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Request for Change of Insured Form
{REERTA AR Name of Policyholder Z{R AR Name of Insured {REESRES Policy No.

RIgE DT AZE R} INSURANCE INTERMEDIARY’S INFORMATION

{REE T A$EE Name of Insurance Intermediary

DITIP T AU/ 5L T AR5 BHEERE

Branch/ Intermediary Code/ Registration Code Contact No.

EE/ES] IMPORTANT NOTES

1. ARBREAREBERIRANEHZRALH ZEEAMUBFEBRIRA - IFRFECENRLBHIRA - FEBEEE
WL IF IR AEREEF  This form is only applicable for the Policy with the change of Insured or Contingent Insured arrangement to request for change
of Insured. In respect of the request for designation /changing /terminating Contingent Insured, please use Request for Designation / Change /Termination of
Contingent Insured Form.

2. AERBPMAZ "ARAE . 5 TEAT ) ZFREEFEASRE (585 ) RIDARAE - The expression ‘the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited.

3. REIEXBPBFRBERARBEAREFSAANEBERRER  FRARABRAQTNELHER - REFBEAMDARILEREA
Eﬂﬂ“EﬂE’]i&fj— SZ1EE - Only original form is accepted and this form is to be completed by the Policyholder in BLOCK LETTERS and signed with
the signature correspond with the Company’s record. Any amendments in this form must be countersigned by the Policyholder in full signature.

4. RSN ATIRTHE W R LERABT ACERAATIIFEUWZE - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

5. AREAEBREMIIEBFER TEINEERTS ARSI ERNBPER - BEARLQT L www.chinalife.com.hk BIE K& T S
hRZs - 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 www.chinalife.com.hk to view and download the latest version of the form.

6. WMEBBEREFESEALNTINERERE KN ASBEELBRIPEEE - The Company shall have right to reject the application if the application fails to
fulfill the Company’s requirement(s).

—EBfy ERRAERSEIE Part 1 Important Notes of Change of Insured

1. REFSBAUEMMEREZARERARTEERERTEERNEBERRFERIRAZS —BZRA(THRHRA L) WHEER
SRER A AL EE R 5 BB - Policyholder may apply to change of Insured of the Policy to another Insured (“New Insured”) by completing
and submitting to the Company in the Company’s prescribed application form and the satisfactory evidence in the following conditions. It is not valid until the
request is confirmed by the Company by issuance of endorsement :

11 RENE—EAREBFEHRBRREREENEE - MIBARRAKRENRIRATEREMEBRJFEAENBIRRDATESE - 5 ;
At any time from the first Policy Anniversary while the Policy is in force, and both the current Insured and proposed New Insured are alive at the time of
application and the effective date of the change of Insured, OR ;

12 REZERARGREAVIANBHMAESRUEBHZHRA - MEBZRAERBEREBERIRATNEBBDRAELE - KEXAT
REFRAB#HE 00 HAWBIBEBHERRAZHBXE TSR ATNEBTERERREK - A USSR —BEFHEZMRA - 8l
REBAASIFHENEBEZIRAREZHE - At the time when the current Insured dies while the Policy is in force, provided that there is Contingent
Insured in the Policy who is alive at the time of application and the effective date of the change of Insured, and the related documents of the Contingent Insured
has been received by the Company within 90 days after the death of the current Insured and fulfil the Company’s related administrative procedures and
requirements. The arrangement should be made according the sequence of the Contingent Insured in the Company’s record if more than one Contingent
Insured has been designated.

2. REFAA RAEZERACGEARMUL1ER - HFRREFSAAKR 18 B L) - EHZERAEFEREFBAR 18 R L) - £
ARIEMNSEA (B ) RZEA (WFE ) MAEREFERLEE - The Policyholder, the current Insured (applicable to the condition of above
1.1, if different from Policyholder & aged 18 or above), the proposed New Insured (if different from Policyholder & aged 18 or above), the irrevocable beneficiary
(if any) and the collateral assignee (if any) must sign the application form.

REABRE (550 BHBRAE (A RSABMIMAYL 2 REBRAE) M
7342003601

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—Ep BIEZRAEESEIE (&) Part 1 Important Notes of Change of Insured (Continued)

3.

