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Request for Policy Change Form I‘er Financial
PREUBE IS ) 7K B & B
O Traditional Policy {5 ABS{RIEHRE O Investment Linked / Universal Life Insurance &0/ ERSE
CONSULTANT INFORMATION iR &H
Name District/Branch Code Contact Phone no,
e ik /T W IkiEERS
CUSTOMER INFORMATION & 5%k}
Palicy No. Name of Policy Owner Name of Life Insured
{REERRS RETHALS SRR
Request is hereby made to Sun Life Hong Kong Limited (hereinafter called “the Company®), te change the above policy as follows:
REEEAZOFECESRERATGITER T4 ) - RN LRRENT ¢
01 | Change of Personal Particulars T Ak
(Please put a v in the appropriate box(es) below for applicable change(s). 854 FFEEE 2P L TV, 1R -)
(Please submit HKID Card / Deed poll copy. SR B X Hls & @ RrE&AlE - )
Change of Personal Particulars of ¥tk Mr/Ms HHEA B
i
0O New Name 0 HKID Card/Passport No.
ik Fit a3 EERE
O Date of Birth dd mm Vyvy
HERAE: H H
O Sexi:50: Male B/ Female Z O New Signature
e
02 | Change of Correspondence Address BEUCEE L
{If no specific preference is indicated, the change will apply te all policies under your ownership.)
(I FAEERAET - MTRAAFERFERIE OB RIS B BFLR Tt Fey - )
0O Apply to particular policy(ies) under my ownership, numbered:
Bl RAAE AERRE LA ZHIERE - W -
Flat/Room Floor Block Building/Estate Name
= B8 it KB B3
Street Name & No. / Lot No.
TEEADTE R Ak / B R B
District/City Country/Postal Code
B/ Bl# / BiRE
O3 | Change of Contact Numbers Bf#%EaE  O'Policy Owner R EHA O Life Insured ZEA
Home Tel HEZ=E5E Business Tel 22 FIEEL Mobite FHEEES Email Address ZEithik
04 | Lost Policy Declaration fRE B
IfWe, , hereby declare that liwe have lost the policy(ies) and to the best of my/our knowledge,
it is not under any other person's possession. The Company is hereby requested fo issue policy memorandum (setting out particulars of the
policy) according to the Company's records for the policy as at this date. 1/We understand that the new policy(ies) memorandum will not be a
replacement for the policy(ies). I/We agree to indemnify Sun Life Hong Kong Limited against any loss that arise from any actions. _
Eﬁ%iiﬂ FASESE Bk R - AREHARESIEREMARS - LASFHE
ATIREBREARNETEN T8 FRREGTR (WEFAAREFRESC TENERRN) Zliklﬁ%ﬁﬂ =[x :=t=p5% - 5 ]
L)JJCEJF HoBRE - AL EEEEE TS BT E S ERERA TR (EHRE -
O Request for Policy Memorandum FE5E R EE RS 0 Request for duplicate policy confract EREE R B2
(Please submit handling fee HK$220. 55R%2 F# 220 #55T ¢ )
05 | Dividend Option ¥ FER A=,
0 Accumulalion with Interest QO Premium Reduction / Payment Q Paid-up Additions 0 Cash
HEALR TR ERE RS B
06 | Premium Offset/ Self Financing ALRIREIRE / HLFIRRIRE
07 | Others/Special Instruction HAtH / SFBIHETR (pease specity details HETB)

T

/RPC




08 | Change of Payment Mode Tei L=
OAnnual 4F O Semi-Annual {applicable to TRADITIONAL policy only) *FEME (Ramrm#SHREY) O Monthly by Autopay & F IHEE

Change of Payment Method TEOiHIEE i — submit new DDAfor bank account or credit card for Autopay case ERSHT et /RIS I EHEREFLE THES B GOIES
D Direct Billing SBH#{t 0 Autopay by Bank Account EEEEE O Autopay by Sun Life Card Ak THE5{E s B Bl

