BRBEBA O BREAS | / 9|\

BEF 38R Bty CHINA LIFE
MIBRE B RS

EBRIERE -
https://cs.chinalife.com.hk

HERERIERFER
Request for Change of Policy Coverage

BEBEEREAE L "V, - Please tick the appropriate boxes where applicable.
{REEFFA ALEZ Name of Policyholder Z{RALEZ Name of Insured fREESRES Policy No.

i 7T AE 1 INSURANCE INTERMEDIARY’S INFORMATION

IRIESP 7T A%+ Name of Insurance Intermediary

P17/ PAANLRSE / 75 4%5E Branch/ Intermediary Code/ Registration Code  B#4% 5% Contact No.

EZEA%0 IMPORTANT NOTES

1. WNERFEIGMNMANMREE - LERBUNBEREESE - The form MUST be signed in Hong Kong if addition of rider(s) is applied.

2. AERBPAZ "ARE L HTEAT . ZRMIETRBRIAZRE (/85 ) BRHDBRAE - The expression ‘the Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

3. REREARBERARBEUERERSKAREFAARS SRR RERLNTINKHMET - REFAATMUDEREREZBAECE
1BLamit 753 Z EE - 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.

4. KPEEEBSEMARRE TESFEBRAFTERATEKRNEBFR AT ARATIAL www.chinalife.com.hk 215 & T & &R -
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.

5. MEBBEREFTERATINERERE - XA E#IEE AR - The Company shall have right to reject the application if the application fails to fulfill
the Company’s requirement(s).

6. RPN ATRITHE VB ATREALARETAASINEULZ - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt
by the Company.

E—Eh{n FECUIRELRE Part 1 Change of Policy Benefit

114 [0 EpeE A2/ KMiAN{REE Change of Basic Plan/Riders

S EFHAAEREE Application Within Cooling-off Period O 2 Yes I & No
EHARGFHE / M INfRES FTEIARSE |1Eonpinn | MIBR © |[RMEMREE / BASE od MiREE / BEAS | XIS Effective time

Basic Plan / Riders Plan Code | {gf& ab | Deletion® Reduction of Sum B(RES®R) [ mE B&H on
Addition of Assured/Basic Amount d | New Sum Assured | \mmediate f | Anniversary

Riders ab [Basic Amount Date

(Policy /Currency) ¢

O O | | |

O O O O O

O O | | |

O O O O O

BEREARETEIMINIREEEREIE Notes for Change of Basic Plan/Riders :

a. ERERIE MMM IRIE N RRIRHER S =138 - Must complete Part 3 to Part 7 for addition of riders.

b. MMFEMMNRELEENGERRE - LARMER 'BERREMSEMIEES (BRARNBERGERE -FNARRRER ). B
FLZE TR N ABREEZEFRERE - Must submit “Suitability Assessment Questionnaire for Medical Insurance Product (Applicable to Medical and
Critical lliness Coverage — FNA Exempted Product)” if apply for addition of medical or critical illness riders. Please contact your Insurance Intermediary to assist
you to complete the required documents.

c. EPHERZE B TIHEERY / KEEERERE T RIGRIFREUBEIERESHERIRIE - You will reduce/lose the relevant coverage
of the benefit concerned after approval of the request and you may not be able to reapply for the same benefit on the same terms/conditions in future.

d MELFHERFEBVREELRFERE / EX2H - WERESRSE/\Z{S T#E{REAF . - Must complete Part 8 “Policy Replacement
Declaration” if apply for Reduction of Sum Assured/Basic Amount of basic plan after the cooling-off period.

e. MiRER / EXAS AU VPRANTERWREFRLE / EXSE - UPFESLBATOER  HEBEHNNAREN "HUWRPL A B
SITES T REMEAACERER 1 BN - The new sum assured/basic amount should not be less than the minimum sum assured/basic amount required
by the Company. If any refund after approved the application, the refund will be deposited into the Pending Account and the “Request for Financial Service Form”
is required to apply for withdrawal.

f. UNEREHIENNMIINIRIETE2EIZE BN AL L - WREZERIIRIT ABIAT—HHIERS - Must submit bank-in payment receipt if you apply for rider addition “With
Immediate Effect”.

