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HRRME-BRARCE)REFSBA/ZBARAEEKE
SUPPLEMENTARY INFORMATION FORM - Applicable To Entity As (Proposed) Policyholder

IAssignee
(B)REFAALR E)RRALZ ERENRERS
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

fRigE 7T A E i INSURANCE INTERMEDIARY’S INFORMATION
{RIESP 7T A%+ Name of Insurance Intermediary

R A#RSR Insurance Intermediary’s Code H#% 88 5& Contact No.
L I 1 1 | | | | | 1 1 1 | | L | 1 1 1 1 | | | 1 1 1 | I I I | I
(FEREFBAN/ZEA B (HEBEBEEME)
Name of the (Proposed) Policyholder /Assignee
(Name of Entity)
(FEVREFBARBANEZUE NSRS =
(Proposed) Policyholder/Assignee’s Date of Registration / /
Business Nature F Year H Month H Day
[EESCEMIA S AR X 7 B 2R/ th &
Business Registration No. Country/Region of Registration
T T 4% 55 2 stk
Registered Office Address

I City B /it &
Country/Region
NEIEEMIE (20 R
EE M A[E])
Business Address (if different —
from Registered Office Address) (375 City T
Countrv/Reqion
. s U ZEAS (ARSI R EEERESRBEEENEESM  FEZWER W9 F1K)

CBIMEERINERIER) U.S. Entity (e.g. Company/organization/business registered in the U.S.or under the laws of the U.S., please complete and

AE0 submit W-9 form)

FATCA Entity Status

Ll %5 HEntity Status (35ERBPlease specify
BER RERWSBEN-EEASE XN U ROE THREREEAET CBMRPRINEHRER) Z2A85 N0
Please complete and submit W-8BEN-E form or other equivalent form and consult your own tax consultant for FATCA entity classification.
FREASHBNIERRITENERITELSIBE 25% ZREENEARRERNYARTHENEHITHEESTINEBRE 0%ELR/FB/RE
RERIELAE R - Please provide personal information of all individual shareholders with over 25% share capital/ voting right or personal information of individual
with over 0% share capital/interest/voting right under trust or partnership.

IR ER %% 2 Name of Shareholder AR E DL Percentage of Share Holding (%)

1

2

3

4

# Note:

1. PIEBRTESEGITTEASEAE 5% 2 RERNEARRSURTRERER "fMaARAE - BRAREARE,-
All individual shareholders with over 25% share capital/voting rights shall individually complete SUPPLEMENTARY INFORMATION FORM - Applicable to
Individual Shareholder.

2. MELR (E)ﬁ%%ﬁ/\zﬂ)ﬁh#ﬁﬁ%gﬁﬁ FREBRITHERIERITHEASIEBIG 26% 2 IR EEMNE A RRNBETEIIERITESTS
ABEB 0%EA/ABE/ARERNEAN  SBURORERMER " BHERARE I2EA L (TEEA) -
If the entity/ (Proposed) Policyholder is a passive NFE, all individual shareholders with over 25% share capital/voting rights or individual with over 0% share
capital/interest/voting right under trust or partnership, shall individually complete Self-Certification Form — Controlling Person (For New Business Use).
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China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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CGBIMEPRWSIRAR) MEMBRZARE
COMPLIANCE WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B FNRANPEASRBCENRDBIRASI(MNE  "KAAT)" ) REW BFBEITEAR AR @< 155 FANEE C8IMES
MREHER) BRAFRENER - SEMAR - 8% - W% - BUTH / SiEMEERBESHENEX - SFEARREEEKRS (U
TEE TEERE ) EARNSEEERANEM RS NHE (U FEE TERARE ) BELE - B NEEARAS o RIS
12 ERIBREEEERETE - SR EARROEUEERBEER NWEAER - DIERAATBITERRE -

You acknowledge that China Life Insurance (Overseas) Company Limited (hereinafter called “the Company”) shall be obliged to comply with, observe or fulfill the
requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the Foreign Account Tax
Compliance Act of or agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including without limitation, 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 “Applicable Requirements”). In this connection, you agree that the Company may at any time take any relevant actions as may be determined by the
Company in its sole and absolute discretion which including but not limited to disclose your particulars to any Authority for the purpose of ensuring the Company’s
compliance or adherence with the Applicable Requirements.

EFREQE=AHREER

Customer consent to disclose information to third parties

B NEEA AT o RERARBEARENEX - M EEH%EKRER FWEABRS A ER - 5 %ReE o MUEARA S HEEETS
BASRE (£8 ) AEFREASERE (£E8 ) ASINAEMKREET - ERAENIRA - LUEH B TE ARG S FAM 2 B T A
PR ECAS K’ATT@E%‘%%F?THK’AT&%& LEM  DLEREHIESEHAEE  MB N EESEERWEE (R
HERFESHEEEERMN 90 HEX)RA - @AQSRZHAAENER -

You agree that the Company may disclose your 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 China Life Insurance (Group) Company 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 you to provide the Company with further information as may be required for disclosure to any Authority and you shall provide the same to the
Company within such time as may be reasonably required (Within 90 calendar days from the date of the application or information change).