10.

1.

REFEATELRSRARBEENZASREARSGHEE ZENA(WA) - SRARERIRABRARTEZARCRIINS S
B2 SEET S #3522 - Policyholder shall designate new beneficiary(ies) and the settlement option of death benefit (if any) at the time of change of
Insured, otherwise the existing beneficiary(ies) and the settlement option of death benefit (if any) will remain unchanged after the change of Insured.
E—EAIRARSHZRAR  REANE_BHEIRA (118 ) EMARBHEZRAZI - BREFSAAGEO MR EEM
SIRAMBZE KRR - When the first Contingent Insured becomes the New Insured, the second Contingent Insured (if any) in the policy shall remain on
the Contingent Insured list, but the Policyholder has the right to change the list and the sequence of the Contingent Insured at anytime.
FERREFEAREBHZRARSTZRANRFEARRY:  SEEBEEHXRARSNREANSE  ABT EBEERRER
B ABIEREE ° If the applications of change of the Policyholder and the Contingent Insured to be New Insured happen at the same time, the change of the
Contingent Insured to be the New Insured will be processed prior to the change of Policyholder.
WARASHOEEIRZRAE - DUNERSiGE A : The following will be applied after the Company accepted the change of Insured :
6.1 RENEARFEIZEAESRE REEE REQH REFE - & RAH  ERIPESUWRE - BHEEE - ’%‘%%Eﬁlﬁﬁﬁ(ﬁﬂ
A)» ,Zi‘ﬁﬁilﬂ”éﬂié =B RHANEEERPOARWA) HEREEERER (1B ) BEREBER=FOAR (WA )
TAEEMERE . (NB ) MREERE (UFE ) EEBEFEABEIFTLE ; The Basic Amount, Cash Value, Policy Date, Pollcy Year, Premium
Expiry Date, Accumulated Premium Due and Received, death benefit, accidental death benefit (if any), Terminal Dividend Management Option (if any), Total
Amount of Terminal Dividend Management Account (if any), Policy Value Lock-in Option (if any), Total Amount of Locked-in Policy Value Account (if any),“Share
Happiness Reward’(if any) and Policy Indebtedness (if any) will remain unchanged after the change of Insured ;
6.2 (REFAAMMETEI( WA ) EERERIRAENHE B HAL I BEBASHA AT SN A IREE ; Allriders (if any) under
the Policy will be terminated on the effective date of the first change of Insured and no riders can be added afterwards ;
6.3 RENAREZKBERSHERNSERSEERRREALNAHREREREN NS HEENTE  DIBREE DX - The waiting
period of Incontestability and Suicide clauses of the Policy will be recalculated from the effective date of the change of Insured or since the latest date of
reinstatement of the Policy whichever occurs later ;
BERAREODRRESNEIBEEARRRAERE « REBFRHAEE(WA) - Please read and acknowledge the entire policy contract including but
not limited to the Policy Information Page, provision and endorsement (if any).
ERIRANEYHAEB A AR BT EBRHNENER ( UEAQERKERE ) MENSRAZBEIRSETREZZRA
MRAEHMSRAZENREINRBEHLZL - BIRSERANSFE KR ASHE - RISRAIEIE - The effective date of change of Insured
will be the effective date of change as recorded in the endorsement issued by the Company (according to the Company’s record). The New Insured will
become the Insured of the Policy and the coverage on the current / deceased Insured shall cease simultaneously on the same date. The application for the
change of Insured cannot be withdrawn once the Company approved the application.
HRERSRALEERLREZEBA  SE A RN - Any request for change of Insured does not change the ownership,
beneficiary(ies) and the mode of payment under the Policy.
IIRERE R REERFIEHRAR - BEAEENEAREBRRZELIEN - RIFZSEERERNREZARN KR EARERG
ABHEERSIRR - This request is made subject to the terms and conditions of the Policy, and shall not result in a change / modification in any provision of
the Policy, except as expressly provided for in the Policy and in any endorsement.
EREFGHN—F ( BFEEARRIZRAREERRARZZA ) BRBEEFNIITEIREMRT - Aperson whois nota party to the Policy

(including but not limited to the Proposed New Insured or current Insured or beneficiary(ies) has no right to enforce any of the terms of the Policy.

