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{REESRES Policy No.

{® B8 B4 75 iR BC 5P 73 & Request For Financial Services Form

REFAAMZHRAER Particulars of Policyholder and Insured
RERFB AL /%1 Name of Policyholder

SR AL Name of Insured

REE Y AE R Particulars of Insurance Intermediary
RIG N AE=/2TE Name of Insurance Intermediary

REED /T A4RSE Insurance Intermediary's Code F 48 B85 Contact No.

EZEE4 Important Note

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

2. IERBPRAZ "TARE L F TEAT L 2RMIEFTREASREB(EINKHBIRAE] - The expression ‘the Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

3. REFAANBEIFRBAEAIE LEIELpIM 5 UEEEEZEE - Any changes or amendments in this form must be countersigned by the
Policyholder in full signature.

4. FELBWE T ENMBEXHIESILIEEER TAIEE - Please refer to the Documents Checklist on P.7 for documents required to process your request.

5 RNSIEHEBIFENIERRE  UESHEBARFTERATEKNERE - BEARASTHIE www.chinalife.com.hk 2 K N & & HThRA -
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. MABEAFRRBENERZER ARSI UEREZEIEE THRFENEEE TSR  TAEKEEMIBERE LS IBAEX - 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. RSN ASHIRITHEWR ERE W ARFRA LS IRS U R - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt
by the Company.

8. FRCEZABFENZBENERFAFERRNHSTEEEEFIHEFTE 3B RPBASAE 4 BFHEASREBEEBINROHBIRAT -
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—Ip3 {RE(E(EIZEN Part 1 Policy Value Withdrawal
{REE(E(EEERI Type of Policy Value =8 (MUREEHIERE) Amount (in Policy Currency)

LR SHRRES S O = Al

Cash Coupons / Guaranteed Annuity Payment [ #=x4£% Specified amount $
TR O 2% A

Dividend [0 ss5&2%8 Specified amount $
FAHRE (FRRGRERNERBTRNEETR)

Prepaid Premium (Prepaid premium withdrawal fee will be deducted D =5 Al

from the withdrawal amount)

BERERFOEE (RINERAKRERTIRINEETHIR)
Eoa A o

Account Value of Universal Life Insurance (Withdrawal fee and [J $57E£%8 Specified amount $

charges will be deducted from the withdrawal amount)

HAth O =2 Al

Other [0 i5%% Specified amount $

7E= Note :

1. BRFEBSELE) "NIRIETR . KBRS TEIRE L - Please also complete Part 5 “Payment Instruction” and Part 6 “Policy Replacement
Declaration”.

2. MEEAIREEERN  RERNBEZAZRERD - BRI REEBEBEAILURREIRER - By making policy value withdrawal, the future
benefits under the Policy will be reduced. The policy value cannot be restored to the Policy after withdrawal.

3. BT RO—SEBZERINEAREANTERRESRE(BEFAE - @A) - You can withdraw the unused prepaid premium (including interest, if any)
at a time only.

4. BERERMNENERGRERIEmMmABAAE . %1555 2 B R E &5 - The withdrawal requirements of Universal Life Assurance will vary depending
on the individual Universal Life product. Please refer to the policy provisions for details.

FEASRR O8N ROBERAT (RbZEARLNEEMRI > BHERAT) ||I|"
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{REEIRES Policy No.

EEZR(UREEBIER)
Specified amount (in Policy Currency)

$

OO0 m==2% Maximum Loan Amount O

7E= Note :
BHEFEESE DI T IFIER . RENED T E{REH | - Please also complete Part 5 “Payment Instruction” and Part 6 "Policy Replacement Declaration”.

