HEAB |5 )

CHINA LIFE

REESERFHRR

Request for Change of Policy Ownership Transfer

CS-CHG02 {REZSRES Policy No.

REREPFARAZ "ARE, 5 "TERT, ZREBPEASRE (585 ) ROBRAS -
The expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited.
{REE P AE M Insurance Intermediary’s Information

RIBB IS 1 RRENAADTEE | BEEEnE |
Insurance 2 Branch/ 5 et 5
Intermediary ‘s Name Intermediary’s Code Contact No.

E—ER{% fREEZE N Part 1 Policy Information

Z{RAEE Name of Insured (EE1E 43EE Optional)

¥ Last Name % FirstName
{REEFFA A Name of Policyholder
% Last Name % FirstName

55— EP{7 ;X = E1E Part 2 Important Notes

1. LHFRERAREFAEAR/MZHRAZZHEALEREZEAZSR  RRVREAERE TNKEAER - TOUERNEEW - REF
BADAEERNUERENFE -
This form is to be completed by the Policyholder and/or Insured or Assignee in BLOCK LETTERS and signed with the signature same as recorded in the
policy file. All amendments should be endorsed by the Policyholder in full signature.
2. METKRERESEIRATINBERARE - AATVHEEEE MBS -
We shall have right to reject your application if you fail to fulfill Company’s requirement(s).
3. PTAERNSMEREXG  LEALHAATINRBEPRNTARE -
All identification document(s) must be certified by an Insurance Intermediary of the Company.
4. REBEPATAFRTHEEWRILREEANREIQAS TSR -
Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt by the Company
5 WIMREFAASIEEZRASAGKE - P ERNERII R ASE B MERM AR - F#EBEARS] RGP T AR -
The New Policyholder or designated beneficiary is an entity, identity documents required to be submitted varies according to entity type. Please contactthe
Company / Intermediary fordetails.
6. HEABENERT  REREBHEANREERIMIUFZRUFEZE
Under certain circumstance, we reserve the right to request additional proof of the address for verification.
7. BUPBRGEUER—MHRERE EARE  BLES) -
Please use a separate form for each policy number (Copies of this form are not accepted).

E=Eb3 FIRERHB AEMN Part 3 Information of New Policyholder

RERGERS - FFER NS (INEH ) —FHIER

Please submlt the following document(s) (if applicable) together with your application
1. HREFAANS GBI HNREEA -
Certified copy of identification of New Policyholder.
MHFREFEAREEAN (REZEREER)  BRRBNBIANUREBSEZEMNEFMRLE 2 ANEEERNREER -
If the New Policyholder is a Creditor (Only accepts Hong Kong resident): Please submit certified copy of the identification document(s) and a valid

proof of debt issued by law firm registered in Hong Kong.

2. ARMHAREFAAEIERANBEGEIPXXHREEAR -
It is required to provide certified copy of the relationship proof between New Policyholder and Insured.

3. ERAHFRFLEMD TEHMER ., RE/N\SG TREER ., CGBRAREHFERARENZFZEREPB)RE) -
Complete Part 7 “Other Information” and Part 8 “Health Details” of this form (applicable for policy with the Payor Benefit (PB)).
4. FAREIFFIESR "CRS - BHERA . BYFRE - Please also submit “‘Self-Certification” Form.

HMIRERFBALEE(PNX) MREFAALRR(FREN)
Name of New Policyholder (in Chinese) Name of New Policyholder (in English)
451l Gender t 2= H 8 Date of Birth HAEIZ Country of Birth SEHRAR T Marital Status
[0 EMale / / [] K& Single
[0 % Female F Year A Month H Day [1 E{EMaried
Efth Others
REABRE (59 BOBRAT (¥ ARKAMERALZRHERA LWL
China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republlc of China with limited liability) 7022000201
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{REESRHS Policy No.

E=E MIREFAAER(4E) Part 3 Information of New Policyholder(Continued)

Bl£&/\ S]RT it SRS EE Al K SEAS Change of Identity Documents Type and No.
Changefof Nationality/ [0 &&XKXER Hong Kong Permanent Resident

Place of Incorporation EHB 5578 5%H5 Hong Kong Identity Card No.:

0] cPEd Chinese ] 3EEEXKAEER Non-Hong Kong Permanent Resident

E7E Taiwan

S P Macau B 1)75/E B8 5% |dentity Card/Passport No.:
O
=

IR Issue Country:
(] #H#EH%E(ASIEF) Entity (Corporate Client)
BB 501N SR SRS Business Registration/Company Registration No:

2B United States .
L1t Others
(F5#EHA please specify)

BTNEaZEARSEEMBER(REI BE2HR) 25 "2y - HEZERW-9 =BS54+ - Are you a U.S. Citizen or a U.S. tax resident
(See Notes on P.3)? If “Yes”, please complete and submit Form W-9 or an equivalent form.

o & Yes M AGEBIARE TIN No. o & No

RETE FATCA AR AMER - B NEaREA AT RMHE M EAER FERSURRNASNE - MBS EMEEHEE - DUER
K /A B) 8 TFATCA 2 58 FB#RIE ? Pursuant to FATCA or applicable local laws, do you agree the Company to report your personal data to the U.S. or
applicable local regulators or tax authorities where necessary in order to comply with FATCA or applicable local laws?

o <= Yes o & No o A3 A NotApplicable
B2 R N\ 2 B4 Relationship to the Insured BR{RERFA A Z B % Relationship to the existing Policyholder

{RES 5 B 3% [R X Reason(s) of policy ownership transfer

M HE (B BEFEA1%S) Residential Address ( P. O. Box is not accepted) B City Z Country
(LEHR 2 ZE 12 18E) ( This column must be provided)

BA/EB ST A (U0FE Laithit)  Correspondence/ Mailing Address (If different from the above address) ¥ City Z Country
MWNZE I Company Address W City & Country

B Z5 1 Mailing Address

O E=sihit (] @it (1 WAzt
Residential Address Correspondence Address Office Address
Hét 4% SRS Contact No. )
¥ = Residential N2 Office F 2 EEE Mobile Phone
B R 5% BrERE ST BTN EIES ERERS
Country Code Telephone No. Country Code Telephone No. Country Code Telephone No.

