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BRTHEBA < Y hEAS | ;@
} I

ZHEARNESLEINEBEGFER BENEFICIARY WITHDRAW ANNUITY BENEFIT FORM
{REFA AR Name of Policyholder Z{RAEZ Name of Insured {REEHRSR Policy No.

REEd 7 AZ R INSURANCE INTERMEDIARY INFORMATION

R AL Name of Insurance Intermediary

REEDP T A4RSE Insurance Intermediary Code Mt 48 & 58 Contact No.

EE/E4] IMPORTANT NOTE

- BUIEREBARRER TOERNNERN SR ANEEERWUEEZIEE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- KEBRTAAZ "ARAT L & TEAT ) 2FRMAETEASRECEINKDERAE - The expressions ‘the Company” or “our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

- MREABT\RIULE  SEANEHRBEEEEAEERRREER  NXFZABT\EUT  APBERERESEAZEZEEANER
kEE - NSz ARABEAEER  HEANBURAREBERAPBEREET - WIRHEELEEMR - Ifthe beneficiary is at or above age 18, the
beneficiary must complete and sign this form by his or her good self. If the beneficiary is under age 18, this form should be completed and signed by the
beneficiary's legal guardian. In the event that the Insured/ policyholder is physically incapacitated and prevented from signing, this form may be completed and
signed by an immediate family member with relevant physician's statement provided.

- BEXm AMUEBEEZNEEZ  WEA—URBATURE - BEREAZEAENREAREEARERFEAZENEIRELAPEREEA
MIS 1 ZF - If the Beneficiary uses a signature stamp, it must be witnessed by a witness. The personal particulars of the witness will only be used for the
purpose of processing this claim and verifying and confirming the identity of the signatory of this form.

- R AZEZENRBERANT ZAERAEE - The signature of the Beneficiary must be the same as the Company’s record.

- RPN ASHRTEEZESWNBIRPERT ARERATIEWE] - Receipt of this form by your Insurance Intermediary or bank officer does not
constitute receipt by the Company.

- WMBEEAERS  FHE BTITHREBDN ABESHBRELRATIE FREEAR(852) 3099 5519 &7 - HEMREEFMBENHFETEEEE
{FEF fERFAE 313 EJ‘%EP B A= KB 24 712 - 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., 24/F, CLI
Building, 313 Hennessy Road, Wan Chai, Hong Kong.

- APSIERERENLSRGFER  UESNEBRTESEAQNIERNEPHERE - BEARLQ S www.chinalife.com.hk 21 E & N & HT 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.

WP R ABE AR AFT ZE - AP SIS - If there is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

A ZREAER(BEZEAEZEAZRFRIEE) INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or
Beneficiary’s Representative)

1 1888 (&KX LI/ME ) Title (Mr/ Mrs/ Ms/ Miss) MBI Gender

2 th3#® Namein Chinese

3 EXN¥® NameinEnglish #EC LastName 2 First Name

4 HAHER Date of Birth F Year H Month H Day

S H4&EXR Country of Birth

6 EI% / #E Nationality/Region [ @B chinese [ %M us. [ Eft(355E08) Others (please specify)

7 BEE(ZAER) Occupation (Compulsory) T (W AIER) Business (Compulsory)
[ =
FEASRE 8/ BRAERATR (RAZEARANBEMAIZRBERAT) || “ || ||| """""l || |||
China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability) 4022000201
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fREHRSE Policy No.

A SHABRHIBEATZZAZKTRIES) () INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or
Beneficiary’s Representative)(Continued)

8  EIZ{R ARA{% Relationship to the insured

9 n EEBXKABRBMNE/EEEMNERE
HK Permanent ID Card/HKID Card No.

O &8k ERS %55/ 55 Non-HKID Card: ID Card / Passport No.

[0 52484 M4 5% Business association Registration No.

