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Application Form for Change Beneficiary /Policy Donation and Death Benefit Settlement Option

REFAANZHREAER Particulars of Policyholder and Insured

RERB AL /%278 Name of Policyholder
SARALEE Name of Insured

fRE&D /T AE R Particulars of Insurance Intermediary (0] 35 Optional)

R A 2 /%278 Name of Insurance Intermediary

R T A#RSR Insurance Intermediary's Code H 4% 88 %& Contact No.

EE/EHN Important Notes

1. RBFRREARGERRE BEREIZARMEEASREIENZZANENEHIEE KBNS HRES L (FRARRERR
PU7 R E 2B OB IEARERISEENS ) © This form is only applicable for Policy Donation, change in Beneficiary Appointment and changing the Death
Benefit and Accidental Death benefit settiement option to beneficiary for designated life policies (Please refer to the Benefit Provision for whether the policy is

applicable for different settiement option).

2. KPFERD "ART L & "TEAS . 2FRMIGTEPFEASRBR(EINEHDBRAE - The expression of “‘the Company” in this form refers to China
Life Insurance (Overseas) Company Limited.

3. BHPBERRITEE—HIRESRHNS - Please use a separate form for each policy number.

4, RESBFREARADFREHREFBEANRZRAATHRIZRANZZARER)UEREREREE - RENERAEAR QTN H
HBE - REBBANERIEFERATAZIENM T EEIEE - 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.

5 BRBPN NN HIRTIERNEBE - UA RS EB BB XA RZEE - Requests submitted via insurance intermediaries/ distribution banks are
subject to the Company’s receipt of the relevant documents.

6. REFAATUFRE NEEZEI APP HBERFFRE - UFEE?&&%%M:EEEE%EZEQ 0 RAREBIARATEE ; MEEHS - BFECER
KREENRERER ENERMEERHSEEEETFHERE B RIPEASAE 24 18 "hEASRER(BINKRODBRAS 4 W -
Policyholder may submit the application via our OneService APP, 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.

7. RACIARBRENILPRER  UEISFEBATEAATBERENPRHEE - FEARLQSIAIE www.chinalife.com.hk 818 &K & & HT
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.

£—ER{n Eea= 3 A Part 1 - Change of Beneficiary(ies)

EE A Important Notes :

1. B_RZANERFBE 2 ABWEZ A - The designation of the Secondary Beneficiary(ies) shall apply only if all Primary Beneficiary(ies) is/are
deceased

2. RRERBASEAPBERE_SMAMANREBEEN  FHPBERPHEEEINZRA(E—E D)2 B EERAB M
RAS 100% - RN MR D ELEEZ M SHEET TN SRA - MAREFAEARBEEOEERE AN M EN AL
. YFABANDEEERNZTARE 100% - BIR AT B#EE SIS ERA A SR B EERILEAISZT - Unless the Policyholder participates in the
Policy Donation Scheme under Part 2 of this form, the total sum of percentage(s) among the same class of Beneficiary(ies) (Primary or Secondary) in the table
below should be 100%. The Company shall pay the death benefit to the Beneficiary(ies) according to the percentage(s) as specified below. If the Policyholder has
not specified any percentage of the death benefit to be paid to each Beneficiary, or if all percentage(s) as specified add up to a figure less than 100%, the Company
shall have discretion to pay the death benefit in such proportion(s) as the Company shall deem appropriate.

EPA%{%B%: (5@9") Hﬁfﬁﬁﬁ&i\\a (Eéquékaé:‘&*u%}ﬂq}ﬁiﬁzﬂﬁ{ﬁﬁﬁﬁﬂa) I|IIII|I |IIII|II| |IIIIIIII|| I|I

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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E—Ehfn FLa=F A (#8) Part 1 - Change of Beneficiary(ies)(Continued)

3.

RBEZHEANSHREER - REFAAMBEREINERXEHTE AR - #EFSE "MEXMHES ) BATEARQAST/IRERTA
4% - The identification documents required to be submitted may differ according to the identify and/ or the nature of the Beneflmary(les). Please refer to the
“Documents Checklist” part or contact the Company/ the insurance intermediary for details.

