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Request for Appointment / Change / Termination of Contingent Policyholder Form

{REFFA AL Name of Policyholder Z{RALEZ Name of Insured fREESRES Policy No.

fRIES 7T AE 1) INSURANCE INTERMEDIARY INFORMATION

{REE T AL Name of Insurance Intermediary

P17/ PGS / EMARSR W48 ER
Branch/ Intermediary Code/ Registration Code Contact No.

I Y Y A A A Y N A B N S I N

EZE/A%0 IMPORTANT NOTE

1. KPBRPAAZ"ARAT L5 "EAE ., ZRMIETREIAZRE (JBIN ) BABRAT] - The expression ‘the Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

2. RABEREAPFREEARBERREFAEALUERESAZES  FBEAREERQNTWCHET - REFAATUERIEREBAE
HﬂQEﬁzE’JtﬂJH SZ/EE - Only original form is accepted and this form is to be completed by the Policyholder in BLOCK LETTERS and signed with the
signature correspond with the Company’s record. Any amendments in this form must be countersigned by the Policyholder in full signature.

3. BEXEFHREFBEANSMHBPEXENZERIR . DUEKRAS EIERE T AIEE - Please submit certified true copy of the Contingent Policyholder's
identification document(s) to the Company in order to process your request.

4. RPN ASHIRITHEWRIAPERLARRA LTINS U E - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

5 APEARBERENARER  TEISBEBRTERATEKRNEBEE - BEARLSTIAIL www.chinalife.com.hk 812 K N & &5 hi
7K - 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. WEHBREFEERANTINBRAAE  KNASTBEIELBRIEE - The Company shall have right to reject the application if the application fails to fulfil
Company'’s requirement(s).

—EBfn FfE / Bl / LIEEHERERA A EEIE Part 1 Important Notes of Appointment / Change / Termination of Contingent Policyholder

1. WBEFAEARUMRE  /REFAABZRARA (RECHEEEEHIAEARI ) ii)1¥$%ﬁ/\7}\%ﬁﬁ B REFBEAR
BMERHAA 3 VEEREETZEA  H WEEEAUENZREZHA - F VIBZEHREZEANRERE - 5 vijiREHRER
B Vil ERERFESRE - 5 NRERELZRER / SRR F LIS RERETE - This application is NOT applicable ifi) the Policyholder
is the Insured (except the Policy has designated Contingent Insured(s)), or ii) the Policy is held by a corporate, or iii) the Policy is held by joint Policyholders, or iv)
the Policy is assigned to the Assignee as collateral, or v) the Policy has appointed irrevocable beneficiary, or vi) the Juvenile Policy with appointed trustee, or vii)
Investment Linked Policy, or viii) QDAP Palicy, or ix) Plan with Family Sharing Benefit and/or Extended Care for Children Benefit.

2. RREFAARRGFARERREENEE  RUNUZFE-—BBEHEREFBA - E‘EZE%«K’\TEEWEEXﬁE’Htt‘IT’EE?éEZ%ExQ B
B EREIEERERESAANDE - AFERCREEAREZEERESAAZER  RERNXATIARBEREERKN / &
EHE (EREBAMERRFRRERER ) mMMLEERERDH D FRBESNREREMERESI ZERMETZEFEREER
WRRR ARSI ZW AR KRN EOTEM UL RERNTERG  BERAATBLMEFERSTEN  ERRERGETREBRE
FEANENHPRZAAIZRBENREFAANME LB RNENEH ( UA AT n%E ) RENAAERN - BE Mz k
SEHEAMEN BT EEEEEREFAA - Only one Contingent Policyholder could be appointed during the period while the Policyholder and
the Insured is alive and the policy is inforce. It is not valid until the request is confirmed by the Company by issuance of endorsement. The issuance of the
endorsement simply acknowledges the appointment of the Contingent Policyholder for the Policy. The transfer of policy ownership to the Contingent Policyholder
will only become effective after customer due diligence is completed to the satisfaction of the Company in accordance with the requirements from legal and/or
regulatory bodies, including but not limited to the Insurance Authority, with respect to the prevention of money laundering and terrorist financing and other applicable
guidelines, and will also be subject to the Company’s receipt of any other documents as requested by the Company and the prevailing administrative rules of the
Company, and the request is confirmed by the Company by issuance of endorsement. The effective date of transfer of policy ownership to the Contingent
Policyholder will be the effective date shown in the New Policyholder’s confirmation endorsement issued by the Company (according to the Company’s record).
All rights, claims and interests in and obligations under the Policy will be transferred to the Contingent Policyholder from the abovementioned effective date.

