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{REESRHES Policy No.

EFURELARE

Change of Payment Form

REFAAMZIRAER Particulars of Policyholder and Insured

RERTB AL/ Name of Policyholder
2R ALER Name of Insured

fREEP T AER Particulars of Insurance Intermediary (B 338 Optional)

iR T A%/ Name of Insurance Intermediary

RSP AR Insurance Intermediary's Code Ht 4% B85 Contact No.

EZ /40 Important Notes

1.

RFHD TART, 5 TERT L 2RAEIEFBEASFRER(BINKRMHBIRAE - The expression of “the Company” in this form refers to China Life
Insurance (Overseas) Company Limited.

RESHEERR EARARBRERRERAANZRAAUEBEZE NZZAMEBR)UERERS AEE  SEAREAEERQSNHE
B|E ﬁ%%ﬁ/\ﬁéﬁﬂtt%’fﬂﬁﬂiﬂ1I5‘E$ZE’JiﬁL7’j' SZEE - Original form is accepted and should be completed by the Policyholder/ Insured/
Irrevocable Beneficiary/ Assignee (if applicable) in BLOCK LETTERS and signed with the signature(s) identical to that of the Company'’s record, any amendments
in this form must be countersigned by the Policyholder in full signature.

BHERROEE—HRESEH - Please use a separate form for each policy number.

BERBENNDHBITERNPEE - DIARATWEBBPEXHRBEE - Requests submitted via insurance intermediaries/ distribution banks are
subject to the Company’s receipt of the relevant documents.

RACIBEBRBENILRFR - TESHEBRAFTEAR AT ERRENRFR - ma ARSI www.chinalife.com.hk 818 & T 5 &=
hRZS - The Company reserves the right to update this form from time to time, accept or 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.

REFBAAYUBEBRARNTEFEE cs.chinalife.com.hk IER S - INABIEZ REZMFRBILR 30 RAREB A AT EIE, MEBEHST - F
CEZEFEZENBFRBERNERMBERANGSETEELTHEFFE M3 RIBASAE 24 18 TP ASRECBINKRNOBRAE L
U4 - Policyholder may submit the application via our Customer Portal at cs.chinalife.com.hk, or complete and return this form to the Company within 30 days after
signing this form. If you choose to mail, please send the duly completed and signed original application form(s) and the supporting document(s) required to “China
Life Insurance (Overseas) Co. Ltd.”, 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.

RFERHWE - EXRANBEMIEEHA—B2E - P XARASRZE - In case of discrepancy or inconsistency between the English version and
the Chinese version of this form, the Chinese version shall prevail.

BUREHES T - dREERRANRERNEERRECH -

Change of premium payment mode may lead to cancellation of existing premium discount offer.

— &b Eca&E S I Part 1 - Change of Payment Mode (included the Premium Paid and Premium Levy)

SETEEE R ZE A8 M Please tick the relevant box(es)

B E AT (HR /2 FFHIA) Change of Payment Mode (within Cooling-off period)

O &% Annual O BaRERFEYE"
O x4 semi-Annual *Pre-paid Premium and PremiumLevy
0 == FECNEARERFEHEFEERRTABE —HER
L Quarterly Please submit a Pre-paid Premium and Premium Levy proposal
OO B4 Monthiy* together with bank-in payment receipt.
RIERBEEIRIZEEZER 2 BHRE—HER D BN TSRS (RE N BER)

Please submit a Direct Debit Authorization Form with 2 months

) ) Cancel prepayment (and change to Annual Premium Payment Mode)
premium payment.

FEASRE (80 BROBRAR (APEARKTBEZEMALZBRHBERAT) "II" |I |""" Il |"| | " I" | I||

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CS-CHG-03/202306-01 P.10f3 010700301001
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{REESRES Policy No.

E—ER My FEoE S = (48) Part 1 - Change of Payment Mode (included the Premium Paid and Premium Levy)
(Continued)

BE#EST Change of Payment Mode

O = Al 0 #EgREREEHE
R —BEHEEN *Pre-paid Premium and PremiumLevy
"Effective from the next Anniversary Date "FEREHARERFEHENSIEMRTABM —FIER

O &4 semi-Annual *Please submit a Pre-paid Premium and Premium Levy proposal
SOBEASBEERRSHESREEN together with bank-in payment receipt.

