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Bt 7% 3R BC B9 35 & Request For Financial Services Form

BEESEMEAEL "V, - Please tick the appropriate boxes where applicable.
{REFFA AL Name of Policyholder Z{RALEZ Name of Insured {REESRES Policy No

{RiEP 7T AE INSURANCE INTERMEDIARY’S INFORMATION

R A% Name of Insurance Intermediary

DTN AHRSR/FEM4RSE Branch/ Intermediary Code/ Registration Code 4% & 5E Contact No.

EZE /A% IMPORTANT NOTES

1.
2.

3.

KEFRAEANBRARISEARERBRETE] - This form is not applicable to Investment-linked Assurance Scheme.

KFERPFAAZ "ARAE, 3 "EAE . ZRMIBETEASFRRE (7B ) BRHARZAE] - The expression ‘the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited.

MARRRERAANSNBIAXGEIR - UERQTEEE FHBFE - NAASRBEANZRHER MU BLEZE - Must submit
copy of the Policyholder’s identification document(s) to the Company in order to process your request. The Company reserves the right to request additional
address proof for verification.

REIEARRRAREBERUEER RBEREFAARES IR RER QTN CHAR - REFBATUERKEZRAED
BIELRIH 2 ZEEE - Only original form is accepted and this form is to be completed in BLOCK LETTERS and signed by the Policyholder with the
signature correspond with the Company’s record. Any amendments in this form must be countersigned by the Policyholder in full signature.
BREARRESHNANZIERLR - FI5FSBIREIRI - Please note that the application(s) is/are bound by the provision stated in the policy
contract(s). For details, please refer to policy provision.

FATERBEEHATN - LESHEBRTEFATERNBEE - HEAXATMEIE www.chinalife.comhk 2/ R T 8B AR
ZK - 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.

WERBERERFTERALNTNERHRTE - KASIAEIERBRIEBE - The Company shall have right to reject the application if the application fails to
fulfill the Company’s requirement(s).

RPN ATIRTHE W B KRBT ACERARASINEULZ - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

MAEARBFHEEE - FIER (EHEIARE) - If there is any change of the tax residence, please submit “Self-Certification Form”.
iﬁé"z’E’\J%’f%&ﬁﬁ%?ﬁﬁﬁi}ﬁﬁ,ﬁ@ﬁ-ﬁ):'buﬂE 313 SEPEIASEAE 22 F12 - 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.

%_

E8tn fREE{E{EIZEN Part 1 Policy Value Withdrawal

ROREEERESFERENRESGE NERELUEKIZMNNEREBERSWEEZEBRERD - MEARNNEBEEETE
RO BUER 2 REA - Policy value(s) withdrawal will reduce the long-term value of your policy. The surrender value and the death benefit payable
upon policy termination will be reduced. The values cannot be restored to the Policy at any circumstance after withdrawal.

WHRIRHBERSENEG " MFUER . - 8FREXRIRIREERLUEAGRE RIRERE - Must complete Part 4 “Payment Instructions”, including
the request of withdraw values to offset premium and levy.

WERBRBERSNEMY TERER, (IRINGEIREMEREPRSN ) - Must complete Part 6 “Policy Replacement Declaration” (except apply
for withdrawal of the balance in Pending Account).

(2) $2ENEIE Withdrawal Option(s)
( ROJ2E“2 S o iRIVEP—IE - ERIIEEREIRBGEIE - Please select
(1) $2EXLLFIEE Withdrawal of Below Item(s) either “All” or “Partial Withdrawal”. Withdrawal option is not available to particular item. )

23 Al BB {912 EY Partial Withdrawal ( A /EIEE IS EIRENEEE Must

O

specific the withdrawal amount )
RE O ZHURE/REBFEEEER Accumulated Cash O

=t (=] 22 1 .
Coupons / Guaranteed Annuity Payments sior | O fREEH Policy Currency $

O

FREAF KR FIE Accumulated Dividends and Interest O O  {REE Policy Currency $

[ sk mERRTELIRE Unused Prepaid Premium
<HBE—RUEZHIRIEARFEANIRHRE  RNFE
FEIRINERED IR - ALL unused prepaid premium must v
be withdrawn at one time and withdrawal fee will be deducted
from the withdrawal amount.>

&

HEASRE (0850 ROERAT (RPEARENBEEME 2 ROERAH)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) " I "II I| " I I I "“ " | I Ill
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{REESRES Policy No.