EMEFAMERE  RERINERREMER

Updating of customer information about nationality, tax status and others

BEFRARBARMAZBEMTAHZAEZNEMUAS - B NEERRARASREHY - EXASEAME B N ASEE
RRMRETEl - BITERARE FWERT -

ME NMEUERBERREMRERAATRHNETER - B FEE &51(30 EIHH%ZW)HZLV‘TTM {EHER - LHEZNZEET
YENEHMANS NINER : ZE FZ2EA - B NBEAS DR - il - E5E - B - MEBARNREREMNES) , B THEEZ
R—EEXME ; EE N2EBAANEQEMBRNEE - %ﬁ'FE’J‘IHﬂimth EReEhY TERE ACREBEDHANE
B (EAUNEGIBIE 25% K (15U PrAHs B2 R AL A IS B B 8iA 0%E X / AE/BREEAN ) - MBRT - 7
FEFREMMNES - NER NEESRN—EBERME - BREELELE - NEMUEMERNBRSEE T8 - AATogEZEKE MR
R RER - WEBRMAEERERRRERTAER /2FE (LENEFR - HAEAFERRE ) HRMBBRARS -

WRE FARBERBEAATREER XM - S FATREAFNER S IFERT - iR - REEAATRFEEEERR
E - B NERAAT LSRR EBRRIEQUHETEIERA AT BRBRIARIARNELK -

Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be
necessary to enable the Company to comply with the Company’s obligations under all Applicable Requirements concerning you or your policies with the Company.

You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether
at time of application or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal
identification numbers, addresses, telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country,
or, where you are a corporation or any other type of entity, your registered address, address of your place of business, substantial shareholders, legal and
beneficial owners or controllers (who own or control over 25% of your shares or ownership interest or control or who own or control over 0% of capital/interest/voting
right under trust or partnership), tax status, tax residency changes or if you 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 additional documents or information from you. Such information
and documents include but are not limited to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

If you 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 you 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 the Company.

{8\ & U £ 22 RH PERSONAL INFORMATION COLLECTION STATEMENT

AN/ HEMEICEBERBR "HEASRE (585 ) ROBRAT . WIREBAENER - BARMARANIERAZRER - o)
www.chinalife.com.hk &3 @B A SR (7B ) RHBEASTIZREL ° /We confirm that I/we have read and understood Personal Information Collection
Statement ("PICS”) of China Life Insurance (Overseas) Company Limited. For the latest version of PICS, it can be downloaded from www.chinalife.com.hk or available upon
request.

E2 A DECLARATIONS

RAN/BPEIER - AA/RFPMEMU LA REE 2 28 - UEEZSREBIER/RIAN/BARFEASRECEINBRHBRASN LiERE
—E - MAETAEESERER - ER7REFRBEATNEEMBU O EEY -

I/We declare that the above statements are full, complete and true, and agree that they shall form part of my/our application above mentioned to China Life Insurance
(Overseas) Company Limited and that any untrue or inaccurate statement shall render the policy issued may be void or voidable at the option of the Company.

e ra e
RIBPATAEE (EREFBEAES (BE)RRAEE (BEFET 18 mIUL)
Insurance Intermediary’s Signature Proposed Policyholder’s Signature Proposed Insured’s Signature (If age 18 or above)
/ / (£ Year/B Month/H Day)
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HERER(E)RESAARBAZRREERER (RPN AER)

CHECKING LIST OF THE APPLICATION WITH ENTITY AS (PROPOSED) POLICYHOLDER/ ASSIGNEE (For Insurance Intermediary)

PRIRIREA X/ EARBE 2 - MEREFBANZEARBEHE - FRELII XM :

If (Proposed) Policyholder/ Assignee is Entity, other than the Basic Application documents/change forms, please also provide the below:

