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CHINA LIFE

ZIRENRE LRI Application/Policy No.

SUPPLEMENTARY INFORMATION FORM - Applicable To Entity As (Proposed) Policyholder /Assignee

(BREFEALSR
Name of (Proposed) Policyholder

(E)ZRALR
Name of (Proposed) Insured

REEP T AR

Insurance Intermediary ’s Name

RE& P T AGE 4R

Insurance Intermediary’s Registration Code

DITIPI AR RS E RIS /

Branch/ Intermediary’s Code and Contact No.

(FEREFANRIEABE (MBS

Name of the (Proposed) Policyholder /Assignee

(Name of Entity)

(BREFAANZIEANEBLE ATEMBE

(Proposed) Policyholder/Assignee’s Date of Registration / /
Business Nature F Year H Month H Day
BRERCRIE SEMART 2 BRI E

Business Registration No. Country/Region of Registration

SRS st it

Registered Office Address
T City ER/E

Country/Region

NEIEEMIE (20 FE

= B i i R E)

Business Address (if different

from Registered Office Address) (375 City EIEL
Country/Region

CBIMERIRW G RER)

[] =E@% (0 iE b2 EZERBERA AR -
U.S. Entity (e.g. Company/organization/business registered in the U.S.or under the laws of the U.S., please complete and

BIEZER W9 R1E)

Please provide personal information of all individual shareholders with over 25% share capital/ voting right

A=) submit W-9 form)
FATCA Entity Status
[] k=g Ent|ty Status (F5 5 FAPlease specify
FEBRERWSBENESASE X HAROE THRBREEAE T CBMREPRRERER) ZABSH
Please complete and submit W-8BEN-E form or other equivalent form and consult your own tax consultant for FATCA entity classification.
FIRMAHMEBNI AR RITRSIZERIITE AT R 25% 2R FEMNE A KRR E K

B SR 2 Name of Shareholder

YA EAYIR D E DL Percentage of Share Holding (%)

4

uI Note:

. FMABRTESEHTEATHEE 285% 2 IRERNEARR - SUKRRBLRERMER "HmAaRAE - BRAREARRE,-
All individual shareholders with over 25% share capital/voting rights shall individually complete SUPPLEMENTARY INFORMATION FORM - Applicable to

Individual Shareholder.

2. MERI(E)REFBAZKEIFFMBERE -

FEREIRE EEA L TEER)

PREBRETENZERIITEATEE 8% REENEARR - SURRF D AIER KE

If the entity/ (Proposed) Policyholder is a passive NFE, all individual shareholders with over 25% share capital/voting rights shall individually complete Self-
Certification Form — Controlling Person (For New Business Use).

FEASRE (8N ROARAR (RPEARANBERA Lz ROBRAT)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EFRERES (BIMRERINSHRIEZER) MEMBEREE CUSTOMER ACKNOWLEDGEMENT REGARDING
COMPLIANCE WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B NRAMPBEASRECEBINRDBERAS(THE “ART") REW BFRETERE 58 - 0% - 1551 FRIFEE CBIMRPRRERER) A
RENEK - HEMAAR - TE - W - BUGH / It EERBSHENEX - SR EBARNREERERE (LUNEE "EEWE ) EARNEEE
BRARBRHRIETNHE (UTEE "TEBREE,) #EHH - BNEEAATUNERURESERFERINEUEEETE - FEBARREETE
EHRBERE THEAEN - DREAATETERRE -

You acknowledge that China Life Insurance (Overseas) Company Limited (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.

EFRE@E=SHEZR Customer consent to disclose information to third parties

B TEEAAT S RBERRENEX - O UEERBEREE TWEABRSEATER - WERBIMUBAAATEENBBIEASRR (£
) AEIEFREASRR (EE ) ATNEMAEET - ERAENRE - MREEEARBNHEM BN T OEMHZEFAENTEAS - KA IEE
FEFTRARQTETE—TSER  MEDEUEEHEZE  MB MM EESEERNSE(FRREPFNMEEEERAY 0 HEX)A - ARASHE
HARRARE R -

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 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).

