE &1
Customers can make payment directly to Manulife. See the following web page for details. Payment Method - https:/www.manulife.com.hk/en/individual/services/make-a-payment/method.html.
EPE A AEEFEEER - 4R A TRE © #5073 - https://www.manulife.com.hk/zh-hk/individual/services/make-a-payment/method.html ©

Renewal Premium Payment Method &R & #8145 = (Not applicable to single premium plan & FH R ZHRE T8

[ ] Autopay EEEZIE (Please complete Direct Debit Authorization &5 5 B 450/ =) [ | Direct billing #27E2 [ ] Premium Dump-In Facility (R 8 815

Premium Financing 12 & & (Only applicable to premium-financing-eligible product R/ERAR A HFRETBMEZER)

Apply Premium Financing s8R EELE

[ ] Yes 72 (If you, the policyowner, have not indicated your intention to use premium financing in the Financial Needs Analysis (FNA) Form, by checking this box, you,
the policyowner, confirms that you have changed your preference after FNA was conducted and you fully understand and accept the relevant impact of the change,
and are able and willing to pay for the premium for the entire premium payment term of the policy by your income/liquid asset as indicated in the FNA Form, and are
aware of your obligation in repaying the loan and any associated interests and have set aside funds for repayment of such amounts. By signing the application form,
the advisor also confirms that he/she has fully considered the information collected in the FNA process, explained the impact and related factors of premium
financing in affordability consideration, and highlighted general associated risk regarding this arrangement to the policyowner. ZIE T~ ((REFAEA) RUBHEES
TRE LW ARTITEERRERME - BHMHRARKRET (REFAA) BARUBHED Ml BEEERET \EH B RER IS HATE - )
R NBEAE TOWANRBEE (REFBEENNMRBHAR) K ASEE It%;%ﬁ%%tﬁﬁﬁ NERE - RABFEEERNEEMETSHES - I
EEBESERLSHIA - R %Jtttxt%EEE%%EDiE/T\EEF%EE ERANDERINFBHZEZDITBEREIOMEER - Iﬁ%ﬁTﬁﬁﬂ%% BB R R
ZRAPENMBEEE - RRE T REERL P e —ARABRER < )

[ ] No % (If you, the policyowner, have indicated your intention to use premium financing in the FNA Form, by checking this box, you, the policyowner, confirm that you
have changed your preference after FNA was conducted and you fully understand and accept the relevant impact of the change. 21T~ (t%ﬁ%ﬁ)\) RIBHEE
DITRBERTITEERRERME - HHUL T BAIRKRE T REFBEA) RN BT EDI AR BT R oA MR 2 MR E - )
Your Policy Contract & {RE &K
Your policy contract will be made available to you in electronic format. After the policy is issued, please log in to our website www.manulife.com.hk to review the
policy contract and welcome kit (which contains the “Cooling-off Notice” regarding your cancellation right within the Cooling-off Period) right away. Notifications
regarding your policy contract will be sent to your email address and mobile number (via SMS). R ERE A H1G A B F IR o (REAMIE BN ZE AP
U www.manulife.com.hk LA EIMRE & 49 R (BHRESSHFHNBUSRENENEESN SRBAE] ) - FAGNREANBISSERI RN EE I
RnEEERE (R ©
1. If you apply for Manullfe Shelter VHIS Standard Plan Manullfe irst VHIS Flexi Plan, or Man
& R : EE - [BREEME REEETE B [ERBN R B8
If you wish to receive a paper policy contract please check the box below. Ef’]‘%ﬁiqﬁliﬂiﬁzﬁ%ﬁ % ;%EL/{TﬁT&‘iEJ:%‘JE
[ |1 would like to request a paper policy contract . FiABREARAREE A4 o
2. If you apply for products other than VHIS Basic Plans & & B35 HEERERTSIUMER :
If you wish to receive an additional phyS|caI printed copy of the policy contract, please contact your insurance advisor.
WA BB NVRE S LFIENA - BB eV RIR R
Policy Contract language REES
[ ] Traditional Chinese Z g2z [ ] English #¢
If no “/” is chosen, Traditional Chinese will be selected by default. #258 [v] BEEE @ REESHERAZEREF -

Simplified Chinese Provisions (for reference and applicable to designated products only) fiBH R (REZER ABAREEER)
[ | I would like to have Simplified Chinese provision. 48 221 f 52 1 S5 o

FPS Disbursement (Only applicable to HKD bank account) 2R HFE (RERARBTRITIRSE)

[ ] 1, the policyowner, would like to set FPS as my default policy disbursement method with my mobile number as provided below and | agree to the requirements
as provided under the Remarks section below. N A + {REEFFE A + HEBAGEEA A TMREAEA R EERITAAERTEHIRARNAMNFERIRERBE N
X WEBLATEEIIPERE
Mobile number jit 8 & 5785 @ ( )

Remarks 1%

+ The designated bank account must be held by the policyowner. 55 2 $R1TIR B3 ANBEAREBIZFA A ©

If the policy is jointly owned by more than one policyowners, the bank account provided must be jointly held by such policyowners. 2R EE i %A — AR ER B ABEZ

B BIFRME 2 RITIRE WRRZSFRERE ABEIEE

If the payout amount fails to be deposited into the designated bank account, the payout method instruction for that transaction amount may be cancelled and in such event

the payout amount will be paid in HKD cheque and sent to the policyowner’s latest correspondence address according to Manulife's record. 4132 458K BEK THIE AL

HEEMIRPA - ZXMSBREETEATREEECE - RIELER TRAZ XA BB T RIREW FHRERA AR RS SFT@ME o

+ The above payout method instruction applies to all policy disbursements, other than death claim and regular withdrawal, that are payable to the policyowner under
this policy. PA_FFRIEEE BT A TRE A bR 5 M5 (8 N TE ERIRER AN P B BE UL AR BE SRR IMR BB H5 B A RIR BE NI EE BN

+ The maximum amount per transaction is HKD$1,000,000. Manulife reserves the right to revise the maximum amount per transaction from time to time without notice.
BIRZZ Gfxrm LR AHE1,000,0007T © ARIRE NRHESE IR 5 ke LRAVEFR| M A ST -

Manulife (International) Limited PO”Cy no. 1%?%?)‘5 | | |_| | | | | | | |_| |
BRABRR (BR) BRAF 1
l§03 (12/2005) “ 50f 23 (For office use only 2 aE )




PART II: DETAILS OF INSURANCE PLAN BEING APPLIED FOR (as shown on Proposal Summary) (CONTINUED) S8R5 : i {Ra1 BTl (mzssi= LT ()

20(A) If you have selected any critical illness or medical insurance product as indicated above, please indicate the type of insurance product you are
seeking to purchase and the product selected to meet your insurance needs

EEER EMEEEARARBRRBER  BAGERNRBEANBESERREZNGE

[ ] Critical lliness Insurance Product &R = &

Manulife Bright Care PRO [EEA £ &% RPRO ]

ManuBright Care 2 [JER AL BHRR2]

ManuBright Care 2 Plus [SEEA£BEHMR2 (ns&hR) |

ManuLove Care [ /LB — KR |

ManuVital Care [1&RBE&RIR |

ManuPrimo Care [ <FEERE KR

ManuPrimo Care (BestStart) [ ~FiEEBEHESE (RERR) |

(Please skip Part lil to VII, and complete Part VIII. 558§ 855 = 2 E-2H W EEENEBH)
IncomeGuard Critical lliness Protector [ Z{2<F# e &k A BRE |

IncomeShield Critical lliness Protector [ &= f£#&fifE & A BRE |

(Please skip Part Il to V, and complete Part VI's question 39, 40, 41, 43, 44 and Part VII. F585:858 = 2 5 A3 I 12557560 2 BIRE 39, 40, 41, 43, 44 R EA617)
Others HAt

N N I

d

[]

[ ] Indemnity Hospital Insurance Product & X5 R E R
Non-VHIS Plans 3k [EEER ]| EMR :
[ ] ManuGuard Medical Plan [ <73 — 4B RE{RETE ]
[ | ManuMaster HealthCare Series [Z%EBERER ]
[ ] ManuShine HealthCare Series [E5 A £ BERERS]
[ ] Others Hftt

VHISPlans [ EFEEER| EM

[ ] Manulife Shelter VHIS Standard Plan [ =R 57 B FEERERELT S
[ | Manulife First VHIS Flexi Plan [ ZFIZ M B FEERE T &)

[ ] Manulife Supreme VHIS Flexi Plan [ =7 &% & BEERE T8l

Note (when VHIS plan is selected) #53F QNEENE [BEREER]| EM) -

Second Medical Opinion (only applicable to Manulife Supreme VHIS Flexi Plan) and International Medical Assistance/ Worldwide Emergency Assistance will be available

to the proposed insured. In case you do not wish to participate in any of these services, please contact our Customer Service Hotline or your Insurance Advisor.
TRESRRE (REAR [RAEaREEREEE] ) MEFRERREY) E2BEEDEABRZRARE - BT TRESINEMILERT - BHETE M

E’Jxﬁﬂ&i‘“f%‘iiﬁ B IRBERERT -

[ ] Hospital Income Product ¥[R IR &REER
[ ] Others Hftt

(| Outpatient Insurance Product FI2REE @
[ ] Others Hfth

20(B) Basic Plan - Supplementary Information 7% &%}

20b() [ ]ManuGuard Medical Plan [ SF:— 4B B{RERTE

Plan Type st 81838 [ IPrivate .5%FE || Semi-Private (. KFEE [ ] Ward ¥i@FHE [ ] Essential &1

Additional Benefit ZE/MRE

[ | Major Medical Benefit Z84MN2 (R[S [ ] Major Medical Plus Benefit 15 #5852 R R [E
20b(i)) [ | ManuMaster Healthcare Series [ Z48E & REZAY] | / ManuShine Healthcare Series [ER A LB ERERT) |

Plan Type =t &I [ ] Elite i [ ] Premier &g

Annual Deductible ZEEE [ ] Nil & [ ] USD:7t1,000/ HKD#%7t8,000 [ ] USD7T2,850 / HKDj% 122,800
20b(iii) [ | Manulife First VHIS Flexi Plan [ =52 /i B B R BIEH 81

Plan Type &I 8 [ |Private #.5%FE [ | Semi-Private ¥fL.XHE [ ] Ward &:B%ERE

Additional Benefit 8 /MRFE [ | Major Medical 538 EERE [ | Major Medical Plus 454 = 50 5 B R [E
20b(iv) [ ] Manulife Supreme VHIS Flexi Plan [ 2524 & EES R B S5 E |

Plan Type st EIE 8 [ ] Advance &% [ ] Smart 5% [ ] Deluxe &%

Annual Deductible SE B4 [ | Nil & [ ] HKD}#7£8,000 (For Advance and Deluxe plan only 2 i A 7 #51% & E 5+ 21)

[ ] HKD#%£.22,800 [ ] HKDj% 745,000 [ | HKD}%7£100,000

Other Products HftE R

20b(v) [ ] ManuCentury [ tt#2ERRETE | [ ] To Age 100 B &R [ 1100 Years B4 hifk
Manulifi(lntemational) Limited Po”Cy no. {%Eﬁ?ﬁ | | |_| | | | | | | |_|
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PART II: DETAILS OF INSURANCE PLAN BEING APPLIED FOR (as shown on Proposal Summary) (CONTINUED) $8=&B{% : I RaTBIEHE (mazssn=LmT) (18)
21. Supplementary Benefits [l il{RFE

21a. Life AS Protection Amount {RFE5E

[ ] ManuTerm Benefit [ $&:2 = BB HI{REE ] First Level Premium Period & &7k AR E £] [ ]10yearsF [ ] 20years

21b. Critical lliness R RE

[ ] Cash Assistance Benefit [ &4k & Kt iz [ ] Opt-Out Inflation Protector Option T& 2 @R INRIERS

[ Child Care Benefit [ & %20 52 Z i IN{RFE |

[ ] CareGuard Critical lliness Benefit [ 24 % & %k} HNRFE |
Plan Type 5T ZITE%8 [ | Core EAHR [ ] Enhanced fi3&hi
Renewable Term /&% HA [ ]5Policy Years [E(REFE [ ]10 Policy Years fEfREFE

21c. Accident, Disability and Others Z5h ~ SR R Hitb

[ ] Accidental Death Benefit [ & 515t T Hf i{REE |
[ ] Opt-Out Riot & Civil Commotion "N &SR AL & R B ERE)
(this option is only applicable for specific occupation 1t %78 R 3 F A 5 E B 2E)

[ ] Premium Waiver Benefit [ {5785 {7 2 Kt hnRFE |

[ ] Payor Benefit [{R& 1 A KIZEMIIN{REE | (Please complete “Application for Reinstatement/Statement of Insurability” Form U36 5185 [1R &8ss/ SR AR | U3eEIR)

[ ] Others Hftz

21d. Medical BERE

[ | ManuGuard Medical Benefit [ <73 —4 S8/ INRFE |

Plan Type st 813 [ ] Private F.5mFE [ ] Semi-Private +F.5XERE [ ] Ward &% 5E [ ] Essential £
Additional Benefit 38 /MR
[ ] Major Medical Benefit 48588 B {R[E [ ] Major Medical Plus Benefit 45 #2585 R fE (R B
[ ManuMaster Healthcare Benefit [ Z458 &K IN4RFE | / ManuShine Healthcare Benefit [E55 A 4 BRI N{REE |
Plan Type &I 8 [ ] Elite £l [ ] Premier &
Annual Deductible ZEEAE [ ] Nil & [ ] USDZ7T1,000/HKD #718,000 [ ] USD37T2,850/HKD #%71.22,800
[ ] cancer Treatment Benefit [ FEiE4 M HIRFE |
Plan Type 5t &I%838 [ ] Private T = [ ] Semi-Private #H.% = [ | Ward @z