FE_ Iy EFHZHRAER Part 2 Details Of Proposed New Insured

th 32 #% % Name in Chinese B 4 Name in English it % H A *Date of Birth! 5l Gender

fFYear | AMonth | HDay |[] £ Male
[ ] % Female

RERERNA ABENRZ R A ZE %2 Relationship between the Current Policyholder and the Proposed New Insured?

(] &A [] &8 (] RB [] EZEA (] F% [ #8AMERE [ BERR

Self Spouse Parents Guardian Children Grandparents Commercial insurance
HAEIZR Country of Birth EA & Nationality
B 8RR 4 SRS
Identity Document No.
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fREESRES Policy No.

E_Ep EFZRAZRN (&) Part 2 Details Of Proposed New Insured (Continued)

[] &#E51% HongKong ID
SR EBEHER [] chEIRERS %38 PRC Resident ID

eI DN 2 [ ] HEthB5%EBE3XH Other Identity Document - #57EAF Please specify :

ZFEEZR Issue Country :

B S5 City

Residential Address .
B2 Country

g R T B2 Country Code EFEIREE Phone No.
E FRithilt Email Address "'Lg%"hﬁﬁ% Y B
Mobile No.
RS R (B 1A R ) EBHE(EERE)
Current Occupation & Title Nature of Business (including
(including Part-time job) Part-time job)

TreEE (B24EFRHE) Job

Q .
Duties (including Part-time job) ARE5 A Year(s) of Service

AB)&TE Company Name

ATIHIE Company Address

& 5% Notes:

1. EXRBATIWEIRFER  ERRAZFEATBE ()80 B (i) RARRAZEESFHE - DLBIEESRZE - When the Company
receives the written request, the age of the proposed New Insured(s) cannot be above (i) age 80 and (ii) attained age of the current Insured, whichever is lower.

2. GERAANEENSRARGEARAASIREZORER @ IRERES FEPTSIZE% - There must have insurable interest satisfactory to the

Company between the Policyholder and proposed New Insured(s), currently only the above-mentioned relationships will be accepted.

E= BIAZRAFEXMEBEE Part 3 Change Of Insured Document Checklist

EMSRANBSMDERASXH (8IA ) Proposed New Insured's identification document(s) (Copy) v

ENZRAHRBEREFBEANBGEBXH (84 ) Relationship proof / document(s) of proposed New Insured and current v
Policyholder (Copy)

EMZRANSMEBS Y (% ERIZA ) Deceased Insured's identification document(s) (Certified True Copy)

FETFEAEER (#ZEEIA ) Death Certificate (Certified True Copy)

oo oo

FETAFEE ( ZERIA ) * Notarial Certificate of Dealth (Certified True Copy) *

v B AR 4Basic Documents

A RBEARREASRABSWMEFERBEZRARSIIZRA Qlyapplicable to the application of the Contingent Insured to be the New Insured upon the
death of current Insured

¥ EAREDERSHER ZZ Applicable to the death event occurred in the Mainland China

5% Notes :

1. XHHIZERIARILRET N AR EAATNE ERFE T O HHE - Documents can be certified by Insurance Intermediary or at our Company’s
Customer Service Centre.
2. HRXNWXEREFEARARTNENLR - NASTIOlgEERIZHEMSCHLIEIEEPFE - If the submitted documents cannot fulfill our Company’s

requirements, we may request for other documents in order to process the request.
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fREESRES Policy No.

FEERD BAZRIUIEESRR Part 4 Personal Information Collection Statement

FEASRE (B ) ROBRAS (RPEAREMEGEMAIIZROBRAE ) ( FEERAT ) BEEE (BAER (R ) 15H60)
THREAERNKE F8 BENFERMEANET - AR SERASENEANBENEBAER - W RIEN—TITETHTHR -
BEAASIFAFEAZRNERY AQTRBEN—IIEATHSR  BREAZNNZEE  EBRGEERCEEIEERINNES
3 - MRS TERABAZSRNEDR -

BTITHEAENSERREMS - WHEIE - W%%TKH$“ThﬁWEMEA£ﬂ KNS O EREIREB T ERNWER - EmIR -

EARWERAERER (“ABR") - MIEZEBEEBUTHE

“KRASEB A TR ASEAMB AT - KASMEAKEAT] u&$“1m1ﬁ1 BREMEAIMEAS - BASEAME NS - Sk

%RE - PEASFRE (£8) 23E£BRZAE (“KASIEES EIERERE) -

B : AREARANEFERETHREAESRIETSIAR !