09 | Benefits / Riders [N

(For Change to a LOWER premium basic plan or Addition / Increase / Upgrade of rider benefit, please complete "Personal Certificate of Insurability”.)
(EECARHE AR A RERE S ek n / IRA S IR R - SRR TR )

O Increase / Decrease Basic Plan Bjil / BiEEAEHE] New Face Amount ${FEZH
Q0 Addition of Benefits / Riders B/ iR 0O Deletion of Benefits / Riders WHE&HT TR
Rider Benefit / Amount KRB / &40 Rider Benefit / fit in{REE 58

For Payor/Owner Benefit, please provide details 2T {IFEA / EREAGREL SHHRUCHHTR L

Name of Payor/Qwner #£:5 Sex 171 Date of Birth Hz: BE]
ID Card no. FiE 5 [ EERE Relation to Insured EE% & A2 RAfF
01 Benefit Change B R
Rider Hfhi{RhREE Benefit Plan / Amount SR &1 #I-2H / &8 Benefit Plan / Amount FiEH #4718 / &8
From £ To &
From E&: To E:
Q10 | Change of Death Benefit Option TEZ SHRE{ESEEE O from Face Plus to Level Face O from Level Face to Face Plus*
R RN SR ) 2 {R4E B RO {R e E

*Please complete “Personal Cerlificate of Insurability” 5H#% o] {RERAE

011 | Remove/Reduce Rating filE: / A HESMREER (Please complete “Personal Certificate of Insurability” S5iES T A[{EH= )

D Medical Rating / Exclusion 2RI / A REHE O Change From Smoker Rate to Non-Smoker Rate /@& IR RS
0O Occupational Rating Fhseym Please submit “Nicotine Test Report” 35332 e & T{RERES

012 | Non-Forfeiture Option TREFERERELE (Al benefits  riders will be cancelled automatically.) (FTEHHNREE & BN - )

Q Fully Paid-Up #7#5RIIE D Reduced Paid-Up BZR80E G O Paid-Up Term & EiE /
{Face amount remains unchanged {REAEHERETH) (Face amount will be reduced fREE &) Extended Term Insurance (ETI) BEHEHER
Company Endorsement A SHitSE Interim Receipt No. EGFFRSERE | Payment Amount
HK$ / US$

Applicable Change Deposit paid with this form. B FeiE IR RIS £

DECLARATION %81

I/We HEREBY REQUEST that this policy be changed in accordance with the above particulars with the understanding and agreement that a copy of this request, together with any cther
relevant declaration/or an Endorsement shall be attached to and form a part of the said policy. I/We hereby agree that any Suicide Provision and any Incontestability Provision in the General
Provisions of the policy will apply to the additional benefits added to the policy as a result of the Request, effective from the date this request is approved. Sun Life Hong Kong Limited
reserves the right to amend errors made in the completion of the request form
E N BB ERBEEE PGS - R SRRy Bl » R W S R B T At EREAR.MENE - A/ ESEERESH—BRRAERN
BRI R - A EBR R R P R - LR R QAR - ARFE e R RF T TN - S ERTREA R REHIEERE

