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CHINA LIFE

EBAEAPRER

Request for Change of Payment

CS-CHGO3 {REESRHS Policy No.

REREPFRAZ "ARE, 5 "TERE, ZREBETPEASRE (585 ) ROBRAE -
The expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited.

REEP N AER Insurance Intermediary’s Information

RIS AR 1 DTIPN NREEEBESE | 1 TENBEEE | ¢
Insurance Intermediary 's Branch/Intermediary’s Code/ Mobile No
Name 2. Registration Code 2. ' 2.

£—8B{n fREEM Part1 Policy Information

Z{RAMES Name of Insured (EIE4IEE Optional)

# Last Name & First Name

{REEFFA AL Name of Policyholder

# Last Name & First Name

B EE E 2 218 M Please tick the relevant box(es)

E_EHM FRABEASY (BEFRERRERE) Part2 Change of Payment Mode (included the Premium Paid and Premium Levy)

O E#AI (#28HA)  Change of Payment Mode (within Cooling-off period)

[] &% Annua [] BRREREEYE
[] *E# Semi-Annual **Pre-paid Premium and Premium Levy*+

[] =# Quarterly wEsE MRER R EYENEAE R
(] A& Monthly* SRITABUE—HHESS

Please submit a Pre-paid Premium and Premium Levy

*EEE [T o —FHIERS . . f
mEFBBEREEER 2 ERRE—HHER proposal together with bank-in payment receipt

Please submit a Direct Debit Authorization Form with 2 months premium

payment
0  FE®#fs75 Change of Payment Mode

L] =8 Annual [] BERERRERE
RN —EERBEY, ***Pre-paid Premium and Premium Levy***
Effective from the next Anniversary Date weREE BRRERREHEREE X

[] £# Semi-Annual IRITABBE—HHER
RBFEHIBFAESTEBRER, Please submit a Pre-paid Premium and Premium Levy
Effective from the seventh month or the Anniversary Date proposal together with bank-in payment receipt

[] Z=# Quarterly

SOBFEHSGEFERESEN - T EAREEN,

Effective from the Anniversary Date, the fourth, the seventh or the tenth month
(] B#* Monthly*

HERBHEREEER 2 BRARE —HER

Please submit a Direct Debit Authorization Form

with 2 months premium payment

$E=2ZR1p ZBAFFISHE Part 3 Declaration and Authorization

RNFEMBRFPE LM 7 ELFIR - ENBRTRIMARTZERMSZERESR BERRZEZ2E - WHEERA/FM

PREIRPTEMEER - ANEMLRSUSEELSHEARBELATE NMIMBRGRE EATHUE - TEEEN :

FEREZRBRXHRRY BASWTEMRIR -

ICHBRFERRAEELDATEREREGR - & SASRMKRIE -

FURFERR BATMRAZEMNHE DERZ —ER KPR - SARIREZ—ED(RIFESBEMET)

BN ERE E M EE 20BN IE B B B AR

FNEMEBRTES BRTVBRZBYGLAXXEBIN . SHEBERMIAZR)T BHAS  E BSREEERRERN TTEEE
By FETBE(ERIERE) K6, 56 615 BAE  HANRM  REZELEZEAAWB)RANREFZRERZEAL

RN~

=
=

(ER)ETEFEHES
UL T R
7212002101

FEASRE (BN ROEBR LR (RPEARANEEMRYL ZRDERDE)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REESRHS Policy No.

SE=201p EBEARKIEHE (48) Part 3 Declaration and Authorization (Continued)

ENHMZLERREARMEZRARBRREZE :

L EfEE - iEMIE - Bk - 227 - RIRAT) - R1T - BUSHE - siERAE - s A+ -~ NAE B EOUEREARRIR
A‘JZEH URRAZALHE  RAEBLRATERTZRAEARELT—URHRAE - i’]Tﬁ%nZ%éﬂﬁﬁi\#A EWASTIE

BN EMUEREZBENER - URLREENPHFERAAREURERAETHBZEETGRAE - (FRERZERAKR

TFORERAZEEANN - WEEHRAZEEAARZZARBNRS ; BMEAATTHETRENR - WEEDHENT - K2
EHABRFAIGBERSEYN -
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 followina conditions are met and anprove by the Company.

