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R B8 B1 7% 3F B EP i85 3 Request For Financial Services Form
{REEFFH AR Name of Policyholder SR AR Name of Insured* fREESRES Policy No.

ESRALIEREFEA - BEBIED - Ifthe Insured is different from the Policyholder, please complete this part.

R 7T AZE R Insurance Intermediary Information

RIS 7T A% Name of Insurance Intermediary

{RBED /T ALHS Insurance Intermediary Code 48 B8 5E Contact No.

Exlﬁ %1 Important Note

(Overseas) Company Limited.
- $’Aﬁﬁ'— B ERZRENER SN HEREBRA/EAZE - The Company reserves the right to request additional address proof for verification.
- BMUEBESAERS - FOUENINAEN  REFEANBEENNMFEZIER - Please complete this form in BLOCK LETTERS. All amendments should be
endorsed by the PoI|cyhoIder in full signature.
REFBAZEZNWRBARNT 24 H1EE - The signature of the Policyholder/Insured must match with the Company's record.
to process your request.

Company.
Completed form( s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Ltd., 22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.
www.chinalife.com.hk to view and download the latest version of the form.

prevail.
WAETARBEHEEE  FRXEKEFAPR((FLEERIEAE) )ZRS - Ifthere is any change of the tax residence, please submit "Self-Certification Form".

KREPAZT ANT . ENT 2R AMIETEASRIRCEIN R B PR/AS - The expression “the Company” used in this form refers to China Life Insurance

B xﬁﬁ?—:ﬁ}\m%ﬁ;ﬂ AR - DUBEAATIEIERE TAYERES - Please submit copy of the Policyholder's identification document(s) to the Company in order
RIEP N ASERTTHL B U EI LEFRAB M AR R A AT INEULE] - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt by the

WERAERN - FHE BTITHREEIN ABESIRER AT EFRIEEAR(B52) 3999 5519 &7 - EEXMNERB KB XGESEEEETEHERE 313
SROBEASZSKE 22 12 - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852) 3999 5519 for details.

KATERMBEIREMILRFER  WESHEBRTESRNASERNBER - BEARLQS)MRIL www.chinalife.com.hk 21 & T & &HThR AN - The Company
has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled. Please visit our website

WP AR ABEAIEBH AT ZE - WP A - In case of discrepancies between the English and Chinese versions, the Chinese version shall apply and

ﬁ EEEIRI / BILRE / REER

Policy Value Withdrawal / Policy Termination / Policy Loan

A1, {REE(E{EIREN Policy Value Withdrawal (Applicable to general life insurance)

charges will be deducted from it during withdrawal.

BREREINFEAGRERNBE—RESEIRI - HEFEESEIRIFIHIFR - ALL prepaid premium must be withdrawn at the same time. Handling

O =z#axiuRs/REES$58 Accumulated Cash Coupons / Guaranteed Annuity Payments
O 2z

D 3512 EY Partial Withdrawal F2EVE %8 Withdrawal Amount:
[0 #8128 RIZE#E Offset Premium & Levy AR ESSRAS Offset Policy No.

[0 =#&4FI Accumulated Dividends
[ zzps=En Al

[ 2544253 Partial Withdrawal $2EV %8 Withdrawal Amount;
[0 #8122 RIZEHE Offset Premium & Levy A IRESSRHE Offset Policy No.

O =t others

O 2zps=En Al
D ERH 12 BY Partial Withdrawal 2 EV %8 Withdrawal Amount:

FEABRE 055 ROBRAT (RPEARLMBEMAT > BRAERAT) A T
8022000201

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

A2. E R0 B Policy Value Withdrawal (Applicable to Universal Life)

BERNEASRRER  HEERRWESERIEIIR@NIA) - Fee and Charges will be deducted from the withdrawal amount of Universal Life account
(if applicable).

[ =84#=2Ex Partial Withdrawal R BV %8 Withdrawal Amount:

[0 #4122 RIFEHE Premium Offset with Levy A IRESSEAS Offset Policy No.

L | | | | | | I | | |
‘BRSKRRFENERERERNERMAMER - #FEFSEEREMR - The requirements of Universal Life account withdrawal will vary depending on the individual
Universal Life product. Please refer to the related policy provisions for details.