Personal Information Collection Statement
The information you provide to the Company is collected to enable the Company to carry on insurance business and may be used for the purpose of {1} any insurance or financial re!ated
product or service or any additions, alterations, variations, cancellation, renewal or reinstatement of thern; {2) any scope of insurance coverage, claim processing and analysis of it; (3) direct
marketing and data matching; (4) communication with you / the Life Insuredjthe Payor/Claimant; AND may be transferred to: any related company or any other company carrying an
insurance or reinsurance refaled business or an |nterrnec||ary or claims investigation or other service provider providing services relevant to insurance business or professional advisors ar
any association, federation or similar organization of insurance companies {“Federation"} that exists or is formed from time to time for any of the above or refated purposes or to enable the
Federation to carry out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the insurance
industry or any member{s} of the Federation; any members of the Federation by the Federation for any of the above or refated purposes or any individuals/organizations associated with the
Company or any selected party as we may consider necessary whether lecal or overseas. Moreover, the Company is hereby autherized to obtain access to andfor to verify any of your data
with the information collected by the Federation from the insurance industry. The information you give is on a voluntary basis. However, failure to supply information may result in the
Company being unable to process your application. In accordance with the terms of the Personal Data {Privacy) Ordinance, the Company has the right to charge a reasonable fee for the
processing of any data access request. You have the right to obtain access to and to request correction of any personal informatian cancerning yourself held by the Company. Request for
ﬁ;%{aﬁg;*%n be made in writing and addressed to: Customer Service Centre.
FrE R TR EtaE - ﬁﬂi"ﬁﬂﬁﬁﬁa%‘ﬁﬁ?ﬁ AWEREFER R AR * (1), éﬂﬁéﬁﬁmﬂiﬁ’ﬁﬂﬂﬂﬁﬁuuﬁﬂﬁiﬁ RS EEGLEIRRSAYEEIEAT - ok - Wi - I - e ()
ERESEE - FESEET  QESREBEY ; gﬁﬂﬁ?r&ﬁékl (B A T EEARIS - RO T - B PR T AU MG BRIA ] - SR R e el R Ry e oy
Bﬁﬂ’J ] - ﬁiﬂ‘u‘»ﬂﬁﬁ%ﬁ ReEaeF A A Blesee Eﬁ;ﬁlﬁﬁ PRftE - SRR ﬁﬁﬁTﬁﬁi%Eﬁ%h@?ﬁﬁiﬁﬁ@iﬁﬂ%ﬁﬁ( "y ) - DUSSUER BileeE BIE R - S
BB SHTHESIAGE - B e e E@J géﬁ’ﬁu&ﬁﬁ’r PR ER TIRT (g CEE e TR B BV R - DUEEIEE EsrE RIS Y -
MEREL 7%2%%%%{1 (T R LASHDIE B9 N T EG S - iﬁ?ﬁﬁﬂiﬁﬂ "B dﬁﬁcﬁﬁ%ﬁql&i ﬁﬂ:PEEﬁEcIWQﬁTBﬁEHEﬂ [ e A pE R RS AR A
ANEH - EAZRAE - IR S Tfiﬁﬁr‘]ﬁﬁTE{#{% - r{@)\ﬁi&ﬂﬂﬁ)ﬁm SHELE - FAFEEREREEM TSR ER SRS - B T e R
REIEEHX ?%ﬁﬁ BERE T ROMELA R - SNEIIEEDR - TEEE%BEZK’\TZ@E'H el
Consent

In accordance with the provisions of the Persanal Data (Privacy) Ordinance of Hong Kong, Ffwe consent, by signing below, that the personal information provided by mefus whether relating
to mefus or to other persons named herein and held by the Company (whether contained herein or otherwise obtained) may be held, used, disclosed, released and transferred by the
Company to the parties and for the purposes mentioned in the “Personal Information Collection Statement”.

tﬂiﬁﬁfé TE ARG ) BRE » RA/SERTUEERESA/BSEAELA THIHR R AR A A L FR(T RN SRR - TRESA A SEREH
B HASE  —EIERARNE - 1A - 05 - E50 - @R TAMATRAE TIEE AT, TS Bl -

SIGNATURE =%
Policy Owner Assignee (if any} Sign Date ( dd /mm/ yyyy)
TRELEMEA FEAIE) H#EHE(E/A/D
Sign Place:
HEH -
FOR CFFICE USE ONLY .
SV CA DDA Captured by Approved by
Customer Service Centre FF R L Sun Life Hong Kong Limited & #k 7 iE & B A R 4% 8]
8/E, Sun Life Tower, The Gateway, 15 Canton Road, Kowloon, Hong Kong  EFH LR 15 NHER A B X ASRE A Eal {Incorporated in Bermuda #2534 E i MR )

Tel {852) 2103 8928  Fax (852) 2103 8938 fiF (852)2103 8928  {HH (852) 2103 8938 A member of the Sun Life Finandal group of companies 7 85 BIE R 8 8 2 —
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