MZZABABEE  FRUENSFIMETR/BESFCHRAS - Ifbeneficiary designation is an Entity, please provide the company or business registration
number.

MM AREREBNEESRRARSRABGBIFERRBEEBERARBERETERU T ARBFREMEN  FEREZBEZRZA
BB XHHEI A - If the relationship between the designated beneficiary(ies) and Insured stated in the below form is(are) non-immediate family
member(s)/is(are) immediate family member(s) but the other parts of the below form is not fully completed, a copy of identity document of the designated
beneficiary(ies) will be required.

MRS RBERERSNVIEERR ABRRRABGRIERENE  FERPERIEER = ABNRE - If the relationship between the designated
beneficiary(ies) and Insured stated in the below form is(are) non family member(s), the reason of change the designated beneficiary(ies) will be required.
ERECATHRZFA B HEREMBZZNS MHEIBXENEIER - RIREMIERERS T Ao ERZ R A 0 RIEHSZEZENE - If
would like to appoint the Irrevocable Beneficiary(s), please submit along with the copy of identity document with signature and state “Irrevocable Beneficiary” and
the “Irrevocable Beneficiary” sign the signature at Other Instructions.

REFAARRBHFE  REHEEATHBRZ R AREZRISTHNENANE KRR RERFETTI - After submitting the application,
the Policyholder must inform the designated irrevocable beneficiary of any changes previously made to the policy and the current Payment Option from the policy.
MEREBHFAAEK(E %1E7FBF'<?3A)EE FERRERAA ElEmA - RELRFE - EANBENESDIRAN - RERFPE
B REER BRF REEE BEAR MESBEAZEEASE HFERESAOUBRZ S ARRKEE - Ifthe Policyholder requests
(including but not limited to) Change of Policy Ownership Transfer, Change of Beneficiary(s), Change of Policy Coverage, Change of Payment Options, Policy
Value Withdrawal, Policy Loan, Policy Surrender, Policy assignment, Inheritance, designation a trustee to a beneficiary, etc. It is mandatory required to obtain the
approval and signature of the irrevocable beneficiary.

ERENZRARRENZAVBSREEZRACRERT/\5RF) RENNEBEXNEARARERSEANEEEEZA - MREEE

AERBRBEZZARKRER +/\RBEEBZRENZNETA - JHEZAPHER "2 EERAEZSZANETEA L LBREBHZ
FF  ITRERHEFEANSMDIIBIHEEIZA - If the beneficiary is a minor (i.e. under age 18) at the time when the benefit proceeds is paid, the benefit
proceeds will be paid to the legal guardian of the minor beneficiary. If you wish to appoint an individual as trustee of any benefit proceeds payable to a minor
beneficiary during histher minority, you may make a request to appoint a trustee for a minor beneficiary by completing “2. Designation of Trustee of Minor
Beneficiary” of this form, and is required to provide copy of the identification documents of the designated Trustee(s).

 ARBERBEZZEEER TR ZBARBDABMESZ AREFEA - The Company only accept individual who attains age 18 being appointed as

the trustee(s) for minor beneficiary.

- RRENZANE  IARRESEABER T\ - REFNZKGEEZME42 A - When the minor beneficiary attains age 18 by the time the

benef t proceeds is paid, the benefit proceeds shall be paid directly to the beneficiary.

SEARBRENRE ARSI BTARE FWAMAZEER - A RSN EXAHRENZHNER K EIEM AR E - The receipt
of the benefit proceeds by the Trustee(s) shall be a full discharge of the liability of the Company under the Policy. The Company shall not be responsible for the
application or disposition of the benefit proceeds by the Trustee(s).

1. 225 AER Information of Beneficiary(ies)

ETEEERZEAEPE £V Please tick the relevant box(es)

E_é s AR S 1755 SRS/

=T AR RS AR BISRA | BHANHEAN | SRR
primary SHARE [EES=Ewd 3] Bt (EF/AIR) %(3t)
BeneficiaryryCIass Full Name of Beneficiary Beneficiary’s Identity Card No./ Gender | Relationship Date of Birth of the Share%
Passport No./ Company Registration to Insured Beneficiary (YY/MM/DD) (Total)

No./ Business Registration No.