B. #2IEfREE Policy Termination

FEORESHSIER (REBEKEMR) - Please retun the Policy Contract or complete the “Declaration of Lost Policy”.

[0 4##REUSRE Policy Cancellation within Cooling-off period

0O RsEReEarREMAKEREZERDENCHR Y RESFERE) Policy Surender (Any premium paid prior to our receipt and approval of
the surrender request will not be refunded.)

({REEIBHREAR) “Declaration of Lost Policy”
O #FA/EM BAREZEERAA  BRBBERA/EMACABRE LMFERED LHRELECER  TEAAN/RABNSKTRASE -
MEZBMRFRESERSE  AA/RARSHERRRE SAF -
1/We, the Policyholder(s) of the above policy(ies), hereby declare that the said policy(ies) is/are not in my/our possession. 1/We further declare that it was lost
and cannot be found to the best of my/our effort. Should l/we subsequently recover the policy(ies) now reported as lost, it will be returned to the Company
immediately.

C. fREEE M Policy Loan

B = E (%8 Maximum Loan Amount
)

e

EE B REA(LIRE B HEETE) Specified Loan Amount (in Policy Currency)

[ BASEEBUARRMENSEMBIERIFRIA (4 - AABHCHBLRD FIBBEZER - TEREFZER
FRIBHE F AN B RS AR REFTEI LI RE B IR

B8R IEERREREEERN 0% BFENREE MBI AR RBRERR  FENERSRERRS ENARSEFRREEMN 0% - &
MRRENECTEECER) - MFMEKNERSBRSNURENNERSE - AIMNESERBERE -

EXFNEHEERMZEEERAR - ZENEBHAZRER BATIZXE - ERASEREFRRNESRREBEH - SRABH - BR - RE
KUHALEEENBRE - FREZIBARN ZAE - BHAEREHEA - LESENRRIEREGE  EEZERZEBFESL -

= Pt RERYFIUEDHNE L - FRRE 7 MR RIR RIS EEPHIE -

= REEN - RE L2 RFBH BERSRNMN 2P -

EREMZBRESGSHASHBBRRECEER(BEERMNANG)  AMREMSAL - UEETEEESRM -

6. KRERIEMI  KRATRITREERF B ZEFRD 7% -

| confirm to the Company that no proceedings in bankruptcy or insolvency have been instituted or are pending against me. | declare that | have read and understood the relevant conditions

stated below and agree to be bound by the same.

| agree to observe the terms and conditions stated below and the Policy Loan Provisions stipulated in the above policy:

1. The maximum loan amount is up to 90% of the policy cash value (depending on the type of insurance plan, and Universal Life products are excluded). The maximum loan amount is up to
90% of the surrender value of the designated Universal Life products less any existing indebtedness (if any). The maximum loan amount will be processed if the requested amount is
larger than the loan amount available.

2. The interest on loan shall be calculated from the date when the above policy loan is approved by the Company. The interest shall accrue daily and shall constitute an indebtedness to the

Company against this policy as it accrues. Interest shall be repaid on each Policy Anniversary subsequent to the date of loan drawdown or on the date of death of the insured, surrender,

lapse or on any other date specified by the Company. Any interest unpaid when due shall be added to the principal of the loan and bear interest at the same rate and on the same

conditions until the loan is repaid in full.

If the policy shall lapse or become forfeited in any manner, the amount of the existing loan indebtedness shall be deducted from any cash surrender value of the policy.

If the policy shall mature, the amount of the existing loan indebtedness shall be deducted from the amount otherwise payable by the Company.

The policy will be terminated once the total indebtedness, including interest due or accrued, is equal to or greater than the cash value, and no monies will be payable by the Company

upon such termination.

