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CHINA LIFE

FHFBEARZRFRAER / BE/ [I2HEHE

Request for Change of Owner & Insured Informatlon | Occupation/ Signature

CS-CHG11 {REESEHS Policy No.

RERBEPAAZ "ART, 5 "ERE, ZREBETPEASRE (85 ) ROBRAT -
The expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited.

fREEH N AER Insurance Intermediary’s Information

RIER T ASR 1 DTIPNT ANRREEMARERE | L N—
Insurance Intermediary 's Branch/Intermediary’s Code/ LSS BRI

2 iotrati 2. Mobile No. 2.
Name Registration Code

E—3p REZER  Part 1 Policy Information

Z{RALER Name of Insured (EIZHEIAE Optional)

# Last Name 2 First Name

{REEFFA AR Name of Policyholder

# Last Name 2 First Name

$E 8 FLUBEAER Part 2 Change of Personal Information

1. UNRREREHEAXEENRRER  BEHE | HiE - Bl NEEE—FER :
For change of Identity Document Type and No. /Date of Birth / Nationality, please submit together with the following document(s):
HEBME ER | HEANRBEAR (ERAREERIETBEAMES ) - Certified Copy of HKID / Passport / Birth Certificate
(applicable to Hong Kong and non-PRC customers only).
HEERSMHHEMEREY | TEEOE - RAMENREEIAR (EARPEAMES ) - Cerified Copy of PRC ID Card / Travel
Document / full set of Household Register, AND Notary Certificate (applicable to PRC customers only).
2. WPRBEFENHE - FERE NI H—FIER : For change of name, please submit together with the following documents:
- BEBMRER RSB SEMENREEA MAGEMERXES (BRAREEAIEPEIAMES ) - Certified Copy of
HKID / Passport, AND Deed Poll / Marriage Certificate if change of name is due to marriage (applicable to Hong Kong and non-PRC customers
only).
HEERSMHE RKEEY  RTEFOE AMENRBEIR (BARANRFEAMZES ) - Certified Copy of PRC ID / Travel
Document, AND full set of Household Register / Notary Certificate (applicable to PRC customer only).
3. WPHFEMAMKEEN  REIWHERANHESREASHEBIMENMAR @ FEEEAQE | REPT AR -
Identity document(s) required to be submitted for change of entity particulars varies according to entity type. Please contact the Company /Insurance

O =RA Insured O {REHAA Policyholder
B PR
Change of Name in Chinese
BEE A
Change of Name in English
Rl B IEMHAR U Change of Marital Status
SR SRS BUHEAR S e
Change of Gender . - [] K¢ Single
= Change of Date of Birth Change of Country of Birth & Sing
L1 5 male / / (] 24 Married
(] % Female F Year A Month  H Day E1th Others
& o B 45/ S5 b B MEIBXHEERIASEAS Change of Identity Documents Type and No.
Change O?Nat on:\|' | Place of Incorporation L] EEKAREE Hong Kong Permanent Resident
9 lonality poral EB&B M7 5% Hong Kong Identity Card No.:
[0  ©PE Chinese
O & Tawan [] JF&EBKAFEE Non-Hong Kong Permanent Resident
% E l’\jla'caéls SA3FE/EIRIEES Identity Card/Passport No.
=8 United States . 285BI Z Issue Country:
(1 Efth Others_ & v
e _ [] @B AS%,) Entity (Corporate Client)
(35 =EAA please specify) 25 501/ S5 M 9EAS Business Registration/Company Registration No:
7312003301

TEASGE (85N ROBRLF (RPEARANBEEMRL ZROBRAE)

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

E=80y FLAFFZ  Part 3 Change of Signature

REFEAZIE S New Signature of Policyholder SR A ZHiE5 2 New Signature of Insured

LRy EFEEZE Part 4 Update Occupation

IR KB E1E 3 ) EBME(BIERE) Al H #3 Date of Employment
Current Occupation & Title Nature of Business (including Part-time job) / /
(including Part-time job) % Year HMonth H Day
\]Igflé%?@ (@?ﬁﬁﬂ’éﬁ) 1. SZEEE o = Yes &= = max height >&/m
ob Duties o ;