O %

O %

O %

O %

O %

O %
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$E—EBD FLL=FEE A(48) Part 1 - Change of Beneficiary(ies) (Continued)

1. =25 AE(48) Information of Beneficiary(ies) (Continued)

B EERZEHEAE M Please tick the relevant box(es)

i/l

2 ARG G E R

85— =3¢ 5 ERRIRERI A SR MARSR/ BHREAN | BEANLERE | SELEE
“Secondan BHARE LSE S Ed 3] Bt (EFIBIR) %(3E)
Beneficiary gass Full Name of Beneficiary Beneficiary’s Identity Card No./ Gender | Relationship Date of Birth of the Share%
Passport No./ Company Registration to Insured Beneficiary (YY/MM/DD) (Total)

No./ Business Registration No.

%

%

%

%

OO 0o a|d

%

O %

2. ZERMEZZE ARIISTEA Designation of Trustee of Minor Beneficiary

REF/AAZILER  EUTREAFR TG - MIEEATRBRZERERA - ARZREARBREANSHIEEE DL RS

{E<£ %8 - 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.

EEANE R BEA G ERRE e
RERARKEZZHEALSR EEAST SEAKR mEe =R Relationship with Beneficiary (ies)
Name of Minor Beneficiary(ies) =" Gender of Identity Document/ Passport No. of (MIERERKE - FERRRA
) Full Name of Trustee Trustee (EIR{HEIZ Please provide XS ARIERALR
under the Policy Trustee acopy) Please provide a reason if non-
family member)
O = wmake
O « Female
O = male
O % Female

3. Hfth#57R Other Instructions

4. FLUEER=ARIERERE ZREE the reason of change the designated beneficiary(ies) to non family member(s)
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£ _Ehfn fREEISREETE] Part 2 - Policy Donation Scheme

E Z /B0 Important Notes :

1. REBEFEHZRESAEAULEEANIENSHBEI FIEENEEWBIZZZET - fFSI8E - Under the Policy Donation Scheme, the
Policyholder may specify a proportion of the death benefit to be paid to the designated Charitable Institution(s)/ Charitable Trust(s) as a charitable donation.

2. " EZERBIESET) SERE (RBEA) (FEEMASE 12 B)E 88 RESARARNBARMENZESHIBIZSET  UEENBEE
AN ERHIGRIB(TRIZIRB)EE 88 REREMRHNRZSHIB RESETENZEN %%T%%/M.:. ZEE%%J)F%ﬁ “Charitable Institutions/
Charitable Trusts” mean the charitable institutions/ charitable trusts of a public character which are exempt from tax under - Section 88 of the Inland Revenue
Ordinance (Cap. 112 of Laws of Hong Kong). The most updated version of the “List of Charitable Institutions and Trusts of a Public Character, which are Exempt
from Tax under Section 88 of the Inland Revenue Ordinance” (the “List of Charitable Institutions and Trusts”) published on the website of the Inland Revenue
Department of Hong Kong shallapply.

3 ZEMBIEESEANBHUALESHBESEIREPHNEE B URRUZESHEZEEEN AT EMBR A BEE LR

(QD@%) > The name of the Charitable Institution/ Charitable Trust should match the name as shown on the List of Charitable Institutions and Trusts. Please also

provide the Company Registration Number and/ or the Business Registration Number (if applicable) of the Charitable Institution/ Charitable Trust.

4. tll]ﬁ%%ﬁ/\%%%%ﬁ—iﬁ%%ﬁ%%ﬂ CARERBREFBAZR  REMNSHBETZEAR - & NN REBEIEERALEXNE
R E T NS IB/ZZ=155T - If the Policyholder chooses to participate in the Policy Donation Scheme, the Company shall act in accordance with
the request of the Policyholder to pay the death benefit to the Charitable Institution(s)/ Charitable Trust(s) according to the specified policy donation percentage(s)
as mentioned below before paying the death benefit to the Beneficiary(ies).