Additional Benefit £ /MRE [ | Hospitalization and Surgery Benefit {35z & F iR

[] Manulife Supreme Lite VHIS Supplementary Benefit [ Z=FI2i% & FEE{F K I4RFE |

Plan Type 5t &I%838 [ ] Advance #&i& [ ] Smart %5 [ ] Deluxe &
Annual Deductible £ EE [ ] Nil & [ ] USDZ7t3,125/HKDjE7t25,000 [ ] USDZ76,250/HKDi7T50,000

[ ] USD£7£.12,500/HKD;%100,000
Note &zt -
Second Medical Opinion and International Medical Assistance/ Worldwide Emergency Assistance will be available to the proposed insured. In case you do not
wish to participate in any of these services, please contact our Customer Service Hotline or your Insurance Advisor. 55 — 25 5 R iR MBI B EE ) B

BREDERBIRARE - ME T TEE2IMEMLERY - FHARMPNTS REAGHIFOREER -

[ ] Outpatient Benefit [ FI32HiIN{REE |
Applicable to ManuGuard Medical Plan / ManuGuard Medical Benefit / Manulife Shelter VHIS Standard Plan / Manulife First VHIS Flexi Plan / Manulife Supreme
VHIS Flexi Plan i 7 [ <P — B RURIET & |/ [ <Pt —EBBEITINMRIE |/ [RFIZ T QB RIEEE )/ [BH2EMRERBREEE/ [2F
Zi B RRBREERT# ]

[ | Hospital Income [{¥BZ# % | Daily Cash Benefit &R &

Manulife (International) Limited POIiCy no. 1%Eﬁ% | | | | | | | | | | | | |
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STATEMENT FOR COLLECTION OF INFORMATION U sE &8

(i) Partlil, Part1V, PartV (supplementary health information only) and Part VI questions 39 collects health-related information solely for the purpose of underwriting which
is a process for the Company to evaluate the health risk of the proposed insured and decide the application results. The underwriting process that the Company
adopts should be fair and reasonable, and the Company should explain the application results if requested by the customers.
=0t - SBIEY - BHAMY (REERNEF) - M5 /<EP) MRE3oUE BiE AR Eﬁ%éﬂ BIERZRZ A% - MZREAARFHEBRZRAZ EERR MR
TEHBERNVET - AATRANZREFERATERE  UERETS ERMERGFER

(i) As the policyowner, you are required to provide the Company with complete and accurate information requested in Part Ill, Part IV, Part V (supplementary health
information only) and Part VI questions 39 to the best of your knowledge and belief. Based on the information provided, the Company may have follow-up questions
or enquiries that require you to provide further information for underwriting purpose.

ERREFEA - BTHERREMMMAE - RE=F0 - FWEMD - FREM (REERHHRT) - MERED B3P ZRAAR FHRHTE N EENER - K
NEMRBERE TRENER - Al RNREMBRE AT EM T E—SREERAMERRZA

(iii) If there are any changes to or updates of the information provided in Part Ill, Part IV, Part V (supplementary health information only) and Part VI questions 39 after the
time of submission of this application and before you recelve the Policy, you are required to notify the Company in a timely manner.

AR TR RS i‘%&i%ﬁﬂﬁu‘lﬂ%ﬁﬁﬁﬁ’]ﬂﬁfﬁwﬂ% B~ EMED - ERHBH (BEERET) - MENBHEERRENER G ER & EE - B
THERFBARR

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for you may be affected or the policy may be terminated, voided
or rescinded, or claims may be repudiated by the Company, if you have not provided the Company with complete and accurate information to the best of your
knowledge and belief according to (ii), or if you have not notified the Company on any changes to or updates of the information in time according to (jii).

BME B RN RIIERR B (R B 25 B S ARHR (i) PRl AR B AT PSR AR R AR (R e B N R B R - SRIR (i) Pt st B R ORI B S B i R BB AA AR - B
THRBIRIZATREE X REE - NRRIIATBEFE AR UL - VEFE&%@%%EQ%E HIEIBHE(E -

If you apply for VHIS Products™; 21f T 555 E FAR R EIES

e Inrespect of Part lll and IV, please complete Question No. 22 to 37. RIS = FEEIUERD » BIEB@IR22E37 ©
If you apply for plans other than VHIS Products™: 4nfj T B z5HEH I SE BB RETEIER" ¢

e In respect of Part lll to V, please complete Question No. 22 to 38. BINE =2 F A EMY - FIEBEIR22E38 »

*  “VHIS Products” include Manulife Shelter VHIS Standard PIan Manulife First VHIS Flexi Plan, Manulife Supreme VHIS Flexi Plan and Manullfe Supreme Lite VHIS
Supplementary Benefit. [ BFEERFTEIER ] 821 [ 2FE SPHEEERAEL R | - (RS E G EERIEN R [ EREEEREE R M B
% B A IRMT IRIE |

Remark: If you apply for plans other than VHIS Products, and proposed insured arranged medical exam, please cross out Part lll to Part V. f&5E = 2B T B 581213

HEEBRHBES  MBDEACTHIBRE  BNEE=BHEERDBG -

PART Ill: GENERAL INFORMATION OF PROPOSED INSURED FE=%{7: R R ANEXFTE

22, Height &= : cm EK Weight 885 : kg AT
Please “V ” the appropriate boxes. FEEBE I LELE [V ] NE? Y;%S
23. Smoking habit B/ZE1E 23 | ]|

Do you smoke or have you smoked in the last 12 months? B 578 AR /E ke A+ — (B8 NS A RIE ?

For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and

the use of nicotine replacement products (such as e-cigarettes) [%/&E] FILHBEN SR RIFETEREE - Tt - &} BEREREL T H7

HES (PIEFE) -

If the answer to question 23 is “Yes”, please state your smoking habit(s): AMRE23 2 ERA (=] & HiHE THREZE

[ ] Cigarettes &fZ  Up to 30 sticks per day & H T 8:6305%

[ ] Cigarettes &/& More than 30 sticks per day & B30 JA b

[ ] Cigars 1 stick or below per month & A — % s AT

[ ] Cigars E#fi More than 1 stick per month 8 58—

[ ] Tobacco pipes, chewing tobacco and the use of nicotine replacement products (such as e-cigarettes) &=} - BIE KL FRFES T maklER (FlanETE)
24. Alcohol consumption &80 24 | [] ][]

In the last 12 months, on average do you drink alcoholic beverage for more than 3 times in a week? fEi8 A&+ —E AR - M T R2E FHEREH
B MR =R ?

If the answer to question 24 is “Yes”, please provide your drinking habit(s) in below box: ZEfE24 7 Z2 A (2] & BFR TNREERB THIESE :

Type of alcoholic beverage Btk A EE Frequency and(:\tllearr;tétg Eo;rc ;Zseiméo%osgﬁﬁgﬁﬁﬁﬁ &

[ ]| Regular Beer & can(s) (360ml per can) & (EE360=7)

[ ]| Table Wine &8 glass(es) (150ml per glass) #& (F#F150= 1)

[ ]| Chinese Wine F1E1E glass(es) (45ml per glass) #f (E#F45=7)

[ ]| Spirit (e.g. Brandy, Vodka) ZLE (g0 : &ty - (R450) tot(s) (30ml per tot) /ME (E#30=F)

O Other EAf :

Type T84 : ml ZF+

Manulife (International) Limited Policy no. fRES 4RSS | | |_| | | | | | | |_| |
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PART Ill: GENERAL INFORMATION OF PROPOSED INSURED (CONTINUED) S£=#{7: RZRABNEFEH ()

Please “V ” the appropriate boxes. EEBEE AKX LELE [V ] YES

F

Ho

25. At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following diseases or medical conditions

at or before age 60 : FLEFTAD » B THOFRAERE Sk LB IR B B /S TR AR FER T3k i AR5 -

Parkinson’s disease 10 ##iE 25¢g

a. Cancer J&IiE 25a | [ ]| []
b. Coronary heart disease &0\ A 25b | [ ]| []
c. Diabetes mellitus #&R 7% 25c | [ ]| []
d. Motor neuron disease & 1H4E TR IH 25d | [ ]| []
e. Multiple sclerosis Z 3£ E (L AE 25e | [ ]| []
f.  Stroke &, 25t | [ ]| []
g. L]0
h. 0O

Hereditary diseases - including cystic fibrosis, familial adenomatous polyposis, Alzheimer’s disease, familial cardiomyopathy, inherited blood | 25h
disorders (hemophilia, thalassemia, sickle cell disease), muscular dystrophy, polycystic kidney disease or Huntington’s disease. {&{&/% - 815
B FIRERBIREAR - DABRE - FEMONE  EEIENE (IR -~ P8 m - |IEEM) - NIAEMEE - 2%
MBS TIRERE -

26. If the answer to question 25 is “Yes”, please provide additional information in below table. ZME257 X% A (2] & @ R FRIBEEZER -

Family member £8 Disease & J& Onset age of disease 275 F#
Father 5073 [] ?g%i%‘&?;bw 80| []Age#31-40 | [ ] Age % 41-50 | [ ] Age % 51-60
Mother &% [ fgoatorbelow30 | [ age #£.31-40 | []Age #£41-50 | [] Age 1 51-60
Brothers 52.28 [ ég%zgi;?r\elow 80 | [ Age#31-40 | [ |Age 5 41-50 | [] Age %% 51-60

[ g‘g%a%‘;b{’bw 30 | " Age#31-40 | []Age 5%41-50 | [ Age 5% 51-60
Sisters #k [ ';\g%ag%ﬂ%bw 30| [ Age#31-40 | [ |Age#41-50 | [] Age % 51-60

L] Qg%a;i‘;;?f'ow 30 | ] Age#31-40 | [ Age 5 41-50 | [] Age % 51-60

27. Taking of drugs not prescribed by doctors R FREEE RS > Y 27 | ]| ]

In the last 5 years, have you used any drugs (excluding dietary supplements) which are not prescribed by doctors (including habit-forming or
recreational drugs such as cocaine, ecstasy, heroin, methadone, anabolic steroids) for a continuous period of more than one (1) month? 7EB A H F
N BT SEHERE—EREARSEERT 25y (REMBITSORELEY - flmal~E - BEL - 88E - 208 - FEIEEER
WA EEEEHTm) ?

If the answer to question 27 is “Yes”, please give information requested in below box. #2272 X% A 2] & @ BRETRAEROER -

Type of drugs Frequency and quantity of consumption Duration of consumption
wBYBE AERZERNE AR ERE
Manulife (International) Limited POIiCy no. fREEARSE | | |_| | | | | | | |_| |
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PART IV: HEALTH INFORMATION OF PROPOSED INSURED SEMUER{7 : RS2 R ABIRERH

Note for Policyowner/Proposed Insured: Questions of this Part IV do not require the Policyowner/Proposed Insured to disclose information regarding the medical
conditions or treatments below —

REFAN BZRAEA - EENENUEHMERBEUA NRERRIAE -

Cold/flu/sore throat, gastroenteritis/food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully recovered), thrush, routine
scan/blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive vaccination, Hormonal Replacement
Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia/hyperopia/astigmatism/presbyopia.

BR/ B/ R - [5EA/ AT E (BAR)  BETR (BRES) 2B - NAHE (B8R 1B0E - SRENRR/ [UREE (BRERLER) - BRF=%H
fEZAER (BRBERES) - BREERE (BREERER) - BHEE  FREAETTAR (EFH) TEMRIIRRAERIERESHER 3R/ B/I%/ Bot/ £ -

If your answer to any of the questions 28-35 below is “Yes”, please proceed to answer the relevant follow-up questions in Supplementary Health Information.

