CHINA LIFE

O FEAE |54

https://cs.chinalife.com.hk

fREIRES Policy No.

{® B8 B4 75 iR BC B9 33 & Request For Financial Services Form

REFAAMZHRAER Particulars of Policyholder and Insured

RERFB A2/ Name of Policyholder
SIRALERZ Name of Insured

R AER Particulars of Insurance Intermediary

RIGD N AE=/2TE Name of Insurance Intermediary

REED /T A4RSE Insurance Intermediary's Code F 45 B85 Contact No.

FZEH Important Note

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

2. WRBTFAZ "TARE, 5 TERE ) 2RMIETEASRBEINKRHBRAE] - The expression “the Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

3. REFAANBEILFRBAEQIE LEIELBIM 5 SRS ZEE - Any changes or amendments in this form must be countersigned by the
Policyholder in full signature.

4. FELBE 6 ENMBEXXHIESILIEEER TAIEE - Please refer to the Documents Checklist on P.6 for documents required to process your request.

5. RS EREBREMIERE - WESFIEBARATSARATEKRNERE - BEARLTHIE www.chinalife.com.hk 218 & NS &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.

6. MABEAFRRBENERZERS ARSI UEREZEIEE THRFENEEE TSR  TASKEEMIRERE LS IBAEX - ifthe
necessary information/form(s) cannot be provided in a timely manner, the Company may not be able to process your application or may even reject your
application and will not bear any loss that may arise.

7. RSN ASHIRITHEWRERE L ARFRA LS IRES U R - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt
by the Company.

8. FRCEZABFENZBENERFRERBNHSTEEEEFIHEFTE B RPBASAE 4 BFHEASREBEEBINROBIRAST -
Please send the original duly completed and signed form(s) and document(s) required to China Life Insurance (Overseas) Co. Ltd., 24/F, CLI Building, 313
Hennessy Road, Wan Chai, Hong Kong.

E—IpY REEEIRE Part 1 Policy Value Withdrawal

{REEEEEERI Type of Policy Value =8 (UREEHIER) Amount (in Policy Currency)

LB SREES S O = Al

Cash Coupons / Guaranteed Annuity Payment [ =& 4% Specified amount $
TR O 2% A

Dividend [0 ss&2%8 specified amount $
FARIRE (FRARERINEARB RIS PR

Prepaid Premium (Prepaid premium withdrawal fee will be deducted O =% Al

from the withdrawal amount)

BRSREOERE (RINEARKEREIZIEERPHIER) -
Account Value of Universal Life Insurance (Withdrawal fee and O sseetE Specified amount $
charges will be deducted from the withdrawal amount)

Eith O 2 Al
Other [0 ss&2% specified amount $

7EE Note :

1. BEREESEQIN "NRIERL RENRED TERER , - Please also complete Part 5 “Payment Instruction” and Part 6 “Policy Replacement
Declaration”.

2. MEFEAREBERI  REANBEZANZHEERE D - ERINNEREBBEAILURRERER - By making policy value withdrawal, the future
benefits under the Policy will be reduced. The policy value cannot be restored to the Policy after withdrawal.

3. BTRO—SEB2ERINERERANTERRESRE(BHEFAE - @A) - You can withdraw the unused prepaid premium (including interest, if any)
at a time only.

4. BRSKRMNENZEKRERERIERMBATAR  F15552 B R E K - The withdrawal requirements of Universal Life Assurance will vary depending
on the individual Universal Life product. Please refer to the policy provisions for details.

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability

FEABRE BN RBERAT (RPEARKABEMEL ZRHERLR) II I " I I Il “ I I I “ “ " | I Ill
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fREEIRES Policy No.

£ _EBMn fREBM Part 2 Policy Loan

OO0 m==2% Maximum Loan Amount O

EFEZBR(UREEBES)
Specified amount (in Policy Currency)

.

7EE Note :

BHEFEESEOIO NETR IRERE D" E{RERR | - Please also complete Part 5 “Payment Instruction” and Part 6 "Policy Replacement Declaration”.

&7 B #HBI Terms and Conditions :

RANEMEOEATREERRERESSBEMBERFLRIIAR 74 - AAFMERCSHEBLRA FIEREZIFR - LEREBT FIRF
XK ERERIRE TSI E SRR 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.

6

7

= BN EERRERSEEN 0% RFEEARREEIMAMM AR RERERRINIEENERESRERRSERRABERER
REEN 90% - RIRFRENETAEEER) - UEKNERESHRISRORERNEREE - 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.