BASRE C850) ROBRAT (RPEARKNEZIMALZRHERAT)
FE N R ERAT 8 B% 32 BERAT |||||| |I?!I?I2IE!OI1I7IUI1I|I" III

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CS-CHG-07/202103-01 P.10of7



file://///CLI-NSTSVR/OPS$/open/POS/GL%2027%20表格/www.chinalife.com.hk
file://///CLI-NSTSVR/OPS$/open/POS/GL%2027%20表格/To%20L&C/www.chinalife.com.hk

{REEIRHS Policy No.

E—Ehn FoUREIRME (4 ) Part1 Change of Policy Benefit (Continued)

12 [ #EE%5517 Reduced Paid Up Insurance

(EEARFRESHARRASRBEERAMAERBELFFRIETZERAARYREE Only applicable to those policies with Reduced
Paid Up Insurance Option and Reduced Paid Up Insurance lllustration has been affixed in the Policy Contract )

TBRESE (R I% £ A S TE Notes for Reduced Paid Up Insurance :

1. WERIHESSE)\ZP TEHRER . REERE S - Please complete Part 8 “Policy Replacement Declaration” and return the policy contract.

2. WALBEMBHREER (WE ) REMFREEMR (MFB ) FHBE5EHIEERES - Al policy loan (if any) and automatic premium loan (if any) must be
fully settled before the request can be completed.

3. REANMEMMNRKRE (18 ) EAASEIARBENENEE ARHRZ L BERANSEEMAMINIREM MNRZAIRE - Al riders (if any)
under the Policy will be terminated on the effective date of the Company accepted the application and no riders can be added afterwards.

4. BFEBR T —EREBEHRLERL - The application will be effective from the next policy anniversary date.

5 TEERFE#ZE BN/ EBERERE T IRE R REELIAEERIEFEERLRE - You will reduce the relevant coverage of the benefit
concemed after approval of the request and you may not be able to reapply for the same benefit on the same terms/conditions in future.

1.3 [ 5= EiRE %12 Designated Medical Benefit Conversion Program

EREREATRRBTE
Old Rider Code and Name

MEEREAT R RTE
New Rider Code and Name

REBEHH
Policy Anniversary Date

14 [ MIBREER % 825 SMR BB IME {E Deletion / Reduction of Occupation Rating / Exclusions
<DABREBRER (EXHEBARZRABERNBEZEZBFER) AEAEMBEND RIERXZEE - Must complete &
submit “Request for Change of Owner & Insured Information/Occupation/Signature” the part relates to occupation updates and provide employment
proof.>

1.5 [ MIBRE;R %52 B EESMR E /BRSNS 1E Deletion / Reduction of Medical Rating / Exclusions
<WEEBE IS TEEZERR L - Must complete Part 7 “Health Declaration”™

16 [ Z#HepsREzERT Re-declaration of health information ( EFRZEIRES / MR / ISR EM N ATAE TR PRV RERT )
Applicable to report pre-existing health condition which was missed to declare before effective of the policy/rider(s)/policy reinstatement )
<HBEESTEMD TREER. 1 THEERT . TEERAREEN - Must provide the details in the “Supplementary Details” of Part 7
“Health Declaration”.>

5" &R{% Efth¥57R Part 2 Other Instructions

E=E EHFWARMNERRE Part 3 Monthly Net Income and Education

REFBABRZERA HK

Monthly Net Income of Policyholder $

REFEABBEE L1 /NE2SELLIR Primary or below L] 2 Secondary
Education Level of Policyholder O AEsLLE University or above L1 Efth Others

SEUERfD FEZER¥IS Part 4 Occupation Details

I INGRIEH R E R REN R WETETNRHESREARRERB ANBRBE R -Must provide the information on Insured and Policyholder
in this part if Payor Benefit Rider is applied.

