CHINA LIFE

O EEAE |55

E{RERELRIE Application/Policy No.

MERAE - BRAREARKRR

SUPPLEMENTARY INFORMATION FORM - APPLICABLE TO INDIVIDUAL SHAREHOLDER

(FE)REFAALR
Name of (Proposed) Policyholder

(E)RRALZ

Name of (Proposed) Insured

REER T AR

Insurance Intermediary ’s Name

LS AN S
Insurance Intermediary’s Registration Code

TR NRSR R4S B AR SRS /
Branch/ Intermediary’s Code and Contact No.

A ASREBNAEITERERITEATRER 5% ZIRSEMNEARRERN (NS —URER - FoER)
Please provide personal information of individual shareholders with over 25% share capital/ voting right (If more than 1 share holder, please complete
this form separately for each shareholder)

e WA HBR (RS 57 EE(%) EEEEARFIZEREER =B 4hF A 3 Bl S B (N3 )
Name of Shareholder Percentage of Share Holding (%) Is a U.S. Citizen or a U.S tax resident? U.S.TIN (if applicable)

I:l%'z Yes I:lé No

{E AB%ERE S INFORMATION OF INDIVIDUAL SHAREHOLDER

BEITERETITEASIEBR 25% 2 R EEMEIARR (B R —URER - 52 BI3EE) Individual shareholders with over 25% share
capitallvoting rights (If more than 1 share holder, please complete this form separately for each shareholder)

32t TRl
Name in Chinese Sex |:| £ Male |:| % Female
HEX S HEHE | |
Name in English Date of Birth
ZF Year H Month H Day

EFE/tE [ J&7® Hong Kong th B Chinese SE US LEERME
Nationality/Region |:| I:l Cou_ntry/Reglon

Dg'ﬁﬂ Others (E%EEHH p|ease Specify) of Birth
5 38R 4 D%%Rﬂ'&% KB /73RS HK Permanent ID Card No.
Identification
Document 215 No.
sxio e DEM%%%/E’%?@/%ES‘U#?J?%E% Other Identity Card/Passport/Equivalent Document No.
RBIE I7NH
Pleaseatiachicopy SRA% No. R EZ/MIE Issue Country/Region

fE=S it it Residential Address (EBSES7870K##5 - (P. 0. Box is not accepted)

T City R
Country/Region
FEBERE MENERE
Residential Telephone - Mobile No. -
No. B /3 & 5% BE TN Bl 2%/t [ 5% BrE RS
Country/Region Code Telephone No. Country/Region Code Telephone No.

KA H3E Permanent Address
HHEEIIAE - FEE I Please complete if different from residential.

m City EIZ/E
Country/Region

3102000102

FEASFRRE (85 ROBRAF (RPEARANBEIMALZROBRAT)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EFERES (BIMRPHRINGRIEZR) FMEMBEAZEE CUSTOMER ACKNOWLEDGEMENT REGARDING

COMPLIANCE WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS
BTRAFEARRRSINROBRAS(THE A4 ) ABK  BTFUETAE AR 52 155  FANEE CBMRFRNARER) BA
MENER - AEAAR - % - 0B BT/ IEMBERESHENER - OFERRNEEERD (WU FHE "HEwE ) ErRNE%E
BEARESREINHE (UTEHE TERRR. ) EEAE - B TREAASTUEEARBE2RERREAERTE - QR ERRNEES
EREEENTHEARN  URRAADETERRE -

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 Intemal 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.

EFRZE@E=SEEER Customer consent to disclose information to third parties

B TERAATUBERSRBERRENEX  REUEEHEKER NWEABERSEAER - SERBIUBEAANTEEFBEBPEASRE(EEH )
AEHPEASRE (R ) ATENEMKEET - ERAANRR - UREEEARBARMZBNEOEMBZEIHENECTAS - AATIERE
BTOAASRME—DSER UEQEOEERFEEE ME MM EATSEERNKE(HREPFNMNELEERN 0 BREX)A - AEAATRHEAR
BNER -

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).

EMEFAMELRS - RBERRNER RE &R

Updating of customer information about nationality, tax status and others

BEFRARBHIRMAZEEMEAGZMESNEMTAS - B TRAEAAATRERE - FAATEARE THB N aAATBEN R - 81T
BRARE FHE -

ME T OUERFERSIEMEBRRARSTRANETER . B NEEREGR0 HRXZN)OAATRBEHER - LHEEZNZE N UEIBHALQT T
SRR BT EEA B TIREASORE - ithil - B5F - BFE - MR HREMEMNEE) ; BT HEASR—ERRNGE B8 T 2EEE
ASEEEMBRNELRR - B AR - EEEMmt - TERR  ZERBERIZATEBA (HEAIEHBE 25%R AR EREEN
AL WA - MEFEMNES)  EBTHEASR—EARRNRE - SREBLES  HOHMERNBIRRE 788 - KRS 0EEZKE
TREFRIGNER - BEERAIXEEEEARRERTEL / HEE (THUESE - BABRAFHAR ) WRBPHRIRS -

WMRE T AREAFAAATREER N - AE T PAREABHNER SIS FRN - ERHTE  SREANTHFEENERRTE B FTEEEAR
SRR ERR R OARTH U ERA AT BRBRAERRERNEK -

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 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.

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.

B1E FATCA RARBERAHER - ANHFREEATRERNFPINBABER FEENABHRMEE - MBHEMES
g - LUFERE ATIE1T FATCA BUERRE

|:| "Pursuant to FATCA or applicable local laws, l/we hereby consent to the Company to report my/our personal data to the U.S. or applicable local
requlators or tax authorities where necessary in order to comply with FATCA or applicable local laws."

B AE R EEEEHA PERSONAL INFORMATION COLLECTION STATEMENT

RAN/BMERCHERBE "PREASRRE (085 ) BROHARAS L WIRERBAEKER - BRSMRANBRERAENER - o)
www.chinalife.com.hk 3% [a) & Bl A SRR GBI WRHBPEATIZREL - I/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.

Z2HA DECLARATIONS

KRAN/RMEIRR - AA/HFFFEU LRARBEEZ 2 - WEAEZEREBERRA/RARFEASRE(BNROHAERATHN L ERE
—E - MATAAEESERER R 2REFRBEATNEEMBUH O EREY -

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 r’e e

RIBPTAEE EVRERFBANRIBAZE RERUZREZ
Insurance Intermediary’s Signature Signature of the (Proposed) Policyholder/Assignee Name and Signature of Shareholder
/ / (£F Year/H Month/H Day)

MBRICE)REFAASKEIFRIEER - FIEERTESIZRTEASEE 5% Z2REEMNBEAKRR -  BURREFESIERERER "8
BRI 2 L (HEERA) -

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