*Effective from the seventh month or the Anniversary Date

O =% quartery
"RBEFEHFBEFHESEDN - tsHERREN
*Effective from the Anniversary Date, the fourth, the seventh or the tenth
month

O B4 Monthly*
“REEBEBEREEER 2 BRARE—HER
*Please submit a Direct Debit Authorization Form with 2 months premium
payment

55 " 2R EBRA K IZHE Part 2 - Declaration and Authorization

ARNEMRBFYE Lt 7 EIEIE - ZILBRITERMAREZEN KA ZERRR  EERASEZEE  WHES AN

MAEFFEMIEER - ANRMULRE SIS ENBIRNRBE N ARTE FIFBRGERE SAEIME - FEE :

1. FIEREZRIERNHRR Y SQSITERR -

IIEBFERRARELANATEZRIEHS - & SATERRIE -

EIbBFERE EATMAZEMX G HER Y —)ER KB - SRBEREZ —SD(RIFSEAEMET) -

BAEUE MR R B RN -

ANHEMRHRFTE SRAAVERZBYGIBXXHBIN : BHEAAMUIEER)T S48 - & SATEERERN "{IBARARKD FE

TEE(TMEB)IRA L 5 615 BRAIE - WANEM  REZELEZEEAMA)RANRMZEEZZA T (NER)ETER

HEE -

ANBEMZEELERARFAERRABRRIEE

1. EffEE - sEMFAES - Bk - 22F7 - (RIEAT] - IR1T - BUTHE - SiEMERE - A8 T - NAESFARUERRARRRASE
A—URRAZALEE  MFBZRAAEFEZLRAIAREA—URFRAE - HOEZEERRHRE 545 -

2. BEAEINEHTEIEE ZEBESERFT - IRREERBFERAREARNE TR Z2EBET G AAE - FREREAARETR
RAZBEREARN - WIREHAANZEEAARZZARBNORN ; BIERALTEHBTRENR - WREBMENN - NEEFEAREE
KIBREMA -

I/We hereby request the above change(s) be effected and declare that all statement, 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 change(s) or
service(s) will not take effect unless all of the following conditions are met and approve by the Company.

1. All required payment and 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. Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

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 of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-money

Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615.
I/We hereby agree and authorize on behalf of myself and/or the Insured that:

1. Any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that
has any records or knowledge of me/the Insured and who has attended or may hereafter attend myself/the Insured to disclose such information to the Company.

2. The Company or any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to evaluate the health status
of myselfithe Insured in relation to this Application. This authorization shall bind my successors and assignees and remain valid notwithstanding my death or
incapacity. A photocopy of this authorization shall be as valid as the original.

I/We declare and agree that I/we have the full authority from and consent of the Insured to make the above authorizations.

A

I

E=2n EAZERULEZEHRR Part 3 - Personal Information Collection Statement

ANEMERCHEBERFEEATNRERAERNER - BRERMRANKERAZERER - o/fS www.chinalife.comhk FHLEE QS
Z Y - |/We confirm that I/we have read and understood the Personal Information Collection Statement ("PICS”) of the Company. For the latest version of the PICS,
it can be downloaded from www.chinalife.com.hk or is made available upon request to the Company.

HK-CS-CHG-03/202306-01 P.20f3




{REESRES Policy No.

EMNERn UWHUE A SIE{RERZE Part 4 - Collection of Premium Levy on Individual Life Insurance Policy

ANEHMEEWTE . EREMRRELEEREXRUFEONSUREFBAFMFENAUREHNK "REFHE ., (M8 "HE, ) RBW
MYREHEFE2HER TZE - RBEEERT O LAREBARRKS - BERNXNRIESRSERAKABEBENRERAABT R
WEHKEHWER - BRWIEENFE - FABDPEAS(EINRH B R SHIAEwww.chinalife.com.hk/levy °

I/We hereby notified that: China Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect Premium Levy (‘Levy”) from
policyholder on behalf of the Insurance Authority ("IA") and report 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.

$EhEkns BHEAKEEZE Part 5 - Declaration & Signature

RANEMERLEIEFEBEAAAU LPFANMBERER - BRRFEHFLRERZEAR  FRREHEAR - RARMEZELREFLI L
17 :% KRR - I/We hereby confirm that I/we have read and understood all the content, terms and conditions of the above request, and agree to be bound by those
content, terms and conditions. |/We hereby agree to make the above agreements and declarations.

7EE Note :

1. EREFBAFZRALUBEZRNRE  VAE—UREA  REALARER 18 RRULNE=F - RREAZBABERRIEZHR
BEARPERBERRBEREZEANGH ZA - If the Policyholder or Insured uses a signature chop, a witness is required. The witness must be an
individual third party aged 18 or above. 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.

2. BAEZEHFEE LEZ - Please DO NOT sign on BLANK form.

REFKA AEZE RENE(NE )
Signature and Stamp (if applicable) of
Policyholder

SEARZERINEENER) REAZZHER)
Signature and Stamp (if applicable) of Assignee Signature of Witness (if applicable)

BRESAAZB%G
Relationship to Policyholder
[ &N AR THE/Z SRB P OBS
Insurance Intermediary/ Bank Staff/ CS Centre Staff
R
Code
O =t ALEE:zeR)
Others (Please Specify)
BB SRS

Identity Document No.

Y212 Name Y212 Name #2 Name

HE8 (€/8/8) Date (YYYY/MM/DD) HE8 (€/8/8) Date (YYYY/MM/DD) HE8 (%/8/8) Date (YYYY/MM/DD)

HK-CS-CHG-03/202306-01 P.30f3
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