SR A Insured fREEFFA A Policyholder
iz
Occupation
EHBEME
Nature of Business
=T e LI & No L & No
Work at Height L] 2 Yes &% maximum height M| O 2 Yes && maximum height KM
EA IR 0 & No & No
: ﬁ ;1:—\. = =
Heavy Machine Operation L2 Yes 2 Yes
& REAB(Please specify) & TR (Please specify)
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{REEIRHS Policy No.

EAIP RIRMEEE Part 5 Insurance History

WMEEMMINREHRREZ RBREN S HMREN R -

Waiver of Premium Benefit is applied.

AEIES IR RIEE - This part is not required to complete if only Payor Benefit Rider or

RRAZEFAVEEFFEURBRATVAS - 8% BEIARIIMRE?EZ -

FHIEZ N  Does the Insured

have in force or currently applying for life, critical illness, medical or accident insurance with any insurance company? If Yes, please 02 Yes & No
complete the table below.
- = {RIZZE Sum Assured (FEITHKD
otk M AERE RERE e BINRRE
Name of Insurance Company NEIRER = Z3ihsii oA\ IRES ITIRES
Issued Life Insurance Critical lllness Hospital Income Accident Coverage

#{RBEZE Total Sum Assured

SENERD ZKEEART Part 6 Family Details

WAEIEIIRHURRANBRER - PFIENMINRERERE 2ERENR - BIKEAR

FREREFEANBREER - Must provide the information on Insured in this part. If Payor Benefit IﬁﬁA ﬁ%hﬁA
Rider is applied, the information on Policyholder is also required. JEUEE FELITEE 7
pplied, y! q
1 | BTHRERE REBHRTEERLRFEBELHERE - TE - SIME - #ER% - B
7% - SERMELAE - B - AL (FXFRE )  BREXEAESER? UE - B
T RFRBRIETEER - B%KIFEE - Have any of your natural parents, brother(s) or
L2 Yes L& No | 12 Yes L1&E No

sister(s) died or suffered from heart disease, stroke, high blood pressure, diabetes mellitus, kidney
disease, multiple sclerosis, mental disease, hepatitis (or is a hepatitis carrier), cancer or any other
hereditary diseases? If Yes, please provide details of onset/death age(s), relationship and cause of
death or condition(s) in the table below.

Z{RA Insured

fRERFAA Policyholder

A% Relationship R Rk / SET R e JRE& / ST FHk
Disease Onset/Death Age Disease Onset/Death Age

R¥] Father

B35 Mother

SLSRYBYR Sibling(s)

2 | (a) RRANRBEEHEBASNEERR (BRRMTEILT ) 202 -

ABTE NAREEAR -

parent(s) have in force life or critical illness insurance (for age 17 or below)? If Yes, please complete the table below.

Does the Insured’s

L2 Yes J&E No

RRANEBEERAASHEERRE (BARKEEXR) ?W=E -

spouse have in force life or critical illness insurance (for homemaker)? If Yes, please complete

(b)

ABTE NaRAEAR -

Does the Insured’s
the table below.

L2 Yes &E No

2(a) R Father

2(b) Mother

2(c) Bcf® Spouse

AERETEE
Life Insurance Amount (HK$)

BRI E EA(HKS)
Critical lllness Insurance Amount (HK$)

3 | BFEERBET_ERRNSEERK T _EEANEEELUNEEBENNER ( ik ZRA REFAA
PEERAN ) ?MNZE - FBTE FEREEREIR - W - [REKRSRE - Have you resided or intended Insured Policyholder
to reside outside Hong Kong for more than 6 months during the last 12 months or in the coming 12
months (except for Holiday)? If Yes, please state the country, city, reason(s) and duration in the table L2 Yes & No | OOZ Yes & No
below.
ZRA Insured fREEFFAA Policyholder
[P B3 iCity in China [P BRI i City in China
Bl 2R R (FEREBRE / MEXEHBERE /5B (FrERAEBRE / MEATSHBERE /58
Name of Country and City Hexcluding Tibet Autonomous Region/Xinjiang Uygur Eexcluding Tibet Autonomous Region/Xinjiang Uygur
(#BSILPAA Please state Autonomous Region/Qinghai ) Autonomous Region/Qinghai )
all) [158F9 Macau [158PF9 Macau

Ol = Others

L=t Others

i RE Reason of Stay

fEfE (A0 Duration Month(s))
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{REEIRHS Policy No.

