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IMPORTANT NOTES :

10.

Please complete this form in BLOCK LETTERS and return the completed form with the relevant documents (if
applicable) to HKMC Annuity Limited (“HKMCA”) at the address below.

Do not sign on a blank or incomplete form or leave any space blank.

Any changes or amendments should be counter-signed by you.

If the form is received by the HKMCA more than 10 days after the signing date, the HKMCA reserves the right to
request you to sign and submit a new form.

The signature(s) of the Policyowner, Irrevocable Beneficiary (if applicable) or his/her lawful attorney (if applicable) in
this form shall correspond to the record of the HKMCA.

The HKMCA shall have the right to update this form from time to time and to accept or reject the request submitted by
you if you fail to fulfill the requirements.

The beneficiary designation in this form will supersede all prior designation under the above policy (the “Policy”). The
HKMCA shall not be responsible for any payment made or other action taken in relation to the beneficiary(ies) before
endorsement of such change of beneficiary notice.

If an Irrevocable Beneficiary has been designated, any change of beneficiary application shall be subject to the written
consent of the Irrevocable Beneficiary and such consent must be duly signed and executed in Part IV — Signatures.
Upon completion of the change of beneficiary, the HKMCA will send you the relevant endorsement to your
correspondence address by registered mail as confirmation.

If you have any enquiries, please contact us through the following channels:

Customer Service Hotline : (852) 2512-5000
Customer Service Email . cs@hkmca.hk
Address . 19/F, Two Harbour Square

180 Wai Yip Street, Kwun Tong
Kowloon, Hong Kong

Office Hours . Monday to Friday, 9 a.m. to 6 p.m.
(except public holiday)
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£ Surname 4 First and Middle Name
"2

Name

RARBHELRE CRIFTERENZ A (NER ) MIEE FIIALTRHIIZHA °
| hereby revoke all previous designation of beneficiary(ies) (if applicable) of the Policy and designate the following person(s) as the new
beneficiary(ies) of the Policy.

EE IS BEM A
Telephone Number Email Address
EEraA BE I
Telephone Number Email Address
EE TS SEHIE
Telephone Number Email Address
Eh IS BEIE
Telephone Number Email Address
EEIEHS EoE Skl
Telephone Number Email Address
#8%8 Total: 100%
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IS SEHLIE
Telephone Number Email Address
EEIEHS EE Skl
Telephone Number Email Address
EEIRS SEHLIE
Telephone Number Email Address
#8%8 Total: 100%

EE IS BE I
Telephone Number Email Address
EEIHS SEHLHE
Telephone Number Email Address
EETHS BEIE
Telephone Number Email Address
#8%F Total: 100%

"R NS RANBRLFERRE (RS F Bl BhiK ) SR T HREEREERZHEA
AREA -

* If the beneficiary is not a direct family member (i.e. Parent/Child/Spouse/Sibling) of the Insured, please state the reason for
beneficiary designation below.

JR[A Reason:
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EIEHS FEHREZHA(E)
PART Il CHANGE OF BENEFICIARY(IES) (CON'T)

1.

FE(BAL) AREE > BRFAE—ERIPHIZHADERFLBEARBI00% o 2R BIEADEC NN E—BERPME
DEHEMAZ100% > ERFENRERYNBEFTSHEELMENEN TR ACERERENRESH TSR
(MR A ) FHRRTR—ERTNAEIEEXRA @ UREBFS AR LUEHEISEEEA LA DL -
WREBEFHARBREARBAIREZ D ARZRASHHENTRRINALES - ERAENTZBRAZNEH T4
REFEAREE °

REFAEATEEXRABRAE—IBAZHA ~ FUIRGRBANEZIBAZ A > WA IR —ERIPEE—%4
FER—RRBA ° 2w ANBRIFRER S NS BRAVRT o MRER—ERIPIEENZ S ARIEIA » At
SRBREFEATHANDEINTEXSEA  IRAER—ERPNEMREARERZRASRERLTTREDR
%ﬁ}’\@%ﬁ%?ﬁ?ﬁﬁ%ﬁﬁkﬂﬁﬂ AR NERFE—ETNEREFNREA > MAZEER—BHRESH
MRBREEIRAREARRERASHBEFTRENALR BT ARSI HREFNE ZIRUX S

Ao

MRREF—IBMNZRARE BN ZHm ARRRASHBRFTTRENALESE  B5ESARASHN R HE
BFHEZIBEAZRA o

MERBEASEAER  BEEESATNRZEESRRARE —IBAZHEA °
ﬁﬂ%%iﬁ/\&%ﬁ/\%ﬁﬁ%iﬁ&fﬁ}\  EBES AT BIRE CREAEABEERLD) (FE13E) BRI HRBES
HwAEEEZEA ©

. BBFSRAAEHEMEEXNEXNI R ANERLAEEANERE  LH-BEY  2FEXB AFEER/ATZER

B2 e

. The share (%) must be a whole number and the sum of shares in the same class must be 100%. If the share is not specified or

all the shares in the same class add up to a figure other than 100%, the HKMCA shall have the absolute discretion to pay the death
benefit and any suspended guaranteed monthly annuity payment (collectively, the “Benefits”) payable to the beneficiary to all the
designated beneficiaries in the same class in equal shares, or in such proportion as determined in the HKMCA'’s absolute discretion.
In the event there is no beneficiary nominated or no beneficiary survives the Insured for at least 7 days following the death of the
Insured, the Benefits payable to the beneficiary will be paid to the Policyowner’s estate.

