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{REESRES Policy No.

RELANAARKREFERENHRE

Request for Change of Payment Optlons and Information Form

REFBAMZHEAEZER Particulars of Policyholder and Insured

REIFHE AR/ Name of Policyholder
SIRALER Name of Insured

RE&D 7T AE R Particulars of Insurance Intermediary

R A 22 /278 Name of Insurance Intermediary

1R A4REE Insurance Intermediary's Code 48 B85 Contact No.

EEAH Important Note

1. WWRBABERRILERERERETE] - This form is not applicable to Investment-linked Assurance Scheme.

2. WRBTMAZ "TART . 5 TEATE . ZRMIETEASRBRCEINRDBIR/AT - The expression ‘the Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

3. REFAANBEIFBAEQIELEIEL M5 UTEZEZEE - Any changes or amendments in this form must be countersigned by the
Policyholder in full signature.

4. BLEE 4 BB XHIESIMEEIEE NAYEEE - Please refer to the Documents Checklist on P.4 for documents required to process your request.

5. RPASIERBIREMIERE - WESFIEBARTE RN AT EKRNFTRE - BEARAT4EIE www.chinalife.com.hk 218 & N & &R -
The Company has the right to update this form from time to time and to accept or to reject the form if the Company’s requirements are not fulfilled. Please visit
our website www.chinalife.com.hk to view and download the latest version of the form.

6. MABERGFRRBENERZERE AR UREREEERE FUBRBENIEBRE FBE - TMASKEEMRER IS BAEX - Ifthe
necessary information/form(s) cannot be provided in a timely manner, the Company may not be able to process your application or may even reject your
application and will not bear any loss that may arise.

7. RN ASIRTEEWEILERB L ALRAASTIINE U R - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt
by the Company.

8. BREEEZABENEZRIENERFABEERXUHSTEEEEFTHEFE B RIBEASAE 24 BREASRR(BINROHABRAE -
Please send the original duly completed and signed form(s) and document(s) required to China Life Insurance (Overseas) Co. Ltd., 24/F, CLI Building, 313
Hennessy Road, Wan Chai, Hong Kong.

E—Eha FEoa4a A Part 1 Change of Payment Options

{REE(EELERI Type of Policy Value 451475, Payment option

[0 i2BURZ Cash payment
?ﬁhﬁé&ﬁﬁ [0 #m&&4£5S Accumulation with Interest
ash Coupons
0 &2 Premium Payment
[0 :=EIR% Cashpayment
22 %
REFEZH ) O #m&%452 Accumulation with Interest
Guaranteed Annuity Payment
[0 ##&~H2ZE Premium Payment
[0 :=EUR% Cashpayment
ALR [0 m&%&4ES Accumulation with Interest
Dividend
O

EARE Premium Payment

7EE Note :
1. B "RREUR® ) BRENE  Z/ZERERPANMABZEREMIEZRIR K EEHL - ALL accumulated amount in the related policy
account/accounts will be withdrawal immediately when the change of Cash Payment effective.
2. HENREFCEBEREHE - IAEEMANAERN  FLREREN N —EHELNN T+ (14)EITFERIELREKLBE © The
Levy has been included into the Premium Payment. If you would like to change to another payment option, please submit the application form 14 working days
prior to the next paid to date.

FEASRE O8N BROBERAT (RPEARKNBETIME L ZRBERLR) ||I||| | || | |||||| ”"“
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CS-FIN-07-202312-01 P.10f4 01080040100101




{REEIRES Policy No.

£ B3 (YIS Part 2 Payment Instruction

IREEEE (&R - FUEIG LURE & %85 5)) Payment Currency Option (If not specified, payment will be issued in policy currency)

[0 ®esEE#e Policy Currency O &7% HkD

E=En FEcIERFE R Part 3 Change of Payment Information

$R1T2 % Name of Bank R1T4R5E BankNo. 1T#®5%E BranchNo. ERfTERFESEAS Account No.

7E = Note :

1. IRITIRPHBALERRERFAA - Bank Account Holder must be the Policyholder.

2. RITRPHEMENEBTRRLFHAAURBERLR - B NN LIBEEEMIENZERER - The bank account proof must display the
account holder's name and account number. You can mask other unnecessary information on the submitted document if needed.

3. WABRHAENBRRBRTIREFEAEABREFSBASEMRERINAR  BEFESMUESESZEFXAN - RERETSRIRTER
#1E - If there is insufficient information to confirm the Policyholder is the holder of the relevant bank account or the payment cannot be successfully credited
for any reason, the payment will be made to the Policyholder in a crossed cheque and the processing time may be longer than a bank transfer.