EHH I E-mail Address

HERATHZWBRILRENEFAEBAN - FEETNIES - (AIEZHR—IA) If you wish to receive electronic notification of this policy information,
please select the following channels. (Can choose more than one option)

O E #HEmail 0 #2&HUARTS SMS O FAEEABRZEOEFHNRER
| choose not to receive any electronic notification
&= &% Employer Name IR SR/ (115 3R ) R E(BIEFRE)
Current Occupation/Title (including Part-time job) Nature of Business(including Part-time job)

T EEEE (B ¥EFE ) Job Duties (including Part-time | ARFSEEEA Year(s) of Service
job)

B E IR Source of Wealth

[] %% Salay [ f#%E Savings [ HEfth - 557708 Others, please specify
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{REESRHS Policy No.

E=E MIRERFAEAER(4E) Part 3 Information of New Policyholder (Continued)

it - Y LB =B ERER - REFBAUEZEBARNEERBER | REIJSEREZEHAR 2 - REFEABEZFAHAE

PNERENERE - ZEMBNEERBEREBRSE (U0 : W-9 - W-8BEN HEE ) RARRBIRX G (WER) —HEXTAAT - MR

BERAASABKE  BRALXEZ  REFBASTEZTER "HARLE - BRARERANREFBEARBADEMKE ., X

MERRIE -BRREARR . (WER) -

L XERBEREENEXEHZFFHAEA AIXESEAXAER)ImEEEFEAEENM BN ARRFACEEZBREBZE D3 RN=F
RNEXBEZEED 183 K(SAMREE LBEMEF)) -
-ZEANEZEEBREFIEN A=A FEREEEZERE + 13 ZFFEEEXERIBE +1/6 BIFFEEEEBHEE

2 AXEARBNERSREARR | BEBXRER 3 - BIEFHEREERNS iB—;‘JZﬂﬂﬂﬂﬂtﬁf\!t’mﬂt EPRHEEEIE
Eg/ﬁj_ﬁﬁsaiﬂziﬁ_}ﬂt?_ﬁtiﬁ ERETHEAZEMIIMAREESRZE BRETNTRKESEAURZENRE - HOTRAXEA
BB S

SEREBEHAANLEBRRREE - BEABIIFEBELARAEZERFE/ER - Bk W-8BEN 25 - REFBEATRMEELIIMNER It E 2R
ZMERES  NBUERZRUBAFEBELRAZERFERSMHIERGNEIAE - REK/MEBEBFE ZERXAEE -

Notes: If the information provided under Part 3 of this form indicates that the Policyholder may have become a U.S. Citizen or a U.S. tax resident! and/or the
Policyholder may have links to the U.S. 2, the Policyholder is required to complete and return a confirmation letter which shall be posted by the Company, along
with a U.S. tax self-certification form (e.g. W-9, W-8BEN or an equivalent form) and relevant supporting documents (if applicable) to the Company. If the Policyholder
is an Entity, the Policyholder is required to complete and submit the “Supplementary Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and
“Supplementary Form — Applicable to Individual Shareholder” (if applicable) in addition to the aforementioned documents.
1. U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the substantial presence test (i.e. he/she
has been present in the U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three year period? (including current year
and the two prior years)).
- Equivalent days = Actual days in the U.S. in the current year + 1/3 of his/her days in the U.S. in the immediately preceding year + 1/6 of his/her
days in the U.S. in the second preceding year.
2. Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, a U.S. correspondence or permanent address,
a U.S. P.O. box address, a U.S. “in-care-of” or “hold mail” address, a power of attorney or signatory authority granted to a person with a U.S. address,
standing instructions to make payments to accounts maintained in the U.S., any U.S. related information, etc.
3. If the Policyholder’s place of birth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, the Policyholder is
required to provide a copy of non-U.S. passport to government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a
Certificate of Loss of Nationality of U.S..

3P RIS {RES1#E 25 AZ2EA Part 4 Declaration by Existing Policyholder

KA/ HFRG LM REBE T AA / RANEN - BES - REEHE MR KEMR  BEE T LAHNREERA - XA/ RMABL
REEREFETEHEREZAMEENTaARZTEAMNA) - IHREFBEARAEENZREA, FIARBHREFTEANEE
REARRBEEREA" -

I/We transfer all my/our rights, claim * Premium Levy and interests in and obligations under the above Policy to the new Policyholder stated above. I/We

understand that this transfer of ownership will automatically revoke all previous designation of beneficiary(ies) and appointment of trustee(s) under the
policy(ies), if any. The Proposed Policy Owner's Own Estate will be assumed if not specified.