(1) AETHEN REMEHALNE]  ARSAM AR ALTHEmESIERHNER / R ( SR T AEREHENMERBAZR
) DURIRHE - #3F  SEMREZSER / RE

(2) BEMFAEE TR ARTRAAT@H SN ER / RBRENETREFLEK ;

(3) ME TMRHEERBEFEALRNEBEWAN / SEBREERB) AN TEEECRENGRE  IEERRMRIG - Bk - 5 - i -
B RIE ;

@) AR / HAATEH A IRENTAER / RFMAEE P EMERESREN - $EBETHEMERBSREMN - SiEBEMS R
BTIREMREAINTE URERENETAERN SEBRBETRASE ; URENMLLETETS (BRetBmtRaEmEHIRE
B ) FIRER ;

(6) FFEBE THIEEXK ;

6) BRARLEF HALTREE SR ER / RIFSNCCEIRBNER/ R ;

(7) BAERBF FAAEEEE T - SRREITENBANESHENART S BN ENETMSIBERE

(8) ERNABAFASIMEMEN - ARSI ARFA LB FERNEAIERETRS ;

9) WEEMTBERAEEE  IRAIREE - AR - RA - BFEFRIFIESIEK - FFENEE B EELIINEM 5 89 75 50 A EAT S

EERBHERETRE ;

ETEMH / NERRER / SEREBI ;

HEAANSEBRLEABNEMRTE ;

ME T EAAFENE MRS ABEIRR R EE ZHTEEEN ;

RIBEE 112 B (MBIEAF) FEBRBMBIREPENNRTE - ETENEHEESER ; X

) B EE R BB EARNEMBR -

BEAERNRE . @EAERNEFURE  EEETEAEREREXHWART @ aBET .

(1) EEIERASI@EH T ;

(2) MAREM / HAATEH A RENTMUER / REFEMEE PSRBT REMN - FEMS RE THEORBERENEAAL (858
MAREBANRBRAELT);

(B) MARATH / A ATEHAFHIREER / BENETORIE - FEBRFE=H - GETABRERAS - RigDN ESEE AT - #
REEKIENSRIE ;

(4) MEBLEBGROAAATN / IAAATBEE S IRETE - £l - BUREE - B - 8BS - 2 - 58U - EFEDORY - BiEREH
RIF N EMRIFAOEAR B - AEEHFE=F ;

(5) HENWER FERER FHENEMAE - FINARAE - EEEREEN (EHREXERWER T ) BXRAT ;

(6) ZNEERFEBNETAERLBEZNEEA - EH - SHEEGRSHEE

(7) EEEACSEE  IRAHBRERE « RA - R - EETFASIES I EXRARERLSTF / FAL S @E S @ EE LI EN T EATE
ﬁYEmEQMﬁFW?”ﬁﬁ(W&@m%HWEE FEIFEMSZEEENB/SS PN ES N BTN EERE ), &

(@) TEmREHERNTEREIHS

(9) TEBRIRIREERRIERIAL - ﬁ%ﬁ JBE ﬁéﬂ ZRTHEMFRRERENZER T A W EMEREAER ﬁmﬁZA KEFD
8ac; BE ; BEZEANLT ; Bt ; SETAD; MIEERB ; 260 ; BEHEEES , HMRRAS ( BmEEE - 2R B MEEAM
$&$h%MEMAi)ﬂﬁ@%ﬁﬁﬁﬁﬂﬁﬁ%h1%§ﬂ¢ﬁ MR ENERESN B ( R EHEBEEE )-

B TEABENI SRS BiE I — 5 (A UEUREBERTIEIN MLNS - B TEEEE THERNBEZEEEEN -
BTHWREAENEES EXTREN— B2 EEBENMEEE - IMBEEA NI REENRHEENMERE TOEAZNEE
FE2R N REREHBNMEREAZR S -

