I Manulife Financial SINGLE PREMIUM TOP-UP
Policy Number: (“Policy™)

WARNING: PURSUANT TO SECTION 25(5) OF THE INSURANCE ACT CAP 142, YOU ARE TO DISCLOSE IN RESPECT OF THIS
APPLICATION, FULLY AND FAITHFULLY, ALL FACTS WHICH YOU KNOW OR OUGHT TO KNOW, OTHERWISE THE POLICY
ISSUED MAY BE VOID.

If a material fact is not disclosed in this Form, any policy issued may not be valid. If you are in doubt as to whether a fact is material, you are
advised to disclose it. This includes any information that you may have provided to the Representative but was not included in this Form.
Please check to ensure you are fully satisfied with the information declared in this Form.

Important Notes:

1. This Form must be completed in ink. Any amendments must be countersigned. Signature(s) must be consistent with our records.
Names should be written as they appear in our records. Please submit photocopies of NRIC or Passport and deed poll if applicable as
documentary evidence if name per our records differs from the name per your NRIC or Passport.

2. If you submit the form with full premium directly to our cashier before 3 pm on a business day, the unit price will be calculated the next
business day. If it is submitted after 3 pm, it will be calculated after 2 business days.

3. Where submission with full premium is not made to our cashier, the unit price will be calculated the business day after we receive the
application with full premium.

4. Where submission is made via a representative, it is only deemed submitted when the representative submits the form with full premium
to us.

5. Premiums are deemed submitted on receipt of any of the following:

(i) cheque or bank draft (although the monies have yet been transferred to our account);

(ii) a copy of the telegraphic instructions from You or when We receive notice from the bank that the telegraphic transfer has been
successful although monies have yet been transferred to Our account);

(iif) payment received from Agent Banks or CPF Board; or

(iv) cashier’s order.

Please tick (\/) payment by : [OCash/Cheque* O SRS O CPFIS-OA O CPFIS-SA
Single Premium Top-Up Amount : $

* For payment by Cash/Cheque, please complete section below if the Payor is not the Policy Owner or the Life Insured:

a) Name of Payor

Note: Please submit a copy of the NRIC/PP or ACRA business profile (extracted not more than 3 months
from the date of submission of this form (where applicable).

b) Relationship of Payor to
the Life Insured/Policy
Owner/Assignee

c) Principal business or
Occupation of Payor

d) Address of the Payor:

e) Source of funds

Name of Fund (Please refer to the list of investment funds) Allocation % (in whole number)

TOTAL = 100%

Notes applicable for MANULIFE POLICY:

1. The minimum top-up is S$500 per policy and S$500 per fund.

2. 100% of the top-up premium less any outstanding policy loan (if any) will be used to purchase units at the offer price of the fund(s)
selected.

3. The maximum number of funds allowed for each policy is 10.

4. The Sum Insured Guarantee Benefit under some plans may cease should the sum insured exceed the limits specified in the General
Provision.

Notes applicable for POLICY ISSUED BY JOHN HANCOCK:

1. The minimum top-up is S$1,000 per policy.

2. The minimum fund allocation per fund is 20%, total of 100% in round figures.

3. The maximum number of funds allowed for each policy is 4.

4. The Sum Insured Guarantee Benefit under some plans may cease should the sum insured exceed the limits specified in the General
Provision.

Important Note for CPFIS Policy:

The Cash Fund is recommended to be used as a short term holding fund and not as a form of long term investment as the Cash
Fund may not yield returns that are higher than the prevailing CPF interest rates. If you need further clarification, you should
consult your Representative.
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Health Declaration

Statement of Insurability of the Life Insured to be completed by the Life Insured. However, if the Life Insured is under 16 years old, the
Owner will complete the declaration. Since the above-mentioned policy was applied,

Has there been any change in the Life Insured’s health?

Yes [

No[

Has the Life Insured had any signs or symptoms of illness or disease?

If the answer is yes,

(i) and the Life Insured had sought medical advice, please provide the details of
the medical advice;

(i) and the Life Insured had not sought medical advice, please provide the details
and let us know why medical advice was not sought.

Yes []

NoJ

Has the Life Insured been recommended for any operation, treatment, hospital care,
medical investigations not of a routine nature or is the Life Insured currently under
any medication?