RSREERARE REARE

Signature of Existing Policyholder Signature of Witness

HEA / / H#A / /

Date F Year B Month H Day Date F Year B Month H Day

FERIMN EERMEZ 2 ABISEFEA Part5 Designation of Trustee of Minor Beneficiary

REFAAZIER - £ MRa AEmT/\5Ea - MIBEEALHRZERETA  ARZZEARBREANSHIBERDER
HEESER -

The Policyholder hereby declares that before the beneficiary stated below attains age 18, the following assignee shall be appointed as trustee to receive death
proceeds on behalf of the aforesaid under the percentage proportion stated in the policy.

REARBE 2S5 AL Name of Minor Beneficiary(ies) under the Policy

55 A Z % Name of Trustee

B8RS | #525%AS |dentity Document / Passport No. (ZB1Z £ Bl 2K Please provide a copy)

15225 A\ B8 1% Relationship with Beneficiary (ies) (NIEREERLE - 5 FRB/RE Please provide a reason if non-family member)
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{REESRHS Policy No.

S/ ER 3 L2 25 A Part 6 Change of Beneficiary(ies)

7EEZ18 Important Notes :
NZeS ABIBE— A - BRIFEUAIRE S ECEEA - SAURBAZAEEHINIATRRAZHEGEENZRA - RERERRE - BESE
BRm ANSDEERIR -
If more than one beneficiary is designated, all policy proceeds will be paid to each beneficiary in equal share unless herein specified. Please provide
Identity Document/Passport No. of the beneficiary to avoid possible delay during claims process.
2 WA EERMEEF SIaARE_SaA  EBEF_SIaABERFEE—SaABHETEN -
This request provides beneficiary designation of primary and secondary beneficiaries. The beneficiary designation of secondary beneficiary will be
effective only if all primary beneficiaries die.

[E

3 FR4FRIFERRSN - EEAIN= = A (B —SE WD EcBE 2 EEiFF D - BEERINAE S EL B 72 b AEE 100% -
Beneficiaries in the same class (primary or secondary) should share equally unless otherwise stated. Total share for each class must be 100%.
4 MIEES S RABEE  BIRHEEECTRNS - fbeneficiary designation involving an Entity, please provide the Business Registration No..
5. WMABEE, AIRRAEZRANEESZA ° . The Proposed Policy Owner's own estate will be assumed if not specified.
6. BERBEERZASGEIPXGRIRFEERIA - Please submit Certified Copy of identity document of designated beneficiary(ies).
2 AR ZRARE SR ANB G ERS MR HZRA Eiﬁkg@ zgﬁg
BeneficiaryClass Full name of Beneficiary AR 8%/ 2 S] i Gender [E3LE B =
P HEE e 4 Relationship (F1RIR) %(F)
=— S Beneficiary’s Identity Card to Insured Date of Bi_"t!‘ of | Share%
Brim Seconda No./Passport No./Company the Beneficiary (Total)
mary e v Registration No./Business (YY/MM/DD)
Registration No.
L] L]
L] []
L] []
L] []

E{th#57~ Other Instructions

S E{HEZF Y Part 7 Other Information

R THRERBRENZRE ) (PB) - MIREFE ARRBIZILERMS - New Policyholder should complete this section if applying for Payor Benefit.

SR A Insured HREFBA
Policyholder
1 | BTE2EBLUFRESHRENERRENEILTE? [] 2EYes [] &No [] 2Yes [] &No

Have you engaged in or intend to fly other than as a fare-paying passenger?

BFEARTREANRAEZAFAE N EES2NgEESMETUEGE 2 Yes 7 No £ Yes 7 No
2. [] Ll L] ]

M7 EE R R?

Are you now a military member? In the past 5 years, did you participate or intend to
participate in any hazardous sports or competitions?

BT2EANTAELER - B BN BESRRYE ZES? [ 2Yes [] &No | [] 2Yes [] &No
Do you, or are you likely to, engage in such hazardous pursuits as mountaineering,
parachute jumping, skin or scuba diving, or motor racing.

B EBEREATBERAS  oF BN GBERRE EARE - .
4 B I MRS 0 BRRES  RRAIEE RS [ ZYes [ &No | [] ZYes [] &No
e 7 \%%Ibﬁl“ °

Has any application for or reinstatement of life, critical iliness, accident or medical
insurance on you been declined, postponed, rated-up or accepted on a basis other than
that applied for? If yes, please provide the reason, insurance company’s name, and
application date and policy number.

ELARABEERES "2, & - BrRER - WRHFEAEN -
For any of the “Yes” answer in the above questions, please indicate the question number and provide details.
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{REESRHS Policy No.

)\ EB 19 2= T Part 8 Health Details

NERE THRERBRENRRE S (PB) - MREFBARLDZULEM -

New Policyholder should complete this section if applying for Payor Benefit.