HEABRE 050 ROERAT (RREARXAEEMAY 2 ROERAR) 1392005701

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REESRES Policy No.
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—EBMY FE /Bl / RIEBEREFBAEEEIE (48) Part 1 Important Notes of Appointment / Change / Termination of Contingent Policyholder

(Continued)

3.

10.

11.

12.

WEANEBEREFAANERBEARER 18 53 LL L - Contingent Policyholder must be an individual and attained the age of 18 or above at the
time he/she is appointed as Contingent Policyholder.

BEREFAEAVERREAREFSEANER - RE - FX - BRI - HRE / IMERX Bt / 9M4 - The Contingent Policyholder must
be the spouse, parents, children, siblings, grandparents or grandchildren of the current Policyholder.

BERESAAERFERARESAEAR  VARAERNIRAGEA LT RBEZIURES (W AA - BE - RE -~ F& - R
/ INERE - #4 / SMNASEEFE A ) - There must have insurable interest satisfactory to the Company between the Contingent Policyholder and the Insured
at the time of application of change of policy ownership, such as self, spouse, parents, children, grandparents, grandchildren or guardian.

EAPTER WMENRIEEBEREFAANSFE % iIREFAABBRIRANEMASHREFBEAR - Hi)BEREFBA
ERRBREFEASGH - A VVERRESBARHEAERERRIRTARENSREHEFHEE - 3 WREKPEZREDFE - 5
VfREBEIRBFERE Vi) R LELEHRRANPBEEMRELABVINEBZRA (REARREFBEARZRRARE-ANER ) KA
RERPAFMBEHZENEBEREFTIEARSHEBHEIE - Upon the Company’s acceptance of i) this change/termination of the Contingent
Policyholder, or ii) the change of the Insured or other people as new Policyholder, or iii) if the Contingent Policyholder fails to outlive the current Policyholder, or
iv) the Contingent Policyholder provides written confirmation to the Company for unwilling to take the policy ownership, or v) application of collateral assignment,
or vi) application for policy conversion, or vii) the termination of the appointed Contingent Insured and no valid Contingent Insured in the Policy (only applicable to
the Policyholder and Insured is the same person), then the previous appointed Contingent Policyholder(s) will be revoked with immediate effect.
REFAAEARTEBREFBEAREREFEASHENBRMNALAT - UHEZHAARASIEENHEBBFRE RIRHB O ZER
W RFEARASIAEBITEZFFEREEE - The Policyholder shall remind the Contingent Policyholder that he/she shall inform the Company immediately
after the death of the Policyholder. He/she is required to complete the relevant change form and provide satisfactory evidence and fulfill the relevant administration
procedures of the Company to apply for change of policy ownership.
EREFBAABHEMALTRTARAREZLZHEBREFAAUBTREFBA REBAASCHREFBEAEBENE P& -
If the Company is not able to arrange the Contingent Policyholder to be the New Policyholder of the Policy due to any reasons after the death of the Policyholder,
the Policy will become the estate of the deceased Policyholder.

KRERARTHAZAEREATERREFBEAZBRUNGEY  SMTAIRBRESBAZBRNLHSEMER - ART R
ENAEERHEMTARBREFTE ANWZREFEIEEAEE - The Company shall not assume any duty or be responsible to verify or be responsible
for the validity or legality of any appointment of Contingent Policyholder. The Company shall not assume or be regarded to assume any responsibility or liability in
relation to any appointment of Contingent Policyholder.

EHEEREREFAATERERREEARFIREENEZE St H/ARBER - REFBEAERZZRNEZERERERSA
ARIRTNERREFBEARFARBEBRENZERMNEYS - URBTEUMGEBRTREXMNREUREMREREI ZEES - AAT
BARBRMEMER S5t /AMBER - REFAARBEREFSAARRIFL LEERTBRITHAMBIDAE - S5t &/
fE8[ - Appointing Contingent Policyholder hereunder may have legal, accounting and/or tax consequences as a result of transferring policy ownership. Before
signing below signifying consent to appoint the Contingent Policyholder, the Policyholder shall remind the Contingent Policyholder that he/she should carefully
study the terms of the Policy and make his/her own independent assessment on his/her ability to meet premium payment obligations and other obligations under
the Policy. The Company does not provide legal, accounting and/or tax advice. The Policyholder and Contingent Policyholder should consult their own independent
legal, accounting and/or tax advisors as appropriate.