SE+Ep1% EEESAF Part 7 Health Declaration

WEAEIEBHRESEANGRER - M FERNMINEE#AERBRENR - RIMEA

= e
EIRFIREIREIFTBANBRER - Must provide the information on Insured in this part. If Payor RERA {%%%ﬁA
- ; . . : . . Insured Policyholder
Benefit Rider is applied, the information on Policyholder is also required.
(a) B TFHIES? Your height? o o
/\ N\
(b) BT EIBZEE? Your weight? /;é:r Ll\(f

) BE—FRN  BETINRBEZES 5 AT 11 BULENIER ? 58 - FRAR
> Has your weight changed more than 5kgs/11 Ibs in the past year? If Yes, please state the
reason.

0 ZYes [] &No

[0 =2Yes [ &No

(d) BFEEEEAE—ERNTOREAREBE—SHA MRS . BB - BE
TR - 88 - MEZEXRSAZSEREERS? Have you at anytime in the past 3
months had any of the following symptoms for more than 1 week continuously: fatigue, weight
loss, diarrhea, enlarged lymph nodes or unusual skin lesions?

O 2Yes [ &No

[0 2Yes [ &No

ERE1R2BERAETEERE? &5 - FER NIBE -

In the past 12 months, have you ever smoked? If Yes, please complete below questions.

0 2Yes [] &No

[0 =2Yes [ &No

(a) BEHFHRIZEZ /D ? Average number of pieces daily?

Piece(s)

Piece(s)

(b) RIEEHEZ/DEE? For how many years have you smoked?

Year(s)

Year(s)

BT S EMRAMREY) BT REE - &5 - UGS B E X B AR AZEY 5 EUEH
BN RS ERE ? W1 - B RTARTESE K A2 - Have you ever taken any habit forming drugs
or used beer, wine or spirits regularly or been treated or advised in connection with your alcohol
consumption or taking of drugs? If Yes, please state the type and quantity.

0 2Yes [] &No

[0 =2Yes [ &No

BFEBEERA  HESHNER  HBEXNIERZEE?
Have you ever had or been told you had, or been treated for the following diseases?

(a) Phaszdm - Bhm ~ MbIn - REOREEIEE - SU(E T F0R 2 483 A 2B %% ? Tuberculosis,

asthma, blood-spitting, shortness of breath, or any respiratory or lung disease?

[0 @Yes [ &No

[O02ZYes [ &No

(b) OVZF - M0 - SIMER% - B - Ea0/00 - MR MEESRK ? Palpitation, chest
pain, high blood pressure, anaemia, any disease of the heart, blood or blood vessels?

[0 @Yes [ &No

[02ZYes [ &No

¢ BEER KEHEAR UK RE BB B K- B =8 TGO
m (BREMRER ) IBE - HIEZR# 2 %&%F ? Gastro-intestinal ulcer, recurrent
indigestion, hernia, fistula, piles, stomach, pancreas, intestine, jaundice or any disease of liver
(including hepatitis carrier), gall-bladder or digestive system?

0 2Yes [] &No

OO =&Yes [ &No

(d) FR#E - RER - WRRFEA - 1K - BRRISIRER - SiEMEEY KA
#5 Z J8 fiE ? Urinary sugar/albumin/stones, venereal disease, or diseases of the kidney,
prostate, reproductive or urinary system?

[0 @Yes [ &No

[O02ZYes [ &No

(e) FOTEIE ~ HHIE - B2 - BERRE - BFRRIBEHAL - U BE LA A
1IE & 55 %= f&" ? Epilepsy, seizure, fainting spells, severe headache, mental or nervous
condition, any disease or abnormality of the brain or nervous system?

O ZYes [] &No

OO =&Yes [ &No

() EBIE - BB / AEBNERY - BIE - B BUEBERNER - BRE -
ERARBRRER - B0 W R EE {8 ? Cancer, tumor/abnormal growth, cyst, any
sexually transmitted disease, diabetes, goitre, any endocrine disease or severe injury?