F—n (REEEIZA (4 ) Part1 Policy Value Withdrawal (Continued)

(2) #=2EUEIE Withdrawal Option(s)
( Roj@E“2Es“FHBIREP—IE - @ERIIEBEHFIRIVUEIR - Please select

(1) #=REXLAFIEHE Withdrawal of Below Item(s) either “All” or “Partial Withdrawal”. Withdrawal option is not available to particular
item. )
2B A | SHor 2R3 12X Partial Withdrawal

] i Ta;%éeﬂ}f' M f&{& Account Value of Universal Life  REEE Policy Curency $
<EEERMENERERERERTERE S5 <HBAERANESERINERENR (B ) - Fee and
2 BT BB 1R B8 1€ 2% - The withdrawal requirements of Charges will be deducted from the withdrawal amount (if
Universal Life Assurance will vary depending on the individual applicable) >
Universal Life product. Please refer to the related policy
provisions for details.>

Hith - 555E08 Others, pl ify - . a1 .
L] St - A Others, please specify O gor | O {REEEM Policy Currency $

£ n {RE B Part 2 Policy Loan

WEARRHESSEMNIGN "TMIETR . RENERH TE{RERR . - Must complete Part 4 “Payment Instructions” & Part 6 “Policy Replacement
Declaration”.

[J &= &% Maximum Loan Amount [ s=xes2%8 - LUREEMETE Specific loan Amount in Policy Currency $

RNEME EQSHBEUREKESBEMBAERERDRIIAR 74 - AAHMBIACEBELRR FIBAREZIRR - RSB MW

&R Bt REBROIREEFR SR E FRIEFA : I/We certify to the Company that no proceedings in bankruptcy or insolvency against me/us have been instituted

or are pending. I/We declare that I/we have read and understood the relevant terms and conditions stated below, and agree to be bound by the same and by the

Policy Loan Provisions stipulated in the above policy:

1. EEEMHUEERFRERTEEBEN 90%( BRFEELRREEIMAMM AR KERSRERIN IEENERASRERRSERRAISE

RREEN 90% RIRRENEUEE(EA ) UMEXKNERSESRURNNENREE  AIESERERSZE - 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)/up to 90% of the

surrender value for 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.

EXNEBBEERMZAKESHERS - 25 R1FANEBHA LtREN EQATZXE - ERNERERESEREEFEH - XRAS

- BR - RERWIEAATIEEHWHIER - IBRAMKREEZNE  BMAEREKTTEA  LESFNRREFE - BE

ZHEFUEERLE - The interest on loan shall be accrued daily from the date when the policy loan is approved by the Company. The accrued interest shall

constitute an indebtedness to the Company. Interest shall be repaid on the anniversary date of the Policy in each year 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 fully repaid.

3. BLMREBERYEFUEAFERALL - EMREZ R HEIREFIEDRHIBR - If the Policy shall lapse or become forfeited in any manner, the
amount of the existing indebtedness of the Policy shall be deducted from the policy values of the Policy.

4. B IMREBER  REZAFGK SATVEMN ZEEETHIBR - Ifthe policy shall mature, the amount of the existing indebtedness shall be deducted
from the amount payable by the Company.

5, BEREZREESHRSENABBRRRCEER (EEEMNFE ) AMREMERKLL - WHREASEEEE - The policy will be terminated
once the total indebtedness, including interest accrued and due, is equal to or greater than the cash value, and no monies will be payable by the Company
upon such termination.

6. BRERIEMIN  AREPRITREERNE ZENERS 7% - MALNTBEBE IS TG RFAZELL S 2 - The current interest rate on
policy loan is 7% per annum except for specific products, which is subject to regular review and adjustment at the Company’s sole absolute discretions.

7. BREFENERDVEEZEEFFE - Atleast the total loan interest must be paid off for each repayment.

N

SE=Eh{n #L1E{REE Part 3 Policy Termination

1. IRBHRILRE B 1) SRR EREE (N8 ) deeg V0 RBE FEXMERE i) NEBRARENR:#ER  BE TN oEE=
SRR - B4 - B TR EAERBERMITERERER - Early surrendering the Policy, you i) may receive the surrender value (if any) less than
your total paid premium, ii) may lose the accrued benefits of the Policy. This means you may suffer a loss. Further, you may incur surrender charges for policy
surrender.