LHEEZRHBMNMERABAZR | AASHTE

(1) FEAXASAREENE TSR  BEER ERMRENAEASERN - KEENNTH - MERESMNATEBLUETERREH ;

(2) BARE - ANASREH SN AT S mE S ES oA hﬁ?ﬂﬁ%%rmﬁ%%ﬁﬁﬁ%ﬁﬁ&%hhﬁ% B EEHESRE):

@ fRbx - £ - 1R17 - MESHE - BAGHE - 85 - S8R%E - BRF  F5MUREEERNRE ; &
b) BEARE REREE B0 BEEE - FEREEERTR ;

() LitERANREECE EEZK’\TWDZ—FEUT%%T%#\:

() AR ASIEEET ;

(b) BE=FTRIEE ;

© ?ﬂf—ﬁ% 18 2 BRFABIRIE m AR FFRI AN A SIFNE RN S 2 S M S 1E R

) BF=FRE  EFHEENEIFENRERE ; &

(@Ek$“1%&ﬂut%ﬂﬁﬁkﬁ$%0”2&%ﬂ%h%&%%%%%%%%ﬁ%°

= O = =

(10
(11
(12
(13
(14
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fREESRES Policy No.

SR EABZRIULERRA (48 ) Part 4 Personal Information Collection Statement (Continued)

@) BREAASHEHE SRERFMREIN - NATTINEREASMOIEE 1 BTN ERRETAINE 3 RFEANEHHEMTAL - DEZEALE
Bz S EmARE 2R -

(6) ALTIFNEETHERRER (EFFRARE ) HulnEaEESEHBNmMERLE X itE=REER -

BN oERHE A TALNSEARERE THEAZERNEARBFE-SFEREHRAENER - MAQAIREARBEAERWIER T E

IHERZEERMFEREHRAR - B NIMBEE M PALENER - FHEAATNEABERRETE (FE2ETY)

BEAEMWERMELE : R (EAZRFLE)GG)  BTAEERALIREREE THEAER  BEZERNEIAR - BIEEQA%E

EHER  DUERBRAATIEREAZERNEREER - B N EUMUERAASTSHE FAQSFAFEAERELE -

ERMEENER - HERENECK - BRAFAFHEEENER - HEMEAFNREER

BEAZERREEE

hEASFREB(BINBRGARAT

BESFHEHEIBRITEASAE 218

BE5E : (+852) 3999 5519 {HE : (+852) 2892 0520

FRTIEEREEETOERBAATNNERINGEER -

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) (the “Company”) recognizes its responsibilities

in relation to the collection, holding, processing or use of personal

data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to

ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid

unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to

provide your requested information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:- “Our affiliates” means any subsidiary undertaking

of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of parent undertaking, any associated

companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company (“Our affiliates” shall

be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

(1) offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct
Marketing Purposes” below), and administering, maintaining, managing and operating such products/services;

(2) processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

(3) providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited
to additions, alterations, variations, cancellation, renewal or reinstatement;

(4) any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the
Company and/or our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

(5) evaluating your financial needs;

(6) designing new or enhancing existing products/services of the Company and/or our affiliates;

(7) conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our
respective regulators;

(8) investigating any data held which relates to you from time to time for any of the purposes listed herein;

(9) meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement

purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

0) conducting identity and/or credit checks and/or debt collection;

1) carrying out other services in connection with the operation of the Company’s business;

2) sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

3) performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as
set out in the Inland Revenue Ordinance (Cap. 112); and

(14) other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

(1) any of our affiliates;

(2) any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in
respect of any products/services provided by the Company and/or our affiliates;

(3) any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any
reinsurance company, insurance intermediary, fund management company , health management institution or financial institution;

(4) any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre
services, direct marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

(5) other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default,
debt collection agencies;

(6) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;
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fREESRES Policy No.

