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Request for Designation / Change / Termination of Contingent Insured Form

fREFFA ALEZ Name of Policyholder Z{RALEZ Name of Insured fREESRES Policy No.

fRIES 77 A E 13l INSURANCE INTERMEDIARY’S INFORMATION

fRIEH 7T A% Name of Insurance Intermediary

A1TIP T ARSI/ 4R SR B4 ER
Branch/ Intermediary Code/ Registration Code Contact No.

L | | 1 1 1 | | | | 1 1 1 I L | | | | | | | | | | | | | | | | |

E /A0 IMPORTANT NOTES

1. ARBRBEARBEESRERALZHEZIRE - This form is only applicable for the Policy with the arrangement of Contingent Insured.

2. ARBPAZ "AQF L B "TEAT . ZFRMIETBIASRE (J89 ) BHABRAT - The expression ‘the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited.

3. REIEXSFFRBEAIRBEAREFAANEBERNER  [RAVEABRAQTINELHFER - REFBEAMDERILEREA
EATBIEL IS ZEZEE - 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. RPN ATIRTHEWE LERABIL ARSI IFEUWZE - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

5. ZARTAEBREMILSFR WEIWBEEARATERATEKRNEFE - FEARLQTMI www.chinalife.com.hk 218 K T & &5
RRZS - 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. WEHBREFEERANTINBRATE ANASTBEIELBRIES - The Company shall have right to reject the application if the application fails to
fulfill the Company’s requirement(s).

F—2n IBEERFEERILERZRATEEIE Part 1 Important Notes of Designation / Change / Termination of Contingent Insured

1. REBEREEREENREEERL REAZRAEEHERTREANEA  REFSAATMUEZRRR R ATIEREREBFEE
ESMBEHZRAREEBHRRANRE (BARSR—RBEBZRA ) TREASERRBZLEOAEFERSABN - ARt
HAERRARERNEEBHZRANEE - BEIGRARSERNER FRABMZIRA - From the policy year as specified in the policy
provision, during the lifetime of the current Insured and while the Policy is in force, Policyholder may designate two Contingent Insured(s) and the sequence
of Contingent Insured(s) (applicable to more than one Contingent Insured) by completing and submitting to the Company in the Company’s prescribed
application form. It is not valid until the request is confirmed by the Company by issuance of endorsement. The issuance of the endorsement only serves the
purpose of acknowledging the designation of the Contingent Insured for the Policy. The Contingent Insured will only become the New Insured when :
1M IRBRRARREENPRNEN - MERNASCRENEBEREZBBEZIRA ; & The current Insured dies while the Policy is in force
and there is an approved Contingent Insured in the Company’s record; and
12 ARTNRZHRABHE 0 HAWRBEERHZRAZHEBXGTFESRATHBITERERREKX - WRKEKRATERKLE
HHHEFER A AR AATERBEA LML HRIRFEHE—BHZRABRBEARBENZRA - ERTUREERKRAT
HRZHE—BRIRANEE_BHEZRAMB)ABSARENZRA AR ERZHRASHIE 0 HRLBREIBHZHRA
RIMHBAN - AR SR N EMBEATIINEMRE (NER ) FTREA (08 ) AREFAANEE - (REGZHEENKLE - The
related documents of the Contingent Insured have been received by the Company within 90 days upon the death of the Insured and fulfill the Company’s
related administrative procedures and requirements. The change is not valid until the request is confirmed by the Company by issuance of endorsement. The
Company will arrange the Contingent Insured who is first in line according the sequence of Contingent Insured in the Company’s record to become the New
Insured of the Policy. If the Company is not able to arrange the first Contingent Insure and/or second Contingent Insured (if any) to be the New Insured of the
Policy due to any reasons, or the Company fails to receive the related documents of Contingent Insured within 90 days upon the death of the Insured, the
Company will pay the death benefit and the accidental death benefit (if applicable) to the Beneficiary(ies) (if any) or the estate of the Policyholder. The Policy
shall then terminate.

2. BRANE—BEHZHRARBRREMFZHRA < Only one Contingent Insured will become the New Insured of the Policy each time.

3. REFBA -RBRRA - AOERNSEA (B ) REEA (N8 ) HBEREBFERLEZEE - The Policyholder, the current Insured, the

irrevocable beneficiary (if any) and the collateral assignee (if any) must sign the application form.

REASRE 0850 ROBERLR (RAEARKMBEEMBLZRHBBERDR) IlII Ill II“" I “ I“ III III
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 7332003501

HK-CS-CHG-13/202103-01 P.10f3



{REEZRHS Policy No.

E—E0 BRERLILBEZRAEEEIE( 48 ) Part1Important Notes of Designation / Change / Termination of Contingent Insured (Continued)

F—BHEIRABRSTZRAR  REANE_ZHIRA (118 ) 2EMARBHEZRAZI - BREFSAAGE OB ELER
SIRABBERRE - When the first Contingent Insured becomes the New Insured, the second Contingent Insured (if any) in the policy will still be on the

ERIFBERENRBHSRAREEENEFERRANSERNRE SAEEBLRLFIECEENERHSRANSEE RETE
BIEE/FE B SR ARERRS ¢ Ifthe applications of termination of all designated Contingent Insured and change of Contingent Insured happen at the

RET RIEEIRRER
B ARIEEE © 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

SRHZRARRIRAZHRASH AR TER WENR L BHZRANBBE - Hi)EREEFAAL  HiiBHEIZERAN
EHEXREBZTRAREABRENZRAL  HvREBFEZEPFE  RARERBANFAEHRIECHEBZRABZRRKREENH
8 - RESFTIBAN - If a Contingent Insured fails to survive the current Insured, or upon the Company’s acceptance of i) the change/termination of the
designated Contingent Insured, or ii) the change of Policyholder, or iii) the Contingent Insured’s written confirmation for unwilling to be the Policy’s Insured, or
iv) application of collateral assignment, then any previous designated Contingent Insured(s) of the Policy will be revoked at the same time without further