2. RE—KRIE B MREAEFRERENREREEABER MIATTMUERREERRE - KE NRGREARELEEIRESHES
FREE - MEREBAILE  KASTHREMNSERES 74 - You will lose the benefits under the Policy and you may not be able to reapply for the
same benefit on the same terms/conditions in future, also the Policy cannot be reinstated or restored in any circumstance after policy termination. The liability
of the Company upon termination of the Policy is hereby completely discharged.

3. BEERREXN  MEEXREBELH - BIE "RIRSHEKRERR ) - Please retum the Policy Contract, otherwise please select the “Declaration
of Lost Policy”.

4, WARHERESENEG "IRIER . REAEG TEEREA L (SEEABUHIRERRI ) - Must complete Part 4 “Payment Instructions”
& Part 6 “Policy Replacement Declaration” (except apply for Policy Cancellation within Cooling-off period).

[ 4#2HAP9EL4 228 Policy Cancellation within Cooling-off period

[ 1RE8IR1F Policy Surrender ( EAIRHMULEI R MEBHIRREBACHR ZIZERE FTERE - Any premium paid prior to our receipt and
approval of the surrender request will not be refunded. )

[] 1Rb&& #9385 ZE0A Declaration of Lost Policy
RNHMELERCSERRRBEH  TERAARMAZNSKR T ARAESE - IZRBESNSEHSE  AAHMRERERRE &
7XF] - |/We hereby declare that the Policy Contract was lost and could not be found to the best of my/our effort. I/We agree to return the Policy Contract to
the Company if I/we subsequently recover the Policy Contract.
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{REESRES Policy No.

FEUERR FRIER Part 4 Payment Instructions

41.

EIESME Currency Selection ( 22 AR - AR IRESHEEEW - If not indicate, payment will be paid in the policy currency. )

O
O

fREEE¥E Policy Currency

77T HKD

4.2,

EFAN (RoLUEEZE—1EAST ) Payment Method (Please select ONE method ONLY)

JEEEIE Important Notes :

WEEE TEEAR. EFAR - SEFSUTZEKR The following requirements must be fulfilled for selecting “Direct Debit” payment method :

1.
2.

3.

IRTIREIFAEANERREIFTAA - Bank account holder must be the Policyholder.

MARRBRRTRPHFAEAGZ LRPRENIRTEFREERNBMIRIT R EMAMEERR X A&7 - Must submit copy of bank book
front page or valid bank card or other valid proof document(s) showing the bank account holder’s name and account no..

MEBIMRITEO - BERMUCFRIRT I - BIFREER (S - IRITIRPRA ARBINS B E R Rt ik - SRTENERPHRABEFE
Z - 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.

BEEARPERERAZRALR - The direct payment application is for this payment only.

FEER (FPS)RERANEBNERERETHARBISE SER5 LRGEBTHARE —BE T LT - ‘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.

TEEHR  (FPS)RBRAMAMF - WESTA R MINMEE R THEER , (FPS)MEMBWIRTIRS - PHEFIBFOMERITEH -
FPS is only applicable to the local bank account which registration is completed successfully for FPS binding service. Please enquire to the bank for application
details.

B, (FPOMNEBRZIRFEESREERIRITMAESE - PERIEOIBMIIRITER - The actual time to receive the payment may vary
among banks. Please enquire to the bank before application.

HARBEAENBRIRTEESREARREFBATEMKRERINAR - BEFEBEFDERZEZELALST FREFBA - 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.

O

BARE RIREEE Offset Premium & Levy
1 41 {R EE SR HS Offset Policy No. | | | | | ‘ ‘ ‘ ‘ ‘ ‘

O

HEAREREESH "EBER, Exm AKEF O Direct Debit to a registered Faster Payment System (FPS) in HKD or CNY account set
up in Hong Kong

#8472 %8 Name of Bank $R174R%% Bank No.  24T7#%5% Branch No. #R4T7BR/S5EHS Account No.

BRPHFAALSE (PX) (LEARREFBA ) Name of bank IREFAANSE (EX) (VEABREFBA)

account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

O

HIEARZEHERMIIAVERTTS O Direct Debit to a bank account set up in Hong Kong

$R 472 %8 Name of Bank SR1T#m5E Bank No. 23 1T#m5% Branch No.  $R1THRE 854S Account No.