O ZYes [] &No

O =&Yes [ &No

() REERKINEERE (MR - 2 - Iff - s Z %% ) ? Disease or disorder of
the sense organ(s) (e.g. disorder of the eyes, nose, throat, ears or oral cavity)?

O ZYes [ &No

O =RYes [ &No

(hy EEMEE - BAENX - BRANNARBSRER (WSS ER ) AHE
B BRI AIARE MR IEIR R 2 %% ? Rheumatic fever, arthritis, gout or
disorder of musculoskeletal system (e.g. joint or bone), connective tissues or skin disorder, or
any other disorder not mentioned?

[0 @Yes [ &No

[O02ZYes [ &No

FERERFEA - B FEE Inthe past five years, have you ever

(a) B\ WEBETZEGER - XX LEBE - BFEE 88K RE -
$5 0 MR 58 & 2 B4R EE ? Had or had been advised to take any diagnostic test(s), such
as X-Ray, ECG, CT scan, ultrasound, urine, special blood test or physical check-up?

O RYes []&No

OZYes [J&No

b) BEER - ERBFN - 92 / AEABESMAE LHSIRIERE ? Had
any illness, operation, medical consultation/treatment or hospitalization not mentioned
above?

[0 2Yes []1& No

[O2Yes [1&No

B TNEARS EEREYaEy B LRy et AU RRNIIEET 2 B4R
M~ RZRESAE ? AE FEEEBRERENEBLE / KEBLE? &2 @ FLHE
Y2 KA - Are you currently receiving medical treatment or under medical care of any kind
or do you have any expected need or intention of receiving medical advice, consultation or
treatment? Or do you have regular doctor or family doctor? If Yes, please state the name and
address of the doctor and reason(s) of medical consultation(s).

[0 2Yes []&No

[O=2Yes [1&No
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{REEIRHS Policy No.

520D EFEEEHR (48 ) Part 7 Health Declaration (Continued)

WRTEIE R ESEANBRAER - MEBFIBNMNREERE RHERERN S - BlKHE
B HIREFEANARER - Must provide the information on Insured in this part. If Payor
Benefit Rider is applied, the information on Policyholder is also required.

ZfRA REFBA
Insured Policyholder

7

BT EEERS TSR AARE AR LRAaREZBEIBN - B
AR FEWANEBRE LMREZER ? B THEBEESBERLRIER
AR ? Have you ever received or do you intend to receive any medical advice, counseling or
treatment in connection with AIDS, or any AIDS-related conditions, or been told you had the
above-mentioned disease? Or has your spouse suffered from any AIDS related condition?

0 =2 Yes

O&No |[[J2Yes [J&No

B TE2EZAIEESEEZLL - pha - EK - BlREES - BESWIELIESE
EENFEBENRNVEMER ? 115 - BERERZES -
Have you ever engaged in any mountaineering, sky diving, scuba diving, hazardous sports, racing
or flying other than as a fare-paying passenger on a regularly scheduled airline or do you have any
intention to do so? If Yes, please complete the appropriate questionnaire.

] = Yes

O&No |[[J2Yes [J&No

B N EBERRABFEVNAS - BF - SINBERRE - SERES - T8 -
MEBHWIER ? NE - FEBERRA - REATIEHE - REEHHARRERE -

Has any application for or reinstatement of life, critical illness, accident or medical insurance on
you been declined, postponed, rated-up or accepted with modified terms? If Yes, please provide
the reason, name of insurance company, application date and policy number.

] = Yes

O&No |[[J2Yes [&No

B MNBEZEERER - B - [ISMIRLSESTIRRE ? 2 - et -
Have you ever made a claim or received any compensation for disease, accident or injury? If Yes,
please specify.

0 =2 Yes

O&N [OZYes [&ENo

11

BRI T sk £ 2 % For Female aged 12 or above only

(a) B NIREREIRER? W2 - BSHIEZRIEE - Are you pregnant now? If Yes, please
state pregnancy duration.