{EFX R 4B Terms and Conditions :

RNHMEEASEEURARRRES BB MWERLERDRINAR T4 - AA/HKMERSHEBLRE FIIBE IR - LEZEBF MAIRIF

X PR EAHR BRI IREEFRE AU E FE TR I/We certify to the Company that no proceedings in bankruptcy or insolvency against me/us have been instituted or

are pending. I/We declare that I/we have read and understood the relevant terms and conditions stated below, and agree to be bound by the same and by the Policy

Loan Provisions stipulated in the above policy:

1. B ENRUEERRERTEEN 90% BFERREETEIMAERARARERERRINIEENERERERRSEMBRSERER
REEN 90%  RITFERENECTREES) - MFEKNERERZSRURNNEREE - AILESEMESZE - The maximum loan
amount is up to 90% of the policy cash value (depending on the type of insurance plan, and Universal Life products are excluded)/up to 90% of the surrender value
for designated Universal Life products, less any existing indebtedness (if any). The maximum loan amount will be processed if the requested amount is larger than
the loan amount available.

2. ERANERBEERSZAEEH R - 2S5 2N EBHA LTREHENT v E - ERFNEEREBFERERER - RRASH R
R REXYIARATEENRIERE - MBAIBHREREZANE  BRAAERAETEZEA - LASFENRRESE  BEETHENS
#Z 4 1E - The interest on loan shall be accrued daily from the date when the policy loan is approved by the Company. The accrued interest shall constitute an
indebtedness to the Company. Interest shall be repaid on the anniversary date of the Policy in each year or on the date of death of the insured, surrender, lapse
or on any other date specified by the Company. Any interest unpaid when due shall be added to the principal of the loan and bear interest at the same rate and
on the same conditions until the loan is fully repaid.

3. B LMRERUFUEAELXLZL  REZXFBHIBRRZEEESEEFHR - If the Policy shall lapse or become forfeited in any manner, the
indebtedness of the Policy shall be deducted from the surrender value of the Policy.

4, FHLMRER  REZXFFRE QAT EN ZEEEPIER - If the policy shall mature, the indebtedness of the Policy shall be deducted from the
amount payable by the Company.

5 EREVABGESHRSENUBARRFESEERFOREMNANER)  AREENERIL - WREAMEEEZ - The policy will be terminated
once the total indebtedness, including interest accrued and due, is equal to or greater than the cash value, and no monies will be payable by the Company upon
such termination.

6. BRERIERI ARAEIRITREEMIEZENER 1% - MARSERBHEEET IR K FAEELEE 2 - The currentinterest rate on policy

loan is 7% per annum except for specific products, which is subject to regular review and adjustment at the Company’s sole absolute discretions.

7. BREFEMNERVEEZHEMFE - Atleast the total loan interest must be paid off for each repayment.

=EBfy {EE{REEF Part 3 Policy Loan Repayment

%

O @E2555%% RAE Repay FULL loan and interest amount

O EEsosS54ERE28E RS Repay PARTIAL loan amount andior FULL loan interest ~ $

7EE Note :

1. BUREEMIEREEIMHEFEEE - Please fill in the partial loan repayment amount in Policy Currency.

2. AEBEESNER  SEUNERNDREEFENFIE - For partial loan repayment, the amount must not be less than FULL accrued loan interest.

SEMEpIY #R1E{REE Part 4 Policy Termination

[0 4&8AEUHEREE Policy Cancellation within Cooling-off Period
[0 /®RE:E1% Policy Surrender

7E= Note :

1. FERHEREEDEMO " NRIER . RENID T EIRER | (RFHAREBUEREFRIN) - Please also complete Part 5 “Payment Instructions” and Part
6 “Policy Replacement Declaration” (except apply for Policy Cancellation within Cooling-off Period).

2. HARALASUWEKSTTERERRBFBI AR ZIRERF AEIRRE - Any premium paid prior to our receipt and approval of the surrender request will
not be refunded.