> Policyholder shall remind the

AATREETHIAEETRETMNEBIRAZBYNEREEYE  IMTOEERRAZBIMHEEMEE - AT AEIRA
EERASEHTOREZRANIEEEIEEMET - The Company shall not assume any duty or be responsible to verify or be responsible for the
validity or legality of any designation of Contingent Insured. The Company shall not assume or be regarded to assume any responsibility or liability in relation

4.
Contingent Insured list, but the Policyholder has the right to change the list and sequence of the Contingent Insured at anytime.
5.
same time, the termination of all designated Contingent Insured will be processed prior to the designation / change of Contingent Insured.
6. HEBEESEAREHIRARSHZHRANSPEDGEE  SEEBEHIRARDIZHRANSEE -
Contingent Insured to be the New Insured will be processed prior to the change of Policyholder.
7.
notice.
8. MREFAARRTEGZRAABERMMIEESERZIRA  PBABTZRANER - HGRIER
Contingent Insured his/her designation, and the procedures, terms and conditions to apply the Contingent Insured to be the New Insured.
9.
to any designation of Contingent Insured.
10. AREBEFBEFITHRERZR HEARFRREE-—FNALHER

- AREARIE (G4 ( B=E A ) 1RB) (BEEBE 623 F)
BHIFTARERETIEF - The Policy is issued in the Hong Kong Special Administrative Region, any person or entity which is not a party to this Policy
shall have no rights under the Contracts (Rights of Third Parties) Ordinance (Cap. 623 of the Laws of Hong Kong) to enforce any terms of this Policy.

£y IEREFEURIEERWZIRAER Part 2 Designation / Change / Termination of Contingent Insured

] EE/EREEZFEA (BESFE =81 ) Designation / Change of Contingent Insured (Please complete Part 3)
[ ] ®IEFFBEEENERHEZRA Termination of ALL designated Contingent Insured

E=1p} BEZIRAZEN Part 3 Details of Contingent Insured

1) SE—%#=Z{RA First Contingent Insured
th3C & g A HeERE! B 153 2R 4SR0S
Name in Chinese Name in English Gender Date of Birth ! Identity Document No.
[] 5 Male £F Year |H Month| H Day
[ ] X Female

mEmErsAsenseATEl]  AA Sef (] ®EfBSpouse [ | KB Parents [ | E5#A Guardian [ ] F Children
& 2 The Current Policyholder is the
following relative of Contingent Insured 2 |[] %8 <2 £}/9ptH X &} Grandparents [ ] /9N Grandchildren [ ] EHZE{RB& Commercial insurance
2) F_B#WSZIRA Second Contingent Insured
th37 iR HX R 45l HERE B8 BA RS
Name in Chinese Name in English Gender Date of Birth ! Identity Document No.
] £ Male £F Year | A Month| H Day
[ ] % Female

REREREARERERANTRE] A Sef ]
& 2 The Current Policyholder is the
following relative of Contingent Insured 2 |[ ] 282 /9 HA & Grandparents

BCf® Spouse [ ] KRB Parents [ | E5EA Guardian [ ] F% Children

[[] f/4M4& Grandchild [ ] 4R Commercial insurance

{fH&ENotes:

1. ERRTREIRFER BRIRAZFEACBAE () REBRHGTIRNFRERE (i ) RERRAZEREFE - DIBREEH%E - When
the Company receives the written request, the age of the Contingent Insured(s) cannot be above (i) the age requirements stipulated in the policy provision and

(ii) attained age of the current Insured, whichever is lower.

2. REFAANEBEIRARGEARALNSREZO{RER -
Company between the Policyholder and the Contingent Insured(s),

RS R FHEFTS) 2 #1% ° There must have insurable interest satisfactory to the
currently only the above-mentioned relationships will be accepted.
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{REEZRHS Policy No.

FEMERn BAZRIULEEERR Part 4 Personal Information Collection Statement

RANEMEICSHBRAL "PEASRE (8% ) ROBRAT . WINERBAERNEZR - BESHRANKWERBRAERZR IR
www.chinalife.com.hk &3 [E A A T)ZZEY - 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.

SR ER{% Z2AA Part 5 Declarations

KANEMBELEICHERBEULBBEANAEAS - ERRBEHFLREZZEAS  FRRFENOR - RARKMELRRFELUE
Vi sg & B 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. [/We hereby agree to make the above agreements and declarations.

£57\8h{% #EE Part 6 Signature

3. UIERBUWERREFBAZZHEFTIORAREARASIHIEFAE - This form must be received by the Company within 30 days from the sign date
of Policyholder.

EREFBEAFZRADEEZEZNEE  WEEURBA  EBEALBESERBZIULNE=E - REAZBAERNIGAR
BIEARBFERERABELREZZEANSH ZA - 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.

5 BOEZEEFRIE LEE - Please DO NOT sign on BLANK form.

b

RAESEA
( “;“j;ﬁ;if)*ﬂ RARIREHA BN s
REREA c > (fmiEA ) (@A) (A )
. urrent Insured - . .
Policyholder i different from the | "T€vocable Beneficiary Assignee Witness
(alifREriAE (if applicable) (if applicable) (if applicable)

Policyholder &
aged 18 or above)

FHEATIENE
Signature and/or
Company Chop

#E Name

SHEMBEXHRE

Identity Document No.

HEA Date Year [Month | Day | Year |Month | Day | Year |[Month | Day | Year |Month | Day | Year |Month | Day
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