ERBURRXABFETARTN REFEARERBREERESEAEAEREBIBEREEMBANRIEL FHIRMEERR
SRREEZMMMAREX - 18E - R SRRARETE  OARTFLRE  WRRFLSRATESMIE : Insigning and submitting this
Form to the Company, the Policyholder warrants and represents that the Contingent Policyholder is eligible to act in such role and agrees to indemnify and keep
the Company indemnified against all losses, damages, costs , claims and actions which the Company may incur or suffer as a result of or in connection with:
M1 AR RBEBEMGER / HZESEILHZEHREFAANBEBRBREFEAGTZIER - @RBARRELPES AT 2
7RM4T5 ; The Company acting in accordance with the Endorsement and/or instructions it reasonably believes to be given by the Policyholder and/or Contingent
Policyholder, including but not limited to instructions given in this Form;

1.2 HUHBERERFAAZEZENELNERE - 5Pl Z 4 5L 5 ok 2L ; Any challenge to, or invalidity of the appointment or change of Contingent
Policyholder;

13 TR BREFBAYIFSE Z1EM 2 ERARESF - Any breach or non-observance by the Contingent Policyholder of the terms herein
contained.

MAREEEBRRTHERE  RAOUAZRETREE-—FSNALTHER - FAERE (G4 (F=Z%ERN ) 1%0) (FBEHFE 623 F )
SRHI T ARERI IR - If the Policy is issued in the Hong Kong Special Administrative Region, any person or entity which is not a party to the Policy
shall have no rights under the Contracts (Rights of Third Parties) Ordinance (Cap. 623 of the Laws of Hong Kong) to enforce any terms of the Policy.
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{REESRES Policy No.

F_Hn FEIFECULLIEEFEIRERTA A Part 2 Appointment / Change / Termination Of Contingent Policyholder

L] =/ EREHREFEA (BEZFE=E ) Appointment / Change of Contingent Policyholder (Please complete Part 3)
[] #&RIE%#ERERFE A ZZEE Termination of the appointment of Contingent Policyholder

E=1n BEREKAAER Part 3 Information of Contingent Policyholder

th3Z#4 Name in Chinese B84 % Name in English 4 H #f Date of Birth Bl Gender
£E Year H Month B Day L] 2 vake
[] % Female
BA{R B8 1575 A\ ZFA1% Relationship with Policyholder | E25{R A ZB81% Relationship with Insured
[] ®f® Spouse [ ] F= chidren [] &A seff (] #BRE /SMERE Grandparents
(]  RE Parents [] Sk Silings [] BB Spouse [] %/ %M% Grandchidren
L] axsg/s8r8 [] % / % % ] < Parents [] %A Guardian
Grandparents Grandchildren D F% Children
515 38 BA 3 {45555 Identity Document No.
[] #&B5%# HongKong ID
. [] crERERS%: PRC Resident ID
51738 AAC#E 47 Identity Document Type :
(] EfthS%EEH Other Identity Document - 3557 Please speciy :
[] #%E% IssueCountry :

FEMERD B AERIUTEERZAR Part 4 Personal Information Collection Statement

A/ BMERCHEERBE "PBEASRRE (8% ) RNBERAT ) NIKEBRAERER - BRSHRANKRERAERZR - o/
www.chinalife.com.hk T &5 [E A A E)ZEEY - I/We confirm that I/we have read and understood Personal Information Collection Statement ("PICS”) of China Life
Insurance (Overseas) Company Limited. For the latest version of PICS, it can be downloaded from www.chinalife.com.hk or available upon request.

SR ER{% ZBAA Part 5 Declaration

AN/ BAELEICEBRBEU LBEFEANMBEAS - BREGGTEIRERZZERNS  BRAREEHELIR - KA/ HFHELERZEDU
13 & 8B - 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. I/We hereby agree to make the above agreements and declarations.

P

S5/\8R{% EZE Part 6 Signature

1. AEBFRVERZFREZEAZEZEHLRLE 30 RKARXERATPWIEFE - This form must be received by the Company within 30 days after the
Policyholder signing this form.

2. HREFAAUEEZENEEZ  LEAANURBA REANERER BHRIULHNE=F - REAZEAERNRSHAREEASBE
MIERKEBBEREZEANEMZA - Ifthe Policyholder 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.

3. fEZE R % E - Please DO NOT sign on BLANK form.

{REEFFA A Policyholder R B A Witness (if applicable)

#ZLENE Signature
and/or Chop

#2 Name

S {1 &R RS

Identity Document No.

F Year H Month H Day F Year H Month H Day

B #f Date
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