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REAEREER For Internal Use

REEBEENRER I AHIE ERERE

Policy Donation and Beneficiary Appomtment Form L it ol conatin
PS-CHGO06
{REESRES Policy No.
REEP /T AER Insurance Intermediary’s Information
RPN AR L RTPN AR AEMER | L FENEEWE | L
Insurance Branch/Intermediary’s Code/ ;
Intermediary ’s 2 Registration Code 2. Mobile No. 2
Name

FUEESARE - FUENIAER  REFAEALBEENNUEREZFE -
Please complete this form in BLOCK LETTERS. All amendments should be endorsed by the Policyholder in full signature.
AERBIFIRAZ "AAT ., 5 TEA8 ) 2R MIBETBEASRE (8% ) RHBRAS -
The expression “‘the Company” used in this form refers to China Life Insurance (Overseas) Company Limited.
AFREZBBELARTHMRMAEE - ITARRBIIRGRE ( "ARE,L ) LAIBEEZESHBIZS ST/ R NIETAREHHE
85 -
All previous designations of Charitable Institution(s) / CharitableTrust(s) / Beneficiariary(ies) / Trustee(s) under the policy specified in this form (the "Policy")
shall be revoked once the application under this form is accepted and approved by the Company.

%E—3B REZER  Part 1 Policy Information

Z{RAEZ Name of Insured (EIZEH4IEE Optional)

% Last Name % First Name

fREFRAALE Name of Policyholder

% Last Name & First Name

E_ZBp o= A Part 2 Change of Beneficiary(ies)

EEEIF Important Notes :

1. TARBRHEESE SHEAREZGA - EEZHZARRMBESE SR ASHEZER -

The table below provides designation of Primary Beneficiary(ies) and Secondary Beneficiary(ies). The designation of the Secondary Beneficiary(ies) shall
apply only if all Primary Beneficiary(ies) is/are deceased.

2. BREFBEASARRRE_MOMBREBEZN  FTARBPHEIENNZRAGE —HE )N D ECLERMBR N AR

100% « KA BIFE TN AR M SBEEE T M HRNZHEA - ﬁﬂlﬁﬁhﬁj\mﬁi ERBEZTHAXNEHWIEEN DX
AW D ECLERMFER AR 100% - AR AT AEBEEHBERAAIRBBEEN LA -
Unless the Policyholder participates in the Policy Donation Scheme under Part 3 of '[hIS form, the percentage(s) among the same class of Beneficiary(ies)
(Primary or Secondary) in the table below should add up to 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)so 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.

3. REIXZANBENKREER  REFEAMBZREINEBIRXHTE AR - FI15BEAQTREBP T AL -
The identification documents required to be submitted may differ according to the identify and/or the nature of the Beneficiary(ies). Please contact the
Company/the insurance intermediary for detalils.

4. MRBARERIAET - FREZERASNASIRRIEET TR -
If the designated beneficiary isan organization/company, please provide the company or business registration number.

5. MHMETR A ABREFAANZRABFERRE  FTREMEEZ[ASMNEIRXHHREZEIAR -

If the designated beneficiary(ies) is(are) non-immediate family members with policyholder/insured, it is required to submit certified copy of identity document
of designated beneficiary(ies)..

6. i%ﬁ%ﬁ/&éiﬂ:éﬁﬁ 2@ AFERT/\ER - MERNEFSABREZEERUGSTEABSHNERZEARE Nta9 72 B b RIE S #
E2E - BRHMNERANSDERXGEX -

The Policyholder hereby declares that, before the Beneficiary(ies) attain the age of 18, the Trustee(s) designated below shall be appointed as trustee(s) to
receive on behalf of the Beneficiary(ies) the death benefit according to the percentage(s) as specified below. Please provide copy of the identification
documents of the Trustee(s) designated below.

7. REFBAANZRAATHRZISZANZBZAMNMBER) 2HZZBNRARAST ZLHAAERE -

The signature(s) of the Policyholder / Insured / Irrevocable Beneficiary / Assignee (if applicable) must be the same as the Company’s record.

8. RPN AFRTHEWERARBLANRARSTNERE - ARTVEHARENBN U EERLRERE -

Receipt of this form by the insurance intermediary or bank staff does not constitute receipt by the Company. The final decision on the validity of this form rests
with the Company.

gia}\L?e{linﬁ r(a;ni?ei\{}oﬂfeﬁfaf? éﬁnﬁ?pgiififit*eciﬁiiﬁﬁﬂdﬁ?ﬁiﬂi{fi?izélic of China with limited liability) Il I | II I7|!I6IZI(!OI1I6I(!1I IIII IlI
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{REESEHS Policy No.