3. MREBRIRE BT i) MENEFREBEWA)IEEVRE FEXMARE i) IEBRARENRF#E - BB T oEExRzE
Ko AN - BT REEFIERERMITEMNEREF - Early surrendering the Policy, you i) may receive the surrender value (if any) less than your total
paid premium, ii) may lose the accrued benefits of the Policy. This means you may suffer a loss. Further, you may incur surrender charges for policy surrender.

4. RE—KEIE  BITREZFRERENFREREEMOER NMIFLIEMR/EERRE - RE TRIERIAREUBEGERESHEEN
RIE - MEREBLILE  AATEHFRENSEES 74 - You will lose the benefits under the Policy and you may not be able to reapply for the same
benefit on the same terms/conditions in future, also the Policy cannot be reinstated or restored in any circumstance after policy termination. The liability of the
Company upon termination of the Policy is hereby completely discharged.

5. GERANIEM "TERFEER  WRE) IRECETRFRENEENRAR A ATRAZIRIEREELATD "IRER ) ETHR
TR SR EEENFESNAA N EMES - (Applicable to policy that provide "Annuity Conversion Option") If the policy has selected an annuity payout
option after surrender, the Company will not follow the payment instructions in Part 5 of this form, and will pay the annuities by following the annuity payout option
previously selected.
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fREESRES Policy No.

EAIPMD (FFIETR Part 5 Payment Instruction

IREEEE (&R - FUEIG LURE & %525 5)) Payment Currency Option (If not specified, payment will be issued in policy currency)

[0 =®=\5# Policy Currency O &% Hko
A. SR EE Transfer to Policy
1. A% Purpose [0 \REREREREBEE Offset Premium and Levy

O EEsmsBER/E2EEFFE Repay Loan Amount and/or FULL Loan Interest
OO EEssREEEKRFE Repay Automatic Premium Loan and Interest
2. [REBSRIE/ZEIREARIR Policy No./ Application No.
3. T2 EC Payment Allocation
[0 =22 Full Amount® [ ss:22%8* Specified Amount*  §

B. KIR{REEE R For Policy that has been assigned to the Assignee only

O LuseErzstegeEm I TIRERA A* Payable to the Policyholder in full amount by specified payment method*

O basx=<F <2 A* Payable to the Assignee by a crossed cheque?
| =m

. REABRIATE Name of Assignee

2. IRZFEFHARKENEREIRNS Cheque
Delivery Method and Phone No. of Contact Person

3. IR EC Payment Allocation
[ =g 28" Ful Amountt [ s5&£%8* Specified Amount*  §

NUEE TRREEE L BAEE TC MR 39 - If select “Full Amount”, you are not required to fill in section “C. Payment Method”.

* BRI EINFREFBA  BERTC. MR 1 ZBD - Ifthere is remaining balance / an amount to be paid to the Policyholder, please complete
section “C. Payment Method”.

*t MMPBIRZ RN ER RN TZEA - FR TC ARAR . BHp M4 EtisR . 1REHAREE - Ifthe payment needs to be paid
by another payment method other than a crossed cheque, please provide relevant details in “4. Other Instruction” under section “C. Payment Method”.

C. {75 R Payment Method

1. BERZEAMIRITHEONIESERITE O Transfer to Local Bank Account or Non-retail Bank Account
#1727 Name of Bank $R1T4R%% BankNo. 47#m5% BranchNo. #R1TERFESEAS Account No.

L LIl

O &AM " #@Eie , S5 - | would like to receive the payment by Faster Payment System (‘FPS).

7EE Note :

1. IRTREFEANERREIAA  Bank Account Holder must be the Policyholder.

2. RITEFPEPUHEBREFFEE AR RIRFIEE - B IR LESEMIENZERE R - 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. MARBRAENBRIRITESRKAEASGRERBATEMRERANAR  AERERLBEISZEZRLN AN - EEREBTERRTER
#51= - Ifthere 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. WNEEEP TEEEUR  FNER - FBEBELUTEIA ¢ Ifyou choose to receive the payment by “FPS”, please note the following:

44, TEER,, SEARBENEERETHARBNEREE - £ RSB TEA K 1,000,000 - “FPS”is only applicable to the paymentin HKD
or CNY. The maximum payment amount of “FPS” is HKD/CNY 1,000,000.

