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General Information

      

  

  

Percentage  To (Name of New Fund) 
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Fund Switch Details

Total

 
Declaration
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Agreement

Switch From
Name of Existing Fund Percentage Name of New Fund

Total Total

Percentage
Switch To

In this form, "the Company" means the Manulife-China Bank Life. "We", "us", "our", "I", "me" and "my" mean the Policyowner and/or the Life Insured as may be applicable.

Name of Policyowner (Last Name, First Name, Middle Name     Do not know / not applicable)

Mobile Number (Country Code, Area Code, Telephone Number)

Name of Life Insured (Last Name, First Name, Middle Name     Do not know / not applicable)

(for Institutional client)

Indicate the name of funds and the amount/percentage to be switched out the name of existing fund and name of new fund for switch in 

By signing this form and continuing to avail of the Company's products and services, I/we declare and agree that:
1. I/We agree to receive or access the policy contract, billing notice/s or any other corporate correspondence, documents or information pertaining to such policy electronically/digitally by 
making use of a computer, mobile or any digital devices.

3. I/We agree and understand that transmission of information or communication over the internet may be subject to interruption, transmission blackout and delayed transmission due to 

or timeliness of any information or communication arising from the said reasons or in relation to any malfuctions in communication facilities that are out of control of the Company. 

/www.manulife-chinabank.com.ph/Customer-Privacy-Policy. 

Anti-Money Laundering Act, as amended and relevant issuances, due to my fault, the Company may apply the following: (a) measures to restrict the services available or prohibit any further 
transactions on the contract/policy until full and proper CDD measures have been successfully conducted; and (b) in case the foregoing is unsuccessful, terminate business relationship, 
which shall only entitle me to receive the unused portions of premium or withdrawal value, if any, whichever is applicable. I also agree to be bound by obligations set out in relevant United 

well as prohibitions from conducting transactions with designated persons and entities.
7.  I/we have read the above questions, statements and answers and certify that the information provided above is true, correct and complete based on my/our personal knowledge and 

Signature of Authorized Signatory #1 (for Institutions) over printed name 

Financial Sales Associate as Witness Signature over printed name 

FSA Code: ____________ 

_____________________________________________________________________________
Signature of Authorized Signatory #2 (for Institutions) over printed name 
_____________________________________________________________________________

 Form No. MCBL CPA AFSIAC (v. 05/2021)

Name of CSO Branch

/GPSI

MMaannuulliiffee  CChhiinnaa  BBaannkk  LLiiffee  AAssssuurraannccee  CCoorrppoorraattiioonn

Domestic Toll-Free: 1 800 1 888 6268