. . . . 55 E
(including Part-time job) Work at Height : o & No (LR please speciy)

2| ERWIRIE - 0 2 Yes 82 max height SKim

A DEE |
Heavy Machinery Operation : o & No (HFEHA please specify)

NEl B K E Company Name & Address

SERERD EBAARIZHE Part 5 Declaration and Authorization

RANEMIRPFEYSE Lol 7B oI EIE - EBERITRRPIAEM Zﬁﬂ{iiﬁﬁﬁ%ﬁﬁﬁﬂﬁ IRRABRZEH - WHERANEFFAKR

FREMIEERY - ZKN?MFﬁ]EH’Wt%@EﬁZ%ETHEFM@H L IERE

rPON=

HRE BASHE - HEEEN

FIEREZRBRIIHRRY SRS TR -

IEIRERE Exﬁ)\EEIW/M*SEﬁHT#HT O WNCIE S S 3

ElLEEER S AFIFAZ B¢ DR — RN KRB - [MABILRE 7 —BMA(RIES AR IR
RNBRMREBTE _E’AE%‘}ZZEKZEEHSZ#WMD 57 “Eﬁﬁi’ﬂiﬁuﬂﬁ)@%ﬁﬁj VAL SES VSIS Yl
Rt ?‘“%?E( RAIAE) 1B, 55615 EPREL - HANE  REZREESREANBREANEBZEREEAL
@ ﬁﬁH)LﬁEF‘iﬁﬁt%E

)ﬂﬂ

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. Therequest is 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.  1/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 Financing (Financial Institutions) Ordinance, Cap. 615.

FAER AR MNEIRFRIESHIEY AYEARR  Part 6 Declaration relating to Foreign Account Tax Compliance Act

KA | EBFEIER - BRRER

1.

5.

qﬂl)\?ﬁhgﬂ%)ﬂx AERAS) ((ME "SRE") & | SEAENERERBEAR AR s 155 - SFRIFEE (5

BlREMIZSRIA) iJ’ijFﬁ MEREXK EJMIﬂ/ = S R BUGAY B L & %ﬂﬁﬁﬂﬂiﬁ’]x—k R EARREBE X
BRE (LN "EEHE ) EAREAEE BAREHRIETRE (UUT M TEARE )

< B B iB%Eﬁ%ﬁZEFﬁ% BMES - AA | BEFWIEEERFBEREIEBGE A AL ﬁﬁf‘tEEU =) - RIAIREE AT
= AN E %EHEE/ATWEJM%@%EEE’J ILXthZ.Ef'Jﬁ‘?J‘EEﬁ?%ﬁ% 1HJEJIHS§5LE AIE E | BIRE - EATREBHENL
E&HMQ@@ EARIBUCERI M 4E SRV RE QT RIERNY - (5 EEARNERMRIER IRS Z W-9 &A% - ﬁﬁJ:L,U:ZEEEH

or
—1

RAAEA - )

AN | BECUEPERAEMBERSASRENTAER  LAHERRAA | BSHEE - SOERE - QS
MBI NN REPIEMANEE) - EXA | SSHEASN—ERRNHRE - AA | E%E%“E:—Ffwiﬁz_ﬂ’&j HEE
Ly  FETUEMBERNBRRE TEE)  SATYREERAAN | ESRHELEXHIER - S8FENEZER | HBE
(TEWMERE  ARFBAFHARE ) NRIERML RS - ~ i -

AN | EZRE ERCUERRBEMARENEK - RECUESHBAKEAA | EFNEABHSNEMTER - ILEREILIA
EQATEENRBPEASRE (£E ) AR PEIASRE ( E‘EK NEWEMKEETT - BRAIMAERER - DUREEEAR
BN ENTZENTAEMBEMBNEAAS EASUERTEARAAN | EFREQTEHE—DEN  DIEOTAEEKEE
E - mAA LE%/\\iﬁﬁaﬁ%/ E@Hiﬁzﬁ(EE?%ﬁEEa%EE%D%‘Z BERA 90 HA)A - ISR =RHEHERNER -

an 25)\ | EERERBOEATREERN XY AN | ESEHRMBHERS AT IFRT - EENTE  BEES AT
BEBURBRRE  AA | EERRELTUMEENBEREBREIVEMBEBETHUIERE ASBRER AR EARNEK

I/We hereby declare, agree and acknowledge that:

1.