42, RERARAMBY - WEMIIPBEER "HEER, MERBFWIRITIRS - BEFI1EROARIRTTE - Onlyapplicable to the local bank
account which registration is completed successfully for “FPS” binding service. Please enquire to the relevant bank for application details.

43 ERZRKEEREERRITMAER - BRAIATAARIRITER © The actual time to receive the payment may vary among banks. Please
enquire relevant bank before application.

5 MENRENZDET  ARBRETLOMERE ; SIRENZBEEZIFTERTAO - RITFEEENAB N FIZPHIER - fthe payment
is not in Hong Kong Dollar, United states Dollar or Chinese Yuan, or the payment through telegraphic transfer to a Non-retail Bank Account, bank charge will be
deducted from the payment amount.

2. E[EZE;BYMRITHE O Telegraphic Transfer to Overseas Bank Account
#R1T R 73177 Name of Bank and Branch

$R1TRE BSEHS Account No.

U ER1Tih3E Bank Address

FREEFNCHS SWIFT Code BREFHE AREINSHAZESRE Overseas Contact No. of Bank Account Holder

IRBIFAAREINERMHE Overseas Correspondence Address of Bank Account Holder
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{REEIRES Policy No.

ERER (IFISR(4E) Part 5 Payment Instruction (Continued)

7EE Note :

1. IRITREFBANERREFFBA - Bank account holder must be the Policyholder.

2. IRITEIRPHEAVNEBREREIRFEAGRZ RIRPSRIE B N RS LmEE A IE M ZEAIE R - 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. IRFTFEERKHEEDHIPR - Bank charge of the telegraphic transfer will be deducted from the payment amount.

3. XESN MBIRZEZ(TFIRERFAA) Cheque Payment (Payable to the Policyholder by a crossed cheque)
PIEEEH Z @A L By surface mail to correspondence address
#ARBR P AEEZZ Deliver via Insurance Intermediary
BB RS TEIR(RBARKIRITIRIRAIERE) To be collected at Branch in person (Applicable to policy applied via by bank only)
1T & /43 Branch Name/Code
RBEEE BRSO SEEL To be collected at Customer Service Centre in person

[0 REFBAEB Tobe collected by the Policyholder

[0 #=#ASEE Tobe collected by the Authorized Person
BREAfE REAMBER BRAS M RBP4

Name of Authorized Person Contact No. of Authorized Person  |.D. No. of Authorized Person

O 0O04d

[ % wan Chai 0 =it Other Location®

# 2558 www.chinalife.com.hk BB & ERAE MBI E S ARFE D/ 0\(ZNA) - *Please visit our website www.chinalife.com.hk to obtain
information of other Customer Service Centre location(s) in Hong Kong (if any).

4, ELfth#57R Other Instruction

S5/58P1n E{REEAA Part 6 Policy Replacement Declaration

EZE1E7R Important Notes : BRFIRIUREBERINEWFHIRFIRIN - REBMIREERRFR - WEAEBIESAS - Must complete this part
when applying for Policy Value Withdrawal (except apply for withdrawal of the Temporary Deposits Account), Policy Loan or Policy Surrender.

BTEaERANITEERAEASRBFRENLIHETHNES  SHEANITEFERABE D EASRBRENEMREMEBNEER - DUE
BIETRBE 12 BRAMBFHUASREBREWA)? Al - ZEESH TR UERERE NEASREBRE PRIV EBLALRN - RiF0
SHIRE - REBFE  BARERANEHFRE ESRSMREFEE REENNEREBES - 2 - Z5ENHEWKRS "ER, - Areyouusing
or do you intend to use some or all of the funds arising from the above-mentioned policy, or any savings made by reducing the premium payable under the above-
mentioned policy, in order to fund the new life insurance policy (if any) which is purchased within 12 months prior to the date of this application? For example, such
funds or savings may arise from taking out accumulated dividends, accumulated cash coupons, guaranteed annuity payments, unused prepaid premium, universal
life account value, policy loan or surrender value from the above-mentioned policy. If yes, such conditions will be considered as “Policy Replacement’”.