Z{RA Insured HREFAA
Policyholder
. | BB REEE Height and Weight A5 cm AFT kg A5 em AT kg
B 12BN - BT HRERELMENFEL ? HEHRE - 18 1 38 ARk 38 /36l AR
2| Any gain or loss of your weight in the past 12 months? Please specify the reason(s). _ LT Kg .
& & Reason(s) - Gain/ Loss Gain / Loss kg
3. | B3& Occupation
4 | FEFEME Nature of Business
(a) B ZEEZE Work at Height (55 5EBH please specify) : [] 7% Yes [] #No |[] BYes [] &No
Ex = max height Kim
5. - - -
(b) EEEU M 1% /E Heavy Machinery Operation : [] % Yes [] #No |[] BYes [] &No
(F55ERB please specify)
TEBRENRERABTEERE - 175 - FES MIRRE : L L
In the past 12 months, have you ever smoked, if yes, please (] %A Yes (1 #No (1 BYes [] ENo
6 complete below questions :
(a) BEHFHRIEZ /DT Average number of sticks daily? /K sticks/day /K sticks/day
(b) RIEE2 B2/ DF How many years have you smoked? F years F years
BTHXBPEEBAREBIE - BHE - KA - OIERNETE
, | BERE? [1 B Yes [1 #No |[[] BYes [] #ENo
Have your family members ever had cancer, mental disease, diabetes mellitus,
cardiovascular diseases and any other inherited diseases?
ol ‘\g}% CIRE )(; E‘lirl! I ‘EEE‘ ; :L\\/\? L L
%Taéﬁﬁmﬂﬂlﬁjﬁkﬁ%, 7 )iag il E_EEI?KX.WE&_EM BaE 0] % vYes (] @No |[] AvYes [J No
8. | Haveyou everusedhabitformingdrugs or narcotics or alcoholexcessivelyor been treatedfor drugor
alcohalism?
= % | : /7 3 . 1A ME N FiE N A= /\;-,_.)
BTEaRASLKX r_&tfﬁflzef%fa‘ﬁ Blansex r_&t/ulﬂmﬁ Hésﬂ = 0 2 ves 0] BNo |[] 2Yes [ ENo
9| Have you ever had congenital disease such as congenital heart disease, abnormal
brain development, etc?
BTEEEE  HESHNEAR  FLES TIERZ/BE © Have you ever had or been told you had, or been treated for :
(2) ibAEHLSs - WEUR S 45 A D s 2 [] AYes [] fNo |[] BYes [] No
Tuberculosis, respiratory or lung disease?
S M NBEE BRE - MOE - W\EE - MEE EEEE 7
(b) ERE fﬁ/b\.ﬁmﬁi @Eﬁ . Mg - O ﬂ]]AézJZ@ gﬁfﬁ. 7 0] % Yes 0] @No |[] AvYes [J No
Rheumatic heart disease, high blood pressure, chest pain, any disease of the
heart, blood or blood vessels?
(c) BEES  MEEEIVHEREZER? [] % Yes [] #No |[[] AYes [J] ENo
10. Gastro-intestinal ulcer, disease of liver, gall-bladder or digestive organs?
(d) BASEHTETEW R AFRIE ? [] 7 Yes 4 No HYes [] £FENo
Renal stones or any reproductive urinary disease?
(e) BRI EHREBEALER ? [] 7 Yes [] #No |[] BYes [] #£No
Epilepsy, or any mental or nervous disorder?
(f) FIE - 8 - HOTEE M EAREAMESR - TS - EA W ERS
BEEE? [0 A Yes [1 #No |[] BYes [] #ENo
Cancer, tumor, any sexually transmitted disease, diabetes, any endocrine
disease or severe injury?
EBREAEA - B TEE Inthe past 5 years, have you ever :
(a) EZIBSUEFRETZERER - W0 X% - OEE - RRIRRER K - -
R & ? Had or been advised to take any diagnostic test(s), such as X-Ray, ECG, [] A Yes ] #|No ([0 BYes [] #No
11
special blood test or body check-up?
% P \\ s ﬁ,‘n Hr o, T:‘E?E EDE&”?‘-‘ ‘-rx ] =] 7 L
b) BEER - ERBFM M2 BBEEMAT LASERRE [] % Yes (] ®No |[] BYes [] % No

Had any illness, operation, medical consultation/treatment or hospitalization not
mentioned above?
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{REESRHS Policy No.

2 )\ER 9 2 FE R (#8) Part 8 Health Details (Continued)

12 BT EARE EESTEYAENBEEE? [1] @Yes [] &No |[] 2Yes [ ] &No
Are you currently receiving medical treatment or under medical care of any kind?
BTEEROERIITEET ZBEEN  Z2EIAE ? [] 2Yes [] &No |[] 2Yes [] &No
B 1 Do you have any expected need or intention of receiving medical advice, consultation, or
treatment?
BT EEESA aESEAERERRAB ARG R BERN 8| (] Sves [] #No | [] AYes [] #No
BZAE  FEWEMEBEB LR R ZER?
14 ) , ) ) )
Have you ever received or do you intend to receive any medical advice, counseling or
treatment in connection with AIDS, or any AIDS-related conditions, or been told you had
the above-mentioned disease?
15 BTrFEERAaNERLRENEIRTE2GHRE? [] BYes [] #No |[] BYes [] #No

Have you ever been told you had positive reaction in AIDS test?

BTEEEBE—EENEEBE—ENA FSRE : B BETRE 18| [] AvYes [] MNo | [] BYes [] & No
B MEZBEASASENEEES ?

16 | Have you at anytime in the past 3 months had any of the following symptoms for more
than 1 week continuously : fatigue, weight loss, diarrhea, enlarged lymph nodes or

unusual skin lesions?

BTEEE8RSENEMEIHIRESAEARE LASIRRELK ? [J BYes [] #No |[] BAYes [] #ENo

Have you ever received any medical check-up or treatment which is not mentioned in the above?

17

[RBART _m U _E 2% For Female aged 12 or above only :

(@ BFRERGERZ?W "2, - FEHRPEEH - [] @Yes [] &No |[] 2VYes [] E&No

18 Are you pregnant now? If “Yes”, please state pregnancy duration.

(b) BT EERIEHNEEREERNERNER ZHEE? [] BYes [] #EENo |[] BYes [] #No

Have you had any disorder of the breast or reproductive organs, or prenatal or
postnatal complication?

