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China Life Insurance (Overseas) Company Limited CHINA LIFE /
(RrEARLMBEEMA L Z BB ARAE)

(incorporated in the People's Republic of China with limited liability)

CS-FINO7

PRES N TR ER N HERR

Request for Change of Payment Options and Information Form

{REESERE Policy No.

ARBPFAZ TALNE ) 5 TEAE ) ZRIBEETRASRE O8N BOTARAE -

The expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited.

RIS A& Insurance Intermediary’s Information

PR AL 1 TR NRIRGEMARSE | 1 FEESEAE | 1
Insurance ~ peeesesssssssssssoooes Branch/Intermediary’s Code/ |--------=--------=----- [
Intermediary 's Name 2. Registration Code 2 Mobile No. 5

F—E4y FAEZR Part 1 Policy Information

ZEAHE Name of Insured
(CEZIRAMIEREERFA A S ILER( <) (f the Insured is | fREEFFA A%+ Name of Policyholder
different from the Policyholder, please complete this part.)

#: Last Name %, First Name #: Last Name 4% First Name

F_En TGS Part 2 Change of Payment Options

AWl S REEFESSHH

Dividend Cash Coupons Guaranteed Annuity Payments

|:| FEHUER 4* Cash payment* |:| FEEUER 4* Cash payment* |:| FEEVER 4* Cash payment*

|:| f&{74 52 Accumulation with Interest |:| f&{74 2 Accumulation with Interest |:| f&{74 &2 Accumulation with Interest
|:| HATFARE™ Premium Payment** |:| AT PRE™ Premium Payment** |:| AT LRE™ Premium Payment**

Y B TIREERS ) HEEARR - & EREIRS NN REECE S AR S B

ALL accumulated amount in the related policy account/accounts will be withdrawal immediately when the change of Cash Payment
effective.

> BN RERCEAERERR - WRESHMSMN TR - FOFEREN T —EEZE AR+ Q4)ETAERBERERHE -
The Levy has been included into the Premium Payment. If you would like to change to another payment option, please submit the
application form 14 working days prior to the next paid to date.

B=E Ekig~ Part 3 Payment Instruction

D MREE L Policy Currency |:| 5T HKD

MITSAEFEIFIE T » FCEB DR EE#EEH - If no specific indication, payment will be issued in the policy currency.

IR
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%@f‘ﬂ{ﬁ HXERES®R Part 4 Change of Payment Information

FITIRPHRA A AREBRERA A -
Bank account holder must be the Policyholder.

2. FIESSSMTEREEBAASMEMER - BUSMTIRERA AL RIR PR -
Please submit copy of bank book front page or relevant document(s) that can show the name of bank account holder and
account no..

3. ARESCRFHHR T —EREES HEFRRIETER -
The change will be effective from the next policy anniversary date.

4. HRERHERERMTIREFAARMRERA A - (RE R PR R EUNEBCRAERTIASR » ARRCE R B4 P A EEF
TREFAA
If there is insufficient information to identify the ownership of bank account, the payment currency is not matched with
the currency of the bank account or direct payment is fail for any reason, the payment will be mailed to the policyholder in
cheque.

Wk SR T M

Name of bank

IR oRHS
Account No.

AR

Currency of the Account

BRERFA AP0 (RERRERAN)
Name of bank account holder (Chinese) (Policyholder Only)

MRFFRIA AR (MARRERAAN)
Name of bank account holder (English) (Policyholder Only)

FEAER EBEHEPZRE  Part 5 Declaration and Authorization

ANIFA IR B REE bl FISE SRR > S L IR P A SR At Bl R AR R e S HE R AR 22 M HRFA NI S eSS
AP B BB S A & TYIFTA R RS AR - J7Re4sy
1 FAREZREFSUHERT BATNGEREMR -
2. WIHHBEZRANAEENMAIATEZ ORI - & BATHG A -
3. fEMHFERE BEAFERTHZHMI; BER s — ’f)J LR R R AR — ﬁﬁfﬁj‘(ﬁ?élﬁ%ﬁﬁﬁﬁ 7IR)
4. FNEFHREFTE BAFERZARGEAAGIA: Byl Rk Ei) T JAE % BAFRERER T TRERR T FESSEE
RLARRE) R, 55 615 ZEPTEL - WA A/EAT - ﬁEZ?M*/\%‘Eﬁ)\(ﬁﬂﬁ)&ﬁiklﬁzfﬁzfiﬁs%‘%/\i(ﬁﬂ TR P EMEL -

I/We hereby request the above application(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 approve by the Company.
1. All required 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.
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FEANEy EABRIKERE Part 6 Personal Information Collection Statement

ANBATERCER A B TR CBIN) Rt AR SRR Z R (A IH") < BRASHTHRARIUER(E A\ R - 715 www.chinalife.com.hk
THEEE TR C8S) BATRAFIZREL

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.

LI WEUEASEAZEZE  Part 7 Collection of Levy on Individual Life Insurance Policy

RNBATECUEE
BN FEIRRIE SRR E R R WA B (R EE R A AFTRAA AR R T REREE - R RE R G 28I T)5 - (RESEEE RN RS
BRG] - AR RATRE R RB AR  EAERBRIRERA N ES GHAA & EUETK -

I/We hereby notified that:
We, as an authorized insurer, is statutorily required to collect Levy from you on behalf of the Insurance Authority ("IA") and report to IA.  |A may take legal
proceedings against you in respect of any outstanding Levy as civil debt and may impose pecuniary penalty.

& )\Efy &£Z2  Part 8 Signature

TRERA AR ZHEANFEE (WEA) BANBEFGEE
Signature of Policyholder Signature of Assignee (if applicable) Name & Signature of Witness
/ / / / /
H/DD HIMM FEIYYYY H/DD HIMM FEIYYYY H/DD HIMM FEIYYYY

¥ : Remarks:

1. HRBOFENRERA A /SZ A QB %2 H ST 30 RN EAN T T-47 0 J5 RA R - This application must be received by our Company
within 30 days from sign date of Policyholder and /or Assignee (if applicable).

2. F/NOBEEARSEEARTAEE  EERMEEER CEIHZ L LA ER - UZIEZE A% %% - 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.

WA > SEELTAT R i A4S s B AN B HYE P AR5 2045 (852) 399-95519 T - HHZAVHEIG A 2r - B B (YT e s 313 JRth | A=A E 22
Fi ZEHRSER - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852) 399-95519 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.
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