. BERFEREERMZAEER R - ZFRANSRAS LAREHEATZXE - ERNBRREFREBFH - RRASH -

BfR - REXVEARTEEWARER - MAZAREEZANR  BAAEREATEEAN - LRASENXRERAE  BEEZHE
FEERLE - 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.

. B DMGRERYEMEAENZL  REZRFGHIERRBEESEEDPIHBR - If the Policy shall lapse or become forfeited in any manner, the

indebtedness of the Policy shall be deducted from the surrender value of the Policy.

. B LRERR - REZXNABHREATEN ZEEET R - If the policy shall mature, the indebtedness of the Policy shall be deducted from the

amount payable by the Company.

 BREZARGESRSENUBBRFREBERERERUNER) - XMREASZL - WEREASERCRESAT - 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.
. BRERIERS  KATBRITREEMIEBZENER 1% MARTBRBHEEET B KL E 3 - 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.
. BRERRBNEARDVEEZHERFE - Atleast the total loan interest must be paid off for each repayment.

=EBy EEIREEF Part 3 Policy Loan Repayment

%
O
O

BEZTHEREZENFIE Repay FULL loan and interest amount
BEIHERSRE N/ EEE T E Repay PARTIAL loan amount and/or FULL loan interest  $

EE Note :

[

FEUREEMIEREEIHEFEEE - Please fill in the partial loan repayment amount in Policy Currency.
HEEHBNER  SEMNBEADREEFENFE - For partial loan repayment, the amount must not be less than FULL accrued loan interest.

SEMEpIY #R1E{REE Part 4 Policy Termination

O 4&8REUSEREE Policy Cancellation within Cooling-off Period
[0 /23812 Policy Surrender

7EE Note :

1.

BEERERSEOHM TIRIER . RENREHD TERER, (PEHRECHIRERRIN - Please also complete Part 5 “Payment Instructions” and
Part 6 “Policy Replacement Declaration” (except apply for Policy Cancellation within Cooling-off Period).
FARAATWE KRB ERPBIICHR ZREFAIEIRIE - Any premium paid prior to our receipt and approval of the surrender request
will not be refunded.

WIRRRIEGRE - BT ) FISHNRFEEWA)UESEVRE FEXIHNARE i) NEBRRRENR:#EE - B NJgEEE=1E
Ko AN - BT EEFIERERMITENERER - Eary 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.

4. RE—ERI  BIVRRERERUNEREREETER FEATUEMRRERRE - RE FREGEIARELURBETESHEN

RIE - MEREBLILE  AATEHFRENSEES 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.

5 (BANEM ERFSER  WRE) NRECEERFRENEENRAN  XARTBASRILRBELEMD IR ETHR

TEIREREEENFESNFA N EMES - (Applicable to policy that provide "Annuity Conversion Option") If the policy has selected an annuity payout
option after surrender, the Company will not follow the payment instructions in Part 5 of this form, and will pay the annuities by following the annuity payout option
previously selected.
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fREEIRES Policy No.

ERIM (TSR Part 5 Payment Instruction

REEEE (&R - FUEIGLURE & %85 5)) Payment Currency Option (If not specified, payment will be issued in policy currency)

[0 ®e&® policy Currency O &7 Hko

A SR EE Transfer to Policy

1. F3%& Purpose [0 EBRERFEEHZE Offset Premium and Levy
[0 EBEsEz2ERE2EERF)E Repay Loan Amount and/or FULL Loan Interest
O EEssREEE RS Repay Automatic Premium Loan and Interest
2. [REBSRIG/ZEIREARIR Policy No./ Application No.
3. T2 EC Payment Allocation
0 =#£ %8 Ful Amount® [ ss:2£%8* Specified Amount*  $
B. ¥EI{RESZH For Policy that has been assigned to the Assignee only

O LuseErzmsteeeE A TIRERA A* Payable to the Policyholder in full amount by specified payment method*
O basx=<F <% A Payable to the Assignee by a crossed cheque*
1. ZEAHZ/ZTE Name of Assignee

2. XEFEHANRBE NEFEIRAS Cheque
Delivery Method and Phone No. of Contact Person

3. IS EC Payment Allocation
O =<2 Ful Amount® [ #5258 Specified Amount  $

NUNEE TREBREL  BAEE TC AR L BB - If select “Full Amount”, you are not required to fill in section “C. Payment Method”.
* MARBIERSZNFREFBA FEEC. MR 18D - Ifthere is remaining balance / an amount to be paid to the Policyholder, please complete
section “C. Payment Method”.
* MBS EUIIMER A M FZEA - FR TC ARAN L BMm T4 BEfiisR ) 1RHEEAREEEE - Ifthe payment needs to be paid
by another payment method other than a crossed cheque, please provide relevant details in “4. Other Instruction” under section “C. Payment Method”.
C. {IFA R Payment Method

1. EEREAMERITE O Transfer to Local Bank Account
#1727 Name of Bank $R1T4R%% BankNo. 17#m5% BranchNo. #R1TERFESEAS Account No.