BTBEEERER B REMELNESBRIMAMREE? [ BYes [] ENo |[] BYes [] #ENo

Have you ever made a claim or received any compensation for illness, accident or injury?

19

2R\ EOBEER "2,/ "TH) B FEUWEHFASRIILEERPAEE M) K& -

If any answer to Section 8 is “Yes”, please give fuII particulars below and quote the relevant section and question number.

F N2 BRERIZHE Part 9 Declaration and Authorization

RNFEMRBFPIE LM T BENFIR - ENBERIERIMEREZER KA ZERER HERASFEZZE  WHEEAAHM
PREIRPRIEMEER - AN/ RMLEBUFELNSIRNRBUNRTE NIMBRGERE ERTHE - 758 Exﬁl

FIEREZRBERXHRRT SASITERR -

IR RIR AL WNAE SRR RIE - 48 B ASERRIALE - _

{-EJttEEuaiEE’z NEFIAZEMXH FIRERZ — t)] SRR - BABILRE Y —BH (B BEMET)

\TﬁjLXEE_JZBTTuEﬁ/EtL%DJttHH BWIEM -

ZIS)\/%%F%ETJ%?%E‘ BN R AXGEEAA A BIN . BoiEEE K iﬂjﬂﬂﬁﬁ)ﬂ) BnE - ®BACEERRN T ITRRER RN T E

ggﬁggt%%) 161, 5 615 ZFfm - HANERF - REZBLE=EEANBRANRMNEEESEALNER) 75

6. KX BT RIAE - ERRERPEANBPNR BN F LS SN AT ANB MR B
SEWIEA FOIRS A - AMRBOREATERBAME 182 2 (CIRAMIRE) HBREMES = IR

BRI EEA T AREEA N MEIR - EIE - AAFMPCEEA D RN EERREFRAANRMERNERS -

RNEPGREIERRRARMERRARBRRZE

1. fEEMEXE - FEMEE - Bl - 2P - RIRAS) - IR1T - BUGHE - siERE - AEEA L - NAENFATOUERARARZR
ASFEA—MUSRRAZECHE - RAELRATENEZRAARTA—MURRAL - HARZSEMERE B4 -

2. BPREESEUEEEZEEN(CRMN - oRIHREBNBFERARTARRAETHAEZEBETE LA - (ERERZAARE
AR ZRERT - ILEREAA 2 BEARSEABENRS ; BIEAARCSRTBENN - IWEEDEN - AEEE
W ARAEARIGBESENN -

RANEMBIREERSCEMAERRARERBEARAFL LHEE -

g wNpE

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 China Life Insurance (Overseas) Company Limited (hereinafter called
‘the Company”).
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{REESRHS Policy No.

ENER ) BEAKEHE(4E) Part 9 Declaration and Authorization (Continued)

1. Allrequired paymentand complete supporting documents have been submitted to the Company.

2. Therequestis accepted and approved by the Company during the lifetime and continued insurability of the Insured.

3. Theinformation 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. I/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 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

6.  We fully understand that if the Policy is expressed to be for the benefit of or purporting to confer a benefit upon my/our spouse or child(ren), or if my/our
spouse or child(ren) is named as the beneficiary(ies) of the Policy, the Policy may be subject to application of the Married Persons Status Ordinance (Chapter
182 of the Laws of Hong Kong) (“MPSQ”). In such circumstances, the money payable under the Policy may not be able to be used to repay my/our debts.
As aresult, l/we may not be able to use or effect any assignment of the Policy as collateral for any of my/our debts

I/We hereby agree and authorize on behalf of myself and/or the Insured that:

1. Anyemployer, 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 myself/the Insured in relation to this Application. This authorization shall bind my successors and assignees and remain valid notwithstanding my
death orincapacity. 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.

E1+5Mn ERFERNTS (IMNEIESTRUNBREIER) FEL & FERE Part 10 Customer acknowledgement regarding compliance with Foreign

Account Tax Compliance Act and other Applicable Laws

B TRAMPEASRBCEINRNHERAS (N RRT)") BB  BIYBEITERE AR w2 155 FRINEE CEIMEER
WEHER) BRRENEX - VETAR - 5E - BFE - BUTH / IR EERBSHENEK - SEREARREEERE (AT EH
FEERE ., ) EARNEAEERARBMREINBE (WUTNEHE "BREE, ) £#55H - B TRESATIUERTRES
HERNECUHETSHEREARROEUEERBEER FTBEAEBR - DIRBEAASBTERRE -
You acknowledge that China Life Insurance (Overseas) Co. Ltd (hereinafter called “the Company”) shall be obliged to comply with, observe or fulfill the requirements
of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the Foreign Account Tax Compliance Act of or
agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including without limitation, the Internal Revenue Service of the
United States of America (the “Authorities” and each an “Authority”) in various jurisdictions as promulgated and amended from time to time (the “Applicable
Requirements”). In this connection, you agree that the Company may at any time take any relevant actions as may be determined by the Company in its sole and
absolute discretion which including but not limited to disclose your particulars to any Authority for the purpose of ensuring the Company’s compliance or adherence
with the Applicable Requirements..
EFEREEFE=SIKEER
Customer consent to disclose information to third parties
B TNREE ARSIt RBERRENEX - BEEEHEKER FNNWEABSRSEAER - EREJUBAANTEENERR
EASRRE (£B ) A TEASRR (£E8 ) ASWEMASET - ERAMNERRE - DREEEARREN R Z BRI E i 7
FFTENEIAR - RASOEEREE FARASEME—DSER  LEOEHEEERBEZE METLREGEERNEE(RRLSBH
FHEEEERN 0 HRAX)A - AAQSREHEFENER -
You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable Requirements. Such
disclosure may be effected directly or sent through any of the Company’s Head Office(s) or other affiliates of the China Life Insurance (Group) Company. For the
purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between us, the Company may need you to provide the
Company with further information as may be required for disclosure to any Authority and you shall provide the same to the Company’s within such time as may be
reasonably required (Within 90 calendar days from the date of the application or information change).