SR EABZRIULERRA (48 ) Part 4 Personal Information Collection Statement (Continued)

(7) any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority
of certain other jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules,
regulations, codes of practice or guidelines to make disclosures;

(8) any financial services provider industry association or federation;

(9) any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of
preventing and detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors;
solicitors; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this
paragraph), and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the
transfer of your data outside of Hong Kong. Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using
your personal data for promotional or marketing purposes, please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

(1) Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held
by the Company from time to time for direct marketing;

(2) Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the
Company, our affiliates and our co-branding partners may offer: (a) insurance, annuities, banking, wealth management, retirement plans, investment, financial
services, credit cards, securities and related products and services; and (b) health, wellness and medical, food and beverage, sporting activities, memberships
and related products and services;

(3) The above products and services may be provided by the Company and/or:

(a) any of our affiliates;

(b) third party financial institutions;

(c) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;

(d) third party reward, loyalty or privileges programme providers; and

(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.

(4) In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described
in 3 above for use by them in marketing those products and services;

(5) The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any
promotional or marketing purpose. You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at
any time, and thereafter the Company shall, without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent,
please contact the Company’s Personal Data Protection Officer (details below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal

data, to correct any data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to

inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited 22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong

Telephone: (+852) 3999 5519 Fax: (+852) 2892 0520

The Company have the right to charge a reasonable fee for the processing of any data request.

BIAMEE  ANRMEBEIRANFKMEEBLHAAREBAZTRER (“KBR" ) AN/RMEESLEITEEASIRERNEIREREMBE
ANEMAWEAER - FAEREHEZENERMRERERNBRMANEAEZR - RA/RKMACIGELPBHREZE=AEWMB)MEN
B - AN MED L ERHABRAFMM 2 B AANBEMANEASENZE T EBIRIMAZ R FEANER -

EERT: ZRUTEESNES  LURETEER - EE T ARERB HEZREHENMEREAZR" SOt HEERE 2 BNmE
FAARHE THEAAER - FEMUNAEEI L T[T, 5% -

Declaration and authorization: I/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”). l/we
hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and
provision of my/our personal data for the purpose of direct marketing. I/we have obtained the consent to provide the third party information (if any) in this application.
I/we acknowledge and consent to the transfer of my/our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.
Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct
marketing as set out in the section “Use of data in direct marketing”, please tick the box below.

[ FANEMAFRASREULWEBAZRER (SHAEERHEENTERBAZR 29 ) BEERHEZBa0mERMIZMH
AANBEMNBAER - TAFEZZWEOHEEREZREMR -
|/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing
materials.
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fREESRES Policy No.

S ER1D =BAA Part 5 Declarations

ANEMELEISCEERARU LBEFANMEAS - FRRBEGLEEZZERNS - BRREHAR - AARMELREEEM E
7z K2 HR - 1/We hereby confirm that I/we have read and understood all the content, terms and conditions of the above request, and agree to be bound by those
content, terms and conditions. I/We hereby request that the Policy be changed according to the above particulars.

SE/58P17 %E=E Part 6 Signature

1. IERBUVERGEFEAZZSHEIRARER AT HIEFA - This form must be received by the Company within 30 days from the sign date
of Policyholder.

2. EREFBEATRBESHRADEESINEE  YWEEURBEA BEFBALEREMSEIULNE=E - RBAZBAERR
SHARBEEARPERERRBBREZZEANS M ZA - If the Policyholder or current/New Insured uses a signature chop, a witness is required. The
witness must be an individual third party aged 18 or above. 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.

3. BAEZEHEFRIE EZE - Please DO NOT sign on BLANK form.

RASEARE | oA

ey
REREAR 18 ﬁi;iﬁfw RABRBRA | BEA
ey L) (¥N¥E ) (¥N¥E ) REAMER)
REFAA . Proposed New ) )
. Current Insured (if . Irrevocable Signature of Witness
Policyholder . Insured (if - . . f f
different fromthe | Beneficiary Assignee(if (if applicable)
. different from the . .
Policyholder & (if applicable) applicable)

Policyholder &

aged 18 or above) i o el

HE R/ ASIENHE
Signature and/or
Company Chop

#E Name

BYERA 4IRS
Identity Document
No.

£ Year |[AMonth| HDay | #Year |HMonth| HDay |%#Year |AMonth| HDay | #Year [AMonth| HDay |fEYear [HMonth| HDay |%#EYear |HAMonth| HDay

HE§ Date
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