L LIl

OO &AM " &@Eke , 58 - [ would like to receive the payment by Faster Payment System (‘FPS).
7EZ Note :
IRTIREIFAEANERREIFTAA ° Bank Account Holder must be the Policyholder.
IRTTIREEIPN BB RIRPIEAA LS KIRESRES - Bank account proof must showing the bank account holder's name and account no..
MABEHERNBRRITIRPEBARBREFBE A EMARELAINAR - BEFIEZERZEX BT T REFBARBRARAIM
BRI 7 £REE) - 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 made to the Policyholder in a crossed cheque by surface mail (Applicable to the policy with local correspondence address only.)
4. WEEED TEEMR ., FRER - BBBRERLITEIE | Ifyou choose to receive the payment by “FPS”, please note the following:
41 "HEER,, RERRENEEREITHAREHNGEEE - £8 EIRAE AR 1,000,000 - “FPS”is only applicable to the payment in HKD
or CNY. The maximum payment amount of “FPS” is HKD/CNY 1,000,000.
42 REARAMBL - WEMRINYHIEER "EER , HIERFEWIRTIRE - B:5t 5RO ARIRITE - Only applicable to the local bank
account which registration is completed successfully for “FPS” hinding service. Please enquire to the relevant bank for application details.
43 ERZERKEEREERNRITMAEER - BREAIATAARIIRITER © The actual time to receive the payment may vary among banks. Please
enquire relevant bank before application.
2. BEZEBIMRITEONEERMIIAIESEIR{TEO Telegraphic Transfer to Overseas Bank Account or Non-retail Bank Account opened in Hong Kong
R1T K177 Name of Bank and Branch

S

$RTRE BSEAS Account No.

U SR 1THh3E Bank Address

FREEFRNCHS SWIFT Code IREIFHE AREIMNE 4 ERE Overseas Contact No. of Bank Account Holder

BREFA ARBIMNERMIHIE Overseas Correspondence Address of Bank Account Holder

7EE Note :

1. IRITIRPEBAANERIRER B A - Bank account holder must be the Policyholder.

2. RITIRPEPN BB RIREEE AMR KRR - Bank account proof must show the bank account holder's name and account no..

3. IRFTFEERKHERDHIER - Bank charge of the transfer will be deducted from the payment amount.

4, MEEFEEEEZEEFUMNIESERTEO - RREIIMMIEZIRITEME « IRITIREIRE RUWFERITHIHULFED - If Telegraphic Transfer to Non-
retail Bank Account opened in Hong Kong is chosen, please simply complete the Name of Bank, Account No. and Bank Address in this section.
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fREEIRES Policy No.

FEAIH AFIEREE) Part 5 Payment Instruction (Continued)

3. HEFN UBIRZEZ N FIRERFAA) Cheque Payment (Payable to the Policyholder by a crossed cheque)
PSSR 2 @AMt By surface mail to correspondence address
KRR T AR Deliver via Insurance Intermediary
RBEEDTTER(RBEARZIRITIRIRAIIRER) To be collected at Branch in person (Applicable to policy applied via by bank only)
D 1TZFEIMRSR Branch Name/Code
RBEEFRFE D /0SEEL To be collected at Customer Service Centre in person

[0 REFEALEB Tobe collected by the Policyholder

[0 #&# ASEE To be collected by the Authorized Person

O OO0

BEAGZ BN EER RN B BES SRS
Name of Authorized Person Contact No. of Authorized Person  I.D. No. of Authorized Person

O & wanchai 0 =it Other Location*

# ZB 5 www.chinalife.com.hk BRI & EIRAE Mt 2RV E P ARFE D /0\(H0A) - *Please visit our website www.chinalife.com.hk to obtain
information of other Customer Service Centre location(s) in Hong Kong (if any).