O 2 Yes
[0 %5 3R% Not Yet Decided

O =N
[0 FERCGERNBEZE 12 BBRILARBENASRIEIRE) Not applicable (Applicable to those who have not purchased a new life insurance
policy in the past 12 months)
7EE Note :

TR, IESE THEREERNETEEX RREFTHER  SFALBRAREENRENENR  GE28REERSABNRENZ
BTESKEXERUTHA@ARERERNATER  WHARAQSIALL www.chinalife.comhk FIEMREBIRAME T BEBRFE - You
may suffer loss in case of “Policy Replacement’. To protect your interest, you should carefully consider your existing and the new insurance policies and assess
whether the Policy Replacement is in your best interests before making a decision. You should seek professional advice to understand the associated risks and
potential disadvantages of Policy Replacement. For details, please visit our website at www.chinalife.com.hk to view the useful tips on Life Insurance Policy
Replacement.
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fREESRES Policy No.

2010 AR IZHE Part 7 Declaration and Authorization

AN/BFBREPFNIE Eil 7 RE55E1R - LB ERMAREZEN RAGIRERRER  EERASEZEH - WBEREARAN/RKMA
MEFREMEEMNIDE B L 7 BFBERMEMEEERN - AA/BRMALERISERENERTS FIIMBHRGEREEA AT E - 588
£

1. FIBREZNHERRTEASIN TREER -

2. WEBBESRABLLNARTEZRIEGE - KERSBRARIE -

3. HERBREASIMBEZEMNH AR —)ERN KPR - AR ILREZ —HBHERIERSBEMIETR) -

4. AAN/BMRBFRARENR ZARIEFRBRESNEEMEH 2 WER)ME 2 RIARRESESAE - AL - MIEBTRERMEE
ZERDUBTERWNAMLENZHNEMREEASINEFMRMH ZRE AN/ RMEZELUFREGE N - AA/RMREEIEFREN
TMER  MZEREAREEERERESASIANEBZIREMETE -

5 AN/ HMREFEE QS ERZBAMRANHBINS HEIRX 4G RIIER)FEAE - FEATERBR " BABERKIFES
BERM, F o5 EME  HAAN/HM  REZEZLBZHAAWA)ERAN/BAZEEEZSEAT(NER)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. 1/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. I/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 myself/ourselves, 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.

F)\Ep1n BAERIUZEEEEAR Part 8 Personal Information Collection Statement

AANEMBEICEHEBERBE "TEAASEROSBINKRHBRAT . WIREBRAERNER - BEASMBRANWEBAZERNER - IR
www.chinalife.com.hk "~ &3% [a1 % B A SRR (B INIR DB BR/ASIZEEY - 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.

FENER WEEAFRIREREZEMR Part 9 Declaration for Collection of Premium Levy on Individual Life Insurance Policies

RN/ AFZLLHERT /We hereby acknowledge that :

BERTMRBEREREXTBEOSUREFEAMFENEVNRERW "REHE, (M "HE, ) MEBRHNHERSZHER
TzRB - RBEEERMULURBHEBKRS - SERNIXNRIEASRSEREADEFNRERAABN KL A S HUTE R - BRFUE
HENFE - BFABETREAS(EINKHBERATIRAEE www.chinalife.com.hkllevy = 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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{REESRES Policy No.