EMEFAREE - RBIKTNERNREthEFT

Updating of customer information about nationality, tax status and others

BEFNATEARM 2 ERMEABRAEINEAANS - B NEREARASHRHERE - EARASHEARE B NEAASRBER
fRERETE - BITEMARE PR -

Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be necessary
to enable the Company to comply with the Company’s obligations under all Applicable Requirements concerning you or your policies with the Company.

HE MU ERFRNEMSEEOAATRENEMTER - B TFRIEREE0 HRXZA) AR ASHEEERER - TEHSZMNZE T 18]
BANAAE FHIRNER BB NE2EA - B INNEASOIRE - it - B - B - MEASRERFRENES) ; B N EAZR—ER
ZRTEE | =E N2 AEAARTOIEMERARIERS - B MOt - SEFEE - TERR  FERBRZaANEEA ( EAEEE
0% ERDUAAEREBRENAL ) VBN - MEMEMNNES  NEFTEASR—EBERNKRE - SRLEBLEES  SED
HinE W d 128 - ANS|0gEEEKE MEHERINUFTER - IWEERAN G EREARNERTAL /558 (THNERSE -
BHABAFHARE ) NRFSPmaFRE -

You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether at
time of application or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal
identification numbers, addresses, telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or,
where you are a corporation or any other type of entity, your registered address, address of your place of business, substantial shareholders, legal and beneficial
owners or controllers (who own or control more than 10% of your shares or ownership interest or control), tax status, tax residency changes or if you become tax
resident in more than one country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to
request additional documents or information from you. Such information and documents include but are not limited to duly completed and/or executed (and, if
necessary, notarized) tax declarations orforms.

NRE MARBERFSOAASHRHER I M - S AR AR E RSN RS - R - REEAASHESNERRE - B
BEEAAST U ENERERS R AARTEURRR AT BRBRAERERERNER -

If you do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not up-to- date,
accurate or complete you agree that the Company may take any relevant actions at any time as may be determined by the Company in its sole and absolute
discretion to be required to ensure compliance with the applicable Laws and Regulations on the part of Company.
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{REESRHS Policy No.

F+—30 WEUE A SRR E#E Part 11 Collection of Premium Levy on Individual Life Insurance Policy

RNEMER  ERTREERBEEER(THE "RES ., ) WERAER  AEERENBURERBEANSENBANREBVRERE (THE &
&) IRWENEEZHERTRES - RERULURBHEERS - RERNEEXSFRESEROEFNRESAABHN IR - TAKSEHE
Ao BRAWIEENE - BB EAS(EIMNRNDERASHIEEwww.chinalife.com.hkievy °

I/We hereby acknowledge that: China Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect premium levy (‘Levy”) on any inforce policy from the
policyholder on behalf of the Insurance Authority of Hong Kong ("IA") and transfer all collected Levy to IA. |A may take legal proceedings against policyholders in respect of any outstanding Levy
as a civil debt and may impose pecuniary penalty according to the relevant regulations. For details of the collection of Levy, please refer to the website at www.chinalife.com.hk/levy.

$F+ 21 EAZHIUZEZAR Part 12 Personal Information Collection Statement

PRIASERR (785 ) ROBRAE (RPEARKMBEMALZRHERAST ) ( T8 "AA78)" ) BEEE (BAER (FLE) 561) TEAZERNIIU
£ 7FA - EENEAMABNEE - AATIERREENERNENWERAER - TR BUTHDE - BERAASMFEABERIERY - XA
RERR—IBEUTRNSR - RREAERNZ Y - MERRERCRENERNRINMEERE - MRS TEREABENEDR -
BTHEABERSEREN - FETR - MRETARALTREMBHOEAER - ARTUEREZRBETERNER - ERIRT -
ERPEBAERER ( "ABHE" ) - TIEEHEBUTHNSE

"KATRAMT BRARSEEAMBATE  ARIHAMENRT  LRARTNEFAT - SATETAWBEAT - BATETHEAT - RB%EE - PEASRR
(&E) RAEEAZRE ( "AASREHS" BIFEREE) -

B : AATARAELEERE THEAZERENSIRR

(1 BIE NEN - RUNEFEARE  XAATEMONAATHEmESFBEENER / R (2R TX "REREHENMEREAZR" &) - DURREH -

M EIBNRFRSER / R

@  EERHEE TMAASRARTEHANER / RERENERFEREL ;
) AR TR AUEERE(ERENRN RSN / SUREREERE) MTEECRENRE - SRFEARBN - Bk - £58 - Hi - BHRIRE ;
@  FAATH/ AAATEHSRENECER / RBEMEERE T REMRESIREN - B TRNEMRESREW - NEEMS RE N EMRESOE