4. Bfth#57R Other Instruction

£ A 3|

SE/\EB1n EB{REERA Part 6 Policy Replacement Declaration

EZEIER Important Notes : EBFFIREVREFEE(IRINNGUWHIRBIR) - REBMHRERR - WEERLII SRS - Must complete this part
when applying for Policy Value Withdrawal (except apply for withdrawal of the Temporary Deposits Account), Policy Loan or Policy Surrender.

BT 2RI EEREASRERENESNNEZMNES  NEANITEERBERPIEASRERRENENREMEAENEE - UE
A MRBEE 12 BRARFBBENASRBEREWA) ? AN - ZEESHEAIERBLERE NEASRBREPRERNNREBAN - 2FE0
THIRE - RBEE - MAEANEMGRE BERSEREFEBE REENFIERREES -2 ZSBERBHEKRS "EIR, - Areyouusing
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 2 ves

[0 #5%R%E Not Yet Decided

O = no

[0 FERGERREE 12 BEBRRNIEABENAZIRIEIRE) Not applicable (Applicable to those who have not purchased a new life insurance
policy in the past 12 months)
& Note :

MR, OBESE NERBELEBHEEX - HREF THER B ALERAREENRENKN H#EEREETSABNREN =
BTNESKEXSRU 7 #EERERKERNATNER  TARAKRASIWAIE www.chinalife.com.hk RIERRELRAFILL T BAREES - 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.

FER1p BAAFIZHE Part 7 Declaration and Authorization

AN/BIRERFEMIE Pl v REEIE - BRI RRAMAREZEN MG EERER HEEAREE 2 - UHREAAN/EMER

MEFFEMEEMIEARM LM BFEFERMEMNEEEN - AA/HMBUERLSEREDERFTS TIMBREREESATHIE - 5

£

1. FMIBREZXHERRFE AT WTEER -

IIEBRFEESRAEELNATEZREGR  KEATBARRE -

EILRBREATIFTAZEM G LBER 2 —ER KPR - SRALREZ —THFRIESEEMIET) -

AN/BMBEFBERENZ ZHIERSRIBERENMEME N IHFNBER) 2 ROMRETRASXE - At - RIEBTREIREE

BEPUBTTER WML SN ENER RBES ASBRH 2R - AA/HFPERELFFRETES N AA/BRAREFRIEREN

TREE  MZEEEEHEBIRBRESATATEB R REMETE -

5, AN/BAREFESEQTERZBUEBXXGBIMB M BB RIIIER)FEAS - EEASREERER {TBERERKD FE
SEERM L F 615 BAE - HAA/HM REZREZEZFHEAWA)AAN/BHZEESEATER)ETEFEHES -

> w
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fREIREE Policy No.

$+301n EBERRISHE(48) Part 7 Declaration and Authorization (Continued)

I/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. All required complete supporting documents have been submitted to the Company.

2. The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

3. 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. |/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
atits 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. 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 myselflourselves, the ultimate beneficial owner(s) 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.

F)\E1n BAERIUZEREAR Part 8 Personal Information Collection Statement

AANEMBEICEHEBERBE "TEASREBEIMNBROERAS . WRERAENER - ARSMKRANWKREBAZERNER - IR
www.chinalife.com.hk "~ & 3% @14 B A SRIE(CBINIR DB BR/ASIZEEY - 1/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 is
made available upon request.

FENER WEEASFRIREREZERR Part 9 Declaration for Collection of Premium Levy on Individual Life Insurance Policies

RN AIFZLLHEET /We hereby acknowledge that :

BELATMRBEEERERUEEOBURESEAMSBENBNRERW "REHE . (MR "8&, ) ABRENEHEFSEZHERT
ZB - RBEEE RO LARBARRBRGS - SEBENANRESESERKOEFNFREFAEA BN RRUBRERWE R - BRIWEE
BENFE  FRHBTEASEINKRNDBR AT E 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. 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.

E1307 BIRRFEZEENEZENEARIEZITIE _EFEE) Part 10 Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

1. ERBUNERREFBAZEZEHRLE0RAREALRAT - This form must be received by the Company within 30 days from the date of its signing.

2. REFKBAA LSBEAWER)RAUBRS S A@WHEA)NEZ RN REARASIWECERTERT - The signatures of the Policyholder, Assignee (if
applicable) and Irrevocable Beneficiary (if applicable) must match with the Company’s record.

3. BEREFBALIEEZNEE  VWEE—UREA  BEBAZEAERNREARERBISRERBEILRBEZEANSHZA - If the
Policyholder 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.