EMEFAMBEE - SBEKRNERNREMER

Updating of customer information about nationality, tax status and others

BEFRARBARMAZBEMEAHZIEENETAS - B TREEARATREHE - EARATEAME FE T oA ATBENREETE - BT
BERFAE NE -

ME N OERBERSEMFEEQOAATRHENETEN - B TEEEFG) BIRZN)AAATRUENER - LHEZWZE T UEBMAAS T
FIMER : EETNEEA - B IEAS MRS - il - B5F - BiE - MBAARSNREFREMNES BT EAZR—ERRNNEE , BB N2 EEE
AR EMBERNER - BNt - EESE M FERE  EZERERSEANEREA (HEASEHIBE 25% KOSk FAREERERN A
T+ ) MBERR - MEFTEMWES)  HEB THEAZN—ERRNREE - BREELEES  EAEMERNBEREETEE A SUEEEXRET
RMEINIHHER - BEERMEEREARRELTHAR / 3% (TEXNARE - AABAEL AR ) WMRMFEPMELELE -

MRE NARERFEOAASREER S Y - B NATREMBENER S IERTT - EEN TR  BREALSFEBNERRE B TEEEAL
SO EEREREMBERFREE AR TE U ERA AT BN BRIERERWEK -

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.

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 25% 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.

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 the Company.
BT FATCA RABBEIMNAMZER - ANEMREEATRHANRMVEAER FEENABHARMEE - MBENEMEEWHE - DUIRER
E/AE)EFT FATCA SUBRRE -
|:| "Pursuant to FATCA or applicable local laws, I/we hereby consent to the Company to report my/our personal data to the U.S. or applicable local regulators or tax
authorities where necessary in order to comply with FATCA or applicable local laws."

{E A\ E i UZ S22 AR PERSONAL INFORMATION COLLECTION STATEMENT

RA/HMERCEEREL "PEASRE (85 ) RODARAT . NNERBABEREZER - BRSHRANNERAERZER - o)
www.chinalife.com.hk T 2535 [a] &2 B A SRR 585N & A BR/A S Z=EL - 1/We confirm that I/we have read and understood Personal Information Collection Statement
("PICS”) of China Life Insurance (Overseas) Company Limited. For the latest version of PICS, it can be downloaded from www.chinalife.com.hk or is made available upon
request.

‘E2 A DECLARATIONS

RA/FPIREICER - AA/HFIFELU ERAREEZ 280 - WESZSRARIERRAN/HFBFEASRRCEINRNHBRAT LAEFRS
—&i 0 - AR AR ERER - BB ZARERRBEQTNEFMENE O EE -
I/We declare that the above statements are full, complete and true, and agree that they shall form part of my/our application above mentioned to China Life Insurance
(Overseas) Company Limited and that any untrue or inaccurate statement shall render the policy issued may be void or voidable at the option of the Company.

e e
7 RPN AEE (BREFEAEE (BEZRABRE (BFERE 18U L)
Insurance Intermediary’s Signature Proposed Policyholder’s Signature Proposed Insured’s Signature (If age 18 or above)

/ / (£ Year/ B Month/H Day)
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HERER(E)RESAARBAZRREERER (REPTAER)
CHECKING LIST OF THE APPLICATION WITH ENTITY AS (PROPOSED) POLICYHOLDER/ ASSIGNEE (For Insurance Intermediary)

PRIRIREA X/ EARBE 2 - MEREFBNZEARBBHE - FRELII XM :

If (Proposed) Policyholder/ Assignee is Entity, other than the Basic Application documents/change forms, please also provide the below:

1. | AElEHHE S El A EE A )
Copy of Certificate of Incorporation (Cl) (if applicable)**

2. | BETRHRAABARHR—F)
Copy of Business Registration (BR) (Valid for one year only)**

3. | AEEBEREAM KAREI A (I E )
Copy of Memorandum and Articles of Association (M&A) (if applicable)**

4. | ASIEEMMIL R A S = E i k(N SR th kA [B) RO RE AR SR B A (IR BEIR AT E MRS s B tER 2 XS IEIR X -

REEDP T ABERIME )
Copy of Proof of Registered Office Address in place of incorporation and proof of Business Address (if different from Registered Address)(insurance

intermediary is required to obtain this record if it is not available in company search report or other submitted document)**