6. The current interest rate on policy loan is 7%per annum except for specific products.

nhw N '—‘EED n

(il

NRERKERANERARSER / BLERE /| REENPHE
Payment Instruction and Payment Method (Applicable to Withdrawal / Policy Termination / Policy Loan Application)
A. I35 Payment Instruction

O REEBUNEAFBETR - FIEBLUREE ) Policy Currency (If no specific indication, payment will be issued in the policy currency)
O 3T HKD

B. ERA R GEEEEF—FES ) Payment Method (Please select one of the options)

(1) B #) A BR Direct Debit

. IXTTRRPIS NRBTREFRAA ° Bank account holder must be the Policgholder.
2. FRRIROTEEBEELHAFERER - BRRTIRPHFBEAGR LIRPIENE - Please submit copy of bank book front page or relevant document(s) that can show the
name of bank account holder and account no.. B R N B _
3. MEBEBIMRTAO  FREUGRIRIT L - BFREF S - IRITIRP A ARB NG S BRE R M - SRITAE A EEFN P HIFRABRA F 4 E - For overseas bank account,
please provide overseas bank address, SWIFT code, overseas contact no. and correspondence address of bank account holder. Bank charge of Telegraphic Transaction would be
deducted from the payment amount.
. BB ARPFBRRRARAL - The di@c_tg)ayment agpligation is for this payment only. - L
FEZR , FPORBRANRBNEERETIARENSS  SERX5 FIRBETHARE—BEITLLT - "Faster Payment System” (FPS) is only applicable to the
payment in HKD or CNY. _The maximum amount of each transaction is HKD/CNY1,000,000.00. _ L .
TEER  FPORBARAMY - WEmARMINIMESE " @BEIR ) (FPS)HERISHIRITIRS - BB OFTEIRITE - FPS s only applicable to the
local bank account which registration is completed successfully for FPS binding service. _Please enquire to the bank for application details.
rEgiR J(FfPS)E’\JE R E R EEEREBIERITMAEERE BB ATAta AR RTE59 - The actual time to receive the payment may vary among banks. ~ Please enquire
to the bank before application.
: 1&%%5&%@‘ﬁ?ﬁﬂr?{mﬁﬁﬁﬁﬁﬁ%ﬁ/&?%ﬁ%%ﬁ/@zEQ?E‘H‘EBZDJ)\EE - BRAMERBMUEIR S ZR AT FIREFRFAA - If there is insufficient information to
confirm the Policyholder is the holder of the relevant bank account or direct credit payment is failed for any reason, the payment will be sent to the Policyholder in cheque by ordinary
post.

® N o ox
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fREESRES Policy No.

B. BMAXGEEEHEP—1ESR) () Payment Method (Please select one of the options) (Continued)

D EREFAARETEERHN "EHEIR, BT AR EO To a registered Faster Payment System (FPS) in HKD or CNY account set up in Hong Kong held by
the Policyholder

#R472%E Name of Bank #R4T4R5% Bank No. 247 #%3% Branch No. RITER P SRAS Account No.

L | | | | | |
IREFAABER(PY) WEARREFBA) IRPRAABRCEY) WERREBRFBA)
Name of bank account holder (Chinese) (Policvholder Onlv) Name of bank account holder (Enalish) (Policvholder Only)

D EREFFARSEEBIIANERTTE O To a bank account set up in Hong Kong held by the Policyholder

#R17 578 Name of Bank #R1T 4w 5% Bank No. 9347 #®5% Branch No. $RITER B SRS Account No.

1 | | | 1 1 | | | |
RPFAARE(PX) WABFREFAA) IRPFAABR(EEN) (JA\ RABRBEFAN)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

D EEZREFAAMNSIMREITEN To an overseas bank account held by the Policyholder via Telegraphic Transfer

$R 177278 Name of bank $R1TBE B 5ERS Account No.
L | | | | | | | | | | | | | | | I | | I |
IREFBABE(PX) ((MWERRERFBAN) IRERAABE(EX) (WERREREAN)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)
WA ER T4
Bank address
5 P BB SR A SWIFT code BRB15A ABYSINEE 45 EERE Overseas contact number of bank account holder

IRPIFAAREINEME Overseas correspondence address of bank account holder

(2) 3ZEZ {7 Cheque Payment

AR RFEMMURERFA AfaiE 2 2422 = The Company will issue a crossed cheque payable to the Policyholder

TEZAARAR ZATZFCAYERMUE Mail cheque to the correspondence address registered in the Company by ordinary post

KRR P A\ EZIE Deliver via Insurance Intermediary

¥E%§J 3 {T9EENSZ 5= Pick up cheque at Branch in person
DITRTBIMRT
Branch Name/Code

HBEIE RS /0 EESZZE Pick up cheque at Customer Service Centre in person
D fREF5A A ZEE Pick up cheque in person by policyholder
D 4 A\ SEEY Pick up cheque in person by authorized person

O EIEIEI

EREAER el N A SRR RS
Name of authorized person Contact no. of authorized person I.D. no. of authorized person

Di‘%ﬁ Wan Chai ﬁ *E fih3th 24 *Other Location:

*2A 1 www.chinalife.com.hk ZERE & BIE A E BRI E B d0\(20A) - *Please visit our website www.chinalife.com.hk to obtain information of other Customer
Service Centre location(s) in HK (if any).

