O BAE |54

CHINA LIFE

B A NS [ BASERE | BEE MU BHR
(Change of Owner Address / Telephone Numbers / Email Address)

fREESRES Policy No.

KERBPRAZ "ARE, 5 "TEAE, ZREBTPBEASRE (85 ) ROBRAST -
The expression ‘the Company” used in thls form refers to China Life Insurance (Overseas) Company Limited.

{REEP 7T ABE R Insurance Intermediary’s Information

RIBRP T AR 1. RPN ADTIHESE | MsEERE |
Insurance 2 Branch/ 2 2
Intermediary 's Name | Intermediary’s Code ' Gontact No. '

E—Eh{n fREZEM  Part 1 Policy Information

Z{RAEEZ Name of Insured (E1E 14 E 5 Optional)

% Last Name & First Name

fREERFA AL Name of Policyholder

% Last Name & First Name

BBy EcAMBER (GBRIL | BAEERE | SEhL)
Part2 Change of Contact Information(Address/Telephone Number/E-mail Address)

BB it Correspondence/ Mailing Address

22 Flat /ROOM: ..o, BB FlOOK oo, JBE BIOCK: ..ot
KE | EUBATE BUIING / ESIAIE NAME: ... ....iveitieeceee ettt ettt ettt et et et et e et et ettt et e et e et e e e e e .

SRAB] TETE NO. I SIEEEINAME ... e e

J’I;‘iﬂsir.:t: oBF B HK o/UBE KIN o & NT =N S 011 (B ZX Country) ..cooeveeveerecreeeeee,
Bt 48 B Contact No

Z7& Hong Kong EL{thEH 2R Other countries
FZEFE Mobile no. BRI ( VEEEETRAS ( )
A2 Office no. BRI ( VEEEETRAS ( )
¥ Residential no. B ( VEEEEIRAS ( )

ARATRBERNZRENZEIM AR LIERZE - Our company will reserve the right to request additional address proof for verification

L EE=#ilt (BBRERKQRES) O #AZ= it Office Address
Residential Address (P. O. Box is not acceptable.)

EE BB 3E E-mail Address

O MU EFrEEERRAANIRRFRIFAMPATBRE : The above changes will be applied to all my existing policy(ies)

EETARZWHULRENEFNEBN - FEENIIRE - (JESZR-IR)

If you wish to receive electronic notification of this policy information, please select the following channels. (Can choose more than one option).

O & E-mail O 4@ & AR #5 SMs O RABBELESEAEFRERT

| choose not to receive any electronic notification

2:1a}\l_iﬁﬁs%rgiih()og\?e{rﬁzeﬁaf)aclir?p(aiiqiifiéc?(ifc?ro%ﬂfﬁﬁiﬂfggpi?ézélic of China with limited liability) Il llI | |I_'F|DI IEIE![![! II.'_!I I I I I I|I
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{REESEES Policy No.

SE=201) BHAKXIZHE Part 3 Declaration and Authorization

AN MIRPHEYE Pt 7 S EIE - ELBRTRIMARHZENRMGNZERRER  HERASEZEH  UEERSRANRMPAAKFREM
FER - RARMLERBLEERSEXREVRETE NMIRBHRGERE SATHNE - FEEEN :
1. FBREZREANHERT BATUWTEER -
2. HWEHFERRATLELNATERRIEER - & SATEARIE -
3. TUEFEHRR BATMAZEMNE HER —UERNRBE - BB RE 2 - RIESBEMIET)
4. KFNEMRHTE SRTERZBAVGLAXEHGBIN : BHRARUMIER)FTEAS - & SATERER TTRERERNIFESSE
E(EREAE) R0, 55615 EPME - HANEP - REZELESHAAWNB)RAANHMAZERZZALERETEFEHES -
I/We hereby request the above change(s) be effected and declare that all statement, information and particulars given herein are accurate, true and complete and are given to
the best of my/our knowledge and belief and no material information has been withheld in relation to this request. I/We agree that such change(s) or service(s) will not take effect
unless all of the following conditions are met and approved by the Company.
1.  Allrequired payment and complete supporting documents have been submitted to the Company.
2. Therequestis accepted and approved by the Company during the lifetime and continued insurability of the Insured.
3. The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy alteration request and
form a part of the policy(ies) unless otherwise specified.
4.  |/We provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due diligence
on myselflourselves, the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-money Laundering
and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615.

EMES AR OMEIRERIBESRIE) KIEMR
Part4 Declaration relating to Foreign Account Tax Compliance Act

AN BEELER BERER

1. PEASRRBRCEMNBROHERAS ( THE "&23" )R | IECTENBHBRBIERE  FR &< 155 FRIMEE
(SMNEMR PRI ERE) BRARENEX - NEAAR - 3% - W - BUFN/ SUEEERBHRENEX - SIFEARRE
BERRBE (LTHE e, ) EAEE5EREARBETRETNRE (LITEE "amRE, )-

2. BMEEBHFHERZBRSEMNS @ AA | E5LFEEREEREIZERSZRFEASREERETAE) - RIEANREER
ATE - XA | ESHEELATHERREZEERN - WULAKEBRNRITE - HELRAZAERE | ERY - EAS8MRK
BHENTAEIUERE - ABIEAMEZNRETRIEEN - (& ZELAEHIERMNAER IRS Z W9 R1& - LM
FZBEBRRLAER -