10 EriEEmIE(EA)/ B =it it (240 48) *Current Residential Address(Individual)/Current Business Address(Business association)*
¥ City B Z Country

BRIk AL (EA) / FSREILit 7 2 a5 % 55 BR it it (R S5 4R 48) (4N 2L B BB stk (8N )/ B B S 28 it ik (R 26 4R 48) A< [=0)
Current Permanent Address (Individual)/Registered Office Address in the Place of Incorporation (Business association)* (if different from
Current Residential Address (Individual)/Current Business Address (Business association))

¥ City B2 Country
11 ZBEEEHS Telephone No. B Z 5% Country Code E5 55 5% Telephone No.
12 FE%EHE Mobile No. B Z 5% Country Code E5 55 5% Telephone No.

13 ZEEIMHE Email Address

14
IR EY £ &8 Withdrawal Amount

HIRENBRE /IR BALR K 77 BB X8 © Withdrawal Amount / Withdrawal Dividend and Coupon Amount:
[ s=Ev4T%£ %8 : Withdrawal Dividend Amount :
[ 2804 83482102 : Withdrawal Coupon Amount :

O (zes s policy Currency

O &% Hong Kong Dollar GEFIRIEBHE(REE - BIBEILIER - BNSERIEARB AT FAEEE ZZIBEFTE - ) Applicable to non-
Hong Kong Dollar Policy. (If selected this option, the payable amount will calculated at the exchange rate determined by our Company from time to time.)

15 M7 I0 PAYMENT METHOD

(a) BEEIABR DIRECT CREDIT

0 &gz rFrse
EREZTAREEZRMNEEIRED To aregistered Faster Payment System (FPS) account set up in Hong Kong held by the Beneficiary

#R1T7 % Name of bank ERIT#R A% Bank No. 53 1T#m5% Branch No.  SR1TRRP5RAS Account No.

L | | | L | | | L | | | | | | | |
RPRBARR(PX) WEABREREAN) IRPFHAASREEY) WABREZRA)
Name of bank account holder (Chinese) (Beneficiary Only) Name of bank account holder (English) (Beneficiary Only)

] s =a3thsR1T 28 TS 0 TRANSFER TO HKD ACCOUNT IN LOCAL BANK*
ERESTAREEBRMIIME TS To a HKD account set up in Hong Kong held by the Beneficiary

#R17 %8 Name of bank #R1T4RSR Bank No. 73 1T#R5% Branch No. #R1TERFSEHS Account No.
L | | | L | | | L | | | | | | |
RPHEAAGR(PY) MWRBREZHAN) RPHEAAGREN) WRARREZZAN)
Name of bank account holder (Chinese) (Beneficiary Only) Name of bank account holder (English) (Beneficiary Only)
| [
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fREHRSE Policy No.

15 #EFA I (#8) PAYMENT METHOD (Continued)

[] = TELEGRAPHIC TRANSFER* T/ https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T S48 BB =45
Please download related application form from https://www.chinalife.com.hk/customer-service/forms-download/payment-collection

(*) &% Remark:
1 ROTERPFEAMNERFRESZA/EREA - Bank Account Holder must be the Beneficiary/ Claimant.
FIRMRERJ/IAN Y - MENARFIHA AU 2/ KRPRIBHIRT ~/B M EMFH - Bank account document(s), such as bank
card/monthly statement/ passbook with account holder name and account no. is required.
3 MARBENENBERRTRFHEARBREIZENRBEAFTEBKREANBEBAR  BRAREFUBIRETZELRE
i - Ifthere is insufficient information to identify the ownership of bank account belongs to Beneficiary/Claimant or direct credit is failed for any reason,
the payment will be issued by crossed cheque in HKD.
4, WD, TEER , FRER - BBEALITEIE | Ifyou choose to receive the payment by “FPS” , please note the following:
41 THEYR, RBARENBEBABTHARBNSE  BERXSTH LRAEBITHAR 1,000,000 - “FPS” s only
applicable to the payment in HKD or CNY. The maximum payment amount of each transaction is HKD/CNY 1,000,000.
42 BIRANREBEEBARAREEIRE - Please note that CNY currency is only applicable for CNY policy.

SREARAMELL - WEKIHHIEE R T BER , BEMRBIIRITIRS - PEFIFAOBRIRITER - Only applicable to
the Iocal bank account which registration is completed successfully for “FPS” binding service. Please enquire to the relevant bank for application
detalils.