IREEBNEMERN  SENREETRS ;| LEAEATLEEREE TS ( EmaetlnlteREmiELRERRE ) iR EN ;
) AHMEE MK
) BANTN FA AR S RETNER / IREBSCUERBENER IR ;
7) BAENT FANTNEE T - SRS TENERENE S BRI S B BNETHSNIEEMSR ;
8) ERAERAINEMERN - AN AR AR N ERN T UERETRSE ;
9) METUEACERE - RAIRIRER - R - 76 - EETFRISIESIZERX - iRBES BT BN Mt AL S E M I BB B A R ETH
5;
(10) #ETEH / NEFAZREN / EREBUL ;
(1)  FRARQTERLEHRANEMMRT ;
(12)  FETNEALTRFENEAIRS AR ABRIRAYE S 8 HATEIEEN, |
(13)
(1

RBSE12E (RBIEG)) PEBMUBIRFERNRTE - EThENERESER | &
4)  H PR ENEEARVEMBR -

(1)  EEEASEHS ;
(2 FEATN/ FALTEHSIRENTAER / REMEBE TR B ETREW - FEMS RE THEARBERNTOUAL ( @BMARESNRERAEA
) ;

@) FARIM / AANTEHARMER / RENEERE  AO8AE=; - SREABRBAE - RighN - E2EBNT - BRESERENSRES

@) FEBLSREGEOAASN / AAATEBFRETE - il - BURERE - BN - B T EBBN - BEPORY - EREHRENEMRBOEGR
B AERNE=

(6) HHRERTERNER THANEMAS - SINARASE - EEEMEES (EEREERVIERT ) BRIRRLT;

6) AATRIAEBHECTERAEBNAGEA - T - SHEFRSHE

(1) HEBERCSEE  RAAFREE  RA - RE) - BEFRHIES IZRIREARTM / A ASREE S O E FLRBENE A B E B EM BT e
EHE (BBENERNNEZE—SPEXFHMSIEERRNBUGHPISEENIUTNEEHER ) ; &

6) EEUEHRBHREBNTERSIHMS

(9) FERBIEREANAL - MttMREEESEREETHENRBIEREN ZER T IRENERBEAER | REBEEA - (OBFRRC ; B ; BEZHEA
& ; B8R ; ZETED ; MTEEERD ; 2E0 ; POERGGRARA  BEMRRATE (RREEEN  NEEBVIGFESNARPEZNEMAL) | MIRBERREER
MHPTRUNEREL DTSN EBER ST ( REEEE ) -

B TEAENTEZRM A IR —7 (A UBUREBRATIRSS ) - MAULNS - BTEERETHERNSEESFBIR -

ETHEAERSERS EXPREN—ENZEEFEENMEZE - IRERAAIHEENEFBNMERR THEAERNER - B2R N XX REEEH

B MEREAER S -

REREHENMERBAEZR : XATE :

(1)  ERAAEASFAENE TRMS  BEERN  ERNRENESER - RSBRANTH - MEE SR EUELUETERRH

2 HBARE - AATREWHMALTHSRESEBH TR TIEINERTRFETEREY (OERMUEE  TFNEEEEE)

() R« = - R17 - MESE  BAGE - 185 - SRRE - BRF - BFUREEERIRE , &
(b) BRAER - REREE - B8 BEEE - FERERERNRE ;
()  bERMRIEGOISEHAATIN / 3 N OB
(@) A A S R
(b) BRI
() REAIDE2EFINNERBRENAAT - AATEH S A ATHESmESIERE
d FE=HRE  EFYEEEEANRME ; R
(e) SEANATFEA LSRN SE2ER AP E R R RIS RN RS IR &
@) PREBAATHRHE DRERTRIEIN - AATTERBF RO E1 RN ERIEH P A D RIRFTANE T AAL - UEZSEA L HREZSER RS
B,

(6) AATRMESHETHEEER (BERTIARY ) HOhEaE RS BN MERNLE EXAtHE=F R HER -
BTN UBRELGE TR ASERERAR THEAEN KRR TE=SFEREERENER - MAATREFRTAERNER M LERZSERMFEREHER
7 - BTORAEE M TFARTINER - AEEAATNEAERMREE T (FBE2RTX) -

BEAERMNERMELE : R12 (BAER (TR ) &6 - B IAEERA A SIEEFARE FEAER - BEGZERPEIR - EIEHEAERNER - MUINESRAASIEH
EABRNBERERER - B MEuUIERANASIEHNRE ARSI EASRES -

ERMEENEKR - SAREIRESK - EREMENENERNER - 9ENEEFHBREE | EAERMREEE

FEASRRE (789 ) ROHBRAT

HEEETHEFEBEIBRTRASZAE 212

B5F © (+852) 3999 5519

f8EL : (+852) 2892 0520

AR BEMAEEHASESREAZERNERRINGIEER -
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{REESRHS Policy No.

£+ 5 EAZERIUTEESRR (48) Part 12 Personal Information Collection Statement (Continued)

China Life Insurance (Overseas) Company Limited (the “Company”) recognizes its responsibilities in relation to the collection, holding, processing or use of personal data under the
Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the
Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your requested
information, products or services.