AN/ ZFELEIECEERFEBU EBRFENMARRREYSE  LERRZEBRAREGNR - KA/HRMELRREL EHERER -

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.

REFBANEZE MENEUIER) RN AHIRZ R AZE K ENENER) FAZEZ(ER)
Signature and Stamp (if applicable) of Policyholder Signature and Stamp (if applicable) of Assignee / Signature of Witness (if applicable)
Irrevocable Beneficiary

BUREBRAAZRA%
Relationship to Policyholder
O RN NERTIE S Z PRSP OEE
Insurance Intermediary/Bank Staff/CS Centre Staff
AR
Code
[ Eftt AL (FEEERR)
Others (Please Specify)
BRI SRS
Identity Document No.

YE2/ZTE Name E/27E Name %2 Name

HHH (&/H/8) Date (YYYY/MM/DD) HE3 (5/8/8) Date (YYYY/MM/DD) HHH (&/H/8) Date (YYYY/MM/DD)
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fREEIRES Policy No.

FRrE&E 324355 Documents Checklist

=EHER | BRIEERELER iR X BV E N BRI H)
Customer Type of service Documents Required (Please v against the documents you submitted)

Type request fREERAA Policyholder = A (207 ) Assignee (if applicable)
BAZE | REEERN |[] SHRBMBEIXEEL [] (BREBE=E - 28 (RBREEM) - X
Individual PREEF Copy of Identification Proof (BRBJEAERSE - BA (RERSER) WA
Customer RIERE  |[] SBERTEFHBEAUZRESRBHNIRITERA FRIMRIEHEEE)

Policy Value /RITF/ BEIBEERNBEHNWBEEBERFEET “Self-Certification Form — Entity (For Policy Service Use)’,
Withdrawal/ #HE) / HWBNIRTIREEREIA (MEAEER or “Self-Certification Form - Individual (For Policy Service
Policy Loan/Policy :Jz BESNMAR) Use)" (If there is any change of the tax residence)
Termination Copy of bank book / bank card / bank statement which is
issued within the past 3 months (including e-statement) /
other valid account proof showing the bank account
holder's name and account no.. (If select bank transfer or
telegraphic transfer as payment method)
[ (ExERERLE - @A (RERFER)) WE
AR EEE)
“Self-Certification Form — Individual (For Policy Service
Use)” (If there is any change of the tax residence)
BEREER |[] #FERA
Policy Loan Payment Proof
Repayment
AEEE | REBERIV |[] A9EMXGREMAT G  #EFLSEAL [ A9EMXGREMASIXHE - #FEBELEAR
Corporate REER S5 www.chinalife.com.hk (ARFE > 48 B BNARE S)#AUE www.chinalife.com.hk (RF% > 48 -BEBIARTE
Customer #EIERE RERBVNE > B REW > RIRERIR) 2 RERENE > BT RER > BEURERIR) Z
Policy Value (REERANBEARRESEBEARER/H (REERANBHARRESBALER/ME
Withdrawal/ 1)) )
Policy Loan/Policy Company search document and other company Company search document and other company
Termination documents, please visit our website www.chinalife.com.hk documents, please visit our website www.chinalife.com.hk

(Service > E Self-Service and Form Library > Payment &
Collection > Request For Policy Value Withdrawal) for
information on “Policy Payment Application Guidance
Notes (Applicable to Entity Policyholder)”
HERTRPFE AR KEPRBNIRTTEFE
/IRITR / BAIEARBENAGEEBRFEET
HE) / At BAERTTIRPRBEIAR (MERER
HEBESNAFTRN)
Copy of bank book / bank card / bank statement which is
issued within the past 3 months (including e-statement) /
other valid account proof showing the bank account
holder's name and account no.. (If select bank transfer or
telegraphic transfer as payment method)
(BRBAERE - B8 (RERBER
IR R E)
“Self-Certification Form — Entity (For Policy Service Use)”
(If there is any change of the tax residence)

)) (B

(Service > E Self-Service and Form Library > Payment &
Collection > Request For Policy Value Withdrawal) for
information on “Policy Payment Application Guidance
Notes (Applicable to Entity Policyholder)”

(BHFBRERE - B8 (RER%E
IR R E)
“Self-Certification Form — Entity (For Policy Service Use)”
(If there is any change of the tax residence)

) A

BEREEN
Policy Loan
Repayment

O

BRGE R
Payment Proof
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