BEUTE 282 B IEEMEMEZERER (2] & FRRFEERHHTLEEEPERRE -

Please “V ” the appropriate boxes. EHEBEE AKX LELE [V ] YES

3

il

28. Have you ever been diagnosed with any of the following diseases or medical conditions? & 2% GFEL 5w sk FEA R ?

a. Cancer or carcinoma in situ BEfE 3[R 72 28a
b. Brain tumor i E0AE 28b
c. Heart disease DR 28c
d. Stroke (including transient ischemic attack (TIA) /& (2fERE KGR - A8E R ) 28d
e. Hypertension = I8 28e
f.  Diabetes mellitus or impaired glucose tolerance 1R R ek B A iE M E £ 28f
g. Kidney disease &% 28g
h. Prolapsed intervertebral disc or degenerative spine conditions #i &2 1 sl & e iR (L R R 28h
i. Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body 55 Z18 A 2 &k & E R A | 28i

j. Human immunodeficiency virus (‘HIV”) infection ABERZE NRZFES (E%HRFES) B 28j

k. Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) 2 XM RE (FEAH AR 2 AT | 28k
ERFAEMNEES - £EiEe FMER)

. Physical defects, impairments, deformities, and/or conditions affecting mobility, sight, speech or hearing 5 285kf4 ~ T2 « B - &/ =k | 28]
FAAEBIRE N - R - HEEEE N IER AR

m. Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) 5B AT (HIEniE « £ | 28m
B B aH - REKASETINEE)

. Hypercholesterolemia or Hyperlipidemia i E BiE &% & (MG AE 28n
o. Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) FFiEZm (402 R sk R AIFF A 280
(BIEARAZISIERE) - AEMIFTsiFRE L)

O 0o 0O 0O odg googgdooo
O 0o 0O 0O odg googgdooo

p. Multiple sclerosis 22 H8{IE 28p
29. Do you currently have any of the following diseases or medical conditions? & T B gl & 848 MBS ERMR ?
a. Hemiajii®m (A1 [/NER] ) 29a | [ ]| []
b. Breast lesion (tumour/mass/lump/cyst/nodule/growth) 3LERE (FERE/ 181/ fEiR/ I8/ 460/ 184) 290 [] | []
c. Uterine or ovarian lesion (tumour/mass/lump/cyst/polyp/nodule/growth) = st SP & & (JB7E/ T8 st/ fELE/ TAE/ BA/ &80/ 184) 29c []| ]
d. Benign prostatic hypertrophy = 15151 IR AEA 20d | [ ]| []
e. Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) JE4E A s NRIER (BAEA - MR ESAENER) (29 | [ ] | []
f.  Cataract, glaucoma or retinopathy [ A[E « & Yt AR sl 1R 4 IR s 20f | ][]
g. Arthritis or other joint disorder A& sk E th BEEI A 29g | [ ]| []
Manulife (International) Limited Po"Cy no. {%Eﬁ%}ﬁ | | |_| | | | | | | |_| |
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PART IV: HEALTH INFORMATION OF PROPOSED INSURED (CONTINUED) SEPUE{7 : RZFRANREEE (&)

Please “V ” the appropriate boxes. EEBEE AKX LELE [V ]

30. Inthe last 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every 2 months, half yearly, annually)
follow-up consultations or medical care with a healthcare professional (such as specialist doctor,physiotherapist, psychiatrist) for any disease or
medical condition? FEBERF A - B T EE BESHERTHIIHE (PINER - 8MER - 8+F - 8F) REAERIERRNETHE
BERAS (PInERIELE - YIDREA - FeRlES) NRED R RER ?

30

7]
) mi

31. Inthe last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily / once per week / as needed as
directed by doctor) for a continuous period of more than one (1) month ? ZEBERER - B NER SWEEEHTH (FIikE+iEr~E0/ &8
—R/ BHRER) RAKRIEBR—E P OREEES 59 ?

31

32. Inthe last 5 years, have you been admitted into a hospital? FEBEREA * B~ 20 G AFERR ?

32

[]
[]

33. Inthe last 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted into a hospital?

EBERFEN - HTRESEHERER TEZIIERF (BRERARERESUEEMIER) ?

33

34. Inthe last 5 years, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG, X-ray, ultrasound, CT scan,
MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)? 7B EREN - M N 20 BRI B WEREIRE (HIwnkkm - BR - LEE -
X3 - K - EIEEE  WOOHR - EEFRE  2AWAR - A0 - REFRIE)

34

[]
[]

If the answer to question 34 is “Yes”, do your investigation result(s) include the followings? ZRIE34Z ZXEA [£] & M ITHBREERES
BETHIER ?

a. Normal test result is advised 125 452 1F %

Abnormal test result is advised 2545 R E &

You are still awaiting test / test result B T [E SRR 5R SR 50 45

Test result is inconclusive or uncertain (retesting or follow up test is required) /&5 45 R AETERNETE (FEEHTGE—Fink)

®» a o T

Medical advice has been sought or treatment is required for the test result (such as liver cyst/brain cyst/joint degeneration or calcification/lung
or breast or thyroid calcification discovered on imaging test, that may not require immediate treatment) Fiig5RERE S KEEE R AFEEH

EaE (Fln—ERuEEARDENERIFTEE/ MERE/ BERIERITE/ PR ERAT BRI ERFRIRHIR )

34a
34b
34c
34d
34e

oo
oo

35. Apart from anything you have already disclosed in Questions 28 - 34, do you have any of the following conditions? & T il T TE£28 £347H

MREFPEHERNERN - BT REE FIlFN?
Unintentional weight loss by more than 5 kg (11 lbs) over past 12 months 7TEB A+ —{EA A - EEEEHUERD 75 AF (115) ML
Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month N IE& M ()
AR - R RS Mmekzm) = —EA

c. Inthe last 12 months, you had or have been required to have follow-up consultation with a healthcare professional (such as specialist doctor,
physiotherapist, psychiatrist) for any medical condition or sign and symptom 7B E+ AR + B MR R SR ESIER B <k
FEETHEEERAS (PINSRIEE - YIRAEA - SRl 4) WikEsn

d. Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric pain) that you are
seeking or intend to seek medical advice EMEERATSHEAA (FIRIfELE - S8 « FEZW - s EiER) MEEsdTE=BEER,

35a
35b

35¢c

35d

[]
[]

36. [For Proposed Insured aged 2 or below only REBRARMEB U T ZEEZ R A]
Was the proposed insured born before 37th week of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)? #t{R ARG R
BPEIT B A - R/ JHAEREEOR25 AT (55%) 7

36

37. If the answer to question 36 is “Yes” , please provide additional information as applicable —
BB ERA [R] & HEERANMBRHEESER -
(a) At which week of pregnancy was the proposed insured born? #t24® A fEZ2ERM— 8 H A& 7

Less than 74 28 weeks 7

28 — 31 weeks

32 - 37 weeks i

More than %737 weeks &

(0) Body weight at birth tH48FE2 &

Less than 274 1.00 kg /T

1.00-1.49 kg AT

1.50-2.49 kg AT

More than Z 77 2.49 kg AT

i

i

Manulife (International) Limited POIiCy no. ﬁ<§'ﬁ%ﬁ | | | | | | | |
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PART V: ADDITIONAL HEALTH INFORMATION OF PROPOSED INSURED £ h &7 : RS2 E AR N RE

Question 38 should be answered only If you apply for plans other than VHIS Products (including basic plans and supplementary benefit).
RECHETHENTALFEEBRAZER (BEERTENMMRE) - A EEEERIS -

If your answer to any of the questions 38 below is “Yes”, please proceed to answer the relevant follow-up questions in Supplementary Health Information.
EUATE B BEEM-EMECERR [B] & FREREREZLBIZEHENRERS

Please “V ” the appropriate boxes. EHEE K LELE [V ] NE(\) Yés

38. Have you ever suffered from, been treated for, or had any signs or symptoms of the following disease(s) or disorder(s): & ~ & & BHE LA TER

SR CE - IRARREREL - SRR ¢
a. Any tumour, mass, cyst, nodule, polyp, lump, growth, or abnormal swelling? {E{TfE# « TELE « ThE - 4550 - BA - JELR - WA TIEE | 38a

FERR 7
b. Disease of Musculoskeletal system or skin disorder? B B4 Z 4t sk 5 B ? 38b
c. Blood disorder, such as anaemia, haemophilia, myelodysplastic syndrome? I/&EZHE @ Fla0 : BN ~ MARK « BEEEARFHFAE ? 38c
d. Thyroid disorders or other endocrine disease? FARIR L E A W R LTS ? 38d
e. Enlarged lymph node, lymph gland or any lymphatic disorder? i & s SRR A SN 245k ? 38e
f. Nervous system disorder or brain disorder such as seizure or epilepsy, paralysis, aneurysm, arteriovenous malformation (AVM), Autism? 38f

SRS ER RS - (A0 - AR EROENT - B - BIRR - IMBEIRRTY - BRIE °

g. Respiratory disease such as: asthma, bronchitis, Chronic obstructive pulmonary disease (COPD), Obstructive Sleep Apnea? M-Ik 24K * | 38g
Bl - B~ ZREX - EMEENMER - AEMERE BIE °
h. Digestive system disorder such as gastroesophageal reflux disease, gastritis, haemorhoid? SE{L 2G5 G » Hlin : SRERTHK ~ X+ |38h
BB
[To be completed for Female Proposed Insured with age 12 or above. FiEAN 12 BRI LWL HERZRA ]
Disease involved any female organ such as breast, ovary, cervix, uterus (e.g. menstrual disorder, abnormal pap smear) a5 N Z £28E | 38i
KR - FLE -~ INE - FESE - 72 Bl ALK - BEHRIRERTE)
[To be completed for Male Proposed Insured with age 18 or above. REFAR 18 U LW BHEZRA <]
j.  Disease involved any male organ such as prostate, scrotum, testicle (e.g. prostate enlargement, elevated prostate specific antigen (PSA)) 38j L]0
PR SMEREE IR © WAIFIAR -« B2 - 2R BIANATFRIER - RIS IIRS 2R S)
[To be completed for Proposed Insured under age 5. RiEFAR 5 AT HRSRA ° |

k. Slow physical or mental development issues, Attention Deficit / Hyperactivity Disorder (ADHD), Down's Syndrome or Tourette Syndrome? | 38k HERE
SENBEEEEENIR 2 NTR/ BEERE - BRAGSEREZINE?

O O ogogod o
O O ogogod o

[]
[]

Manulife (International) Limited Policy no. {REE4RSE | | |_| | | | | | | |—| |
BRABRR (HR) BRAR -
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PART V: ADDITIONAL HEALTH INFORMATION OF PROPOSED INSURED (CONTINUED) SRR : BESRFARIMIMMREREE (&)

FEERUEZER (PR

Supplementary Health Information EEFEHTE
e |f the answer to any of the questions 28-37 and 38 (Additional health information) is “Yes”, please provide additional information as applicable —
5 28-37IEME 381 (MIMERER) EA—EHECERR [2] & FHERNMEREEZER -

e Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair assessment in underwriting.

BHEERHNIER TMRREORAN) AEELR

FRARRIE

Question

No.
.
.

Disease / medical

condition / sign
and s mpto

Bim/ IR/

TRBURAE AR

Date of first
occurrence
of sign and
S m tom

PN ﬁ IR R
NAEAR B B B

(@) Treatment / investigations /
tests / scans that have been
perf
%?TTE’]/D B/ %E/ A/

(b) Date of such treatment /
mvestlgatlon / tests / scan

fw ary/ wE/ HE/ &

Present condition

(such as whether fully
recovered, follow up
action / medication /
next follow u date;l
R (Bl ZZD
E@#ﬁéﬁﬁ/ﬁﬁ
By NRED B )

Date of last

follow-up medical

consultation /
treatment

RgB2/ AE
B

Name of doctor who
treated the disease

/ sickness / medical
condition / sign and

Y e/ T/
) T R
B4

Manulife (International) Limited

RRATRE () BRARF

BO3 (12/2025)
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PART VI: OTHER INFORMATION OF PROPOSED INSURED £57<#3 {7 : BiZ R AR EMEFE

Please “V ” the appropriate boxes. ;FHEBEE K LEE [V ] NE(\) Yés
39. Have you engaged in the following activities within the last 12 months or will you engage / intend to engage in the following activities within the
next 12 months? B N EGTEAA T B AR EEIERR T —[E AR ELATEES) ?
(@) Any hazardous sports or activities (such as diving, motor racing, cliff or rock climbing, sky diving)? {E{al/Ek @SN sES) (flan - 7k« |39a | [ ]| [ ]
EE BN BE - BR) ?
(b) Flying activities other than as a fare-paying passenger of a licensed air service operating within recognised scheduled routes. TR7 /&) (‘& |39b L] ]
AR B % & 10 T8 R R M R B AR & R AT B9 E BARATEARTS )

If the answer to any of the questions 39a - 39b is “Yes”, please state your activity habit: #5539aZ30b BT —IBEE X%A 2] & -

FRGE T HEEENE -

Type of activity
EEBEE

Duration of engagement in the activity

SEEHHNFERRD

Frequency of engagement in the activity

SEEBHNERE

[EEEE] -

40. Do you reside, or expect to reside or working outside Hong Kong or the current residential address for more than 6 months per year? If “Yes”,
please complete the Residential Questionnaire. B N Aok & BEE B I IRREE S TIEAI NG FRARBANER 2 0 [ - BER

40

41. Special Request 3357~

A E TR R LRERAA/ BEESWIRE -

[ ] I/We, the policyowner, hereby nominate and authorize the licensed insurance broker as indicated in the application form as my nominated representative to
receive the policy contract for and on behalf of me/us. A A/ B% ((REFH A ) BE T WRIEIR(REH
(Only applicable to application submitted through licensed insurance broker 2 i F3 A4S B #5 HARG AR AT IR Y ER )

Question 42-44 should be answered only if you apply for plans other than VHIS Products (including basic plans and supplementary benefit).

REEETHFENF Y FERERTHER (BERENTRNMMRE) - T FEEER42-44 -

Please “V ” the appropriate boxes. EHEBEE AKX LELE [V ] '!‘59 YTE:

42. Have you ever had any application for insurance or reinstatement of policy of life, health, accident or disability being declined, non-renewed, | 42 | [ | | [ ]
offered with restricted benefits or at substandard rates? B MEREIRIR BB REEHEMAT « BE - BIIMERRER - LHEBERR
TREBER - HHTINPR SRSz S G R MR E: ?

