= Hh

CS-ILASO03

thE A B R B GESN B AR O REAS

China Life Insurance (Overseas) Company Limited CHINA LIFE

(R EARLMBEFEMAILZBRHERLA)

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

BEEESENr / BLRAEFEFR Request for Redemption of Fund Units / Surrender

PREASRES BRSO/ RTRS

Policy Number H.K.L.D. Card / Passport Number
ZIRA#EH HF &S

Name of Insured Daytime Telephone No.

O 3B Surrender

A REIRESLEIHE (IREEREH) -
Please return the Policy Contract or complete the “Declaration of Lost Policy” .

(BB 4EEAH) “Declaration of Lost Policy”

RN BAREZ ORERA A FEIEIHA NRMTEANERA _LallprE R isd Eallpr B EEE - WAE
L] A sME s FREEE - IRk RS Rt A RMEESENRE  BAH -

I/We, the Policyholder of the above policy(ies), hereby declare that the said policy(ies) is not in my/our

possession and further declare that it was lost and cannot be found to the best of my/our effort. Should I/we

subsequently recover the policy(ies) now reported as lost, it will be returned to the Company immediately.

O EEE4SEA™ Redemption of Fund Units N

HeaE R JEEE R
Fund Name Account Type Redemption Percentage

FEARFEE = [C1(Basic Account) / 00%
HEYMEE 2 1(Top Up Account)
FEARFEE F [1(Basic Account) / 00%
FRYMEE P (Top Up Account)
FARFEE F C(Basic Account) / 00%
BHYMEE F L (Top Up Account)
FEARFEE F C(Basic Account) / 00%
BHYMEE F L (Top Up Account)

AR AZEK 1 hereby request

Q & AAZHE N E4EET Picked up personally or by authorized individual

Q FEA Az HYE Mailed to my correspondence address

O R {EIE Delivered through my Servicing Agent

Q FAFEEFT Deposited to my bank account

*HIEG H GRITE IR G55 ) Please fill in the “Direct Credit Payment Application Form” in the back page

FANER BATLUTIIEE A H0R:

I hereby request the payment to be made in:

Q %5¢ UsD Q &t HKD

= Note:

1. RIEES%EE 100 57T - 1. Minimum amount to be withdrawn is USD100.

2. §REE Y B S CEE B 500 27T 2. Minimum balance of Account Value after withdrawal is

USDS500.
S i
IRERTA AN SE H/B/4E G EIN = H/B/4E
Signature of Policyholder on dd/mm/yyyy Signature of Insurance Intermediary on dd/mm/yyyy
(G E N T ORbg 7 A 4mek
Name of Insurance Intermediary Insurance Intermediary Code

ILERUTTHRNRELD
7102001001
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China Life Insurance (Overseas) Company Limited CHINA LIFE

A R B GO R 4 A TR A O HEAS | g 4k

(R EARLMBEFEMAILZBRHERLA)

(incorporated in the People's Republic of China with limited liability)
Direct Credit Payment Application Form

SATEERER T RA

Please fill in the details below and return to us with copy of bank book (front page) via mail or fax no. 2892 0520.
HHELUT AR ABESTEEEAREAF v & B E (12 55:2892 0520) 1 A o 7,

Name of Policy Holder (Chinese) (English in BLOCK Letters)
FHFG AR L(F ) (> Frurfgn)
Policy No. Contact No.

A RS

Name of Bank

LSRRy

Account No:

RS LIS

Name of Account (Chinese) (English in BLOCK Letters)

PE S EG Adn: (9 2) (F2 FrIfian)

Signature of the Policy/Bank Account Holder Date
WH/RUTIE S L E % i

Remarks: % 31

1. Policy holder and Account holder must be same person.
FHIFG A frdl TR 2455 A QAR 4,

2. The application is for this payment only.

B R U A

ABBEPFRLFFE 335 WA A <8 224 22/F, CLI Building, 313 Hennessy Road, Wan Chai, HK  Tel: 2545 8111  Fax: 2544 4395
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EAEFIERH Personal Information Collection Statement

ARNBAHER CRE KA FEAE OFFN) BHOARA TIRIEE N E R (A" < ARIEHRA
HOUSCEE(E A ZORIERE - JT7 www.chinalife.com.hk Fiiisii d B A G BpHIRASIZEL -

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.

X X
REFRFAAN | HEAEE #HEHM (H/H/4E)
Signature of the Policy Owner / Applicant Signature on (DD/MM/YY)
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