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China Life Insurance (Overseas) Co. Ltd. Hong Kong Branch

BT EYRIR I EH lﬁ%ﬁi Request for Change of Policy Information

~ ~ [pLEIEYR]  Information of Policy BT r}%’FPollcy No. :
Ml A 4% £ Chinese & English Full Name of the Insured : F,u%?ﬂ}’ajt E| It £, Name of Existing Policyholder:

it E ﬁﬁl /J:?Ff‘[Z[Please tick the relevant box(es), ?H .L—’If'@ Hi %3 Please complete this form in BLOCK letters.

> %fﬁiﬁfﬁjﬂ » 2] Details of the New Policyholder

[l 1 % £ Chinese Name ¥ 4% £ English Full Name (1] £ 55/ ] 7 %/%ﬁf {£%¥% as shown on ID Card/Birth Cert./Passport)
ER gl H1E [ THA Date of Birth (dd/mmiyyyy) © / / Sy ey AR 1D/ Birth Cert./ Passport No.

Effective Date (dd/mm/yyyy) :

Tl Sex tlﬁizwj‘{{iﬁd Marital Status |%=¥ Occupation ﬁf/i’fﬁ%b// 7 Please Attach Copy)
(1) Male (15 15 Single

[ J¢ Female DNZI—F? Married

D,‘Tﬁfgzﬁ Divorced

] #93k-Correspondence Address %gxlg E-mail

=t Home Tel No ~ {*=Office Tel No. = #4.Mobile

E’?EJEﬁ A ’ISJF%IEM%F Relationship to Existing Life Insured :
S R O] S IR R, W AR )~ - T b R R R
ﬁllﬁ\%ﬁ‘f}‘ﬂj” * '/[ s e E LF%?!‘WWH '/ AR A4 ~ iﬁ{éﬁu@ﬁ%ﬂ'ﬁuﬁ CUs@=) -

|/ We transfer all my / our nghts claim and interests in and obligations under the above policy to the New Policyholder stated above. | / We understand that this transfer of ownership will automatically revoke the existing
revocable beneficiary designation & trustee arrangement and terminate the existing Waive Premium, Payer’s Benefit (if applicable) on the Policy.

TPUBLETR ) - FrpUE e TR ECE S R )
Signature of Existing Policyholder Signature of New Policyholder Signature of Irrevocable Beneficiary (if applicable)
[ 1# Date [ 1 Date [ 1# Date

~ Frao 2t M RR) Details of the New Beneficiary(ies)

i g & Pk FANE 8 | T SyUIREERE O R Froybs
Chinese Name English Full Name Birth Date Sex ID Card Number Relationship to Proposed Life Insured | Percentage

P4y ~ Ridsfid * ©¥B]  Change of Personal Information

[~ Insured Diﬁi?ﬁﬁ EJ * Policyholder []<°2% ~ Beneficiary
fl 1% 4% £, Chinese Name Yo ¥ 4% € English Full Name ('] £p (70 A%/RERH XS as shown on ID Card/Birth Cert./Passport)
1 F 157 Date of Birth (dd/mmiyyyy) © / / Epiryaal 5 C(‘/%—E% %ﬁ% ID/ Birth Cert./ Passport No. D??E%ﬁ(Eli@E'JK\EIUi‘E‘gﬁE'J)
TR Sex ﬁﬁﬁf‘ﬁ 4 Marital Status |55 Occupation ﬁf/ﬁﬁwz* Please Attach Copy) New Signature (For Change of Signature use only)
(15} Male (151 Single
[J# Female Dblﬁ—ﬁ Married

D#ﬁ%{—ﬁ Divorced




TN EIEIS‘l&E[?r‘i*'Jiﬂ—/ ?ﬁ%% / :%?EII Change of Correspondence Address / Tel No. / E-mail

1f]F#9iik-Correspondence Address o ”qu‘;éﬂ E-mail
=t Home Tel No ~ {*=Office Tel No. = #4.Mobile
4 3% 11 Effective Date (dd/mm/yyyy) : O] PR B[R ET For the above-mentioned Policy ONLY

I ?/[Jf%i.?fi {ﬁJEﬁE!EI’%‘ For the following Policy ALSO :

o~ Rra¥El Py Change of Others

[JRre3%7% =% Change of Payment Mode WES s 4 =3 =S LIP3 (R ?*J%@ﬂﬁ%}%‘?@?{) LI585 i P
Annual Semi-Annual Quarterly Monthly (DDA Form attached) Paid-up