1. | AElEEMEESEIARGNEA) 0
Copy of Certificate of Incorporation (Cl) (if applicable)**
2. | BEEREARNBIHRS—F) 0
Copy of Business Registration (BR) (Valid for one year only)**
3. | AEIBEBEREAM &AM BRI (05E A 0
Copy of Memorandum and Articles of Association (M&A) (if applicable)**
4. | NE)EEMhI KA S EE i (N B EE i 3k A [B)) ARG RS B A (IR BEIR 2 S E MR S S IR 2 XA EVS IEIE X
% RmEESP T ABERIME M) 0
Copy of Proof of Registered Office Address in place of incorporation and proof of Business Address (if different from Registered
Address)(insurance intermediary is required to obtain this record if it is not available in company search report or other submitted document)**
5 | FRAREERRRE LZENEAS DEIRX el A+ 0
Identification document of all authorized signatories who are authorized to sign on application form**
6. | IARRERRKRRE LHEENEAZZAR 0
Signatory specimen of all authorized signatories
7. | HABE 5% E IR AR EANIEFETR S BEE 0%ER / ME/IREENEAZB HEI R
Copy of identification document of individual shareholders W|th over 25% share capital/voting rights or who own or control over 0% of O
capital/interest/voting right under trust or partnership **
8. | WEEEEEFEEATEHNEOEAZB MR ERE A 0
The identification document of the ultimate Individual beneficial owner(s)**
9. | FIBRTIESENER 0
Names of all company directors
10. | BFEMEES 0
Business Financial Questionnaire
1. | ESGRRBERAEES
- ESENRRFIREETARFREN BREAERGAFERARBAATETHNREBM AR ASINER AR
BAZZERBBALTHENER)
Board of Director’s Resolution or Letter of Authorization O
Board of Director Resolution or Letter of Authorization to indicate the purpose of insurance, expressly agree to enter the insurance
application and to use company funds to pay premiums (with company chop and authorized signatories and identity information of
concerned parties)
12. | REIEMEERMEE)BRARASINEMERCGEARBE 6 AN RN BEEHEBEEEE ZERBNERE =
EEE NS EMBE R LA
The company search report or similar documents should be a true copy certified by a professional third party (e.g. lawyer, certified accountant, |
etc.) of the relevant jurisdiction and issued within the last 6 months. Alternatively, a certificate of incumbency certified by a professional third
party in the relevant jurisdiction issued within the last 6 months can be accepted.
13, | WHRBRUE - BRAREREFBEANZBAREEKS 0
SUPPLEMENTARY INFORMATION FORM — Applicable to Entity As (Proposed) Policyholder /Assignee
14. ﬁﬁﬁﬁ’féﬁﬁ‘ﬂ“%ﬂﬁﬁ“?tz_ 25% 7 1R ERENE A RRFEANERSENSBEBE 0%ER / FEH/REEAE
A BUSRERERER "HAMME - BRAREAKSE 0O
Al individual shareholders with over 25% share capital/voting rights or who own or control over 0% of capital/interest/voting right under trust or
partnership shall individually complete SUPPLEMENTARY INFORMATION FORM - Applicable to Individual Shareholder.
15. | BHEARS -BiR((hEER) 0
Self-Certification Form —Entity (For New Business Use)
16. | WHEAE(FE)REFBASRKEFMBE B - IEERETENERITEASBE 25% 2 REERE A KRR A BB RIZHE
AHEREB 0%ER / FMEH/REENEA - BUBSERRER " BHEIRRE SEEA L (MEER) -
If the entity/ (Proposed) Policyholder is a passive NFE, all individual shareholders with over 25% share capital/voting rights or who own or |
control over 0% of capital/interest/voting right under trust or partnership shall individually complete Self-Certification Form — Controlling Person
(For New Business Use).
17. | MERI(E)REFAAZZEHAS (MNASHEB/EEREZBSRBEEMERZM - FEZIER W9 FE) =
If the entity/ (Proposed) Policyholder is U.S. Entity (e.g. Company / organization / business registered in the U.S. or under the laws of the U.S.,
please complete and submit W-9 form) or O
MERI(E)RERBAR=EAE  HESRIER W-8BEN-E
If the entity/ (Proposed) Policyholder is a Non- U.S. Entity, please complete and submit W-8BEN-E form.
18. | MBRETERIEFTEATIEAE 6% 2 IREENEARRHEENZEH SRS BEBE 0%ER / AE/IREENEAZ
ZHRBER  BUNESAERRER W =&
If individual shareholders with over 25%hare capital/voting rights or who own or control over 0% of capital/interest/voting right under trust or
partnership is a U.S. tax resident, shall individually complete and submit W9 form or N
AT B ) T A S HBIB 25% IR MR IE A B S sl A o RS T S BB 0% B A / R/ RMEA S
FEERBRER - BEAEEEE - BUKRKRNARZA W-8BEN &1&
If individual shareholders with over 25% share capital/voting rights or who own or control over 0% of capital/interest/voting right under trust or
partnership is a Non-U.S. tax resident but carrying U.S. indicia, shall individually complete and submit W-8BEN form
.& Notes

EATRBEEAT - FIERFRENPFEMUEREE  QRERE—IIRERE -
RABRE—VPREREREMBE -
RPN ABESHEIARIERREE
All Offshore registered Companies will be considered independently, the Company reserves the right to make final decision.
The Company reserves the right to request any other necessary documents.

**Represents “Certify True Copy” by the intermediary is required.
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