4. BRAERRFERN N —EREBFHERBIETNEX - The change will be effective from the next policy anniversary date.

SEMUER{D EBHAKIZHE Part 4 Declaration and Authorization

RN/ RMBRPBEYPEE E 7 PFFIR - ELBPBURRFIBAREZERN KA ZEEEDR  HERSFEZEN - TEREARA/HMIFR
HMKFEMEZNIR AN L 2 P FFEERMETERER - AA/HMPLRZUERBLATE NIRBRGEREE AT AE - 58E
£

1. ABREZXHERRTFEAT W CRER -

2. WRBRBESRARLELNATEZRIFGE - KERSERARIE -

3. EILRBREASIFAZEM X4 HEHR Y —ER KB - KR REZ —EMD(BRIES B EMIET) -

4. RAN/BRMBEMBEREN S 2R RIBRESNBEEAEE ZIFER) RS &I HREGERE - At - BiIEBTRERHRE
BLUBTHRUIETEENENEERBE AT BRI ZRE - MAAN/RPBEZLEMRERBSN - AA/RMRSAEMRTN
TIRER - MZEREAREBRRTRISKIBEESASINNEEZRRMEE -

5. RN/ HMRBFEE QT ER ZAMERXHBINS MHEERX 4 Kt FER) FEAE] - EEASSERRR T EXERTH Y FES
BERA L 615 ZFAE - BAN/HM  REZEZREZEBAMWMB)RAAN/RAZEEZZEALWMER)ETEFEHES -

I/We hereby request that the above application be effected and declare that all statements, information and particulars given herein are accurate, true and complete
and are given to the best of my/our knowledge and belief and no material information has been withheld in relation to this request. I/We agree that such service(s)
will not take effect unless all of the following conditions are met and approved by the Company:

1. All required complete supporting documents have been submitted to the Company.

2. The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

3. The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy alteration request and
form a part of the policy(ies) unless otherwise specified.

4. |/We understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy or, if applicable, the appropriate
subsequent endorsement. Accordingly, the provision of the option to receive any such benefits in HKD for non-HKD policy is solely a service offered by the Company
at its discretion. [/We understand and agree that should I/we opt for payment of any benefits payable under the Policy in non-policy currency, | will bear the
necessary exchange difference, such difference being determined by the Company on the basis of the Company’s internal exchange rates as at the time of the
relevant currency.

5. 1/We provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due
diligence on myselffourselves, the ultimate beneficial owner(s) of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-money
Laundering and Counter-Terrorist Financing Ordinance, Cap. 615.

FEHEp BAERIUIEEREAR Part 5 Personal Information Collection Statement

AANEMBEICSEHEBERPE "TPEAASFER(BINKRHBERAST . HIREBAERER - ARASHRAWKREBAERNER  oR
www.chinalife.com.hk F &3k @)% B A E{RIE(CEINIR D BBR/ASIZE - 1/We confirm that I/we have read and understood the Personal Information Collection
Statement (PICS) of China Life Insurance (Overseas) Company Limited. For the latest version of the PICS, it can be downloaded from www.chinalife.com.hk or is
made available upon request.

FERTD WEE A SRR EEZEEEAR Part 6 Declaration for Collection of Premium Levy on Individual Life Insurance Policies

R N/FHAFZLLHER /We hereby acknowledge that :

ERENMRBRERERERUBEOBAREFRAAMGANBIRERHNR "REHE . (TH "8&. ) AMEFHWRNEESSZHER
TiE - RBZEEE RN LARBAERESG - #ERNIXMREARSEREKAHEBNGRERBEABNRALBHES BT - BRAUER
HENGFE BB ASF(EINKROBRATIRIAIE www.chinalife.com.hk/levy  The Company is statutorily required to collect Premium Levy (“Levy”)
from Policyholder on behalf of the Insurance Authority (“IA”) and the collected levy will be fully remitted to IA. IA may take legal proceedings against Policyholder in
respect of any outstanding Levy as civil debt and may impose pecuniary penalty. For details of the collection of Levy, please refer to the website at
www.chinalife.com.hk/levy.
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{REEIRES Policy No.

EIMY BIRRFEZBFEANEZEEARIEZAITIE_EFEE) Part 7 Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

1. IERBUNERREFAARZEHILETIORARZEAR/AT - This form must be received by the Company within 30 days from the date of its signing.

2. REFBA - LEAWER)EAUERZ = A NER)E B RN REARASIMECERMERT - The signatures of the Policyholder, Assignee (if
applicable) and Irrevocable Beneficiary (if applicable) must match with the Company’ s record.