5 FitMREIBIEIEE B NbEABRBRE MBI THNRR AN D ELEERN B MNER100% - MAREFBARBEEREREETE
Both - SN IREBIEIEE B D EEARBFERE BN PFIMHNZE AN DR BN AZE100% - RIRNASTE#GSHEBERE
NBARBBEEMEEBISZ T - The total sum of the specified policy donation percentage(s) as mentioned below and the percentage(s) payable to the
Beneficiary(ies) as specified under Part 1 of this form must be 100%. If the Policyholder has not designated any policy donation percentage, or if the total sum of
the specified policy donation percentage(s) as mentioned below and the percentage(s) payable to the Beneficiary(ies) as specified under Part 1 of this form is less
than 100%, the Company shall have discretion to pay the death benefit in such proportion(s) as the Company shall deem appropriate.

6. MARBFER *”—“M"F)?—T—B’Jéﬁ—ﬁ/\/\&”_;/\Aﬁxﬁj\ffﬁau§Et KABRZ T BHESER - i Tt REBIBIEEB DL
SN EHEE T NN ESHBIZSZET - RRNARF DR ANDEEER - AA S IRZ AR M SEET
REFAA, IREFBEARBRBRZHRA - AIRAST KR a%ﬂﬁﬂtbﬁiﬁ%ﬁﬂﬁ%ﬁ%ﬁ%hﬁ/\a’ﬂ &7 - If the Primary Beneficiary(ies) and
the Secondary Beneficiary(ies) as specified under Part 1 of this form do not survive the Insured, the Company shall still pay the death benefit to the Charitable
Institution(s)/ Charitable Trust(s) according to the specified policy donation percentage(s) as mentioned below: The percentage(s) originally payable to the
Beneficiary(ies) as specified under Part 1 of this form shall be paid to the Policyholder; or if the Policyholder and the Insured is the same person, the percentage(s)
originally payable to the Beneficiary(ies) as specified under Part 1 of this form shall be paid to the estate of the Policyholder.

7. RARBEZNBHAEER - & NINZRER B AEEAEABAPTEREE T TE& _\z#%%/ HElST.  EAR  AFIREEEE
PEBABHI XN FRESHBIEZESET  MENREREREEED tbhii’] YT ARRBERFE—EMAIRIIZEA © At the time when

the death benefit is paid by the Company, if the Charitable Institution(s)/ Charitable Trust(s) as mentioned below are no longer the Charitable Institution(s)/ Charitable
Trust(s) as defined in this form, or if such Charitable Institution(s)/ Charitable Trust(s) have been wound up, closed or have its assets frozen, or if payment to such
Charitable Institution(s)/ Charitable Trust(s) is prohibited by the law, the specified policy donation percentage(s) as mentioned below shall be paid to the
Beneficiary(ies) specified under Part 1 of this form in equal shares.

g Tm oL # | . oo 40 =1—}
v EERREEETENER SRS REBWEEEA
. vy Charitable Institution/ Organization Registration No. Donation Percentage
Beneficiary Class
O %
O %
&=L A FE R N . _ - oo 4o =
B A BENREEEEERER MRS REBWEEEA
L i Charitable Institution/ Organization Registration No. Donation Percentage
Beneficiary Class
O %
O %
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E-HMy SR AENSHEERENEMEREAN <BRAREEASHFEE>
Part 3 - Death Benefit and Accidental Death benefit settlement option to beneficiary <Applicable for designated life policies>

oo

O 1. —2BH B FTRESZ25 A Distributed in one lump sum payment to Beneficiary(ies).

O2. UTF3IFER S R FIRE =3 A Distributed in instalments to Beneficiary(ies) in the following forms.

a. JREEEH] Payoutperiod [ | 10 & Years [ ] 204 Years [ ] 304 Years [ | 40 £F Years [ | 50 & Years
b. ix851#3( Payoutmode [ | B4 Annually [ | &5 Monthly

O 3. ELisHEELy %—EBEABEN - REUNIEA D IRESHHEETFREREA

%* of death benefit to be paid in a lump sum first and the remaining balance will be distributed in instalments to
Beneficiary(ies) in the following forms.

a. JREEZEHY Payoutperiod [ | 10%E Years [ | 204 Years [ | 30 & Years [ | 40 % Years [ | 50 &£ Years
b. k8%1E3{ Payoutmode [ | E4 Annually [ | &5 Monthly

*Ex/D 55% 0 5 A E2E] Minimum percentage is 5% and the percentage must be an integer.