E_Zn FXZEEA(SE) Part 2 Change of Beneficiary(ies) (Continued)

1. BZ#EAER Information of Beneficiary(ies)

BB ZE4& 7 1E + [MPlease tick the relevant box(es)

St AR SRADE SR ANS G EIRES ] HZRA ZEAM PECLE
; FE bR IYNSTE ) =514 ZRop(tt
Beneficiary Class ¥ Full Name of Beneficiary i JF/ET&i s oete Gender A % HERH ZE%(3)
R 3ho 1) 71 = AL 3 o Relationship (= N=)) Share%
r e — Beneficiary's  Identity Card to Insured Date of Birth of (Total)
B— B_ No./Passport No./Company the Beneficiary
Primary Secondary Registration No./Business VIMMIDD
Registration No. ( )
] O]
L] L]
] O]
] O]

2. EERMESEAWIEFEA Designation of Trustee of Minor Beneficiary

REFAAZBER  EUFZRAERT/\HEA - FTIBEEATBEREZEERETIA  ARZZZARBRENNSHISEBRZLLEN
BETE -

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.

REARARBMEZSZ AL Name of Minor Beneficiary(ies) under the Policy

ST AZERA  Full Name of Trustee

S5 EAX M | EBSERS Identity Document / Passport No. (ZE12 &I ZK Please provide a copy)

5323 A\ B81% Relationship with Beneficiary (ies) (MIFEZKEER 8B - 75 FARIRE Please provide a reason if non-family member)

3. Ef¥ER Other Instructions

SE=80n {REE1RAE Part 3 Policy Donation

EEEIE Important Notes :

1. REBETIZRERAAUEEEENENSHBE N T EENESHBIZSEL  FABE -

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. TEZESWIBIEZSET) SERE (MBERA) (FEBEME 112 F) £ B KESRRHRNNBEARMENZESHBIRZSETL  DUEE
MEBAEANEENR (IREB (REERG) 55 88 RERACHRNESHBRESEINEE) (7 %ﬂ%ﬂ%/ REFCTRE)RE -
“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 Hona Kona shall aoply.

3. ERBIZEETNZBUERAZERB/ZEETRETHEE B UHAREZESHBIZSEEN A SSMER LI EEST
EFEE% (WA ) -

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 Companv Redistration Number and/or the Business Redaistration Number (if anplicable) of the Charitable Institution / Charitable Trust.

4. MEREBEFBABRZESHRREBREE XRGBRERESFAAEKR  RINBHBETFIRARN - 2 MNREBBEEADEX
NBHEEY NN ZSHBIZSERT -

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).
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{REESEHS Policy No.

E=201n {REIBRE (8) Part 3 Policy Donation (Continued)

5 THMIREREEIEERNLEARREE SO RHNZm AN ELLEERNER 100% - MEAREFEANRBEEEREREETE

Bath I MRRNREEREEEE D EEARBE SN AN EEEMERAZE 100% - RIRASBEGS B ERA
NERRBBEERLLAIZAT -
The specified policy donation percentage(s) as mentioned below and the percentage(s) payable to the Beneficiary(ies) as specified under Part 2 of this form
must add up to 100%. If the Policyholder has not designated any policy donation percentage, or if the specified policy donation percentage(s) as mentioned
below and the percentage(s) payable to the Beneficiary(ies) as specified under Part 2 of this form add up to a figure less than 100%, the Company shall have
discretion to pav the death benefit in such proportion(s) as the Companv shall deem aopropriate.

6. WMARBE_IMATHNE—SZARE_SHEATESHRAZHAET - AASREMEWEER - NiE NN REBIEES
EEATBMBE Y NN ZSHIBIZZSEE - RRARBRE Ao RHNRRE AMDIEER - KRS IRZ DRSS E
TREFAA  MREFBEAAERZRA - AR SBRZAELLERINEBHBEETREFEANEE -

If the Primary Beneficiary(ies) and the Secondary Beneficiary(ies) as specified under Part 2 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 2 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 2 of this form shall be paid to the estate of
the Policvholder.