Policyowner may designate beneficiary as primary class, secondary class or tertiary class and may designate one or more than one
beneficiary in the same class. Such classification will determine the order of the beneficiary receiving the Benefits. If more than one
beneficiary is named in the same class, the Benefits shall be paid to beneficiaries in accordance with the shares the Policyowner has
specified. If any beneficiary in the same class does not survive for at least 7 days following the death of the Insured, the Benefits shall
be paid to each surviving beneficiary in the same class and in the share specified by the Policyowner, without taking into account the
share of the non-surviving beneficiary in the same class.

Benefits under the Policy shall only be paid to the surviving beneficiary of the secondary class if no beneficiary of the primary class
survives for at least 7 days following the death of the Insured.

Benefits under the Policy shall only be paid to the surviving beneficiary of the tertiary class if none of the beneficiaries of the primary
and secondary class survive for at least 7 days following the death of the Insured.

If the beneficiary class is not specified, the HKMCA shall assume the designated beneficiary as primary class.

If the beneficiary is a minor when the Insured dies, the HKMCA shall pay out the Benefits to the legal guardian of the minor
beneficiary under the Guardianship of Minors Ordinance (Cap. 13).

The HKMCA assumes no responsibility for the validity of any designation or change of beneficiary and such beneficiary once effective
will be deemed to be beneficially entitled to the Benefits of the Policy.

E=E57 B
PART llI DECLARATION

1.
2.

3.

AABREEE BAKBABARKBWIERSZEISEEFE -
AKNE—THEAEFRBLEAEEFSATANBEBAERNER EERITMANKEGBAENER > AR
www.hkmca.hkE B N & > KB BFESATRI ©
RABEARNACEESARRKRE _LOTNATEREESH ANBRREEBAER URBEBESATWERA
EREBERECHR -

?%2%&@%3%?ﬁﬁﬁ%ﬁﬁ4¢%%ﬁﬁ$$E%HQFFE%Z  REBHEBAEAANBEC ELFEBFESNT TN
%“‘ ? m— g °

ERREBIMAREBPFRBTFNERT » U LB RZRANIERAEER -

| confirm that, by signing below, | have read, understand and agree to the Important Notes stated in this form.

| further confirm that | have read and understand the Personal Information Collection Statement (“PICS”) of the HKMCA. For the
latest version of the PICS, it can be viewed or downloaded from www.hkmca.hk or is made available upon request.

| confirmed that | have obtained consent from all the designated beneficiary(ies) to provide their personal information in Part Il of
this form, and the use of their information for the purpose of this Policy in accordance with the PICS of the HKMCA.

I understand and agree that the request for change shall not take effect until any required documents are submitted in full and the
request is recorded and endorsed by the HKMCA during my lifetime.

The above change of beneficiary designation shall be effective only while the Policy is in force and to the extent permitted by law.
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EmEs BE
PART IV SIGNATURES

p
oy
%

REFEAEE BREI(B B/ %)
Signature of the Policyowner Date (DD/MM/YYYY)

(@A ) FAARENAARERBA @ FHERLRSLED @ WK T HREFE -
(If applicable) I, being the Irrevocable Beneficiary of the Policy, hereby confirm my consent to this application and
execute the same by signing below.

Z
chp

REPTHHEZRAEE (NEA) REPTHHZRAME (AEA ) BEI(B B #)
Signature of existing Irrevocable Beneficiary Name of existing Irrevocable Beneficiary Date (DD/MM/YYYY)
(if applicable) (if applicable)

EARRBRERREFNAAIEZERERNXRES  FHESLM -

Please complete this part if this form is signed by the lawful attorney of the Policyowner.

Z

©)

i

REFHEAZEETRERREE REFAEAZEERERRYER B#I(B B/ #)
Signature of Lawful Attorney of Policyowner Name of Lawful Attorney of Policyowner Date (DD/MM/YYYY)

MREFBA  FAAREZ S AN EERERAKRLDBESNSIEAFEES » WAR—R2EEARBETEERKRKE -
Where any Policyowner, Irrevocable Beneficiary or his/her lawful attorney uses name chop or fingerprint as signature, a Witness is
required to witness the signing of this form.

WEBABERER(REAR)

1. BETHRENEAERERFREBE TZRBEASD MLHERECH  2SFERLTEAFEREHERAEME
2 = H WEENETS

2. HBETEEAEBFESARERERNELETHEAEL - BEEZRALUEEFLANEAZEBNENT@EA %
RINE 5 E5H65E @ MZBEEFANRENEABRRELERY -

Personal Information Collection Statement (for Witness only)

1. Personal data provided by you is required to enable us to verify your identity as a Witness and also for record keeping only; your
data will NOT be used for direct marketing or disclosed or transferred to any other third party.
2. You have the right to request access to and correction of your personal data held by the HKMCA. Your request can be made

in writing to the Data Protection Officer of the HKMC Group at Level 65, International Commerce Centre, 1 Austin Road West,
Kowloon, Hong Kong.

p
op
N

REAZZE (MER) REAME (WMER) HH (BB £)
Signature of Witness (if applicable) Name of Witness (if applicable) Date (DD/MM/YYYY)
RBARREFEA TURHESRA - FHEBEXEER S B 4 5RES
EERERRIER Type of Identification Document Identification Document Number

Relationship between Witness and
Policyowner/lrrevocable Beneficiary/Lawful [ | &% 543 Hong Kong Identity Card
Attorney [ |88 Passport

[ ] Hfth Other

[ |8 Relative
[ ] BAZ& Friend
[ ] £fth - 555EBA Other, please specify
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