If answer is “YES” , please give full details. 154 [ - BFRMEFFE -

43. Do you have any existing insurance and/or concurrent application for insurance with any companies? ¥t # A R G ARBAREAS | 43 | [ ]| [
A SRR SR IE AR A B B 5 B4R ? (Not required if the Proposed Insured is only applying for the Medical Plan E#57{R A R B B
RIBAEAREIATER)

If the answer to question 43 is “Yes”, please provide details in below box : #4372 %A 2] & BN TRIBHARE

Total amount

HIRER

Name of Insurance
Company
ERARBTE

Please put a tick in appropriate box and provide Year issued (if applicable)

Policy Status fREK

BEBEEERANL [v] FREREIRERSED (ER)

* Currency
*
Type k=31 iéiﬁi’fifﬁ
(A) | Life Insurance
AFRE

[ Pending application 74t €255

[ Jinforce 247 -

Year issued #&IRF1H (YYYYHF)

[ Pending application ;513

[ ] Inforce B4k -

Year issued R F 10 (YYYYE)

[ Pending application 74t €335

[ ] Inforce B4k -

Year issued #RF 10 (YYYYEF)

®) E)i:;aas:y Dread [] Pending application 4t 155 || Inforce 2434 * Year issued 1RIRE(S (YYYY4)
BIMEIRIRIE [] Pending application &4t #1355 || Inforce 2434 * Year issued 1RIRES (YYYY4)
[ Pending application ##it 155 [ Inforce 4% * Year issued $%R4F 15 (YYYY4)
(C)| Advanced Pay
%eﬁa;l;;;egﬁs{e [ ] Pending application &4t 8155 [ Inforce B431  Year issued 1R (YYYY4E)
8RR
D) | Accident Indemnit
© EHNEEIE Y [ ] Pending appiication #5155 [ | Inforce BA3 » Year issued BRE4D (YYYY4)
(E) | Accidental Death N .
EHMET [] Pending appiication #iters% [ ] In force BLAEA + Year issued AR (YYYYAF)

Disability Income
BEAL

[ Pending application #4255

[ Jinforce 2478

Year issued #&IRFH (YYYYEF)

Hospital Cash / Income
EFREE/ AR

[ Pending application &4t 2%

[ Jinforce 243 »

Year issued #&{RFH (YYYYEF)

Manulife (International) Limited
RRATRE (EF) BRARF
BO3 (12/2025)

Policy no. {RE 4R | |
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PART VI: OTHER INFORMATION OF PROPOSED INSURED (CONTINUED) 73887 : BiZ2@EAMEMETHE (&)

Please “v ” the appropriate boxes. ;FEEE K LEE [V ]

Supplementary Health Questions Ffi inf& &

Note: If either of the following questions is answered “Yes” or is left blank, the Insurance Advisor shall not have authority to collect
premium and coverage will not take effect under the Temporary Insurance Agreement. For Terms and Conditions of Temporary Insurance
Agreement, please scan the QR code or visit https://www.manulife.com.hk/content/dam/insurance/hk/en/documents/services/others/etia.pdf.
B BTEMEEFBEERERS (]  IRBERERWERE - MEERRRSQORUARET TS EN - B/ [BRERRELO] K

AR - 553 — #1550 E hitps://www.manulife.com.hk/content/dam/insurance/hk/en/documents/services/others/etia.pdf °

44. Has the proposed insured: ¥ RABE R :

yet been performed? fEBE/NTRA - KEASEE X BDMEMERTE L RIERBSCETTINIFMTM M AT ?

(@) within the past twelve months been treated by any physician or medic@l practitioner for any suspected AIDS, heart attack, stroke or cancer? |44a L]0
ERETZEAR - RIEFRE LE2R - OERE - RESVREMEY BES BRI E B E R ?
(b) consulted a physician or medical practitioner within the past sixty days and been advised to have a diagnostic test or surgery that has not |44b | [ | | [ ]

PART VIi: UNDERWRITING QUESTIONS FOR PROPOSED INSURED S£tiR{n : Bt R ARIIZERRIE
(The below section is only applicable to IncomeShield Critical liness Protector LI FEB{A{E# [ REEMEEAN B RE | REEER)

Note for Policyowner/Proposed Insured: Questions of this Part VIl do not require the Policyowner/Proposed Insured to disclose information regarding the medical
conditions or treatments below - {REFHE A/ FZRAZEM + BBV E I RBEEA T RERRSCHE -

Cold/flu/sore throat/influenza, one or single episode of pneumonia, fever for less than 3 days 15/&,/ B8/ MEKeR/ R » 1 RSB REERIA » DA 3 KBV E
Indigestions, gastroenteritis/food poisoning (fully recovered and without any endoscopy or other procedure), hernia, appendicitis or appendectomy JH{t TR -
BEXR/ BRYFTE (R2RERREEMNERIEMBEREEZR) - IR - BEALERIRI

One or single episode of urinary tract infection 1 )Xk 28 )X B VEHY PR 18 RX

Autism spectrum disorders, attention deficit hyperactivity disorder , depressive disorders &5 EJEE KBkt - ST B NEkfGEEEE - 28E

Degenerative disk disease, herniated disk , fractures without complications (excluding the fracture of skull or spine), trigger finger, carpal tunnel syndrome, ganglion,
muscle sprain or sprained wrists or ankles, ingrown toenail, bunion, bony spur, clubfoot/plantar fasciitis, skin complaints (excluding skin cancer or psoriasis) iRt
MERSERR  REARY  ORAMEIENET (TREEEETEN) - Wi - MERSE - RIEEE - NRRGREFRIMER - MWEHERT - MRk
BE - B3R SHABR/ BEHRL - KERK (TEER BRI RE)

Infertility treatment or uncomplicated pregnancy, abortion/miscarriage (without complication), tubal ligation/vasectomy or sterilization, circumcision, hormonal
replacement therapy (menopause) B A ekh RAERIBRIEENIRE - B/ RE (EHZE) - BINEAS/ SIS A MisEs - BRI - 8
SHFeR (BFH)

Chalazion, myopia/hyperopia/astigmatism/presbyopia, refractive eye surgeries such as Lasik, dental treatment, thrush, adenitis or adenoidectomy, tonsillitis or
tonsillectomy, deviated nasal septum, one or single episode of nosebleed @& Fi[E « TR/ i&18/ B/ EIE - EHEETFM - flan BEDZIHOLER TN - 7F
BUARE, IBOE - IRA SRR - REBASRKEIIRN - SHREH - U ERR LM

Cosmetic surgery (excluding surgery for obesity or breast augmentation) 22 F it (T 1EE IERE MmHETTH FiiTsk FLEZ I FiT)

Please “v ” the appropriate boxes. FFHEBEE K EELE [V |

NO | YES
=

Ho

(a)

(o)

45. Have you ever been diagnosed with any one of the following diseases? B 274 & k2 T FI15&% ?

cancer or carcinoma-in-situ, leukaemia and other blood tumours, heart disease* or undergone heart surgery (including angioplasty), stroke | 45a HERE
(including transient ischemic attack (TIA)), diabetes mellitus with the latest HbA1c level in the last 12 months being above 7, or for which
hospitalization or regular injection was ever required, or with complications related to diabetes mellitus (including retinopathy, diabetic foot
conditions, and diabetic neuropathy), liver cirrhosis, hepatitis B (including carrier, only if you have been advised to take medication or admitted
into any hospital) or hepatitis C (including carrier), kidney failure or advised for dialysis, human immunodeficiency virus (HIV) infection, AIDS,
AIDS-related complications or conditions FEAESK R R » [ A L EA MRS - DR S 2 OB Fir (BIEmeERFl/ @) -
R (BIEEE ISR - (A8 [/RE] ) - BEREIAE R A 1218 A RSB MATR(HDAT1CKFEERT » BT Z sk EihT5T
S EIERRAEREOE (RIERERRRABIRRE  HERRE T Bm MERAER) - FEt - 2B (BEFEE - BEAREEERR
gEgh \B) SRTUIF 4 (BFERRE) - BRIBSEETIVREN - ARRENRSIERSRA - BUR - BAREEN 0 ES:R
* Heart disease includes angina, myocardial infarction, coronary artery disease, heart failure, cardiomyopathy, heart valve dis aorta dis
heart defects, heart rhythm abnormalities (including arrhythmia), congenital heart disease and/or other heart diseases. /R B FE AR ~ O
Hﬂﬁ%fﬂ@m% COBEEE - OUUE - DIRIRERR - EEIRRE  OREIERE  OBER (B OETIE) - ERIEORR R/ S
DB ©
Tumour, mass, nodules, lump, polyp, cyst for which doctor has advised repeat examination or follow-up medical consultation within | 45b HEE
12 months from the last consultation &/ « TR - 4567 - fRI% - JBA - 208 - WA B A EERTE DR 12(8 A M TR SRS
If answer to question 45b is “Yes”, please provide the site of the Tumour/Cyst. ZR@E45br £8A (2] & © HiRfER/ BENUE -

[ IBreast 7L [ ]Lung B8 [ ]Colonfs [ ] Thyroid kA [ ] Other Parts EfthZ5fiz

@

G

46. For conditions you have answered “Yes” in question 45b, you don’t need to disclose details below. 21 RE45bEI1% [2 ] - EBR RN
R TFIMEEEHEE

In the past 2 years, have you: TEiBZE2FR B TE5 :

been advised to undergo any surgery (including day case procedures) 46a| [ ]| []

W ERE AT (BEARFMN)

i) but the surgery was not completed yet; or
FHTEARTTA ¢ 3

ii) the surgery was completed, and follow-up medical consultation(s) is/are required within 12 months from the last consultation
FMTE T - WEFRE AP EN12([E A NEZ

had any tests” below with abnormal findings (including health checkup or regular checkup) for which the medical advice recommended further |46b | [ | | [ ]

investigation, or follow-up medical consultations within 12 months from examination/consultation dates? 1T A TeE " (B IR

WELFRME) WHRAE - MERERE—TRE - WERS 2 EN12[ERNEEDR

" Tests include fecal occult blood, X-Ray, ultrasound, endoscopy, MRI, MRA, CT scan, PET scan, PET-CT scan, Mammogram, ECG , Holter,
ECHO, Coronary Angiogram, treadmill ECG, stress test (including stress echocardiogram and nuclear stress test), tumor marker, urine test,
histopathology, cytology, biopsy. 1&& €% : K(EREMAIF - Xof « FBEK - AEERE - #HRK (MRI) « #HZRMERES (MRA) -
EJS#7# (CT scan) ~ IEEFI7# (PET scan) ~ [EEFEf4#74 (PET-CT scan) ~ #Fi&s ~ 0 EE (ECG) « EFEFER/ 24/ ME 0 E
(Holter) ~ LMEBER S, - MEHF - (BB FIROEE - Bl (AFEEHEROBE &R OBEERAR)  BEEE/ ERIETD
BBIR - EE(LE - SR E - FAERIER

Manulife (International) Limited Po”Cy no. ﬁl‘E’%ﬁ%ﬁ | | |_| | | | | | | |_| |
RRABRE () BRAF] X
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PART VII: UNDERWRITING QUESTIONS FOR PROPOSED INSURED (CONTINUED) SFt&B{7 : Bt EARNKERMERE (8)
(The below section is only applicable to IncomeShield Critical lliness Protector LI FEB{3{E#: [ B EMEEALHEE | BiEEERA)

Please “v ” the appropriate boxes. EEBEE AKX LELE [V ] "f;é? Yés
47. In the last 6 months, did you have other sign or symptoms (other than the specific medical conditions below#) for which you intend to seek | 47 | [ ] | [ ]

medical advice or are still under medical consultation(s) or investigation, for example?

EBECEAN - BT EEAEMEMBEEEMNR FEEREARNAAINIREEAER) - MITESRBERENEEEZZRIRE - HI

Unexplained and sustained weight loss of more than 5 kilograms, abnormal bleeding (including repeated nose bleeding, repeated subcutaneous

bleeding, vaginal bleeding, blood in stool, urine, sputum, nasal secretions, etc.), shortness of breath, enlarged lymph nodes or repeated skin

ulcers, chest pain, epigastric pain or abdominal pain, repeated headache, faint or convulsions, any other signs or symptoms 825 +5 48 B E U

DTEBSAT - AEBLM (BERBERSN - REX FHM - REHM - @ - MK - BRSFFEME) - WRSE  MEARRSRE

BEEE - M - LR SEE - REER - e - AMREEER

# Specific medical conditions: hypertension, hypercholesterolemia and/or hyperlipidemia, prediabetes (including impaired glucose tolerance and
impaired fasting glucose), gout, Rheumatoid arthritis, anemia, thyroid function diseases(including hyperthyroidismand hypothyroidism), asthma,
conditions you have answered “yes” in question 45b 1§TE fE AR « RIE - S MEE R MAE /=S IE - MR ATER (RIERmN 2218
%?’gg@%ﬁ) R - FRURBETK - B - FRIRIAERR (BEFARRI L U E A AR AR RURIE) - By - ARRB45bEE [= ]

IR EEE AR

PART Vill: UNDERWRITING QUESTIONS FOR PROPOSED INSURED £E/\3{% : 52 {3 ARYiZ{RRIE
(The below section is only applicable to ManuPrimo Care (BestStart) Bl FaB{3{E # [ FEEMREE (REXREK) | REEER)