5. | PAABIEERIRGAE LRENEAS (&R HE A
Identification document of all authorized signatories who are authorized to sign on application form**

6. | FTAREERRRE LRENEARZZINE

Signatory specimen of all authorized signatories

7. | HEBB 5% REEIRETNKRRZSEIA

Copy of identification document of individual shareholders with over 25% share capital/voting rights**

8. | ¥EEEEEFHRRERNEAEAZ S EREIA
The identification document of the ultimate Individual beneficial owner(s)**

9. | FTBATES/GKANER

Names of all company directors/partners

10. | BXMHEBE

Business Financial Questionnaire

1. | ESBRORBRAEES
ESZHORBRARESIARRFREN - BERRRFPEADISHHALIESHANREDRABATNERATIEEA

HENABALINSNER)

Board of Director’s Resolution or Letter of Authorization

Board of Director Resolution or Letter of Authorization to indicate the purpose of insurance, expressly agree to enter the insurance application
and to use company funds to pay premiums (with company chop and authorized signatories and identity information of concerned parties)

12. | REIEf(&EFAE)BEARASNE M MEARBE 6 BARNZRNBERHE/BHEREZERRNERE =&
1Z5e AN S E MM SRR

The company search report or similar documents should be a true copy certified by a professional third party (e.g. lawyer, certified accountant, etc.)

of the relevant jurisdiction and issued within the last 6 months. Alternatively, a certificate of incumbency certified by a professional third party in the
relevant jurisdiction issued within the last 6 months can be accepted.

13. | ARBRILE - BRRCE)/REFBARBASHMEE
SUPPLEMENTARY INFORMATION FORM - Applicable to Entity As (Proposed) Policyholder /Assignee

14. | FFABETENEHITEATBE 5% 2 RFENEARR - BURRFNANESKER "#HrEtE - BHAREAR

L

All'individual shareholders with over 25% share capital/voting rights shall individually complete SUPPLEMENTARY INFORMATION FORM -

Applicable to Individual Shareholder.

15. | BHEIRFRE -BIR((FTEEHR)
Self-Certification Form —Entity (For New Business Use)

16. | MEBI(E)REFBACKEIFMEEEE - IEBRETRIZERITEATEE 5% REENEARSR - BURRFTDHIE

BRER " BHEBRRE EREA L (FEBER) -

If the entity/ (Proposed) Policyholder is a passive NFE, all individual shareholders with over 25% share capital/voting rights shall individually

complete Self-Certification Form — Controlling Person (For New Business Use).

17. | MER/IE)REFBAZSZHAS (2SR BIERERBNRBEERVAREMN - FBIEZWIER W9 RIE) X

If the entity/ (Proposed) Policyholder is U.S. Entity (e.g. Company / organization / business registered i |n the U.S. or under the laws of the U.S.,
please complete and submit W-9 form) or

MEBRIE)REFAASIFERBAS - FEBERIER W-8BEN-E
If the entity/ (Proposed) Policyholder is a Non-U.S. Entity, please complete and submit W-8BEN-E form.

18. | MAETEIEHTEATER 5% 2 REENBARRZEZERBER - SURRUAEDBIERIERZ W9 RIE 2

If individual shareholders with over 25% share capital/voting rights is a U.S. tax resident, shall individually complete and submit W9 form or

gﬁ%ﬁﬁﬁ%%ﬂﬁﬁ@ﬁi@@ 25% 2 IREENBARRRIFEZERBER - EEAZEER - SURRMRREE W-8BEN

If individual shareholder with over 25% share capital/voting rights is a Non-U.S. tax resident but carrying U.S. indicia, shall individually complete and
submit W-8BEN form

.& Notes
/AT?.%E AT FRERMRENPFGUEZEERE - ARE—IRERE -
RABREBE—VREREREMBEH -
**1t%q3u}\ STE B AR BRRE
All Offshore registered Companies will be considered independently, the Company reserves the right to make final decision.
The Company reserves the right to request any other necessary documents.
**Represents “Certify True Copy” by the intermediary is required.

UL LT R
3122000102
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