In this Personal Information Collection Statement (‘PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of
parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company (“Our
affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

(1) offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing
Purposes” below), and administering, maintaining, managing and operating such products/services;

(2) processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3) providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

(4) any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company

and/or our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);
(%) evaluating your financial needs;

(6) designing new or enhancing existing products/services of the Company and/or our affiliates;

U] conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective
regulators;

8) investigating any data held which relates to you from time to time for any of the purposes listed herein;

9 meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement

purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;
0) conducting identity and/or credit checks and/or debt collection;
1) carrying out other services in connection with the operation of the Company’s business;
2) sending out administrative communications about any account you may have with the Company or about future changes to this PICS;
3)

performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in
the Inland Revenue Ordinance (Cap. 112); and

other purposes directly relating to any of the above. . . i

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

Q)] any of our affiliates;

) any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

(3) any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance
company, insurance intermediary, fund management company , health management institution or financial institution;

@) any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services,
direct marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5) other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt
collection agencies;

(6) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

U any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain

other jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of
practice or guidelines to make disclosures;
8) any financial services provider industry association orfederation;

© any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud
prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases
or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.
Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your data
outside of Hong Kong.Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or
marketing purposes, please see the section entitied “Use of Personal Data for Direct Marketing Purposes”

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

Q)] Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the
Company from time to time for direct marketing;
) Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our
affiliates and our co-branding partners may offer:
(a) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services;
and
(b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;
(3) The above products and services may be provided by the Company and/or:
(a) any of our affiliates;
(b) third party financial institutions;
(c) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;
(d) third party reward, loyalty or privileges programme providers; and
(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.
@) In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3
above for use by them in marketing those products and services;
®) The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional

or marketing purpose.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without
charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details
below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct
any data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal
data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to: The Personal Data Protection Officer
China Life Insurance (Overseas) Company Limited

22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong

Telephone: (+852) 3999 5519 Fax: (+852) 2892 0520

The Company have the right to charge a reasonable fee for the processing of any data request.
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E+ a0 BAERULEEEERA (48) Part 12 Personal Information Collection Statement (Continued)

BAAEE . XA/ HPOBRDREAANHMCRBLRAWEBABTRER (| "ABR" ) - XA/ HMOBLERBLEE QS REAZHAEAMBELAN
BANEAER  SEASEEEEZBNEAMEHRAA / HPANEAER - ANHMACSELPBERESE=FER (W5 ) IENER - XA /R
MR ESRARERPE 2 BN AA / RENEABNBEZEBIRMABIRPAIAFE ARIER -

BERR  FRUTNEZEBNESR - URETREE - S M ARERE "AEEEHENMERBAZER" BOMAREERHE 2 BNMERTRHEE
PREAER - BEUFABEEILE "V, 5 -

Declaration and authorization: I\We acknowledge and confirm that I/iwe have read and understood the Personal Information Collection Statement (“PICS”). I/\We hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of my/our personal data for the
purpose of direct marketing. /We have obtained the consent to provide the third party information (if any) in this application. I/WWe acknowledge and consent to the transfer of my/our personal
data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing as set out in the

section “Use of personal data in direct marketing”, please tick the box below.

(1 AA/EMAREREBU LREBAESRER (SR SEREFHENMEREAEZR 37 ) AERRH ZBNMERTRERA / RANEBEAE
B AR EREREIERERE R EHEMR -
|/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement (see “Use of
personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

S+ =8B1n #5Z Part 13 Signature

ANRMPEEBRTEMEEARBNEN - +RT—EIAE - WHEATBBFERNZBRRESIFFERRIETRGEHE -
I/We have read and understood the content in part 9, 10 and 11 of this form, and agree to be bound by the terms and conditions as currently set forth in the
agreement.

#%: Remark:

1. ERBOERREFSAARSZEA(NER)ZE BIES0RARERASTIPHEFAE -
This form must be received by the Company within 30 days from the date of its signing

2. FANDEREBARSRBEEAMARE  URERERER  OEEZEFR FFEEN - I7TEEAFRE L2E - Please read all items carefully and
check that you have completed all the information on this application form before you sign your name below. Please do not sign on blank form.
This application must be received by our Company within 30 days from sign date of Policyholder and /or Assignee (if applicable).

3. HEREFAASERFRADEEZENEE - WAB—NIREA - REAZEAERRERREEARERERAREEREANSNZA -
If the Policyholder or Insured 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.

4. REEZEBRNALTIWRLPHBLCHERESEN - AEUERFHRMRESBA -
The Policy Ownership Transfer shall take effect once your request is received and recorded by the Company. The endorsement will be sent to the new Policyholder.

5. HEBABEWERT - HEREBHENRIVERSMIEIRLUFZE -

Under certain circumstance, we reserve the right to request additional proof of the address for verification.

REREFSBEARSE H#A / /
Signature of the existing Policyholder Date F Year B Month H Day
MREFBARSE HHA / /
Signature of New Policyholder Date F Year B Month H Day
AOHMZ R ARE (WEA) A A / /
Signature of irrevocable beneficiary (if applicable) Date £ Year H Month H Day
SHARZ (WEA) =k / /
Signature of Assignee (if applicable) Date F Year H Month H Day
RBEAEZE BAUE KB BRSNS =h / /
Signature of Witness Name and Identity Document Number of  Witness Date F Year H Month H Day

METEEN - FE B THRRPN ABENBERNNTE FRISEAR(852) 3999 5519 B3 - BEXMNREASTEBEFHEFE N RIBAAZSAE
22 F18 B BRFEED - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852) 399-95519 for details. Completed
form should be sent to Customer Service Department, China Life Insurance (Overseas) Co. Ltd., 22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.

WMPESRABEAEBR AT ZE - BMUAPRRE -

In case of discrepancies between the English and Chinese versions, the Chinese version shall apply and prevail.
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