Note: The Proposed Insured (i.e. the expectant mother) will be the life insured of the policy prior to the childbirth. Upon childbirth, subject to the Company’s receipt of
acceptable proof of the childbirth 14 days before the first policy anniversary, the newborn child will be the life insured of the policy. Upon receipt of the acceptable proof
of childbirth, the Company will issue an endorsement in relation to the change of the life insured of the policy to the newborn child. For Proposed Insured who is
carrying two fetuses, an application of "ManuPrimo Care (BestStart)" policy with same Notional Amount will be made in respect of each fetus where the answers
regarding the medical information of the fetus are based on both fetuses instead of just one. If the Proposed Insured is carrying more than two fetuses, the policy
application will not be accepted. 3T : REZHEEH] - RENZRASBERZIRA (12FE) - REZEER  EAQTINE1ERERF R 2AIMN14RBIRER T HE
BRENERT  MELBEEEARENZRA - EAQRNERITHERR » SER—HERLRENIRASELNELRZNMET - BRI RABKREMERT
HBEAARSERASERFE—DERERSEN [FERBLRRR (REAR) | RE  MBESRAHNRZNERRERBBZBREWER AR (MAREHP—
) - BERIRARELHWERT - LIRERBETRIER

Part A B &}

48. Have all the conditions stated below been fulfilled by you and/or the Proposed Insured? # SR AR, BHERECR2HE N RNSEES ?
*If any of the below conditions are not completely fulfilled, this policy application will not be accepted. & FiiHIFiEIRGERER 2 TS + ARER B FHRIER o

1) The Proposed Insured is a female who is pregnant and carries the fetus for herself on the date of application of the policy, who will become the legal mother of
the child following live birth; the Proposed Insured is now at 22 weeks of pregnancy or more; the Proposed Insured is not carrying more than two fetuses. FR2AR
ARRIRRERBLEZRIZE BRI L E R AZEENE AR BIZRABRRER2BSA F SR RAWREEZEMENL EORR -

2) The Proposed Insured’s pregnancy is NOT by a surrogate mother. ##5{R A K12 2230 JER K B E7T -

3) The Proposefj Insured’s pregnancy is NOT via oocyte cryopreservation or In Vitro Fertilization (IVF) where such egg does not come from the Proposed Insured.
BZRANEZITIERBIN /2 RRTFREEINTRE(VRETT - M FILEREEZRA ©

4) The Proposed Insured is residing and living in Hong Kong, Macau, Mainland China (Exclude Tibet & Xinjiang), Taiwan, Singapore, Malaysia, South Korea, Japan,
Australia, New Zealand, Canada, USA, France, Germany, Italy, Portugal or United Kingdom or shall reside and live in the aforesaid country(ies)/city(ies) for over 6
months a year. #2RARERES  RPT  REAM (FREEHERIN) &8 ML - B - BiE - BA RN - 7R - ieA - KB OEE
EE - BAN - AT EERER HER R GFEESEAUE -

[ |1/we hereby declare that I/we have fulfilled all the conditions stated above. XA EZEERBHAKA BELEZ2HE LR HRE -
[ |l/we hereby declare that I/we do not completely fulfil conditions stated above*. XA "BESELBEEA BSEAETEHE LMNFTEGHRE

Part B Z£B

miFs
BT

49. Has the proposed insured ever been diagnosed with or had any indication or symptoms of cancer, stroke, heart disease (including coronary | 49
artery disease, cardiomyopathy, and heart valve disease), any history of high blood pressure prior to pregnancy, diabetes, hyperthyroidism or
hypothyroidism, chronic nephritis or renal failure, chronic hepatitis (including hepatitis B and C), Human Immunodeficiency Virus (HIV) infection
or depression? R A GG W2 BA A TRBSHIREAEREPMESRE - B - PE - OEER (BRETREIRERE - NS M OIRIRER
m) AR SMERESE -« HERE - PRI UEE ST RIRTIALRURE @B ANBERE 2L (BIEIBMATFFL) - AR
RENRZIER SRR SHNBIE ?

50. Has the proposed insured smoked, used any tobacco product or consumed alcohol (please ignore if 1 or 2 rare incidences of social drinking up | 50 HARE
to 1 glass of alcohol each time) after her pregnancy is confirmed (e.g. by home pregnancy test kit, or doctor’s diagnosis)? TERERRZ 2212 (70
BREEZASTARBLEZE)  HXRAGERE  EREMEEERIE (BA182RMENEENEB I RIERIN) ?

51. Regarding the prenatal tests for proposed insured’s current pregnancy, does she has any abnormal findings in test reports (including but not | 51 | [ ] | []
limited to ultrasound, Electrocardiogram (ECG), blood tests, genetic test, urine test)? B RA B ATEZHNER RS - REFREATAES
B (BRETRNBER - OEE - RS - EERE - KRIRE)

52. During any of proposed insured previous or current pregnancy, did/does she has: TESR A Z AIERI—REZ S ERIERMHE - #2RAS | 52 | [ ]| []
LR -
(a) complications during pregnancy or high-risk pregnancy due to thalassemia or haemophilia 1222 8 & #) 0 ZE sk Rt /8 8 M sk i A Um
B mERE
(b) babies born with congenital heart disease or spinal defects 22 52t A% 2.8 SE K1 DR S A A BREA

Manulife (International) Limited Policy no. fRE#RE | | |_| | | | | | | |—| |
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PART IX: CERTIFICATIONS IN RELATION TO TAX REGULATIONS £ h 387 : BN SIa0EN

The below certifications are mandatory for products issued by Manulife. The following certification is only applicable for individual and controlling person of sole proprietor

applicant. For any entity applicant, please complete the Entity Tax Residency Self-Declaration (CRS/ FATCA) respectively. JA N #5582 7B H) © A RAT 15758 R
FARNMEARBERETCRIEEA - AREPHEIINEBERIKE R BHKEHRE (CRS/FATCA) °

Tax law and regulations (including but not limited to the Inland Revenue Ordinance (Cap.112), the U.S. Foreign Account Tax Compliance Act (FATCA) and regulations
based on the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for automatic exchange of information) require
Manulife to collect and report information about tax residency. In certain circumstances, Manulife may be obliged to provide certain information to governments, regulators
and tax authorities concerning your tax residency and other data. F7%5 %2 RG] (BIBETRER HBEAD (F1128) - EB CBIMERTRUEHIESR) (FATCA)
B BB ER RN ES FRERAS (OECD) CRAImEZER]) (CRS) WAL ZSRENME K RIBEANTIEERNER « EEHERT - ZHAT4E
BEBABUT - BEEREINGEE BIREBHRE THEERMEMER

As a financial institution, Manulife is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please consult your tax adviser or the
information for FATCA and CRS at the following links at https://www.irs.gov/ and https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
and http://www.ird.gov.hk/eng/tax/dta_aeoi.ntm respectively. Z=F|TE R TR EFHIERER - BE THTNBBER SO T EENSER - SRS RER
B|E https://www.irs.gov/ * https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and istance/ K http://www.ird.gov.hk/eng/tax/dta_aeoi.htm
HYEFATCAR CRSE K} o

By signing on this application, I/We certify that " A/ ZEHFENLRAFE @ [FLEH

1. The answer below is true and accurate, and I/we agree to notify Manulife within 30 days if there is any change in any of the information which I/we have provided.

ATEIETERER - AN/ BEFMEHCERERENEE - AN/ BEREE=ZTANBNENBHRED -

1a. Are you a citizen, resident or permanent resident alien of the United States of America (Permanent Resident/Green Card Holder/US Citizen)?
LEREEERR - XBRERIHAEEERGHZIME CKABR/ &RHFEAN/ ZBRR) 7
[ ] YesZ (Please provide your consent to report along with U.S. TIN. by submitting the prescribed form/substitute Form W-9 as requested by Manulife and

complete your U.S. jurisdiction of tax residency and TIN in paragraph number 1b. ;512 2 ZFIFTZ AT XL/ BHW-9KIE + URREREHAHR
WHRHRE T BB BRI N E10IEE R XN GE R AV EAE B R REBBBRERNER o)

[] No&

Important Notes for the above EZ £7H :

- You must answer “Yes” if any of the following circumstances applied.
i. You are a U.S. citizen even though you reside outside of the U.S.
ii. You hold multiple citizenships, one of which is U.S. citizenship.
iii. You were born in the U.S. (or U.S. Territory) and have not legally surrendered your U.S. citizenship.
iv. The U.S. Citizenship and Immigration Service (USCIS) has issued you a U.S. Green Card registration card as a lawful permanent resident of the United States.
v. One of you in the joint owners’ application are a U.S. citizen, U.S. resident for U.S. federal income tax purposes or U.S. Green Card Holders.

- You may be considered a U.S. resident for U.S. federal income tax purposes (and therefore, must answer “Yes”) if you meet the “Substantial Physical Presence

Test”. You will meet this test if, for instance, during the current year, you were present in the U.S. for at least 183 days under a specified formula. For more details,
please refer to the information on the IRS’ website http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test.

- Inthe event your Green Card is expired as of the date your sign and complete this form, please consult your legal or tax advisor whether you are still a U.S. citizen
or resident.

- You should answer “No” if your Green Card has been officially abandoned, revoked, or relinquished as of the date you sign and complete this form and you are
not a US citizen or a U.S. resident for U.S. federal income tax purposes for any other reason. Please submit Form W-8BEN and the stamped declaration/form
of the abandonment of your U.S. citizenship or permanent resident status, e.g. Form 1-407 issued by the U.S. government.

- BEBEUTER  BUERE [R] -
i. WEEBEAR - AMEEEERBIRINEE °
i. ZRAEZELRED  MEPBEEBEIRSMHD -
iii. SAEER (S EBEH) DAEMBTREEREZBARARSD
iv. CEXB AR EBREEBEHINE A SR RERKAGEEBREBERIEHR -
v. BERBFERER U RFARERELR  FaEBMSHANCERER  dBXBEERA M 2IME -
- A [REERAS] - IREREEBMEHRENZEEER (MM ERE [£]) ) 8O0  RETFERE  CUOEAFEFEEREI183
X - BIEEARERAR - BFEFE - BREEEET B (http://www.irs.gov/Individuals/International-Taxpayers/Substantial-Presence-Test) °
- BREEZBARARRERMFHERACIE  BAERACHENSEXNBEREESNARERARSIEHER -
- PEFBNEZARKER - BEENNE - BUSSEUBLMEHE R - MARHEEREAR HEEBMSEHENIEMRAC EBER  BE% [H] 5
BRW-8BENZAR & B BN MEZBRNRSOKA R RS MR 2 AR/ &i& - fla0 - ZEBAFFTEAI-407R4E

o

Manulife (International) Limited POHCY no. REE#RSE | | | | | | | | | | | | |
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PART IX: CERTIFICATIONS IN RELATION TO TAX REGULATIONS (CONTINUED) $h {5 : BRI RAIA0ENA (1)

1b. Please complete the following table indicating all jurisdictions (including Hong Kong) where you are a resident for tax purposes and Taxpayer
Identification Number or its Functional Equivalent (TIN) for each jurisdiction. Please use Appllcatlon Supplement(F856) if more than 3 jurisdictions.

FEATHRSEMEEAERE (BEES) e BNERNHBESRRA ; 5 MBR=(B R EERE - B FIRRA B hNEH(F856)

Your personal information as completed in Part | will be considered as part of your self certlflcat/on and applled to the following section. # 7 & — 5517 2 ZETBILA EF 15

R A B B FE AR — BS (I B R T3 7

Applicant’s Tax Residence HE AR K E Tt

| hereby declare that, to the best of my knowledge and belief, | am (please tick one) AR AR Z1 % FT{s > FEIL B RAA (FEE—18) :

[] () ataxresident of Hong Kong (Taxpayer Identification Number (TIN): my HKID Card No. provided) only 22 E BRI HER FESHRER  AARENEBSHERE)

[] (||) a tax resident of Hong Kong (Taxpayer Identification Number (TIN): my HKID Card No. provided) and also some other jurisdictions 2 &7 (Fi754w55%: ANATR A
BHENOFERE) REMRIEEERNBBER

] (| i |) not a tax resident of Hong Kong, but instead a tax resident of some other jurisdictions. T2 & EHNRIEER - MEHMAEEEROREER

If a“/” is put in tick box (ii) or (iii) above, please provide the following information of each jurisdiction of the tax residence. 20 _ i3 1% & (ii) sk (jii) * B RIE S AT
BEEMERATER -

Jurisdiction of Tax Residency TIN If noTIN is available, enter Reason A, Bor C | Please explain why you are unable to obtainaTIN
HEERAEREEER TRISHRSR EARBREIISARST HH_EIRHBA  B3C if you selected Reason B. & A& 12I8 B 5 N5
R ZAUS SRR IR A o
1
2
3

Remarks 7t : For more guidance on a TIN, please visit the below OECD website at https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-
and-assistance/tax-identification-numbers/
#: 0] 7£ LA N OECD#3 H (https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/) 7 £
HEBBERAEEEREMOBISRET -
In particular, you can visit the below webpages for the details of the TINs for PRC, Hong Kong and Macau:
A AEATRE TP E BB RPINT SRS
PRC & : https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/China-TIN.pdf
Hong Kong &% : hitps:/web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Hong-Kong-TIN.pdf
Macau 2P : https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/Macau-TIN.pdf
Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
BHA - IRPHAANEEH AR BERNAEEE R T MAERFH B BHERE -
Reason B - The account holder is unable to obtain a TIN. Please explain why you are unable to obtain a TIN in the above table if you have selected this reason.
BH B - IRFHFEAE LR M o 5 AR ISR ST LR LS B S im e R A o
Reason C - No TIN is required. Select this reason only if the authonty of the relevant jurisdiction of residency does not require the TIN to be disclosed.