(3) Efti753C Other Methods

D HAth (55 518R)
Others(Please specify)

[BIERESF (M) Policy Loan Repayment (If Applicable)

BT _-BFRERER - Please attach the proof of repayment.
D 2 E{EEE AR Full Amount
O mzszemeURssssts  B2un/ERBIES$E2HE) Loan Repayment Amount (in Policy Currency) (Loan interest must be fully repaid first)
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25 AR K& 1% #& Declaration and Authorization

RN/ FHMIRPFPIE Lt 7 pEEIE - ELBATEIMARM ZENRANESERESR HERASEZEE  TEEREAA/HM

FRA KPR EMFEMNIEBM L 7 BFFRRMIMERZER - AA/RMUBSLSRBEUVEFS NIFFERERE /T

o FEEER

1. FAREZHERNHERRT BASEILTEER -

2. WEBRFESRACLLNATEZRIGHR - & SQSEARILAE -

3. mUtEFERE BATMEAEZEMNE HER Y —TIER KPR - BRALREZ —HHFRIFSBEMET)

4 RN/BHREFTE SRABEXRZBENGIBXXEH@IN - BABERMIERT SRS E SATERER THTBRERERME
NFEZBERG L 5 615 B - HAA/RM REZELEGEEAMWB)RAN/RMAZEEZZEATWERETELRE
B8 -

I/We hereby request that the above application be effected and declare that all statements, 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. 1/We agree that

such service(s) will not take effect unless all of the following conditions are met and approved by the Company:

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

2. The request 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 Ordinance, Cap. 615.

A. B AZERUZEZRA Personal Information Collection Statement

ANEMPEICEHBERAD "FREASRE (8B ) ROABRAE ., HIREBAERER - BEASMRANIREBAZERER - o)
www.chinalife.comhk T &k @b EASFRE (B9 ) BRNHBRATIZEE - I/We confirm that l/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.

B. USEUEIASIE{REEE Collection of Premium Levy on Individual Life Insurance Policies

RN/ RELLRER :

BELEMRBEEERERUBREQBUREFAEAFMFENEYNRERK "REHE, (MR "#E, ) KBEBNFREHERES
HERTZE - REXEE[/IMODRBHERES  BAFNAN R ERREEEREKOEFNREFAABN XU AHE U EIR -
BRAWHEHENFE - 738 PEAS(EINROHBRASIMAEE www.chinalife.com.hk/levy

I/We hereby acknowledge 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.

C. BIARFEEGFENEZEZBRIELFEE) Declarations & Signature (Please DO NOT sign on BLANK form)

1. IEREDNBRFREFIBEAZRZHEIORARERLSTIIEFL - This form must be received by the Company within 30 days from the date of its
signature.

2. EREFBATZRAUEBEZENEE  VEENURBEA - RBEAZEAENAEAREERRERERAPEREZEANSGD
Z 8 - 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.

ANRMELEREEEBERFAM FRENFABRAREY  WERERZERRRIGHAR - KA MELRE=SEL L HE R ER -

I/We hereby confirm that l/we have read and understood all the terms and conditions of the above request, and agree to be bound by the same. I/We hereby

agree to make the above agreements and declarations.

AOEIRZ S A (MER)
Irrevocable Beneficiary R38 A Witness
(if applicable)

REA (MNER)

- .
fREFFA A Policyholder Assignee (f applicable)

FHESATIENE
Signature and/or
Company Chop

# 2 Name

B9 38 FEBR 5% A% 1.D.
Card / Passport No.

F Year | H Month| H Day | £F Year | 8 Month | H Day | F Year | A Month| H Day | #F Year | B Month | H Day

B #f Date
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