44. BERZRFEEEREERNIRITMAERE - BiARlATMARIRITER - The actual time to receive the payment may vary among
banks. Please enquire relevant bank before application.
5. WEEZED TEEREAMBITZETTAO ) AHER - RBARAMBIZIAETEDO - If you choose to receive the payment by

“Transfer to HKD Account in Local Bank”, only applicable to the HKD bank account registered in local bank.
6. ANTHIEEZ N AN EARLRIRERE - Our company reserves the right for final decision of the claims settlement option.

(b)) ZEZMNELATERMUZZAREZERZE)
Cheque Payment (The Company will issue a crossed cheque payable to the Beneficiary)
O T=5dA AR AR5 A9 E5 2 il Mail cheque to the address filled in question A9 in this form

[ &2+ ABEE Deliver via Insurance Intermediary
O s 5504 F48m2= Pick up cheque at Branch in person 93 1T & &/4R 5% Branch Name/Code:

O #53=EmR#E D0 SEESZZ Pick up cheque at Customer Service Centre in person
[0 =25 /=18 A S8 Pick up cheque in person by Beneficiary/Claimant
[0 s === (48 A)5EEN Pick up cheque in person by authorized person

REALE RANEAEER REAS G FRRSHRES
Name of authorized person Contact no. of authorized person I.D. no. of authorized person
[J 27 wan Chai [ == it E5+0ther Location:

FEH www.chinalife.comhk B9 "EEEFE ML > THED L L EREEBREAEMMMENES DO (UWA) - *Please visit our website
www.chlnallfe.com.hk ‘Contact Us” > “Our Customer Service Centre” to obtain information of other Customer Service Centre location(s) in HK (if any).

(c) EfthA = Other Methods
[ E(z55188) Others (Please specify)

*EBREIEEIR T Z S EZ - oA} hitps://www.chinalife.com.hk/zh-hk/customer-service/forms-download/payment-collection T &" 4% BISBEN S T EFFE = &
Please download “Special Payment Arrangement Request Form” from https://www.chinalife.com.hk/customer-service/forms-download/payment-collection if apply
for Uncrossed Cheque or Demand Draft.

16 B TRUTRZEERE? In what capacity or title are you claiming this insurance?
[0 #=&=2% A Designated Beneficiary OO0 =#A Tustee [0 i@E&EMA Estate Administrator O =z A Assignee

17 BTEREEZEARI=EREEER(RHEE) ? AreyouaU.S. Citizen or a U.S. tax resident (See Note)?
O 2ves TIN No. O &=no
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fREHRSE Policy No.

B. 2z A ZFRE R INFORMAITON OF BENEFICIARY’S REPRESENTATIVE

1 ZBFEAZRAERHESR Name of

Applicant F#e R MR Age and Sex

2 B{3:&3%E HK.L.D. Card No. Bt4&E5E Contact phone no.

3 E% 3 ARAf% Relationship with Beneficiary

4 B Mailing Address

C. RIEFRFEHIBEE CLAIM DOCUMENT CHECKLIST

v B Basic Documents ; ® FfifIISZ44 Additional Documents ; x “R#EF Not Applicable

HRIERBEXH(XHNZBIEATRAASINE FRIET /O MHIE) SR ARINESEMR
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Beneficiary Withdraw Annuity Benefit
O sSxAZS55HEEXH D of Beneficiary v
[0 msesa4 > rase %505 Business Registration of Business Association v
[0 mzsas o S#EF5Z A Authorization Letter to Authorized Signer of Business Association v
OO0 sxassgsE A2 SHEB3C 4 dentity Proof of the Authorized Signer of Business Association v
O #tEs3ReEn > B3 3E = (R EE ) Self-Certification Form (For Claims) for Common Reporting Standard (CRS) ()

