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CHINA LIFE INSURANCE (OVERSEAS) CO.,LTD. MACAU BRANCH

Eﬁ‘*r%[v‘[ﬁﬂsrﬂl%% Request For Change of Policy Information Form
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Policy Number Name of Insured Name of Applicant
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Change of Payment Mode Annual Semi-Annual Quarterly Monthly (DDA Form Attached)
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Auto-pay Cancellation (Change to annual/semi-annual/quarterly payment only)
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Change of Applicant New Applicant's Name Sex ~)
SpPrR T AR AR Signature of New Applicant (For
ID/Birth Cert./Passport No. Change of Applicant only)
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Change of Sum Assured / Rider Basic Plan Rider Addition Deletion Increase  Reduction New Sum Assured/Class
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Change of Dividend Option Cash Withdrawal Dividend Accumulation Premium Reduction
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rEange of D|V|dend Option Submit with a “Lost Policy Declaratlon” and an Admlnlstratlon Fee Policy Currency $200 or US$25
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Others (Please state in details)
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I/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. (ii)The
request approved by China Life Insurance (Overseas) Company Limited Macau Branch(hereinafter called “the Company”)during the lifetime and continued insurability of the life
insurance. 2. This request and evidence of insurability of the insured if required by the Company shall be the basis for change in policy and will form a part of the Policy unless
otherwise specified. 3.The information provided to the Company is collected to enable the Company to carry on insurance business and may be used for the purpose of (i) any
insurance or financial related product or service or any alterations, variations, cancellation or renewal of them; (ii) any claim or analysis of it ; and may bi transferred to any related
company or any other company carrying on business or any association or federation of insurance companies that exists or is formed from time to time. I/We have the right to
obtain access to and to request correction of any personal information concerning myself/ourselves held by the Company. Request for such access can be made to the Manager
of Customer Services Department at alameda Dr. Carlos D’Assumpgio NO.263, 22 Andar A,B,K-P, Edif. China Civil Plaza,Macau.

F”to' MlE AL

I~ 35T Signature of Applicant FIHY (& /E]/F) Date (yyyy/mm/dd)
fPafl1 /i ~ %% Insurance Intermediary’s Signature 73 F/EVH EViRPE Branch / Agent Code

B = i A ﬁ‘ff &

[ LBl 1 /7 ”»Trmghﬂ:t, fi & tﬁ[\p}?ﬁﬂ (T*N‘ 2878 7288) g,r,wu g trmifﬁﬁh &3 dilifa tlé&[% ?{iﬁ 263 BRI+ R 22 M8 A~ B~ K-P A S & plaQ J/f)qv\]]L 1 WJ
SARlE ﬁ?;iﬁiﬁ‘}lf °

A

If you have any queries, please feel free to contact your insurance intermediary or our Customer Services Department at 2878 7288 for details, Completed form should be sent to Customer Services Department,

China Life Insurance (Overseas) Company Limited Macau Branch, Alameda Dr. Carlos D’Assumpgao No. 263, 22 Andar A, B, K-P, Edif. China Civil Plaza, Macau
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