China Life Insurance (Overseas) Co. Ltd (hereinafter called “the Companv™ and/or its affiliates are obliaed to complv with the reauirements of the laws.
requlations. orders. auidelines. codes. and reauirements includina the applicable reauirements under the Foreian Account Tax Compliance Act of or
aareements with anv public. iudicial. taxation. aovernmental and/ or other reaulatorv authorities. includina 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
“Annlicable Reauirements™.

| / 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 actina for. or on behalf of. a U.S. person. | / We understand that the Companv. believina this statement to
be true. will relv on it and act on it. In the event this statement is incorrect / false. the Companv reserves the riaht and shall be entitled to cancel the policv.
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.)
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fREESRES Policy No.

ERED AR (HMEIRERIESHRE) AIEERA(4E) Part 6 Declaration relating to Foreign Account Tax Compliance Act (Continued)

3. 1/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, ID card number, 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 or forms.

4. 1/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 liwe to provide the Company with further information as may be required for disclosure to any Authority and l/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 llwe 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 I/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.

L] RBTE FATCA RABRNAMER - AANHMBPRE AT REARNRMNEABRFEEHARMORIMEDE - MBAEMEEHEE

PIFEIRE A TE1T FATCA SERIHAE -
Pursuant to FATCA or other applicable local laws, | / we hereby consent to the Company 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.

EH3H WEEASRIFEEEE Part 7 Collection of Premium Levy on Individual Life Insurance Policy

RAN/BAPIREESWUE -

SN ERESEFBERIIRERSURESBAMGENBAFREHW "RERE %—Fﬁ‘% 'HE
FEXYZE - REBREXESRTULURBMERES - SERNRXIRERRBERROMEEIRER
BREWNHENFE - BABPEAS(EINRNHBIRL BB 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.

£ )\ BAERIUZEREAR Part 8 Personal Information Collection Statement

Pkt

S
S
I
o
18
mE
P w—
Py
i
gl

RANZEMEBCEERBEPBEIAS (85 ) RODBERATNWERBABERBIR(AER") - BRAKMTRANKEREABRZR - ok
www.chinalife.com.hk T &S EFEIAR (B ) RINDBRATRE -

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.

ENEH FEE Part 9 Signature

aE: Remark:

1. BENREFEREEE—NRERE @EIFRRS 81 Ex) -
Please use a separate form for each Eolicy number (Copies of this form are not accepted).

2. WMETRERESALTINEREFRE  ANSIEEEERE TS -
We shall have right to reject Xour application if you fail to fulfill the pom%gr%g[e uirementgs%.

3. EEBUWERREFAAREZEAMNER)ZZEBEGORARZAATIIEFE -
This form must be received by the Company within 30 days from the date of its signing N

4. FMOEBEBAPBERAMBER UBRREEER SCEZPFER LMAER 2EZEHFE L5 E -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.
This application must be received by our Company within 30 days from sign date of Palicyholder and /or Assignee (if applicable). ) N

5. %E%T%EAEE%%/\L‘XEEED%% CARAMNURBA REAZEABRREAREEARBEREIAPBEREEANS
o .
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.

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

/ /
HMonth

F Year HDay

REFBEAZEZE R ATINE
Policyholder Signature (s) and/or Company Chop
/ /
FMonth

F Year HDay

REARE (WER)
Signature of Assignee (if applicable)
/

HDay

/
FYear HMonth

RBAGRISOEPXXGRIELES
Name /ID no. & Signature of Witness
/ /

A Month

F Year H Day

WEETER - FE B INNRRBRENT ABMEHRERQTE IR E4R(852) 3999 5519 & - IHERRIEFFTEETBEFEEFTE 313

RPBEASKE 22 F18 ZEFRFE -

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 RABEAEBRAT ZE - BUAPIRBE -

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