¥ p 1 Effective Date (dd/mmiyyyy) :
CIVIFTE VAR ( Uy ™ PR i 5 o 5 31 25 5%)

Auto-pay Cancellation (Change to annual/semi-annual/quarterly payment only)
IR TRgE | i SRR I L I O R e

Change of Sum Assured / Rider Basic Plan / Rider Additon  Deletion  Increase  Reduction New Sum Assured / Class

L] L] L] L]

O L] L] L]
2 #1110 Effective Date (dd/mmiyyyy) :
] [ [ [
L] L] L] L]
IR F]55 P+ ¢ Change of Dividend Option
% #1H Effective Date (ddimmiyyyy) : (#EvEl & Cash Withdrawal [J/i# 4 Bl Dividend Accumulation =" #[4% - Premium Reduction

I A CREEL R BRI ) 2 38 = 501 H K§ 20000

1= (R T4 Duplicate Policy Request
i TTET%'%\TEJL ﬂji P yred Submlt with “Lost Policy Declarat|on" and Administration Fee of HK$ 200.00

OE ™ ( ?ﬁi‘F“rl =N
Others (Please state in details)

Fﬁlﬁ‘f}fﬂj“‘ * B Declaration By The Policyholder
F R B

I I
1. VR iy s s o H‘ﬁvﬂr"f‘ fEFF e 35 () 7 ﬁﬁ%' YRR AR (||) H?ET] ([ s ”F"’ B o A ‘%Hﬂ\'ﬂa’ﬁ(iﬁ’ﬁ)ﬁpfﬁ‘qﬂﬂﬁﬁl
Py 2l (‘ﬁf?‘“? 2 fiJ”#:‘(ﬁ) 2.1 ?L,ﬁ‘?b plfersf i P F‘#Z]Ek%‘!fifﬂy '/T‘i?%a (B W\Fﬂ -y EE P ERE ) - 3T 'r“~¢f[qﬁf?<ﬁ¢fﬁrﬁ F1
””Tll*'fﬂﬁ o - /f FOffal * S 7 H e e [ 'fjhw?{ l“'Jﬁi (i) = 1pe Py = A e TJEJ HF‘/%M PORMPTEAVE (P (e~ R~ 2Vifvaai ;G
= Efﬂ!. 5 E?réﬂ“" o3 R [r#w_ A/F-ﬁ‘u; FIMFERE = (70 |8 2 il s g Ry = F | I P55 «\flapjkl 2 HJP\/F N R fﬁ’ﬁ/yjl;ll?@ﬁ{[k/%jﬁﬁﬂ? FE
ARPHHH B = g RS ORI R 2 TR - b S ru* IR EL IR E R SO SR g BIRORIORIR [ VRIS R | e
UM R 313 B I[ﬁi«' SN2
WE HEREBY DECLARE AND AGREE THAT:

1. The above request for policy change or services will not take effect unless the following conditions are met: (i) Any required payment and documents are submitted in full. (i) The request is
approved by China Life Insurance (Overseas) Company Limited Hong Kong Branch (hereinafter called “the Company”) during the lifetime and continued insurability of the life insurance. 2. This
request and evidenc e of insurability of the insured if required by the Company shall be t he basis for change in policy an d will form a part of t he Policy unle ss otherwise specified. 3. The
information provided to the Company is collected to enable the Company to carry on insurance business and may be used f or the purpose of (i) any insurance or financial related product or
service or any alt erations, variations, cancellation or renew al of them; (i) any claim or analysis of it ; and may be transferred to any relat ed company or any ot her company carrying on

insurance or reinsurance related business or any intermediary or claims investigator or other service provider providing services relevant to insurance business or any association or federation
of insurance companies that exists or is formed from time to time. |/We have the right to obtain access to and to request correction of any personal inf ormation concerning myself/ourselves
held by the Company. Requests for such access can be made to the Manager of Customer Services Department at 22F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.

M?ﬁﬁaﬁ |~ &' Signature of Policyholder [ 13 Date fPaspl /7~ %% Insurance Intermediary’s Signature 53 5 /T Fh’*]?j%‘F Branch/Agent Code
For Office  |Checked by Recorded by Signature Verified by Remarks
Use Only

Fﬁ?ﬁﬁgiﬂdﬁiﬁ 313 B!~ Z:~"j 22461 22/F, CLI Building, 313 Hennessy Road, Wan Chai, HK  Tel: 2545 8111 Fax: 2544 4395
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China Life Insurance (Overseas) Co. Ltd. Hong Kong Branch
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