F1+317 BIRRFEZFEDEEZE N EARIEZAITIE_EFEE) Part 10 Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)
1. IERBUDBERREFTBAZZHES0RAREAR/AT - This form must be received by the Company within 30 days from the date of its signing.
2. REFEA  SBAWER)RAUHBESZAWEA)NEZ NN REKR QSN EEERT - The signatures of the Policyholder, Assignee (if
applicable) and Irrevocable Beneficiary (if applicable) must match with the Company’s record.
3 ERERBALEEENEE  LEFMURBA RBEAZEAERNRSAREELPFEREILRBEZSANEHZHA - 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/BFAELERCHERABU LRFNMBEREGYE  LEERRZEGERRIGEHAR - RA/RFPELEEEL D E7EKER -
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) ZENA RS = A E K ENE(NE ) BAZZEWER)
Signature and Stamp (if applicable) of Policyholder Signature and Stamp (if applicable) of Assignee / Signature of Witness (if applicable)

Irrevocable Beneficiary

BRBHEBAZREG
Relationship to Policyholder

O e+ N NERTIE S = PR OIS
Insurance Intermediary/Bank Staff/CS Centre Staff
HRo
Code

[] St A2
Others (Please Specify)
BRI SRS
Identity Document No.

Y2158 Name YE2/27E Name 2 Name

HEA (55/8/8) Date (YYYY/MM/DD) HER (5/H/H) Date (YYYY/MM/DD) HEA (/H/H) Date (YYYY/MM/DD)
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fREEIRES Policy No.

FrEE 324355 Documents Checklist

=EHER | BRIEERELER iR X (Y E N BRI H)
Customer Type of service Documents Required (Please v against the documents you submitted)

Type request fREERFAA Policyholder = A (207 ) Assignee (if applicable)
BAZE | REEERN [[] SHBBEIXEEL [0 (BREME=E - 28 (REREEM) X
Individual PREF Copy of Identification Proof (BRBJEAESE - BA (RERSER) WA
Customer RIERE | SERTEFHBEAUZRESRBNIRITERE Fa 75 i & 22 5B

Policy Value /[ RITF/ BEIBERNBEHWBEEBRFEET “Self-Certification Form — Entity (For Policy Service Use)’,
Withdrawal/ #HE) / HWBNIRTIREEEREIA (MEAEER or “Self-Certification Form - Individual (For Policy Service
Policy Loan/Policy jz BESNMAR) Use)" (If there is any change of the tax residence)
Termination 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)
[0 (BxEERRE - BA RERBER) 5
AR HEEE)
“Self-Certification Form - Individual (For Policy Service
Use)” (If there is any change of the tax residence)
EBEREER [ #HFER
Policy Loan Payment Proof
Repayment
ATEE | REEERW ([ ASEMXHEREMATINH  #EFELRAR [ A9EMXGREMAT XY - #FIEESRAR
Corporate REER S5 www.chinalife.com.hk (AR7% > 48 -EBNARE S)#AUL www.chinalife.com.hk (ARF% > 48 -EBIARHE
Customer #EIERE REREBVNE > BT REW > RIRRERIE) 2 KRB NE > BT RER > BEURERIR) 2
Policy Value (REERANBARRESEBEARER/MH (REERANMBARRESBALER/MH
Withdrawal/ #)) #))
Policy Loan/Policy Company search document and other company Company search document and other company
Termination documents, please visit our website www.chinalife.com.hk 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)”
HERTRPFE AR KEPRBNIRTTEFE
/IRITR / BAIEARBENAGEBRFEET
HE) / At BAERTIRPRBEIAR (MERER
HEBESNRFTR)
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)
(BRFBAERE - BB (RERBER
IR R E)
“Self-Certification Form — Entity (For Policy Service Use)”
(If there is any change of the tax residence)

)) (WA

O

(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)”

(BHFPRERE - B (RERBER
IR H iR E)
“Self-Certification Form — Entity (For Policy Service Use)”
(If there is any change of the tax residence)

)) (WAB

BRREEMN
Policy Loan
Repayment

O

HiREm
Payment Proof
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