BHC - EEHBES  REEREERIMEN G L EEENF B8R TEER BT BT AR EEIEH -
Explanation on My Tax Residency (if applicable) &I H 5 ERER(QNER)

| am not a tax resident of because of the following reason(s) and the relevant documentary evidence, if any, is enclosed
ARIATRE HT 2 WRBER I BIREEMFROERTE):
Important Notes EE127R :

— This is a self-certification provided by you to Manulife for the purpose of automatic exchange of financial account information. The data collected may be transmitted

by Manulife to the Inland Revenue Department which may further exchange such information to the competent authority of another reportable jurisdiction.
SEFREMENRHE B BN - SMEEEIAMISIRE BRI RS - ZNAEREMENERSAETTEE - BRSHERRE S —RREs R =S ERa BT -

- ThIS self-certification will remain valid unless there is any change in circumstances relatlng to your status of tax residency(ies). You must notify Manulife within 30 days
if there is any change in circumstances that makes any of the information provided in any parts of this self-certification form incorrect or incomplete and provide an
updated self-certification form. 3& B F &R B BB IEE TSR b B R « SUN/BIE S R HI30R B AR B RS WS e B KB -

- Ifthis is a joint owners’ application, each of you must complete a separate CRS self-certification form. & AHZHEE - BBEBAMNEEZEY FHNBEREH -

Declaration and Acknowledgement 285 #E:E :

I/We declare that the information given and all statements made in this self-certification (which includes any separate sheet(s)) are, to the best of my/our knowledge and belief,
true, correct and complete. XA/ ZEEBAGAN/ BEAAFTE  ANARER (BIEFEHARIMIER) NFHERNFEERFZPLBREE  TRLTE -

I/We understand that the information supplied by me/us is covered by the full provisions of the terms and conditions governinig the account holder’s relationship with Manulife
setting out how Manulife may use and share the information supplied by me/us. NA/ BERHA - AA/ BER M 2 ERISZERIEPHA A LZF 2 MEFRN 2 IR
FEATIR 32 SR E AT ARAMAE AR ZAN/ BEREZER -

I/We undertake to advise Manulife of any change in cwcumstances which affects the tax residency status of the individual identified in this self-certification or causes the information
contained herein to become incorrect or incomplete, and to provide Manulife with a suitably updated self-certification within 30 days of such change in cwcumstances. AN/
E5AEG - WEABTCE RN EBERFTREEANBSERS D - S5 BAAHERENER T ERS TR - AN BB - WEEBRENEE
30RA - MZEMEERZ—17 kﬁ*‘%ﬁﬁﬂ’] BHER -

I/We acknowledge and agree that (a) the information contained in this self-certification is collected and may be kept by Manulife for the purpose of automatic exchange of financial
information, (b) such information and information regarding the account holader and any reportable account(s) may be reported by Manulife to the Inland Revenue Department
of the Government of the Hong Kong Special Administrative Region and exchanged with the competent authorities of a reportable jurisdiction(s) in which the account holder
may be a resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance and (c) I/'We
agree to the obligation that the policyowner must comply with requests made by Manulife to comply with the CRS (AEQI) requirements under the Inland Revenue Ordinance
and/or appllcable laws and regulations, and such obligation forms the basis of the policy to be issued. XA/ EEHERLRAE A AR (B ED]) BREZIAIMTEIRS
BREVERIESC (@SR RE RS & LR A B EE SR Eﬁ%mﬁﬁﬁ*ﬂrﬁﬁﬁ ' (b) HEEF AR F%NPE)EHE )\&FET—J/,\EE#ﬁimﬁ)gE’]éﬂﬁ%ﬁé%ﬁﬂﬁﬂ(iﬂ(!ﬁ%ﬁ
BRI WHMICERRREIR S EA AN BRI EEBENEELZRR 0 AN/ TEREREFEANBETENNEKAMEET BRI &/ suE AR IR0
CRS (AEOD #5E - W ARHEREERE 2 Eig

WARNING: Itis an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement thatis misleading,
false or incorrectin a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular. A person
who commits the offence is liable on conviction to afine at level 3 (i.e. HK$10,000). B B 1E (BISIEI) 2580 2E) & AMEMAIEAEL B BB BAN > A A —TEFRIMIE E

T8 FEEREN BRSNS PR BRLE A/ BE EAREN  EREERE N (EH AR BILE - —EEF 15k 3R (EIHKS10,000) 8% -

Paragraph numbers 1a and 1b of the certification applies to policyowners (i.e. policy applicants) who are individuals or controlling person of sole proprietor only.
Entities, who are not individuals or controllmg person of sole proprietor, should submit a certification and/or another prescribed form requwed by Manulife for
Entity applications. L5 1aR 1bEZH - ABARBARBELERRANGREREGA (IRRFFEA)  BARBECEERAIINZHEE  BRTRIEZAR/
REFF D R R BETIEE 2 LB R ©

Manulife (International) Limited POliCy no. REEARSE | | |_| | | | | | | |_| |
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PART X: POLICY REPLACEMENT 1847 : H{® .
(It is not applicable to the term conversion case in which underwriting is not required 218 & E TR A E R IREER R EE B AT & BE L E D)

PART 1: POLICYOWNER’S DECLARATION $188{7 : REIEAEH

Name of Insurer of this application SRR BRI AT B8
MANULIFE (INTERNATIONAL) LIMITED EFIA S &g (BE) HRAT

In order to fund the purchase of your new life insurance policy, are you using, or do you intend to use some or all of the funds arising from your
existing life insurance policy(ies), or any savings made by reducing the premium payable under your existing life insurance policy(ies)? For example,
such funds or savings may arise from: B TR2EFARITEFAREASRBRENDIZEHES FFARTEFEABBRHIEEASRBREMNE
FREMBENEEE LEE BTBEFRNASRERE (I LEESNEFETRERA

a) surrendering / partially surrendering your existing life insurance policy(ies) to obtain its surrender value

F ATREASREBREFELRR/ P2 RROZH WESHRRER

b) taking out a policy loan (including automatic premium loan) from your existing life insurance policy(ies)

it BTHEASRBREFRIGEER (BEEDETRKARE)

c) withdrawing policy values from your existing life insurance policy(ies) (e.g. cash out dividends or redeem fund units etc.)
#t BMTREASREREFRIREEE BN : ERAFNEBEEESENVE)

d) lapsation of your existing life insurance policy(ies) (e.g. by non-payment of premium)

B3 MTRAASRRRELN BIN: KIEXHRE)

e) exercising the right to a premium holiday under your existing life insurance policy(ies)

T BTRAASRKRRERES [RERM A9ER

(Please check one appropriate box only) iB7 B EHI T 1EAE_E 555 (R aZE—IE)
[ ]Yes2 [ | Not yet decided &R E [ INo&

Warning: Please answer the above question carefully. Making changes on your existing life insurance policy(ies) may not be in your best
interest. Your licensed insurance intermediary must explain to you the financial implications, insurability implications and claims eligibility
implications of such changes. For this purpose, your licensed insurance intermediary may require certain information on your existing life
insurance policy(ies). You may need to approach the insurer of your existing life insurance policy(ies) to obtain accurate and up to date
information on your existing policy(ies). B MO OELEME HABTASEREFEFHEERLFTES BTHREFE - BATAISHEERIERAA
AR BTREFREEH BMTHME ZRERRFEZTRABEOEE . Bt BTHOBMRIENAATEER BTER B TRAASRIRGED
EEFH BTHREERRAATASRERENREAFEMETFNARABSASREREERRENNHER -

If your answer is “Yes” or “Not yet decided”, your licensed insurance intermediary must explain the “Important Facts Statement - Policy

Replacement” to you. & B THEIES (2] & [ARRE |  MTHRBREFBRPAIACAR BTRHE (EXEHERE B8R -

Manulife (International) Limited POliCy no. 17%?'%%[‘% | | | | | | | | | | | | |
RRABRE () BRAF] X
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PART X: POLICY REPLACEMENT (CONTINUED) $£18B{5 : 5% (#)
PART 2: INSURANCE INTERMEDIARY’S ASSESSMENT AND ADVICE $28B{5 : @R AN ANFEHNER

Part A BBEp: (Please put a “/” in the appropriate box EEEEEAFBAMLE[/])
According to the information provided by the policyowner, the policyowner BB {RE#HE ARREHER  REFEA

[ has made / intends to make / has not yet decided whether or not to make change(s) to his/her existing policy(ies), and is using / intends to use
/ has not yet decided whether or not to use some or all of the fund arising from his/her existing policy(ies) to fund the purchase of this new life
insurance policy. [Please answer part B and C] B4/ T1E/ BEAREEE YA ASRBREELER WER/ EEER/ BXREEEMEMA BAED
ZREBENNBA X EHESAEE NI ASRBIRE - [F01% LFARE]

[Jhas made / intends to make change(s) to his/her existing policy(ies), but is NOT using and has no intention to use any of the fund arising from the
existing policy(ies) to fund the purchase of this new life insurance policy. [Please answer part B only] B#&/ T®] HIRE ASREBAREELEN BIF
ENERERRBIFHZREENNEMNERUBE LT ASTRBRE  [FREE LH)

[] has not and has no intention to make change(s) to his/her existing policy(ies). [Please skip both part B and C] ii RIEZLINE ASRBRREEHE
Mo [FBTRAEZETEA]

Part B Z#: (Please “/” one or more Al [/ | £ —1IH)
Please indicate the change(s) that policyowner has made / intends to make to his/her existing policy(ies)

FLAREREALMINREASRBREFEL/ TEEL 2E S

[J Surrender &R [ Policy Loan (including automatic premium loan) (R EE % (BIEATHERRGERE)
[ Lapsation 1R & 554 [J Partially Surrender 384 iR{% / Withdrawing Policy Values $2EVR BE{EE

[ Premium Holiday R &R 5] [0 Reduced Paid-up / Extended Term Insurance JiZ8 455 R /2 B R B

[J Reducing Sum Insured i A R %58 [J Collateral Assignment for loan LAfR B #sd g o X E S E R

[ Others (Please specify) Zft (F57EH)
[0 Not yet decided &R E

Part C iB: (Please “/” one or more T [/]| £#—I§)

I, the insurance intermediary, have assessed and provided advice to the policyowner on the proposed purchase of this new life insurance policy. The
policyowner has provided information on his/her existing life insurance policy(ies) for such assessment. My assessment, recommendation and advice
was made in the best interests of the policyowner taking into account of the relevant changes to his/her existing life insurance policy(ies) and the potential
adverse consequences to the policyowner arising from policy replacement, |nclud|ng (i) Financial Implications, (ii) Insurability Implications, and (iii) Claims
Eligibility Implications etc. and based on the following reason(s). ZNA (fREEFRITA) SHREFB EBEILTASRBREET TIHEFNRERER - REFAAL
FRULFHEIR M T IRE ASRRREZER - REGRIE - g%ﬂ%imlﬂﬁﬁ%ﬁ /\Zﬁ—&ﬂﬁnﬁﬂ’ﬁﬁ ZEIEREASRBRENEEET S REREREFAA
P REVEENMER  BREOVBEE  (OXREBIFER(S)REERNTES LERUTEE:

[ After review with the customer, the customer considers that his/her need(s) changed and the new plan is more suitable for his/her current needs and

circumstances despite the implications and associated risks involved in replacing his/her existing life insurance policy(ies).

REEPHES - BRRAM/ T REANE - W ARSI EIEEA M/ O ENFERAIER - @EEEREREASRRRENSSEEZEMERRER -
[ After review with the customer, the customer considers that the product features of the new plan are more suitable for him/her based on his/her current
needs and circumstances despite the implications and associated risks involved in replacing his/her existing life insurance policy(ies).

KREREFRNES TRRA BEEFREBAASRBRESTREEMBRERR - BEMb/ME AT R KFER  FtENERFCE A/t
[J Others (Please specify) E A, (;55187)

PART 3: POLICYOWNER’S ACKNOWLEDGEMENT $5388{7 : #ERFARRE

I/We, the policyowner, confirm my/our declaration provided in Part 1 and acknowledge and agree to the explanation provided by the insurance

intermediary in Part 2. "A/BE (REFHBEAN) BRRA/SENFE1TMIRMENEN  RABLRZRBFN ATESE2IDIZHEAIERA o

X X
Signature of Policyowner Signature of Licensed Insurance Intermediary ~ Full name of Licensed Insurance Intermediary
REFBEARE F R ITAZ R R A LR
Technical Representative (Broker/Agent)*
EBRE (BLMRIEBA)*
License No. & fR57S
Date (DD /MM /YYYY) Date (DD /MM /YYYY) Type of License and License No.
HE (B/ A/ F) BRI (B/ A/ %) 2 AR 4B Rl B2 W R SIR 1E5
*Please cross-out the inappropriate type of license
A M E A R RER
Manulife (International) Limited POliCy no. REEARSE | | |_| | | | | | | |_| |
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éi)@(m/zﬁz&s)( ERA 20 0f 23 (For office use only A T E )



PART XI: DECLARATION OF RELATIONSHIP WITH INSURED DEPENDENT £5+—%3{7 : SR ARHERRRZ EEA
(This part only applies to the application for Voluntary Health Insurance Scheme’s (“VHIS”) policy or VHIS supplementary benefit, for which the policyowner is NOT the
same as the proposed insured. ILER {3 RBARGEISBALEIERZFEANEFRERIBFES B FREFHBIMMEEZHBEE )

I, the policyowner of this Policy, hereby declare and confirm the following:

AARBERENREFEA - BIEHATERARERATAR :

1.