O 4. EUTIRRDERRSHIEE  REN—EBHRBNIHEEN_ W PREZHA

Distributed in instalments in the following forms first and the remaining balance by %* of death benefit to be paid in a lump sum to
Beneficiary(ies).

a. JREEEHE Payoutperiod [ | 10 & Years [120% Years [ ] 304F Years [ | 40 £F Years [ | 50 F Years
b. x851#3( Payoutmode [ | B4 Annually [ | &5 Monthly

* /D R5% B A EEEL Minimum percentage is 5% and the percentage must be an integer.

O 5. WU T AR LIRS S B (S I8N0 5%) R B FIREZHEA

Distributed in incremental amount instalments (5% increase annually) to Beneficiary(ies) in the following forms.

a. JREETEHE Payoutperiod [ | 10 & Years [120% Years [ ] 304 Years [ | 40 £F Years [ | 50 £F Years
b. Ix851#3( Payoutmode [ | B4 Annually [ | &5 Monthly

7EE Note :

1.
2.

REAR TEEBM 1R RIIEEAZRIEETE - Itis only applicable for designated life policies mentioned in point 1 of the Important Notes.
[EFSUTHP—IEER : () RMELEE 3§ (i) SHEEER SRV F3ET50,000 /7E78400,000 /A R #£320,000 /;27580,000 /MNZEATT
80,000 /2%#%50,000 /ERZE50,000 /47 F8 B 70 100,000/%7 A03K 780,000 5% (i) AR LA TN(Q2) - (5) - BHESEN D BHENNEE(ESEEDNE
762,500 /7&7120,000 / A K #516,000/52754,000 /ANZE K 754,000 /35852,500 /BRZE2,500 /47 FA R 705,000/ 03K 754,0008% (iv) fREEARYEI—
UIFEABIEERA  REU—EBENAVMHIE - Lump sum payment will be assumed if (i) no Death Benefit Settlement Option is selected or (ii) the
total amount of death benefit is less than USD 50,000 / HKD 400,000 / CNY320,000 / AUD80,000 / CAD 80,000 / GBP 50,000 / EUR 50,000 / NZD 100,000 / SGD
80,000 or (jii) [applicable to the above options (2) to (5)] the annualized amount of instalment(s) of death benefit is less than USD 2,500 / HKD 20,000 / CNY16,000
/ AUD4,000 / CAD 4,000 / GBP 2,500 / EUR 2,500 / NZD 5,000 / SGD 4,000 or iv) any of Beneficiary(ies) of the Policy is not a natural person.

. BB EREINE RS (W ER) WA E —IEEEN S U2 T - Both death benefit and accidental death benefit (if applicable) must be paid by the

same settlement option.

. BHEERRIBWRE(WEB)EN 75 N EIE Choice of Death Benefit and accidental death benefit (if applicable) Settiement Option :

EAREAWPARGERFBAMEABIBRENERT - SHBERRUTE.NH6.)ET—ERREFBADIEERBEREHE
WHEE G BN - EREREM MRS () ZBENERAEZRASHHN KRR TRBRICHESR, Ki) RE L XRZHRASHH
BN S IR EREERBAERETAB (37T 50,000)(EERE)E T8 (8 7T 400,000)CEHEFREE) - While this Policy is in force, provided
that all due Premiums have been fully paid by the Policyholder, the death benefit will be paid according to one of the following options as selected in writing by the
Policyholder on the Company’s prescribed form subject to the conditions that (i) such selection request(s) is accepted and recorded by the Company prior to the
Insured’s death and (ii) the total amount of death benefit as calculated above as of the date of death of the Insured is greater than or equal to USD fifty thousand
(USD50,000) (for USD policy)/ HKD four hundred thousand (HKD400,000) (for HKD policy).
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F=HMy SR AENSHBERBINSHFRELN <BRREEASRERE> (B)
Part 3 - Death Benefit and Accidental Death benefit settlement option to beneficiary <Applicable for designated life policies>
(Continued)

4.1) ZWABERAT —EBENRE EXRZRABHHFAENSHEEE - MAREBIS41E - The Company will pay the death benefit in a
lump sum to the Beneficiary(ies) as calculated above as of the date of death of the Insured. This Policy shall then terminate.