REPHBEAGR (PX) (MERREFRFABA) Name of bank EFRBANR (:BX) (MNERREFAAN)
account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

O

EEEEAREESMEITE O Direct Debit to an overseas bank account via Telegraphic Transfer
#R17% 78 Name of Bank $R1TERE B 5 HE Account No.

REPFHBAAGR (PX) (MERREFRFABA) Name of bank EFRBANR (X)) (MHERREFAAN)
account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

U FRER 1T 31t Bank address
B P2 B SR A RS SWIFT code IEEEHA ARSI 45 EE5E Overseas contact number of bank account holder

IREIFBARESNE L Overseas correspondence address of bank account holder
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{REESRES Policy No.

42. BFRAT ( RulLUEE—TEA R ) (4 ) Payment Method (Please select ONE method ONLY) (Continued)

[] 2142 =7 Crossed Cheque Payment
HEEMNTHP—EZ ERETT T Please select ONE cheque delivery method from bellows :

O EHMFEREZAAERATCIEABNM I By mail to the correspondence address of Policyholder in the Company record by ordinary post
O #&iRh 77 AEIE Deliver via Insurance Intermediary
O BE535 17982 Pick up cheque at Branch in person

2174 F8/4% 5% Branch Name/Code

O RERFBAARBIE BRSSO SEEUZZ Pick up cheque at Customer Service Centre” by Policyholder
O B ARE B IRFS /0 EELSZ 2 Pick up cheque at Customer Service Centre” by authorized person

1AL Z Name of authorized person

RHEAB# 48 EERE Contact no. of authorized person

A BB RASHSRES 1.D. no. of authorized person

BIEIEE BIRFE D) Please select the Customer Service Centre : O #1F Wanchai O Efth Others :

( EFE R0 E R o] £ www.chinalife.com.hk Z R © You may check Customer Service Centre’s information at www.chinalife.com.hk. )

[ &thsEzrs=t (555088 ) Others (please specify)

FhIpn (EFEIREEF Part 5 Policy Loan Repayment

5P =858 FE R - Please attach the repayment proof.
O z#gE=s25%RRE Repay FULL loan and interest amount

[0 Es28Es08Rl0EReE (LURBEKHE  EBSENERDREEFENFIS ) Repay full loan interest and partial principal (in
Policy Currency, the repayment amount must not less than FULL accrued Loan interest)

832 B %8 Repayment amount :

7NEBf7 EE{REEEB Part 6 Policy Replacement Declaration

EZ1E7R Important Notes : BFFIREVREEH ( FEIEIRNEIIRFMER ) - REBMTREBIER - A AIESILESAS - Must complete
this part when applying for policy value withdrawal (except apply for withdrawal of the balance in Pending Account), policy loan or policy surrender.

BTEaERITEERLASRBRENSEIHEHES - HERFITEERBER D IASRBRENEMREMHENEE - U
EMBEMREE 2 BRAMBBENASRBRE (18 ) ? 60 ZEESHERARERBRE NMEASRRRE PRI RBAIH
ERUXHIRE - REAFT - AAFANTERRE  SEHREREAPEE REENUEREES - 12 ZEBERBWERS "HIR, - Are
you using or do you intend to use some or all of the funds arising from the above-mentioned policy, or any savings made by reducing the premium payable under
the above-mentioned policy, in order to fund the new life insurance policy (if any) which is purchased within 12 months prior to the date of this application? For
example, such funds or savings may arise from taking out accumulated dividends, accumulated cash coupons, guaranteed annuity payments, unused prepaid
premium, universal life account value, policy loan or surrender value from the above-mentioned policy. If yes, such conditions will be considered as Policy
Replacement.

O £ Yes

[ KRR Not Yet Decided

[ & No

O *&ER (ERRBE 12 BERIEERENWASZREIRE ) Notapplicable (Applicable to those who have not purchased a new life insurance
policy in the past 12 months)

7 Notes :

FEfR, ORESE NEREBBEREREEX - RREE FTHER - SHALBRAREETRENER  @88REGRSAINRERN
= B MNESKREXRSRU 7 AR AR RERNANER  TARAKRATINAIL www.chinalife.comhk HIEMRERAME 7 BEBREFS -
You may suffer loss in case of Policy Replacement. To protect your interest, you should carefully consider your existing and the new insurance policies and assess
whether the Policy Replacement is in your best interests before making a decision. You should seek professional advice to understand the associated risks and
potential disadvantages of Policy Replacement. For details, please visit our website at www.chinalife.com.hk to view the useful tips on Life Insurance Policy
Replacement.
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{REESRES Policy No.