7. RARQNBZMEMBER B MNNEZSHBIZSEACABEAERBERE TN T EZSHB/ZSER ., HCER  fXABREE

B BERABRHXNTZESHBIZSET  MOREBREEEA OISR T AREE _SMAIRHNIREA -
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 Beneficiarv(ies) specified under Part 2 of this form in equal shares.

8. REFAANRRAATRBZHEANZBAMNER) ZZZBNREBEARRT 28R -

The sianature(s) of the Policvholder / Insured / Irrevocable Beneficiarv / Assianee (if aoplicable) must be the same as the Company'’s record.

9. RPN AFRTHERIAZRUANKREARTNEWE - RATHARBNBANMERRZRERE -

Receipt of this form by the insurance intermediary or bank staff does not constitute receipt by the Company. The final decision on the validity of this form rests

with the Company.
HEWBIREETELEH FEAR SR REBEIEEBR DL
Charitable Institution/ Organization Registration Number Donation Percentage
1. %
2 %
3 %

FMEH ERERNS CBIMRPRINSRIZR) MEMERER

Part 4 Customer acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws

B NRHMPEASRBROBINERMNARAS ( TE AR BB - BSETERE - FF - @< - 1551 SFRIMEE CBIMEEIRIT
BRER) BRFENEKR - SEEAR - 8% - W% - BUSH / IEMEERBESHENER - R EARREREERS ( LT EHE
FEEWE ) EAENSIEEERARBHREIWHE ( LUTEE "EAFAE.) ®#EHH - B FTEEARSIMUERAUFETEH
BERINETRBTHEFREARRETTEEREEEE THEAER - LMERAQSETERRE -

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..

BEFEERSE=AKEER

Customer consent to disclose information to third parties

BTER AASIURESRBEERRENER O UEEHEEEE THEAENSETER - KEREIDRA NS HEENRBPE
AERE (£E8) REFFEASFRE (£8 ) ASNEMAEEET - ERFMNEREE - DUREEEARARBL T 2 BT E M7z
FrEM RIS - AASIOAERERE FaA S RHE—FLER - LEOTOSEEXEZEE  ME NV AESEEXRNEEBRIRLPH
FANSEEERN 0 HPX)A - @AASHEHAFNER -

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 any of the Company’s Head Office(s) or other affiliates of the China Life Insurance (Group) Company. For the
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 any of the Company’s Head Office(s) 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’s within such time as may be
reasonably required (Within 90 calendar days from the date of the application or information change).
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EMEn EFERGE CBIMRERIIEHRIER) MEMBREER (@)
Part 4 Customer acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws (Continued)

ENEFARBERE - WERANER REthER

Updating of customer information about nationality, tax status and others

BEARAEZRARMZBAEMEAFRFAESNEARS - B INRAEAAQASTRHGE - EARTEARE LB TaEAQTBEN
RIBETE - BITERRE FTHER -

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.

ME MU ERBERSEMSEOAASRENETER - B TFTREREE HBRXZN)EAATHREERER - THEENZE 1R
BHAPSIFINESH : EETE2EA - BIHWEASHRE - it - B5F - @ [REARNSREMEMNES , BTHEZIN—E
BZRNME ; BB F2EEZASEOEMBINER - BTt - EBREEMI . TERF  ZEARERSEZANEEA (#
BEEH 10% ER SRS EREN AL ) MBAR - MEFREMNWEES)  NEB T HEASR—(ERRNGREE - BRLEELEE)
FEMEMERBREE TEE ARSI UETERE M RHEIMNGHER - BEBERMXGEBEARREXTER / HEE (L
HMBAEE  AABAFLEAR ) WREBI|RERSE -

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 conceming 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.

WMRE N RERBRARLTRB/ER I - HE MR EMENER AL IFET - EEN TR SREALIFEBUERRE -
B TFTEER AT UEERNEREBRRRIVECURBTES DIERER AT BURERIERLERNEKX -

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.

FEHEpH BMAERIULEREAR Part 5 Personal Information Collection Statement

ANHMEICHBRBEFEAS (8 ) ROBRATHWREBAERNER(AER" - BRASMRANRERAEREZR - IR
www.chinalife.com.hk T &S EFEIAR (B ) RIDBRATRE -

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 available upon request.