42) SR AUBARE EXRZJERABHAHENSHBERERAATEEER - SHBERUEHAMRA AREEFAAMEEHWN R
7 EDT(10)FHAE — +(20)F A5 =+ (30)FK LU +40) sk A+ (GO FHRRBEEN RH REEB—FIRETERA - SHIEE S PIKEERN
AU E N NHERRBREARRIAFHNENNRIZETEN S EZSHREZHEN - RANEBRENIRBEEE—HEHIEER
—EZ - MAREBIS4LIE - The Beneficiary(ies) shall deposit the death benefit as calculated above as of the date of death of the Insured with the
Company to accumulate interest. Death benefit shall be paid to the Beneficiary(ies) by annual instalments on a fixed payment date and at one-year intervals
thereafter over a period of ten (10) years or twenty (20) years or thirty (30) or forty (40) years or fifty (50) * years in accordance with the Policyholder’s selected
payout option. Interest will be accrued annually on the remaining balance of death benefit at a rate to be determined by the Company from time to time starting
from the date of the first (1st) instalment until the total amount of death benefit has been paid. The accumulated interest will be paid together with the last instalment
of death benefit. This Policy shall then terminate.

5. @M ARERNBHEEREIISHRBHER) BB S - ARSI —EBXMEMEENRERANEWA) FTEHZRARNEE
MAIREBIS4L1E - Ifthe Beneficiary(ies) dies during the settlement period of the death benefit and accidental death benefit (if applicable), the Company shall
pay the remaining balance of the death benefit with interest (if any) in a lump sum payment to the estate of the deceased Beneficiary(ies). This Policy shall then
terminate.

N ERHREIERTRIBEMEERRINSHIRIETEZNEEN T EHS - The payout period available for the Settlement option of death benefit and
accidental death benefit must be stipulated in the policy provision.

FNEn EFERFTE (BIMRRRUWESFRIAZRE) FHE fthiEFFAEPart 4 - Customer acknowledgement regarding
compliance with Foreign Account Tax Compliance Act and other Applicable Laws

BT AEPEASREBINROBIRAS(THE KAT)RER - BIHEITER  ER - < - 1853 FRIFMEE CBIMEPRIRER
ER) BRRENEX  HEAAR - 8% M# - BUSHISEMESHESHENER - R EARREERERSAT EHE TEEE.)
EARNEIEEEE AR EMRETNHE NS ERRE. ) B8 7 H @ B NEEAATIUEEORET ERIBREUE AT E
EREEARROEUEERBEEZER THEAER - LERAATETERRE -

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.

EEEE@SE=SKEEHR

Customer consent to disclose information to third parties

B TRERAAT S RBERRENEX - M EERERER THNEABERFEOTER - ItERBIDRAASTEEFBBPEA
SRBEER) QSN PRAASFRR(ER)ATNEMAEET - ERAVENRE - UREEE AR BRI T 2B T E M7= ER
FAAS AREEREE AR TRIHE—SER  LEREAGESKEZE  MBE NV RESEERNEB(HIRLBFEHNEE
BERKN 0 HERZRN)A - @ALSHRHABRENER -

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 China Life Insurance (Group) Company 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 within such time as may be
reasonably required (Within 90 calendar days from the date of the application or information change).

EMEFARERE  RBIRTHNERREMER

Updating of customer information about nationality, tax status and other information
BEFNARFRARMAZEAEMEUHRZAE2NETANES - B TEAROAATRERE - FAQSEHNE TXETRARLSTEEN
RIREEl - BITARSEBERRE FHER -

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.
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EMEkn BERERFTS (BIMEERUSHRIER) MEMMBEBAEEE (48) Part 4 - Customer acknowledgement
regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws (Continued)

E MU ERBSEMEEHRA AT RENETER - B TEERE(0 BEARZA)aRASRHERER - LESENZRE T 18]
BHART NINER - EET2EA - BTHEASORES - it - 85 - BiE - MSIKRSREERIEt N EE), B M EASR—ERRN
M AR NEREEEATEAEMBANELR - BTt - ERSE I TERR  ZERBERZSEANEBAGEAI TS BT
10%U RSP A ESREN A L) - TEEOR - THEPREtHVES) - SCaR MNEASIN —ERIRIREE - BEEEEE) - sHHTEME AR
L TEE) - ANTREEERE MRS EER - IHEERADAEHE B RN IER e /S R T BYTERE - RABALEL AR HISTSEREREL
EEE; X °

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 or forms.