5tE015 =HERIZHE Part 7 Declaration and Authorization

RNEMIRBFHE it 7 RFEIE - EBATRERMARE ZEN KA ZERRR HERAEEZ R WHESAAN/FKMER

MAPHEMEENIE B Ll 7 RAESIRREREMUEEER - ANHMERSERBLATES NIFBRERE SAEME - 7B

BEZERY : 1/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. I/We agree that

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

1. IBEREZREANHERRT EATIMA SATUWE - All required payment and documents have been submitted to the Company and duly
received by the Company.

2. HWIERFEIRAEELNARTE RGNS - & SRS KA - The request is accepted and approved by the Company during the lifetime
and continued insurability of the Insured.

3. EW®BFERK EASMAZEMX G HER Y —VERNREBE - MBI REZ—E 0 (BRIFSBEMIER ) - 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. RANHEMABMBRENRZ 2R RIBRESBEEM L 2 (WER ) S ARRESELSZE - AL - MIPETRER
HEZPUBTERWIEMAESENZNEBRE SATNBMRRHZRT  UARNHMEZLCHRESEXN - RA/RK MR
EMENZIRELR  MZEREAREEZREKE SATERNMEEZIREMETE - /We understand that any benefits payable under the
Policy will be paid in the latest policy currency as shown on the Policy or, if applicable, the appropriate subsequent endorsement. Accordingly, the provision of
the option to receive any such benefits in HKD for non-HKD policy is solely a service offered by the Company at its discretion. I/We understand and agree that
should I/we opt for payment of any benefits payable under the Policy in non-policy currency, | will bear the necessary exchange difference, such difference
being determined by the Company on the basis of the Company’s internal exchange rates as at the time of the relevant currency.

5 ANEMREFE SRTBERZBIGIBEXE (H1M . BOEBBERMMITER ) T A8 - # SATEREBR TITBREERRHD
TETBERA , 615 EZME - BHANKEM REZELKEZHEBA (N8 ) RANRMAZEEZZAN T (NER ) ETERSE
H2E8Z - /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.

£ /)\En EAZRIULEEEERR Part 8 Personal Information Collection Statement

ANEMAERCEERBE "TREASRE (85 ) ROBRAS . WIREBAERNER - BASHMRAHWERAERER - aIn
www.chinalife.comhk FEsk T EASRE (589 ) ROHBREASTIZEEY © 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 available upon request.

FENIH WEUEA SRR EEZEE R Part 9 Declaration for Collection of Premium Levy on Individual Life Insurance Policies

R N/FHAIFZELLHER /We hereby acknowledge that :

BRAEMRBERERSERUEEOBURESAEAMFANAYGRERN "REFE, (M "8&, )  RBUHBNREHESS
EHEBRTZE - RBEEE RO DRBARBRES . SEFNXMRERESERROMENREFEABRIRRL B S WS -
BREWENEENE FHBTEAS( B ) RHABRASIMAE www.chinalife.com.hk/levy ° The Company is statutorily required to collect Premium
Levy (“Levy”) from policyholder on behalf of the Insurance Authority (‘IA”) and the collected levy will be fully remitted to IA. |A 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.

E+31) BIEREE (BOEEBXRIBLEFEZE ) Part 10 Declarations & Signature (Please DO NOT sign on BLANK form)

1. AREVERREFEARZEHIES 30 RRREARASTPWIEFA - This form must be received by the Company within 30 days from the date of
the Policyholder’s signature.

2. EREFBAUEESNHEE  WEAF—URBA  REALERER 18 RFULWE=F - REAZEAENRSAREEARS
BRERARIEEZANSMZA - Ifthe Policyholder 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.

RNFHMELER SRERBAL EBBENME RS TEBRRZFERRIGEAR - RAFEMELRSFEL L Sz RER -

I/We hereby confirm that I/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.

oe . R . REA (MEA)
{REEFFA APolicyholder Assignee (if applicable) Irrevo-cable -Beneflclary Witness (if applicable)
(if applicable)
#HEHAEIENE
Signature and/or
Company Chop
%2 Name
BB 4 SRS

Identity Document No.

£ Year |H Month| H Day | £ Year |H Month| H Day | £ Year |H Month| H Day | £F Year | B Month| H Day

H HADate
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