Yes [

No [

Has any insurance on the Life Insured been declined, postponed or offered with
restricted benefits or offered other than standard rates by other Company?

Yes []

NoJ

Has the Life Insured changed occupation, country of residence, involved in aviation,
racing (automobile, go-kart, cycle, boat), or diving (skin, scuba or sky) activities? If
yes, please contact your Representative or our Client Services Officers for the
appropriate supplementary questionnaire to be completed.

Yes []

No ]

Has the Life Insured gone abroad other than for holidays during the last 2 years?
If yes, please indicate purpose, frequency per year, length of stay and destinations.

Yes ]

No

Please provide the Life Insured’s current height and weight.

Height Weight

Has the Life Insured ever made a claim against any insurance company in respect
of any life, accident or health insurance?

If the answer is “Yes”, please provide details below.

Yes [

No ]

If “Yes” to any of the above questions (1) through (5), please provide details below:

CONDITION YEAR TESTS DONE

RESULTS/NAME & ADDRESS OF
CLINIC/HOSPITAL

If the answer to question (8) is “Yes”, please provide details below:

INSURANCE COMPANY TYPE OF DESCRIPTION OF CLAIM
INSURANCE

DATE OF CLAIM

CLAIM
AMOUNT

" By signing this form, the policy owner/assignee is making the following declaration:
I/We declare that no material facts, that is, facts likely to influence the assessment of this Application for Single Premium Top-Up have
been withheld and to the best of my/our knowledge and belief the information given herein is true and complete.
| agree to inform Manulife if there is any change in the state of health, occupation or activity of the Insured between the date of this
application or medical examination and the issue of the above benefit. On receiving the information of any change, Manulife is entitled

1.

2.

to accept or reject my application.

I/We have read the Section 25(5) of the Insurance Act (Cap 142) warning stated on this Form.
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1. | This section is applicable for policies NOT under section 49L Insurance Act or section 73 Conveyancing and Law of Property Act
(including company-owned policy):

*Representative to sign if submission
through Representative

Signature of Policy Owner/Assignee *: Signature of Life Insured (if different

from Policy Owner/Assignee):

Name:
NRIC/PP
Contact No.:
Date:

For company-owned policy, please provide a list of signatories authorized to sign this form. This form must bear the company stamp.
Please also submit a photocopy of the NRIC/PP of the authorized signatory and a copy of the ACRA business profile (extracted not
more than 3 months from the date of submission of this form).

2. | This section is applicable for policies which are under section 49L Insurance Act:

"Signature of

Signature Policy Owner”: "Signature of Trustee: “Signature of
Beneficiary/ Parent/

Beneficiary/ Parent/

Guardian: Guardian:
Name: Name: Name: Name:
NRIC/PP: NRIC/PP: NRIC/PP: NRIC/PP No.:
Contact No.: Contact No.: Contact No.: Contact No.:
Date: Date: Date: Date:

*Signature of Beneficiary/
Parent/Guardian:

“Signature of Beneficiary/
Parent/Guardian:

*Signature of
Beneficiary/

Parent/Guardian:

* Representative to sign if
submission through
representative

Name: Name: Name: Name:
NRIC/PP: NRIC/PP: NRIC/PP: Branch Code:
Contact No.: Contact No.: Contact No.: Contact No.:
Date: Date: Date: Date:

The policy owner must get the consent of:

0] #w of the trustees but he/she cannot be the policy owner. If there is only 1 trustee and he/she is the policy owner, the policy
owner can re-appoint another trustee using a prescribed form which can be obtained from www.manulife.com.sg , the
representative or our Customer Service.; OR

(i) Tall of the beneficiaries. Each beneficiary must be at least 18 years old. For beneficiary who is below 18 years old, the
parent/guardian (who is not also the policy owner) will sign on behalf of the beneficiary. If parent/guardian signing, please submit
proof of relationship.

3. | This section is applicable for policies which are under section 73 Conveyancing and Law of Property Act:

Signature of Policy Owner”: “Signature of Trustee: ®Signature of Trustee: *Representative to sign if
submission through
representative:

Name: Name: Name: Name:
NRIC/PP: NRIC/PP: NRIC/PP: Branch Code:
Contact No.: Contact No.: Contact No.: Contact No.:
Date: Date: Date: Date:

If there is more than 1 trustee, all the trustees must sign.
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