[0 =2 Yes

OO&No |[[J2Yes [J&No

b) B FNEEAIEHEEREERNERNERER ZHFEE - BEKAIHER=ZH
]RAARIEE ? Have you had any disorder of the breast or reproductive organs, or
prenatal or postnatal complication, menstrual disorders or abnormal pap smears?

0 =2 Yes

O&N [OZYes [&ENo

RBEARTERAT Z AR A For Juvenile aged 17or below only

() BTFEERE(S7 BT B E? BERBEEZFHRIERE ? Was your

birth premature (37 weeks or below) or post-mature? Any special care needed after birth?

[0 =2 Yes

L% No FiEF

(b) B TNEEBEBRRME - £32 LS O0ERBEIERIINZ ? Have you had any physical
defects or shown any sign of slow physical or mental development?

0 =2 Yes

0] % No Not Applicable

£ 1B#7T Supplementary Details

= REEH BEERA T2 BTt

BRI EFMER LR E M) RES: - M NIEUASER - FER " Z0RH

REME - ME N BETHRRE - CRIAREZAE  FREEBEZBZRAIR - BRRE R RS 2RI EFSE -

If any answer to “Health Declaration” is Yes or any supplementary information, please give full particulars below and quote the relevant section and question number.
If space given is insufficient, please complete a “Supplementary Information Form”. Please provide copies of appointment slip and investigation reports for review if
there are any physical check-up, laboratory test or hospitalization history.

R
Question
No.

15 Details
BEERRE / SERE - B/ SEFERD BRRERFE  2EER -

illness/injury, duration, number of attacks, severity of illness/injury, diagnosis, type of
treatment or investigation received and their results, last follow-up date etc

RERE
(@A )

(If applicable)

TR BE / BlratE kit
(@A )

EZRAEE REEHRAHEAER  =EZBZHPSF Incudng dates of | Degree of Recovery Name & Address of Attending

Doctor/Hospital (If applicable)
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{REEIRHS Policy No.

2 )\ER {7 EB{REZER Part 8 Policy Replacement Declaration

EESTE Notes :
MESLSFRERFRMREELREREE / EX SR FREERAREBELSRIE - FFIESLES - Please complete this part if you apply
for reducing the sum assured/basic amount of basic plan after the cooling-off period or converting the policy to a reduced paid-up insurance.

B NEaERAITEERBASRBRERENTINZHES - NERIITEERBER D IEASRRRENEMREMAENEE - U
EMEMREZNEARNTRBENASRBRE (WA ) ? 00 - ZEESHSRROERBRE MELASREBREERDBEAZSR
BRI SFPREBERBLEASREREELRTEINGRE / EXSEMEENRE - IZE - ZFBENRHES "R 1 - Areyouusing ordo
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 reducing the premium payable of the above-mentioned policy by converting the policy to a reduced paid-up insurance or reducing
the basic plan sum assured/basic amount of the policy after the cooling-off period. If yes, such conditions will be considered as Policy Replacement.

O 2 Yes
O & No
L] iZRRE Not Yet Decided
O FEA (EBERBENERNIREESHAASIEBRE ) Notapplicable (Applicable to those who have not purchased a new life insurance
policy in the past 12 months) policy in the past 12 months)
#F Notes :
FEfR, OJRESE M REBERBRIER - KHIRER MR - BHALCBIRAREENRENKR - H2EREETERBNRER
#= - B NESKEERS RN T HERRERAKERNANER  TARARASIFAIE www.chinalife.com.hk AIEFEEERZE%N - 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.

SENER1D EBAAKIZHE Part 9 Declaration and Authorization

AN/ HMBRPFWIE L 7 E I FEIR - ENBRTERIMARTEZENRMGZERESR HERAFEZEE  UBERAA/H
MFFER KR EMIEE - KA / AL RBUFELSIENRBLATE FIFRAIRGERE SRS - TTREERL IWe hereby request the
above change(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 approved by the Company :

1. FEREZFBEANAERRT EATMA SASIWE - All required payment and documents have been submitted to the Company and duly
received by the Company.