MRE PARBERSAARTHRHERT G - A FHRHPIRNERSS LIRSS - iR - SEEALNTHHEBWERFRE - B rER
AR EIERERRHR BB TE A R A AT B TERATE AN SR ER REREK -

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.

SEhEMn BAERNULEEARR Part 5 - Personal Information Collection Statement

ANEMEICHBRIPEASATWREBABERNER - BEASNRAWWERBAERERR - ol www.chinalife.comhk FEHFEEATR
BY - I/We confirm that l/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.

£/ 3k ZBAAKFEE Part 6 - Declarations and Undertaking

1. RANHFELBRAAERPBERARBEARBBRERNBBEXGAPMEH ZER RAEHAIBR - SRR REE - Jh2%E
EiR HERD/FBEZEE - 2S5 ENRBRIEEEAE ASHUER N MR LBE ZRIBWE K A PAERFTLRE( "ANFRE ) 2 —ED
7
2. RNEMEUERREEANBEMI LBFRTS ARG - Fo4E
() U EBBERARENZRAEELDAFERRIEG 2B T REATHZ,
(i) AREZHERREFBASEMEARAAREZEIEMS BB FREATLSN 2 EOEM T, &
(i) ANFEMEEBHEMM T RAREHMWE - SHEAEMRENERLUEERER - SR TEENELH<S 2B - MEEEEE Mt
BRABRNHMRE - St ANBRMREZFRACREZEARESIBRNEBEERER -
RNHEMELEDRFGERNREUANSEE 2R AETENE - RIBZENERR  CcRAEXBHFERNAS -
RNERMEEEERFEEMREATEAM LBEMARNEARE 185 - BE - BERAARENER KR (R EZEER)FZ8HE -
KRNRMBEREEARRBERZBBELEENTEARAMER - IBAREMNBIEEZZSWBZS /R NGRS RAEGY -
RANFEMIBE REBARBBFERNT - ERANBETABBIA—BZE - MUPSRARSE -
|/We hereby declare that all information given and representations made in this form and in the related documents submitted together with this form are, to the best
of my/our knowledge and belief, accurate, true and complete. Such information and representations shall form the basis for the approval by the Company of my/our
above request and shall form part of the policy specified in this form (the "Policy") .
2. |/We hereby declare and agree that my/our above request shall only take effect provided that all the following conditions are met:
(i) The above request is approved by the Company during the lifetime and continued insurability of the Insured of the Policy;
(i) The Policyholder is legally entitied to the benefits under the Policy which have not been assigned or otherwise transferred to any party other than the Company;
and
(iii) /'We am/are not adjudged bankrupt, or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Hong Kong or
elsewhere, and there are no bankruptcy or insolvency proceedings that are pending or have been instituted by or against me/us in Hong Kong or elsewhere.
3. |/We hereby confirm and undertake that all Beneficiary(ies) previously designated under the Policy is/are fully aware of and if consent is required, has/have consented
to the contents of this form.
4. 1/We hereby agree and undertake to indemnify the Company in full and hold the Company harmless from any claims, losses, liabilities, damages and all related
costs and expenses (including legal fees) arising from or in connection with my/our above request.
5. I/We understand and agree that all previous designations of Charitable Institution(s)/ Charitable Trust(s)/ Beneficiary(ies)/ Trustee(s) under the Policy shall be
revoked once the application under this form is accepted and approved by the Company.
7. 1/We understand and agree that if there is any discrepancy or inconsistency between the English version and the Chinese version of this form, the Chinese version
shall prevail.

= ook w
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EEBp #|ZE Part7 - Signature

K/\/WPH{%EMEWEE@EE&EHElL,&LEE BEANAARS - BRREHLEESZEANS  BRRIEGFOR - ANRMELEEELM £
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. % ﬁ%hEATHﬁAulﬁ” B2 NWEEMNURBA RBAVLERER 18 mEAULHWE=2E - REAZEABENISARE
BARFREIREFREZEAN %1%2% I 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. BNEZEHBFERLEZEZ - Please DO NOT sign on BLANK form.

