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China Life Insurance (Overseas) Company Limited CHINA LIFE 1/

(AP EANREMBEEMALZBEHERAR)

(incorporated in the People's Republic of China with limited liability)

CS-SUP-1

PREFREN - —RERHET

Supplemental To Change of Policy Information — General Information

FREESRAE Policy No.

RRPFAZ TALE ) K TEAF ) ZRIETEASRE 85 BRAIRATE -

The expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited.

By (REER  Part 1 Policy Information

2R N4 Name of Insured (EEFE4:IHET Optional)

#: Last Name %4 First Name
{RE3%5 A\ 42 Name of Policyholder
#: Last Name %4 First Name

EE XEEIE  Part 2 Important Notes

1. I ER S BB R B A A R/EZ (R A BZAR N DUERSIE R K% 4 » S AR H IR B EVECEAERT - H IR A A2 N DAE B & E %
B WHAMIREA o R A EAER A H R EE AR LA RERFEAN G A o ARRER0E E - RERAASZIR
NVEAE I B2 EEE - 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. 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. All amendments should be endorsed by the Policyholder or Assignee in full signature.

2. YO T REEFEARANTIERIRTE - AN EEREFELEE TAYHES - The Company shall have the right to reject your application if you fail to
fulfill the Company’s requirement(s).

3. SEEZE RS e AR G F 355 - Please do not sign on blank or incomplete form.

S HE BTGB 0K AL [E AN FEFE - Please return to the Company within 30 days after signing this form.

5. Flg R A AN B SR TR B U I F AR A SR AN S IR EMLE] - Receipt of this form by Insurance Intermediary or Bank Staff does not
constitute receipt by the Company.

»

B RERFAA [ ZRAANEH (—RERHHET)

Part 3 Declaration by Policyholder / Insured - Supplementary Information

BN ZREA(Z) ELEEE: 1/ INSURED HEREBY DECLARED THAT:
O DUF—VIRRHt - AN SRAGHYBEBRRBEEZEE -

All statements and answers are to the best of my / Insured knowledge and belief, full, complete and ture.
() ERFEEAE LRREENESRFE A -

All supplementary information provided is for the purpose of change of policy information of captioned policy
(3 DUT—URat - iR —ERG -

The supplementary information provided, shall form as part of the policy.
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ENEey EAERUEEEE Part 4 Personal Information Collection Statement

BIHME - A NBRFIFEECRERHATRAS O8N REOARATIRIEEAERER( A" - ARl RA NI BEE
NEREH » "Tfwww.chinalife.comhk TEEAHEAF GBI BDARATIRE -

Declaration and authorization: I/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

Name of Insurance Intermediary

Contact Telephone Number

Branch Code

available upon request.
EAEMS %ZF  Part 5 Signature
ZIRANFEE (HIEORERFA AR 18 LA L) H / /
Signature of Insured (if different from the Policyholder & aged 18 or above) Date H/DD H/MM FEIYYYY
HRERA ANHE H / /
Signature of the existing Policyholder Date H/DD HIMM FEIYYYY
MR AANES HHH / /
Signature of New Policyholder Date H/DD HIMM FEINYYY
ARl N T (W) HHA / /
Signature of irrevocable beneficiary (if applicable) Date H/DD H/MM FEIYYYY
ZHEANEZE (AHEM) HHA / /
Signature of Assignee (if applicable) Date H/DD H/MM FEIYYYY
HEgA\#HE FEE N4 B B A 5 B SRS HHA / /
Signature of Witness Name and Identity Document Number of Witness | Date H/DD H/MM FEIYYYY
WP TSRAB R 2R » R SOA ot
In case of discrepancies between the English and Chinese versions, the Chinese version shall apply and prevail.
AR GRS/ A For Insurance Intermediary Use Only
PR Ak 4 BB S R0 B amak Db 7 A gk

Insurance Intermediary Code

HER R $R1T For Bank Use Only

TR E S
Name of Bank Staff

Tt B ah e
Contact Telephone Number

PAKRE L
Branch Code

(LN

Insurance Intermediary Code

HELNEREER For Internal Use Only

Bz A
Checked by

SLEkE
Recorded by

AN A
Signature Verified by

ik

Remarks
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