3. WMAAN | EEEUERFERIEMBEOSATRENETUER - THEHNEA | SZEIZE - thilt - 855 - MEARH
FEFEPTEMAVELE) - SUEARA | EFSHEESR—EBRRNKE - AA | EZFRABEE=-TANEARAAT - HRESLEEH - =N
EEUEMERNERERE 728 - SATURTEREAAN | SERUEEM4HER - GFENERE | I%E (LEHNES
2 ARABAFEARE ) HNRBHMARS -

4 KA EFER EATYUARRBERRENEX  OIEEHREKEAAN | ESSNEABRSEMTER - IEEHETLL
HEATSIEENBRTEASRE (£E ) ATAPEASRE (8 ) ATANEMAEET - ERENEREA - LREEE
ARBAS AT ZBNEUEMBRAENECTAS  SATUERERA | EFOEATRBE—LER  LEREAESE
WEIEE  MAAN ESVAEEEERNSEB(HRREPHENNELEEETRAN 0 BEEX)A - @EATRHBBRNER -

5 HWARAN/EFREAFAELATRHERIGE - AN | ESHREMBNERIINHTIFEN - RN TE  BEEER
SIREBRERERE A EZREEATUUTENERERES R AARTHURREATBRBREZRERERNE

I/We hereby declare, agree and acknowledge that:

1. China Life Insurance (Overseas) Co. Ltd (hereinafter called “the Company”) and/or its affiliates are obliged to comply with 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 but not limited to 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”).

2. |/ we represent that | am / we are not a U.S. tax resident (i.e. U.S. Green Card holder or individual who meets the substantial presence test) for
purposes of U.S. federal income tax and that | am /we are not acting for, or on behalf of, a U.S. person. |/ We understand that the Company, believing
this statement to be true, will rely on it and act on it. In the event this statement is incorrect / false, the Company reserves the right and shall be entitled
to cancel the policy. Any policy issued may accordingly be considered void. (Note: This Clause is not applicable to U.S. citizens or residents, who must
complete IRS Form W-9.)

3. I/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the Company whether at
time of application or at any other times, in particular, my/our nationality, address, place of incorporation, tax status or tax residency changes or if l/we
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 certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized)
tax declarations orforms.

4. |/We agree that the Company may disclose my/our 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 l/we to provide the Company with further information as may be required for disclosure to any Authority and I/we 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).

5. If l/we 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 l/we 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.

1 ®E1E FATCA RAERRNAMER - AA/HPAREEATRERIAN/AMNVEAER FEBERBENAMEIE - MFNEMES
g - LUEIRE A T)E1T FATCA SUERRE -
Pursuant to FATCA or other applicable local laws, |/ we hereby consent to the Compane/ to report my/our personal data to the U.S. or other applicable
local judicial, regulatory or tax authorities where necessary in order to comply with FATCA or other applicable local laws.
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{REESEES Policy No.

FE RGP BAZRIUZEEERR Part 5 Personal Information Collection Statement

RNHEMERCEERBEFPEAS (85 ) ROERATWREBARRZ

ZHR("A AT - BRSNS RAERIZERR -

aJ R www.chinalife.com.hk FEE@FBEAE (BN ) RHBRATEN -
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.

5758049 %5 Part 6 Signature

#t: Remark:

1.

ME T REFESRATINERRE - AASEEEBE TSRS -

We shall have right to reject your application if you fail to fulfill the Company’s requirement(s).
IEFRASNERREFBAREZEAMNER)ZFEEBEFTIORARERAATHHEF4E -

This form must be received by the Company within 30 days from the date of its signing

FINOEBABFRARMBIER - LBEREEER - OKEZBRFRLLMEER - I2EEARE LEE -

Please read all items carefully and check that you have completed all the information on this application form before you sign your name below.
Please do not sign on blank form.
EREFAATIZRAUBEEM
ARNSMZH -

If the Policyholder or Insured uses a signature chop, a witness is required. The personal particulars of the witness will only be used for the purpose of
verification and confirmation of the identity of the signatory of this form.

=]

1%E  LWAAMUREA - REAZBABRAGARBERPBEREDLPBEREE

5. MEHAEEEFHINERRBHEREE THRELEATARF N ESTELR -

BERER " BHER ) RS -

If the country of residential/correspondence address or contact no. does not match the policy record or your tax residence is changed, please also

submit “Self-Certification” Form.

6. TEAFENERNT  AIRBEMNRIGEIMOUBAMUFZE

Under certain circumstance, we reserve the right to request additional proof of the address for verification.

RRARE (HIFRERFAAK 18 B L)
Signature of Insured (if different from the Policyholder & aged 18 or above)

[ [

HMonth

FYear HDay

REFAAZREZERNATIENE
Policyholder Signature (s) and/or Company Chop

[ [

ZFYear  FMonth HDay

REARE (WER)
Signature of Assignee (if applicable)

FVYear

REBEAGR/BDEBEXERBEREE
Name /ID no. & Signature of Witness

[ [

HMonth HDay

F Year A Month H Day

MAERTEM  FH
313 %)EEF'}\ﬁjif_ 22 712 BEFIRFER -

B NREP N ABERERR T Z PR E4R(852) 3999 5519 EF

HZNREFSERBEFHES

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) Co. Ltd., 22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong

Kong.

PR RABEAEERNAFTZE - BUAPIRRE -

In case of discrepancies between the English and Chinese versions, the Chinese version shall apply and prevail.
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