X

| will be responsible for payment of premium required for the policy taken out on behalf of the Insured Person (who is dependent on me financially) and | shall be
responsible for payment of any medical costs and funeral expenses of the Insured Person.

RAGAEINRZRA (BELH LEBEAAN) IRENREZRERIRANEAERNBZRER -

| further declare that the above statements are full, complete and true and agree that they shall form part of my application above mentioned to Manulife and
acknowledge that any untrue or inaccurate statement may render the policy void or terminated at the option of Manulife.

Bt 7B AR AR ADE  TRMEEEND - WRAZBEBKAA FRERFN D - WERIE AT EE T ERN R AN AR RS (EREE
RESHARIE -

| understand and acknowledge that, if the policy is void or becomes terminated by Manulife at its option, Manulife will refund to me the relevant premium paid for
the policy year in which the policy becomes terminated, on a pro rata basis, which represents the unused portion of such premium after deduction of any
administrative costs incurred by Manulife. If any claim(s) which arose from an uncovered period and has been paid by Manulife for the policy year which the policy
becomes terminated, | may be required to repay the amount of that claim(s) on demand by Manulife at its sole discretion.

AANRBIWHER - AEFBRFERESAR LUIRE - EHRERINTTRER®% - RMEZLOIRANREAARNRER FOREF RN MAEROERRE
WMEFFER B ENREFE AL HBEMZRBUINIRE - ZRNEERBEERAAEEERAEENSHE -

Should any terms or coverage under the Policy be void, invalid or unenforceable or contravene applicable laws and regulations, then such terms or coverage shall be
ineffective to the extent of such voidance, invalidity or unenforceability only. The remaining provisions or coverage of the policy taken out on behalf of the Insured
Person shall remain valid and enforceable.

W7 L IR B8 FP AEAAT IR SRR S0 B RS ~ B3k~ TRENI TS B RAR AR - AIRZ SR SRIEE B A L 1ERS ~ S e TRV A TR AR R - (R
ZIRAFTHE B AR E 2 KT R B IER RARE 0 1G4 B BT ©

| acknowledge that Manulife does not provide tax and/or legal advice. | should consult independent tax and/or legal advisor as appropriate.
RANERENTERBBR/ SOEEMELIREER - WEREAASHABLHER/ SUEEEM -

Under no circumstances is Manulife deemed or presumed to warrant eligibility for tax deduction or any other benefits under law.

EEMBERT - BRI NERIE SR BE S BRERAATER T A ST IR S E M E b &

The signing of this declaration should not be deemed or presumed to be Manulife’s acceptance of the application for this Policy, all applications are subject to Manulife’s
internal underwriting rules and Manulife’s absolute discretion.

RABRBAERTERERLEERENEANRENRE - ERBEXENASZRESI R RN 2 EEERE -

Signature of policyowner (if other than proposed insured) {RE#HH AZE (WIERZREAN)

Manulife (International) Limited PO"Cy no. ﬁﬁ'ﬁ%ﬁ | | | | | | | | | | | | |
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PART XII: IDENTIFYING THIRD-PARTY INTERESTS £+ {7 : EBHE =%

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? REAREFAA « R « RELN AFIEMHINRE 2 TAERFEANINZ AL (BIFE=77) SMpAMREEH I TR 28  REHT S ?
D No & = D YeSE
PART XIll: DECLARATION AND AUTHORIZATION E+=3%3{7 : 20 R 1&g

I/We, the policyowner and the proposed insured, hereby authorize any licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility,
insurance company or other organization, institution or person, that has any records or knowledge of the proposed insured/or proposed insured’s health, to give to
Manulife (International) Limited (the “Company” or “Manulife”) and its reinsurers any such information for the purpose of assessment of this insurance proposal or
subsequent assessment of any insurance claim under the policy that may be issued pursuant to this application, such authorization shall survive me/us and shall be
irrevocable. A photographic copy of this authorization shall be as valid as the original.

IT IS DECLARED, UNDERSTOOD AND AGREED that

(1) I/'We confirm that I/we have provided necessary and sufficient information to the licensed insurance intermediary in this application to conduct the suitability assessment in
relation to my/our circumstances and needs and the suitability assessment has been carried out by him/her; (2) I/we have read and fully understood the full content of the
product leaflet and the Proposal Summary of the policy applied for and the above questions; (3) For VHIS certified plans (including basic plans and supplementary benefits):
1/We fully understand that I/We have the option to apply for a policy of any VHIS certified plan(s) made available by the Company at the time of this application, and I/We have
received, read and fully understood the product leaflet and other essential information concerning the policy applied for (including but not limited to product and premium
information, underwriting factors, eligibility for tax deduction and complaint handling procedures), and the aforementioned information can be accessed via
www.manulife.com.hk or made available by the Company upon request; (4) the answers in this application form 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; (5) 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; (6) the policy shall not become effective until it is issued with first premium paid in full and
all requirements being met; (7) I/we agree to inform the Company immediately in writing of any change in (a) the personal information of me/us provided on this application
form; (b) the personal particulars of any of the persons mentioned in this application; (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; and/or (d) the state of health,
occupation or activity of the life to be insured between the date of this application/last medical examination and the date of issue of the policy; on receiving information of any
change, the Company is entitled to accept or reject my/our application; (8) the proposed insured may be randomly selected to undergo a medical examination; (9) 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; (10) 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; (11) this application and the policy are governed by the laws of the Hong
Kong Special Administrative Region; and (12) any excess amount paid will be refunded or left with the policy for offsetting next premium and any amount due.

BN EEL  REFEARBZRA - BREEAAERL BENEE - Bk - 2RI RARBRR LS RBAT) - A4 BERATRERZRA
MESEAER TENASRE (BR) BRAF ( FiATJ % (f?’F‘JJ ]&ﬁﬁ%ﬁ’&? TERERILIRIRAFER AR Z RIEHTE o LLREE TR > mAD
AN BEEY - WRIEDAER - AIRIES ZEEAERRARFEAR -
FUBARN/ BEFEHAAKRRE THIEA
(AN BEEEREMARBESWHRREDN ARBAEREHERUREA/ BESEMIERALFEBETEEETE - MARSSHRRETN AR ETZEE
MERHE (2)$)\/3§%EZEHS§IEHEIEF%%EEENQZEWE?E&EH ERME 2HRNAR LIISIARME - QYN BRBRRRETE (BFEER R IMRE)
JEERRAL BERR AR AR ER AT RANINOREBRTNZIERNRE - RAA/ BZCKE - MELHE AR ARENERERN A MEEA
Bt (BIFETRRERRREEH - RIREAR - BIBIMANERE RERRFET) - Ffﬁikéﬂ—JﬁAwwwmanuhfe com.hk BRIk BN EIAIEE AR Q) EIAARR
HEAN BRBRIEA RIS RAN/ BESHA 2 BRAR SN UABRERRE AR  OUARERBRTAEREELEL  TZSEEETNEH BN
FEENR ORI RRREATE E”‘Tﬁ*féﬁ#ﬁﬁ REMORESEEA - RINREEEFENEAHNERN - WANARFEREZSRELAR | ORFHRIER
BN EMRELE - ANAAFAREE TSN (AN BEABEN NAHAREE - AN/ B Hﬁﬂﬂﬁﬂxiﬁ@}_ﬁﬂi’“ C(F) AN BERREEE
MEAER : (2) RERBAPTRREMALTHEAER ; (ﬁﬁ) BN/ m#ﬁAZIKEEE%%‘MﬂTEﬁﬂX ikﬁiﬁﬁﬁﬂﬁﬂﬁﬁﬂ” £ (aﬁﬁTﬁEb‘AE&‘}ZFﬁ&W% BUEH
EEERERRENATERER « &/ (T) mRREF/ ETHREESHAREREFLEH - WREINN - BESEETELREMEE - ERRNKE
BRBMEGRAEREESRMEN BSONRRAPT - @)AN/ BSHARIRANSIKERIEETHRBRE - QWAL ZREANESFEEBALAERLF
& AAXAMATHBENGIY - AIZABATCREREREARRA ARG - M6 A TR ENARS Wiﬁiﬁﬁﬂ/Eiﬁﬂuﬁuﬁ’:\z}iﬁﬂEﬁﬂqﬁﬁiuﬁﬁﬁfﬁ\%
7 (1EREFBA - FZRA - RRAR/ IEMEBA L SHBRLERRZER - BRI ERERE 1’Eﬁ&ﬁﬁm FBE  (1N)ABR TR AREN
F?ﬂ%ﬁﬂpaaﬁﬁﬁ P R(1FHD NS BIEWLRIHRFERE R ENSA THURE M2 HFUE -

I1/We, the policyowner, understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by Manulife (International)
Limited (“Manulife”), Manulife will pay the commission and other remuneration to the licensed insurance intermediary during the continuance of the policy including
policy renewals, for arranging the said policy. Where the policyowner is a body corporate, I/we further confirm to Manulife that | am/we are authorized to sign on
behalf of the policyowner. I/We further understand that the above consent is necessary for Manulife to proceed with this application.

AN/ BE REFEAHA BAREER > RAASER (BER) ARAR ( "£7" ) gt A/ ZEBRERESEAERNRE  REEEGHRER (BERE
FRE) MEETHEBRRENSERBPNAZIGASRAGHE - RUORE ﬁﬁ)&?—‘aiklﬁﬁ KA/ BEOEFERETA/ TEEERERRREFEAE
B o AN/ BENPARANSEREAN/ BEEULWEE  FEEHRERE

PART XIV: PERSONAL INFORMATION COLLECTION STATEMENT £5-1+PUEB{7 : {8 A = Elu S EEA

I/We have received and read the “Notice to Customers relating to the Personal Data (Privacy) Ordinance” (“Notice”). I/We agree and consent that “personal data” as
referred to in the Notice include my/our personal data previously provided in the Financial Needs Analysis and/or Risk Profile Questionnaire (printed on the standard
form(s) of the insurance broker representing me, Manulife or its insurance agency, as the case may be). I/We understand and agree to the Notice. I/We confirm my/our
consent as referred to in the sections entitled Use of Personal Data in Direct Marketing and Provision of Personal Data for Use in Direct Marketing of the Notice
subject to any objection as indicated by me/us below: (IMPORTANT NOTES: Please note that direct marketing can include offers of special discounts, coupons or gift
items. You can leave these boxes blank.)

AN BEBWRME (AR CAAER (FLB) &) wEREM) ( [BM] ) - AN/ BEEREREREZRM LO<EABH>EBEAN/ EERNUBEE
%Tﬁ%ﬂ&/ SRR FEIERE N SHMEHENEAZN GINERKAANRBEL - ZRSERBRAIBHNEENETBAM IR K/ SRS ENRIE L B
AERTE) o AN/ BEERHARABZBALNE - RAAN/ BEMTAIRRE 2 ERREN - AN/ F “‘ﬁEELﬁi‘E%%%IJWM A BHEEEREBPIIER
NEABARHEERERSFTEZANT - (BE2IRT - HIZERRERETREREITH - B853Em - (AFELEREE - )

[ ] I/We object to Manulife using my/our personal data in direct marketing as referred to in the section entitied Use of Personal Data in Direct Marketing of the Notice.
RN/ BERERFIZZBANAMAA FEHEEBERSRER 2RO - AN/ BEZEANERMEERRERS -

[ ] I/We object to Manulife providing my/our personal data to Manulife Group (other than Manulife itself) for use in direct marketing as referred to in the section entitled
Provision of Personal Data for Use in Direct Marketing of the Notice.

AN/ BEEREEMRZBANA SRR EA FEHEEERS SZEN - MERNEER (PRERNAT) REAN/ BEZ@AEHEERRHEAR
PART XV: POINTS TO NOTE ABOUT COLLATERAL ASSIGNMENT H+A%{7 : FRENEENEIEER

In the event the policy will be assigned as collateral for premium financing facility, I/we confirm that I/we shall fully understand the associated risks, including but not
limited to those listed under the “Important Notes & Implications” section of the Important Facts Statement - Premium Financing (“IFS-PF”) before proceeding to use
premium financing. I/We also understand that premium financing is an option available to me/us, but not a requirement nor a product feature of the policy, and it is
entirely up to me/us whether to seek premium financing in relation to the policy. Manulife is not the provider of such premium financing and shall not be liable or respon-
sible in any respect of any loss, damage, expense, suit, action or proceedings suffered or incurred by me/us, whether directly or indirectly, arising from or in connection
with premium financing provided by the provider and/or its agents, or the availability of premium financing.

QD$1%$I1%§%$’§FH3$H%%}§ZFHT’Eﬁﬁﬁuu AN BEERAN ESERMREVENAZTOPADRMRE - BIFETRAE (EEEHERE-RERNE) T (8
ERANTZE | AAFRRNER - AN/ BETBARENER —EEEAHAN/ BERE - WIFRENREXERTE - MERESHREMERTTLEUR
RAEN BE - ZATEREBENRHERTERAN/ BERARERENRRER/ IERERRAZAREREIRERNE CHEMERIMERTIBR2E
AR i\ B RH - FRARVERET - AN BEREEMNEE -
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PART XVI: COLLECTION OF LEVY ON INSURANCE PREMIUM(S) BY THE INSURANCE AUTHORITY (“IA”) $1+7887 : (RIGEESER( [REER ] )FitRAIRERE

I/We, the policyowner, hereby acknowledge, agree and confirm the following in relation to my obligations to pay a prescribed levy on each premium payment made

under the policy (“Levy”) pursuant to section 134 of the Insurance Ordinance (Cap. 41), the Insurance (Levy) Regulation and the Insurance (Levy) Order:

BN BE ERREFJBA) 7% AERIER - IBE CRBREKED) (F41 %) B134f5 - CRIRE (BB) BOD & (REE (BB) <)  BHMAAN/ BEER

fH’\i/MEW%%%&W%;%?E FRBHMNTAZE ( [BE] ) BATRIA

1. The policyowner shall, each time a premium is paid, pay Levy to the IA, via the Company, the amount of which is subject to the rate and cap as prescribed by the
Insurance (Levy) Order.

