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45 B 2B EX 75 T EB 55 X SPECIAL PAYMENT ARRANGEMENT REQUEST FORM

oh [ #R 17 (B &= PRC BOC DEMAND DRAFT /| JEEI#4X 52 & UNCROSSED CHEQUE
(REAREEXRFGAEMOEERITIRS For Customers Without Bank Account(s) in Hong Kong Only)

{REFFA AL Name of Policyholder SZFALEZ Name of Payee* fREESRES Policy No.

, b T Eh

ERHRALIEREFTBA - BESULEMD - If the Payee is different from the Policyholder, please complete this part.

fREEDP 7+ AZE ] INSURANCE INTERMEDIARY INFORMATION

{REED /T AL Name of Insurance Intermediary

RER P T ALLES Insurance Intermediary Code M 4% BB Contact No.

E /A IMPORTANT NOTE

- ARBHERZ TARAT, 3 TEAE ) ZFRAEPBIASZSRE(EINKRDBRATE - The expression "the Company" used in this form refers to China
Life Insurance (Overseas) Company Limited.

FLUERER AR - HAERNBEN - REFBEAZRANEEEIWAIEZZIEE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Policyholder/Payee in full signature.

REFANZRAZEZENEBARNT 24 HEMEE - The signature of the Policyholder/Payee must match the Company's record.

IR RREFAANSDRANGFEIR - LUEARASIEIERE NHIERZA - Please submit copy of the Policyholder's identification document(s) to the Company
in order to process your request.

RPN AL IRTTEE S ULEI L RAZ I AR A A S TR E UL R - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt by the
Company

MBEREMTEN - BFE B INNRRP T ABBHRERRE PRI (852) 3999 5519 B3 - ERNRBRABNHFESEEBEFEES
B 313 SR ASE KB 22 F42 - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852) 3999
5519 for details. 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.

KATBHEBERENILPRHER - UEISHIEBRTESANTEKRNPHER - FFEARAQTAE www.chinalife.com.hk BIEE K T S &=HThRAS - 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.

MNP EARABEIEE AT ZE - P SRS 2 - In case of discrepancies between the English and Chinese versions, the Chinese version shall apply
and prevail.

15 Rl SREN 75 TV EREE SPECIAL PAYMENT ARRANGEMENT REQUEST

A. B[EZ 5 THE RETURN CHEQUE

1 JBEIZPUTERFA Cheque Return To:
[0 =FE#ES

Customer Service Department

[ &=

Underwriting Department

O =
Claims Department

JBEIZZAS Return Cheque Details:
S Z H#f Date of the Cheque

F Year
1 1 1 |

Y Z %8 Cheque Amount

E3

E R4 Cheque No.

A Month H Day
L

| | L | |

RN Name of Payee

B. %5 Al<EEN A TN EEK SPECIAL PAYMENT ARRANGEMENT

T [ 3E21%2= Uncrossed Cheque (2= %8 FIRASEM " EETE - 1 RRAEBEZZ - Cheque amount only limited to HKD2M, HK
Currency only.)
[] &= Demand Draft (N385 5ERRE R - SRIBIGLUR BB EHEEEH - If no specific indication, payment will be issued in the policy currency.)
[0 ®ess Policy Currency =)
BEAMMR2TT (FERITAMA RS 1T BOC PRC Payable Branch)
FFEB& m/BRE %317 Branch
L Province -

hEASRE 0850 ROBRAA (RPEARKNBEZMRLZROBERDA)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CS-FIN-08/201911-01 P.10f2

8192001901




{REESRES Policy No.

B. % RISEEN 73 TNESK(48)SPECIAL PAYMENT ARRANGEMENT(Continued)

2 SEENAT Collect Methods
[0 #5727 % SR% /0 48EY Pick up in person at Wanchai customer service counter
[0 1?E84%%5 A SEER Pick up cheque in person by policyholder

[0 is#ess=2= (1% A)SEE Pick up cheque in person by authorized person*
*REAMEEREREZN DEZFEIME#SE L H o] REER - GRS OIAL www.chinalife.com.hk N & - The authorized person must bring
along the signed Authorization Form that is downloadable from www.chinalife.com.hk to pick up the demand draft.

REAGE REBABAEER REASZDEBSHRE
Name of authorized person Contact no. of authorized person  |.D. no. of authorized person

FERERAZRBETR B BV R A Please specify the reason of unable to pick up in person :

[0 BsEARAEENRIEAMIE Mail to my designated correspondence address in Mainland China:

ArEBEREETR B SEENAY /R A Please specify the reason of unable to pick up in person :

C. BEIARFEEZE(FBZEEZHARIE L3 ZE) DECLARATIONS & SIGNATURE (Please DO NOT sign on BLANK form)

RNEFIRPBEYOE L 7 BEEIR - WHER

1. SRERARPEASRECBINBRHERATIMBAZEN EASTFR(REARCENXEE) KB LRt 7EN BN DEERR -

2. RRNEMEEBUARTAETARTIRS - RU LA A BFRNE LT REFRERTRENE I E R R A/FH M EREIER) -

3. FEIASREBR(EINENBIRATATFER S RENFFEGZF(REBEARIFEIR L ENEBE) -

4. RNHMREEFRBAEZREZNTHRER(RBANREZNERS)

| / We hereby request the above application and confirmed that :

1. The information given herein are accurate and the original cheque that issued by China Life Insurance (Overseas) Company Limited is enclosed with this form (It is only
applicable to the policyholder who received the cheque already).

2. |/ We do not have any bank account in Hong Kong. As such, | /we agree to make this Special Payment Arrangement Request and bear any bank charge incurred
associated with this transaction (if applicable).

3. The uncrossed cheque WILL NOT be reissued by China Life Insurance (Overseas) Company Limited in the event of loss (applicable to the application of uncrossed
cheque only).

4. All the administration fees incurred for reissurance of the demand draft will be bomne by me/us (applicable to the application of demand draft only).

1. BRBRUNERRERBARZEHEAARERATIPWIETFLE - This form must be received by the Company within 30 days from the date of its signing

2. EREFANZFADEEZNEE VA UREBEA - REAZEAENRERAREEARBEREIRDEREZZANEHZA - Ifthe
Policyholder / Payee uses a signature chop, a witness is required. 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.

AAN/BEMERLEREEBRBAU LRFNABHRRRGYE  LEBRZZEERREHELAR - AA/RMELRRFL I E#HZRER -

I/We hereby confirm that l/we have read and understood all the terms and conditions of the above request, and agree to be bound by those terms and conditions. |/We

hereby agree to make the above agreements and declarations.

{RERFAE AIZFA Policyholder / Payee F58 A Witness

BEYATIENE
Signature and/or
Company Chop

%2 Name

B3 IFEIR RS
1.D. Card / Passport No.

F Year H Month H Day F Year A Month H Day

H &f Date
| [ |

HK-CS-FIN-08/201911-01 P.20f2
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