All required payment and complete supporting documents have been submitted to the Company.

The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

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.

Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

I/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 myself/ourselves, 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 Financina (Financial Institutions) Ordinance, Cap. 615.

I/We hereby agree and authorize on behalf of myself and/or the Insured that:

1. Anv emplover. reaistered medical practitioner. hosnital. clinic. insurance companv. bank. aovernment institution. or other oraanization. institution or
person. that has anv records or knowledge of me/the Insured and who has attended or may hereafter attend myself/the Insured to disclose such
information to the Companv.

2. The Companv or anv of its anpointed medical examiners or laboratories mav perform the necessarv medical assessment and tests to evaluate the
health status of mvselfithe Insured in relation to this Aoplication. This authorization shall bind mv successors and assignees and remain valid
notwithstandina mv death or incanacitv. A photoconv of this authorization shall be as valid as the oriainal.

I/We declare and agree that l/we have the full authority from and consent of the Insured to make the above authorizations.

ok N~

FIUERS BAZRULEEEERE  Part 4 Personal Information Collection Statement

ANHMERCEEAPEPEAS (/8 ) RNBRASNEREBAERZH(AZE) - BESHAANWERAERZR - ok
www.chinalife.com.hk "F*JZ%FD]EPA% (85N ) ROHBRATERE -

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.

Fhin WEEASRIRERE Part5 Collection of Premium Levy on Individual Life Insurance Policy

RALRPIRECSWUE -

YN E‘ﬂ?ﬂwﬁ“”)%xciﬂ]ﬂé’féﬂ’_fﬂﬁ“FEAF)?FEE’JE,«M?%@HQ REEHE ;‘Fh HE ., % Hf: N E’Jﬁ%%&%ﬁwﬂ%%ﬂ
’i%ﬁi@ﬁé% /3 - RIBEEE RN o URZEEE R A - BAMNR AR ARERIERDHMNRSEA B QR A i & e

- BRAWEEENFE - FABEPEASEINRNB RSB Ewww.chinalife.com.hk/levy ©

I/We hereby notified that:

China Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect Premium Levy (“Levy”) from policyholder on behalf
of the Insurance Authority ("IA") and report to IA. IA may take legal proceedings against policyholder in respect of any outstanding Levy as civil debt and may
impose pecuniary penalty. For details of the collection of Levy, please refer to the website at www.chinalife.com.hk/levy.

£y

S/ Fk{n #FEE Part 6 Signature

#f: Remark:

1. BOPBERTUER—MRERE EIRERE  BAES
Please use a separate form for each policy number (Copies of th|s form are not accepted).
2. IERBHERGREFAEAREZBAMER)ZZERENRARERNQSYHEFE -

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

3. BHNWHEBARFERAFBIER URREEER SRIBEXPFER LFIBAER - UI21EZE HFRE 55 Z -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.

SHRAEZE (HIEREFBAR 18 3L L) REFAAZEZRA AT ENE
Signature lof Insured (if d/ifferent from the Policyholder & aged 18 or above) | Policyholder Signature (/S) and/or Company Chop
/

fFYear BMonth  HDay fFYear BMonth HDay
REARE (W) Signature REAEZIBNEPXERERES
of Assignee (if applicable) Name /ID no. & Signature of Witness

) / / /
| £F Year ﬁMonth HDay T Year A Month  H Day
AL S8 - B B AR T /T N 48 5L B BB AN ) o) & o B TS B 3(852) 3999 5510 B3 - SEBEMERRABSEHEE EF e

31357 l)\—rdif_ 22 F1& B P HRFEES - 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.

MPHES R ABEABRBEHI AT ZE - AP NERE -
In case of discrepancies between the English and Chinese versions, the Chinese version shall apply and prevail.
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