REFBEABZRFRGNRER - BBALTENEETRER - 2B HRE (RE%E (BE) <) MIHNEBEREE LRMAH -

2. Afailure to pay Levy by the policyowner when a premium is paid is a contravention of the Insurance (Levy) Regulation. The IA may recover the outstanding Levy as
a civil debt due to the IA and impose a pecuniary penalty at a rate as from time to time prescribed under the Insurance (Levy) Regulation against the policyowner.
IRERA NSENERRERANEE - RESEARBSREERR Rk (B18) &) - RERFRURFEERSEMBUCRENNEE - ARREH

(Riaz (B&) S0 TRETHNER - WRERA ARSI

3. Inthe event of default for payment of Levy, the Company may, at its discretion and/or as reasonably required by the IA, provide the particulars of the policyowner
to the IA.

HMERANEENBR - RARIAIRIEAE MABBERERSENENR @ fREFBANFBTRES -

4. The Company shall collect Levy from the policyowner along with the payment of the corresponding premium. Unless specified otherwise, where the premium is settled
according to the terms of the policy and/or the instruction of the policyowner through, including without limitation, direct debit from an account specified by the
policyowner, deduction from premium dump-in facility, accumulated dividends and/or other entitlements available to the policyowner, automatic premium loan and/or
other automatic premium payment options, the Levy corresponding to the premium so collected shall be collected at the same time and in the same manner.
RATERRES A AN RER —GHUIEURREEE < BRIES AR - B8 ERENURBRERKN/ARERE APERET ABNE - B ENRIIER
BB ABENEENTRPNG - RIREFAFIE - REHAIFIR/ IREFE ANEMERERNR  UEDERRARER/IEMEDHZRESR - AIF
R AR — R e R PAAE R 77 U2 B R B AR ENE

5. Any outstanding of Levy shall be treated as an indebtedness to the Company and the Company may first deduct the amount of outstanding Levy as indebtedness
from the benefits and/or entitlements (including without limitation the cash value, dividend and/or death proceeds of the policy) otherwise available to the
policyowner, assignee or beneficiary, if any, pursuant to the policy, as the case may be.

EARFOBESRALFEREE - EARHRMRELR/ IR TREFSEA - LEALZHAR - BEETRMRENRSEE - A7 R/SFECREE (I
BRAMMRBRERERMNE) @ ALt %Eqﬂ?ﬂﬁé%%ﬂiﬁz%%%ﬁﬁm%ﬁiﬂﬁ °

6. The premium and levy can be paid in other currency as acceptable by the Company, by using the prevailing exchange rate as determined by the Company which
may change from time to time. Under such circumstances, the policyowner may be subject to exchange rate fluctuation risk.

RELBEAARRRMEFOEMEE N EFRIFERFEANIRERGE - MILBEEHARREEL A AREHER - BEBRT - REFHATES
A ERER o
7. The above confirmation shall bind my/our successors, assignees and/or beneficiaries. This confirmation shall remain valid notwithstanding my/our death or incapacity.

BN BE AN ZTRAR/ IZBEANZRBERELNR « BEARAN/ BSRTRERITRES - RRENATEEERD

[Note: For more details on Levy and its arrangement, please visit our website www.manulife.com.hk.]
[5%: BEE BRI R LHE B2 FAT www.manulife.com.hk °]

PART XVII: CANCELLATION RIGHTS AND REFUND OF PREMIUM(S) AND LEVY WITHIN COOLING-OFF PERIOD
SHEHH - SHHARERENENREERERAR

I/We, the policyowner, understand that I/we have the right to cancel the policy and obtain a refund of any premium(s) paid and any levy
paid, by giving a written notice to Manulife. I/We understand that to exercise this right, the notice of cancellation must be signed by
me/us and received directly by Manulife at 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 the Cooling-off Period.
I/We understand that the Cooling-off Period is the period of 21 calendar days immediately following either the day of delivery of the
policy or the Cooling-off Notice to me/us or my/our nominated representative (whichever is the earlier). I/We understand that the
Cooling-off Notice is a notice embedded in the welcome letter that will be sent to me/our nominated representative by Manulife to
notify me/us of the Cooling-off period around the time the policy is delivered. 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 policy.

AN BE REFAEA) PBARNESHERUEMABMNERENEUARE “ZéLaaFﬁ*ﬁ_E%%ﬂl{%%?&EﬂE%%ﬁ% AN EBEHA
Z%fﬂiialéﬁiﬁ |- AN/ & Jé\ﬁﬁﬁ SERIUNREMBMTEN - DREREAT ERER (B NEEEEEE223031% TS
B L22BENASZRE (BER) BRA T1IAI$E7IEW¥7T%HB) RRFHANERKEZEBM - KA/ ESHASHFHREERE
ﬁ?%%%%ﬂ@%ﬂi“ﬁ%$/\/ FRAN/ BESHIEEREXZ BEAH21EBRNRRARTERE) - KA/ EEHRALF B

ERMEAERNREBRTAA/ BZRAA/ BENETRENDFEAN—DBNE - UAEH— 58 HAN BEE o A
N BLRBITR ez - AIRTAN EEMEBERIRE - YRREANAZIERLR -

Signed at Hong Kong on this day of ,

HEWE B Day H Month A Year

X X X

Signature of Witness Signature of Policyowner (if other than Proposed Insured) Signature of Proposed Insured (if aged 18 or above)
RBAESE REFBARE (MIERZRA) BRRAZE (O+/\BRA L)

Name of Witness

EALE
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INSURANCE ADVISOR’S STATEMENT {#%E 28R
Please fill in the information below. ;FE B LA T & o

1. Was this application completed and signed by ¥ou as the witness? If “No”, please explain the circumstances.
IR AREZRARIERREARE Y & |5 @ SHEEHABR

[]Yes & [ |No&

2. Are you aware of: BB HBEE :
(@) any factor (health or otherwise) which you feel is not apparent from the application form and which could affect the underwriting of the policy? If “yes”, please explain.

AEZRAEZEMANRRBFEENERTANRE (FBRExHM) &5 [F] - @
[[]No:%® []YesH

(b) any hearing or visual impairment of the policyowner which would limit the policyowner’s capability in understanding the product(s) purchased and understanding
the information provided in the application documents and the related product documents? If “yes”, please explain and submit the “Declaration of Witness Required
for Completion of Application Form and Application Process of the Policy” signed by third party witness. { & 15 5 A& (L{a]E8 ) 5i% 71 [R5 SR | HIR AR PR E Y
FEm M RE X R EEEER T FATER 2 BN 1 E (B - BERUIRERHEE=SREAREY [RREEENRERFIETHREALR] -

[]No®HF []Yes A&

3. Amount paid 2 +4& %8
Paid By 77

[ JCash#% [ ICheque XZ [ ]CreditCard < [ ]|Draft 2= [ ] Others, please specify Efth - itHA

Total Amount 42%8: Internal Reference £ #&55:

4. Signature &

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 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, | have verified the identity of the policyowner and the proposed insured against their identification documents and have

interviewed the policyowner and the proposed insured 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.

| declare that | have obtained necessary and sufficient information from the policyowner and have carried out the suitability assessment in relation to his/her

circumstances and needs. | have considered the available insurance options and given regulated advice to the policyowner based on the suitability assessment and

the policyowner’s circumstances and needs.

If the policyowner is referred to me by referrer, | confirm that | have informed the policyowner before arranging the insurance policy that (1) | am responsible for arranging

the insurance policy and, for this purpose, he/she should only deal directly with me; (2) the referrer does not represent me and should have no involvement in the

arrangement of the insurance policy; @) I shall have no liability for any advice in relation to the insurance policy given to him/her by the referrer; and (4) the premium for

the insurance policy should be paid directly to Manulife.

AN (RREERE) EUWBRIRRABERAAZRI LR/ FETER  BARERAATGBITEILHFES - AATERBIEREZEREERERY LARE

RRMA TREEDNRE  SHREFFARBIRANSOERAXUEELS ) - WNERIRFENRRERAARBIRABR - RARBERERER

BARKMARRILRE - MZA LW ARBIINRIRRETE - RABLZEHMEERT] -

ﬁé*ﬁ?ﬂﬁi\% W%;Jﬁ%ﬁ ARBATR M EHENLEREBERLTEETE BN E - RABRBZES B ELRERBEANBALTEZBAEENRR T R
AHEHZHRERR -

EREFAARLENABNEAA  AAERDELHHRENARFEFAARAOAAGBELIHRE @ Mgt BAME @ bt BB EREA AERER (8N

A BAREAA - INE2HELZHRENBEIE © Q)RNAREN ABREBEREM G TRERBANTAEROTGAREMNET  ORENREEEEINSTER -

Name of Insurance Advisor Signature of Insurance Advisor with Company Stamp
Riz BRI RigER%RZE L ARIEE

Mobile Number
MBERE

Date
HER

*OBJTAGTSTAT*
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i Manulife %= 7l

Application Checklist (applicable to Individual Applicant Only) BEXA4EE (REARNMEAREE)

A. Document - Applicable to Policyowner Only X# - RERREREZEA

1. Financial Needs Analysis (FNA)
WBHBZDH (FNA)

L] FNA I B B DI k&

(Must be signed on or before (a) the print date of the proposal summary and (b) and the date of completing application
NAEERERESD A NEZRBERE AR ZAEE)
<Please visit ManuTouch for details of completing FNA EEEFNANEBEFF1EESE [ ZFI2#E#E] (ManuTouch) >

2. Proposal Summary

[ ] Proposal Summary of Proposed Insured ¥t 2R AR 2 E

HAERZ [ ] Signed and Dated by Policyowner F{RE#5H5 AZE MIE FRHR
[ ] Sign date %% H £f (before EXPIRY DATE of Proposal Summary £ 23 EZ|H B 2 A1)
3. FATCA [ ] Form W-9 %#% (Applicable to Policyowner who is a US Tax Payer =B 475 A 5 () YR E 358 A )
4. Aut / Monthly Mod R
B A ] DDA Form (3R
5. Policy Replacement [ ] IFS-PR<<EZEREHE — E(R>>
B(R

(if answer to Policy Replacement is “Yes” or “Not yet decide” 21 [#1R | D2 ExA 2] = [HMFRE] )

B. Identification Document - Applicable to both Proposed Insured and Policyowner S {38 # - SRFRARGEREALEER

HK Permanent

HK Non Permanent

Foreigners (Non-

Resident Resident PRC Resident PRC Resident)
BRKARER | EBEKARER IR A
1. Valid ID Copy of the Policyowner+ Valid ID Copy/Birth Certificate of
Proposed Insured if not the same REFEANB RS HEEIAR + 8 L] L] [] L]
FRANERSHBEAS/ LAEFRE (WIHER—A)
2. Policyowner’s Valid Travel Document Copy with Photo {REEFH AHY ]

BRI TEFEIA (MR

3. Policyowner & Proposed Insured’s (*) Travel document with Valid
Entry Proof (The number on the Entry Proof must match with the number
on the Travel Document) RILEE A REERA(VIKTELE (1 N N
BRNIRE - NSRBI _E RS S R BT TR SR B AR )

4. MCV001 Declaration Form for Insurance Application by Non Hong o
Kong Resident(s) 3F&48/E RIGIRABEH

5. IFS-MP (completed by Policyowner) Wi AEZERZAE (HIR (]
BRANES)

* For child insured below age 18 (applicable to life insured from Country A & Mainland China only), please refer to the latest Residency Underwriting Guideline.

*EFRAMIBFNZRAE (RERPARBRETEAMNSBRIRA) - F2HSHOEEZRIES

For Application for Traditional Products {E#tst&13%{# (B03)

[ ] U42 Residential Questionnaire /&1 1% (Only applicable to Proposed Insured who reside or work outside Hong Kong or the current residential address for more

than 6 months per year S 3 AE B S 3R e /& (3 ok T {EMBAE ASINE BB #8161E A 032 (RA)

[ ] U36 Application for Reinstatement/Statement of Insurability 18 %% 5 55/ 52 {R & 1§ 2 F (applicable to “Payor Benefit” ERR [1RE T AFZSHINRE ] )

(] B39 Application for Disability Income 155 A SR 5 (If the “Monthly Benefit” is over HKD30,000 £ [ 45 A{RFE | #BiB30,000/%7T)

For Application for Manulife Investment Plus 2 BFI3& & 518121 & (MS01_B)

[ ] Risk Profile Questionnaire [E\f& F & 1175 [ ] IFSAD (Important Facts Statement and Applicant’s Declarations 5 2 &k &2 E | fi 5 ABRAE)

[] T39 and Bank Account Proof with Bank Code, Branch Code, Account Number, Account Holder’s name (if applicable)
T39 KiR1TF OBAAMHRITRE - 21T - FORBREOJFEALSE (WER)