3. EREFBALEEENEE  NWAEE—URIA - BEREAZBABNISAREEERFRERLEREZANGNH ZA - If the
Policyholder uses a signature chop, a witness is required. The personal particulars of the witness will only be used for the purpose of verification and confirmation
of the identity of the signatory of this form.

AN/BEMELED CEERBE U LRBFNMBIGRREGY  TEERRZERRRGEHAR - AA/RMELEEEL M EHERER -

I/We hereby confirm that I/we have read and understood all the terms and conditions of the above request, and agree to be bound by the same. I/We hereby agree to

make the above agreements and declarations.

REFBAEZE K ENEWER) SRENAAUHIRZ R AEE K ENE(NER) REAZZ(WER)
Signature and Stamp (if applicable) of Policyholder Signature and Stamp (if applicable) of Assignee / Signature of Witness (if applicable)
Irrevocable Beneficiary

BREBHEBAZREG
Relationship to Policyholder

O g NIRTEEEPRE T OEE
Insurance Intermediary/Bank Staff/CS Centre Staff
AR
Code

O &t AL(FEEERR)
Others (Please Specify)
SRR SRS

Identity Document No.

Y2558 Name 227 Name 2 Name

HEA (55/8/8) Date (YYYY/MM/DD) HEA (/H/H) Date (YYYY/MM/DD) HEA (/H/H) Date (YYYY/MM/DD)
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fREESRES Policy No.

FRrE&E3X4155] Documents Checklist

= S5ER| PTEXH(FEVRE T BRI H)
Customer Type Documents Required (Please v against the documents you submitted)
fREEFFAA Policyholder =% A (2078 ) Assignee (if applicable)
BAEE [0 Br@&EExXHaEIR [0 (BxEBRRLE - B8R RERBER)) - =X

Individual Customer

O

Copy of Identification Proof
HARTIRPHAANGZEEFRBNRTERE /
RITR /&30 3 EARARENAEE(EEEFEE)
/ BEtBEMIRITIRPHEIAEIA WEREBRNEES
(NEVaE=Y
Copy of bank book / bank card / bank statement which is issued
within the past 3 months (including e-statement) / other valid
account proof showing the bank account holder's name and
account no. (If select bank transfer or telegraphic transfer as
payment method)
(BRFJIRA=RE - BA (RERZER)) (BEEM
TR i (& 2 EF)
“Self-Certification Form — Individual (For Policy Service Use)” (If
there is any change of the tax residence)

(BRFBIPAER - BA (RERBER)) WEREM
MIFI R EAE)
“Self-Certification Form — Entity (For Policy Service Use)”, or
“Self-Certification Form — Individual (For Policy Service Use)” (If
there is any change of the tax residence)

ATRE
Corporate Customer

AEEMXGREM AT - FIFFLRARTH
U www.chinalife.com.hk (AR7% > A EBEHBIRERFTRET
& > BN RER > 2RRERE) 2 (REERE
HMEBEBRARREFBEASBR/MEE))
Company search document and other company documents,
please visit our website www.chinalife.com.hk (Service > E Self-
Service and Form Library > Payment & Collection > Request
For Policy Value Withdrawal) for information on “Policy Payment
Application Guidance Notes (Applicable to Entity Policyholder)”
HBERTEPFAASZRRPRBNRTER /
IRT+~ /&0 3 (ERRNBHNBAEEEREFHEES)
/ EMBMERITIRFHEREA (MERBRNEES
A )
Copy of bank book / bank card / bank statement which is issued
within the past 3 months (including e-statement) / other valid
account proof showing the bank account holder's name and
account no. (If select bank transfer or telegraphic transfer as
payment method)
(BRFBARE
BB EES)
“Self-Certification Form — Entity (For Policy Service Use)” (If
there is any change of the tax residence)

== Beh

- Bhi=

(RERBER)) (AT

NIAEMXYREMATI XM - FIBEFSRERATH
U www.chinalife.com.hk (AR#% > #8_EBBIRIERFE T
& > BNRAEN > RIRERE) 2 (REERE
MEBANREFBEARBRIHEE))

Company search document and other company documents,
please visit our website www.chinalife.com.hk (Service > E Self-
Service and Form Library > Payment & Collection > Request For
Policy Value Withdrawal) for information on “Policy Payment
Application Guidance Notes (Applicable to Entity Policyholder)”

(BFRERRE - B (RERBER)) WAEEM
TR )

“Self-Certification Form — Entity (For Policy Service Use)” (If
there is any change of the tax residence)
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