REFBARE ROBEIRZ S ARE FEARE
R ENSE (4n3E ) R ENSE (4n3E ) R ENSE (4n3E ) REARZNER)
Signature and Stamp (if applicable) | Signature and Stamp (if applicable) Signature and Stamp Signature of Witness (if applicable)
of Policyholder of Irrevocable Beneficiary (if applicable) of Assignee
BRREFAAZRAG
Relationship to Policyholder
O @men ASRTHEZSRE P
% 8 Insurance Intermediary/ Bank Staff/
CS Centre Staff
w5
Code
[ =t A +(EzEm)
Others (Please Specify)
BB IB SRS
Identity Document No.
Y 7/ZHE Name Y7/ BHE Name Y7/ BHE Name %2 Name
HE (F/A/B) HE (F/A/B) HE (/A/B) HE (F/A/B)
Date (YYYY/MM/DD) Date (YYYY/MM/DD) Date (YYYY/MM/DD) Date (YYYY/MM/DD)
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FrE&E S 4155| Documents Checklist

PR (B R T BiR A3 )

# B
i}::le: f’f:fz':nsiiﬁif: Documents Required (Please v’ against the documents you submitted) _ i
Type F— REFAA BEZHEA EEEFEA (MER)
Policyholder Designated Beneficiary(ies) Appointed Trustee (if applicable)
Osm&EmxutaAs @R/E | 5HREBXERER
BHEEREARZRABIE Copy of Identification Proof
BERBE/BERREERAST
ERMEADER 1. EXER
AERL, BEthER)
BAEE |EdRESZEA R Copy of Identification Proof (If the
Individual Beneficiary Not applicable relationship between the designated
Customer Appointment beneficiary(ies) and Insured stated
is(are) non-immediate family
member(s) / is(are) immediate family
member(s) but the other parts in “1.
Information of Beneficiary(ies)” of this
form is not fully completed)
OraamEsekBEAZE ] EOEmXtaEA @ERRE [ B80EBEXEEIA
(@) RBEERSEAAZRABIF Copy of Identification Proof
Certified True Copy of Certificate of BEExMEB/BEARBERET
Incorporation (Cl) (if applicable) $T%19i\$$§§%: Ml BgRaE
On%sceeuEEszaAs| o SOEH)
(B E—E)" Cop}/ of Iqentification Proof (If the
Certified True Copy of Business relaltlonshlp betw?e.n th? .
Registration (BR) (Valid for one year designated beneflmgry(les) is(are)
only)’ and Insured stated is
&S eranEasELEs nczn-ir;]mediate farPin members /( |
NS am e v i = TATI is(are) immediate family member(s
ar_pj)fa}t-ﬁe ia&:ﬁj&:rﬁ; ii)/ AR EMWS (AR but the other parts in “1. Information
Customer Appointment ) of Beneficiary(ies)” of this form is not

Copy of Certificate of Incumbency
(within 6 months)/ Company Search
Report (within 6 months)

O ESFErRERuRES
- EEENRRERIE#ER

HREXZZAEHN

Board of Director’s Resolution or
Letter of Authorization

- Board of Director Resolution or
Letter of Authorization to indicate
the purpose of change of
beneficiary

4

fully completed)

" REEAZEIRZZ ATBEUNEA—UAL  ZRATRBRDNA - ARTELRBPOBE - BHSMHZEXHNBERAEE -
BEENSREERBNAE - KFEL - RIB (FKFEAMEA)) 5 VI BIEMTEE BAEETEBNETATIREE BAHSEE

HEENSIEAR

© RRE TR ERAD -

PNEEA - ZEED - BESETENIIRIEERR - The certification can be conducted by any of the following

persons: The Company's insurance intermediary, the Company's customer service centre staff, the embassy, consulate or high commission of the associated
document(s) issuance country, Justice of the Peace, judicial officers of licensed trust business in Hong Kong under "Trustee Ordinance" (Cap. 29) Part 8 - Trust
Companies, practicing lawyers, notary public, professional accountants or tax advisors in Hong Kong or equivalent jurisdictions.
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