SENERD EAAKREEFE Part 6 Declaration and Undertaking

1. RABRMELBAFABERNREARBARRBEIRZBEXGAFMRR ZER RPAIELAIBRL - SR NFMPRARFRE - THEER
R HERARSEZER - Z5ERNKRARIER SATMERANRKMNVULPBEZRBUBAARBAARE ("NMRE,) Z
—&bn

2. FANEPRELBRARBRANEMIOL LBHERFE FIRG - SIEX :

(i) MU ERBEERARENZRAEELDRATERREGZ2ER ME ERTMZ ;

(il AREZVZBREFBAGEIMEARABREZAUEMASANER TR SEQATYLUNZETEMTT ; &

(iii RANBEMEFEREMMTTLIEREHAWE - SMFAEURENELUARER - NEURENBRLUNSZEE  MEEEE
g EAMIMNTTRBRANFMRE - EHANRMREZFRACREZTARENREAEBEARER -

3. ANHMELEIRFEAREDANZEEZZRALTEANE  RNFEENHEFE - cEAERARBHIAS -

4. FANEPRELRERFGEN BATEMNEPFEMNARNECTRE 1BX B BEKAAEENEARRAX(BEZZER)FR
EomE -

5. FAANEMPARRABRARBZHFL EQNTBRMRMAER MERAREMAIBEEZZESHB/ASET/RENETARSREH-

6. ANHMBPAKRBERREND  BRAWERTRENA—RZE - BAPXRAERE -

1. I/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. I/ 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;

(ii) The Policyholder is legally entitled to the benefits under the Policy which have not been assigned or otherwise transferred to any party other than the
Company; and

(i) I/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. I/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.
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NI EBEAKFFE (8) Part 6 Declaration and Undertaking (Continued)

4. |/We hereby agree and undertake to indemnify the Company in full and hold the Company harmless from any claims, losses, liahilities, 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.

6. 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.

$EHE{R #ZF Part 7 Signature

ANEMELEICHERAEU LBFNFABRAEEYG  TRBRRZEBRARBGAR - RAREMELBRELM EIEREER -
I/We hereby confirm that I/we have read and understood all the terms and conditions of the above request, and agree to be bound by those terms and conditions.
I/We hereby agree to make the above instructions and declarations.

RRARE (HIFREFBAAR 18 mLL L) RERBAYES R ASIOE
Signature of Insured (if different from the Policyholder & aged 18 or above) Policyholder Signature (s) and/or Company Chop
F Year HAMonth HDay T Year HMonth HDay

REAES

Signature of Witness
SZEARE (WER) FOHMZEARE (NER) REABUZ RS MEBXHRE _
Signature of Assignee (if applicable) Signature of irrevocable beneficiary (if applicable) | Name and Identity Document Number of Witness
F Year HMonth HDay T Year HMonth HDay T Year HMonth HDay

EREFAANZRAATHBZ S NZZBAMER) MEEENHEE  0AE—URENRBAFE  BERAACEZRANZHZAS
BEREENZHA - REAZBAERIEAREEAREEABRIARBEZEANEH ZH -

*If the Policyholder / Insured / Irrevocable Beneficiary / Assignee (if applicable) uses a signature chop, it must be in the presence of an adult witness. The witness
cannot be an existing Beneficiary or a Beneficiary to be designated. The personal particulars of the witness will only be used for the purpose of processing this form
and verifying the identity of the signatory of this form.

5F . Remarks:
1. BUOSBBERMUIER—OHRERE @IAERRE  BAES) -
Please use a separate form for each policy number (Copies of this form are not accepted).
2. AFRBLANRZZFHIES 0 KAREARATHHEFE - AAAN -
This form must be received by the Company within 30 days from the date of its signing.
3. FANLBEBEAERBAFRBIREE  DBEREEEN  CREXSRFRLFAEER - I7EEBRBLESE -
Please read all items in this form carefully and ensure that all the information on this form has been completed before you sign on this form. Please do not sign
on blank form.
4. Wt~ ERABEAEBHATZE - APPSR SE -

In case of discrepancies or inconsistencies between the English version and the Chinese version, the Chinese version shall prevail.

mBEEAEs - FE BINHNRRPNT ABBBERATE SRS EAR(852) 3999-5510 B - HEMNFREFETEHBEFHESE
313 ‘Jﬁq:‘.}\ﬁj(r_ 2 718 ZEPIRFE -

If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852) 3999-5519 for details. Completed form
should be sent to Customer Service Department, China Life Insurance (Overseas) Company Limited, 22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong
Kong.
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