2. WEBFRERRATELDATERMRIEHER - £ EATIEMN KL - The requestis accepted and approved by the Company during the lifetime
and continued insurability of the Insured.

3. HEUHFERK EATEMAZEMNX K LBER Y —IERKBH - SHBIREZ 7 (RIESAEMISER ) 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, BNTVBELIZEMEM R BENULEERIZEM - Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

5. AN/ BMREUFES ERTBRZBMERXH (FIW : BoRBRMUEZR ) F EAF - # EATEREBR TBEE R
NTEZHE (ZRIHEB) KA, 5 615 BAE - HAA/HM  REZELEZEEA (WA ) REA / ZRAZERZEAL

(WMEA ) ETEFEBES - 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.

KA/ HMRERRAANMFESRARBRMIZER : /We hereby agree and authorize on behalf of myself and/or the Insured that :

1. HEfE=x - cEMEE - Bt - 227 - RIRAT - I|R17 - BUTHEE - stEMth R - Al AL - NABRFEETAERRARZRAE
EO—URRAZLHRE K/ HAEZRATEFEZREAAREOT—URRAE - HURZEERREME S2F - Any employer,
registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any records
or knowledge of me/the Insured and who has attended or may hereafter attend myself/the Insured to disclose such information to the Company.

2. BREIHEOEIEE ZBESERAT - TMREENBFERARTORZRANETIAE ZEET LA - (FREZRARED
RIRAZREART - IWREHFAAZERARRBABRBORY ; IERASTHRTRENR - IWREDENT - XESFHE
BEARIGEEER0A - The Company or any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests
to evaluate the health status of myself/the Insured in relation to this Application. This authorization shall bind my successors and assignees and remain valid
notwithstanding my death or incapacity. A photocopy of this authorization shall be as valid as the original.

E1Ep7 WEEASIZIRERE Part 10 Collection of Premium Levy on Individual Life Insurance Policy

KA / B 322 UEI/We hereby notified that

BERTMRBREREERERIEEOBURESFAEAMEANEUGRERWN "REFE . ( THE "HE.,) AMUIRNREHEREZH
BRTZE - RBEEERMODURBHEBGS - #EENXNREAREEREKOERNGREFAAEBN AL BRERNENR - B
FAUEVE BN  BABEDPEAS (589 ) RNDBERASIMNAE www.chinalife.com.hk/levy * China Life Insurance (Overseas) Company Limited, as
an authorized insurer, is statutorily required to collect Premium Levy (“Levy”) from policyholder on behalf of the Insurance Authority (“IA”) and report to IA. IA 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.
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{REEIRHS Policy No.

$E+—Epp EAERUIEEERR Part 11 Personal Information Collection Statement

KA/ BAEZIEEERBR "PEASRE (8N ROBRAS ., NIKERAERER - BREASMTRANWEEAERZER - o/
www.chinalife.com.hk T &K@ AAS]ZEL - I/We confirm that |/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.

E+ %) BIRAREE (FBAEEHRIE LEE ) Part 12 Declarations and Signature (Please DO NOT sign on BLANK form)

1. ERRBUNBRREBFIBARZHIES 30 RARZERNTIHPIEF 4 - This form must be received by the Company within 30 days from the sign
date of Policyholder.

2. EBEREFAASRGAUBEZRNEE  LAANUREA  BERALERTEMW 18 m LHNE=2F - REAZBAENAE
REEBABEFEREIAREEZEANE D ZE - If the Policyholder or 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.

AN/ BMAELEICHERABLU LRFANFAEAS - BRRBEGETRRSZEANS - BRRBEAR - XA / RMAELERIEL

L _E157% KRR - I/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. [/We hereby agree to make the above agreements and declarations.

ZHRA
(HIEREFBAR
REFAA 18558k L ) ZEA (WMER) REA (MER)
Policyholder Insured Assignee (if applicable) Witness (if applicable)
(if different from the
Policyholder & aged 18 or
above)
BmER [ HASIENE
Signature and/or
Company Chop
#%Z Name
BAFERA 4IRS

Identity Document No.

HEA Date Year Month Day Year Month Day Year Month Day Year Month Day
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