Change of Beneficiary Sun Life
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For change for “Commitment”, please complete “Request for Policy Change — Commitment”
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@ You can now easily update your contact details. Just log on to My Sun Life HK and update your Profile. It's that simple!
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° Important Notes EEE1E

1.  Please complete this form by typing or in clear handwriting. Any amendments should be endorsed by the in full signature.
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2. Change of Beneficiary designation is not applicable to juvenile policies with Declaration of Trust.
BURHATEANEEBEACERANRERE,

3. Beneficiary(s) of juvenile policy(ies) must be the Insured’s parent(s), legal guardian or grandparent(s)
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4. MUST state Beneficiary Type and identification no. of the Beneficiary(s), and their relationship to Insured. Otherwise, the change may not
be accepted. If Beneficiary(ies) named is an organization / company, please provide the Business Registration number.
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5. Sun Life Hong Kong Limited ("Sun Life”) shall have the right to update this form from time to time and to accept or to reject the form if
requirements of Sun Life are not fulfilled.
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6.  This change is NOT in effect until a) it is accepted and confirmed by Sun Life while the Policy(ies) is inforce and b) it is accepted and
confirmed by Sun Life by the way of letter. All prior Beneficiary designation and Trustee appointment will by then be superseded by the
newly appointed Beneficiary and Trustee (if applicable) as completed on this form, unless otherwise specified. Sun Life assumes no
responsibility for the validity of any designation or declaration.
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7. A beneficiary designation of either “estate” or “own estate” will constitute an instruction to designate the Policy Owner as at the death of
the Insured to receive the relevant death benefit payable.
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8.  Allrequests of the change in this form shall be effective only to the extent permitted by law.
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o Beneficiary(ies) i A

The total share (%) of primary Beneficiaries and contingent Beneficiaries must equal 100% respectively. The percentage must be a whole number.
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Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) G/F Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon, Hong Kong
Tel (852)2103 8928  Fax (852)2103 8938 A member of the Sun Life Financial group of companies
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e Special Instruction 55355

Q Personal Data Collection and Use & RS R fER

Sun Life may also use my/our contact details, demographic information and policy details to contact me/us with marketing information regarding Sun Life and third
party pensions, financial and insurance products, including by phone calls, mail, email, SMS or any type of electronic message. Sun Life may not so use my/our data
unless Sun Life have received my/our consent (which includes an indication of no objection). I/We know I/we can tick the box below if I/we do not consent to receive
such marketing information.

Sun Life may disclose my/our personal data for any of the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist Sun Life
to carry out the above purposes, including claims investigators, medical advisors, medical service providers, emergency assistance service providers, reinsurers and
professional advisors (provided that such contractors are required to keep all such personal data confidential and may only use the personal data to provide those
services); (b) to my/our bank for payment purposes; (c) to my/our licensed insurance broker (if any); (d) to Sun Life’s licensed insurance agencies and MPF
intermediaries; (e) to Sun Life’s related companies (as defined in the Companies Ordinance) including pensions services provider, insurance companies and financial
services companies; (f) to the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members; (g) to any person or authority to
whom Sun Life and its related companies are required to make disclosure to as a result of applicable law, regulation, regulatory guidance, court order or obligation or
requirement under an agreement, or other commitment, between Sun Life or any entity within the Sun Life Group and the regulator or government in any
jurisdiction (in relation to money laundering, terrorism and tax evasion or otherwise) that Sun Life and it's related companies are subject to or required to comply
with (of Hong Kong or any other countries) and (h) as otherwise required or permitted by law.

Sun Life may also use and disclose my/our personal data in other ways with my/our consent or as otherwise required or permitted by law. I/We understand that the
information I/we give is voluntary, but failure to provide the requested personal data may mean Sun Life is unable to process my/our application or continue to
provide services to me/us. I/We have the right to seek access to and request correction of any personal data Sun Life holds about me/us by sending a written request
to The Manager, Client Service Centre, Sun Life Hong Kong Limited, G/F, Tower B, Cheung Kei Center, 18 Hung Luen Road, Hunghom, Kowloon, Hong Kong. Sun Life
may charge a reasonable fee for the processing of any such requests.

"Sun Life Group” means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct or indirect) from time to time.

O  Please tick here to reject receiving marketing information from Sun Life.
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o Declaration & Authorization R R iZHE

1/We hereby revoke all previous designation of Beneficiary(ies), Trust Declaration(s) and appointment of trustee(s) , if any, under the above
policy(ies) and designate new Beneficiary(ies) as above. Death benefit will be divided into equal shares ( or in unequal shares if so specified) to
primary Beneficiaries surviving upon the death of the Insured. Contingent Beneficiary(ies) will only entitle for death proceeds when ALL primary
Beneficiary(ies) die. If there is no any surviving beneficiary, the death proceeds will belong to the Policy Owner or Policy Owner’s Estate. And

| /We, hereby declare that any trustee designated in the table above shall be appointed as trustee to receive any death benefit under the policy
for the Beneficiary(ies) designated above and in accordance with the percentage proportion as stated in the same row during his/her minority.
(This entry is only applicable to Beneficiary under the age of 18)
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<<PLEASE DO NOT SIGN A BLANK FORM #7EZAXRK EEE>>

Signature of Policy Owner / Date (DD/MM/YYYY)
Assignee (if any) HE( B/ B/ %)

TREERAZEAN (WE) #F

Signature of EXISTING Signature of'NEW Irrevocable
Irrevocable Beneficiary (if any) Beneﬁaaryg(iany)
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\_ Please return a full set of this form within 30 days of signing FFNE#EF % 30K NI X BEMNERE )
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