D. EAEi} U EEEERR PERSONAL INFORMATION COLLECTION STATEMENT

HEASRE (85 ) BHBRAS (RPEARKMBEIEMRIIZBOBERAS ) ( FE "AAT" ) BAHEE (BAZN (FE) &6) THEAEZ
REUE - 3575 - BERERFEANET - A IEEASEERNENREAAZTH  WERR—EITHSE  BEAASFHEEAZ RN
%ﬁﬁcKﬁE%ﬁW—ﬂﬂ%Tﬁ%i@ RPEEABTRNZEY  REERERCEENEEBSNHEERE « MRS TEREASNOEDR -
%FM@Aﬁﬂ&@@ﬁﬁamﬁ, W%%FKHKATkﬁWﬁMEAEH RNTIOREEFIZME T ERWER - BRI -
EARWEBASRER ( "£8 )Tﬂﬂ:ﬂEEuTm :

N o) Yl hK@TEﬁW“@T EATEAMBHEAT - MEKQTMJQT BATIEMRBAT - SATEMHSAT - Bless  SE
ASRR (£8) AAEERAZAT ( "FASEMS" BIERERE)-

B AATARENEFERE THEAZTRETSIRRE

LEETHEN  BEMSHAAT AATEHSXAATHE RESEBENER /RE (28 TX "5EERHEENTEABASR" 5) MR
124t 895 - SEMBEZSER /RS

LEBAFGEETHARIRAATEHSNER / RERENTOEERER ;

3AE FRGEMAREEEBRRNEERIN / NEESERE)RATSEERHHIRE - QFEBRBRIEN - B - 25 - ¥ - AHsRE ;
AFHAANTH / A ASEHARHANEOES / BEMEEAR TR EMRESREY - SHE T EMRESIREMN  REEMSRE TS MRES
HERREAERNTUEN - SFEHZEETRS | URENRMPEMETS ( EH2SERIeEmR LIRE5Em ) FEnER ;
5ALMLRI T BB ER ;

bARATN | ANSMMARAFNER / REAZERENER | R ;

TANASIH | AASRES - LR RETEN AN S BN RS B B E T TSRS ;

BEMNABIEFFINEM BN - BAASARSEL AR T ARNTAERETRS ;

IRBEAMBEADEE - BANBICEE - BA - B - BEASHESIEK - SBHES BB BN Mt HEE T o E AN B AT S A Rk R
7iEE ;

10ETE0M / AERZERN / HEBBY ;

1L BIRBIA N SIS E S AR E MRS ;

12 BB T A A TS A M 05 Sl A B AR R SR8 88 8 AT B @,

BREE 128 (RMEEG) PEBEHEESSHNRE  ETFENRBEEER B

1482 i) B E AR M B -

BEABRNBEE . AASNETURE  BEESEMBERAERIEXWAET - TBET

LAEMAASIRES ;

LHAATH / RAATER S RENTOER / BRETRE TR U TREN - StEMS RETHEaREABNTaTAL (QEMABE MR
HEAT);

SEAATH / RAATEHAFTEHESD / BEVIORE ZAEEE=H  OFEETABRBAT - FREN E2EBNE  EESERENSR
i

AFRERCEBGRAAATH / A AR IRETE - %7 - BREE - B - TS N BB - BEPORE - EEEMREIEMBEN
FERE  AEERE=R ;

SIBBNER TERNFEE THAENEMAT - AIMFEAS - SSEREES (LLRENEZINIELT ) BRNAHAT ;
CAATHAFERNTABSERRENEEN - SHT SHRERRSHE

TEEABEE « BASSICERE « BA - R/ - ;%1%&ha£?mﬁmm“1ﬂ/ymﬂiﬁ%ﬁﬂﬁﬁﬁﬁ%%&ﬁﬂﬁ%ﬁﬁﬁ@@%%ﬁ
ISt ES 4R (RBENENS EE— S ERTEM S EEEENBUF s E S BUF s B S e ); &

B RREMEENTER RN S ;

9FERNRIBHEREANAL - MM REEESBEERTENEREFENZBER T ATREMNERBEAZH  REEEA - RENSL ; BE ; BE
E A4 Bl SIel; MISEER 2 %%ﬁ%%,ﬁﬁ?ﬁ”?(ﬁﬁ%ﬁﬁm o 2B EEAM S A B PIESMEMAL ) ; TR
B A E R TIPS SRR A AR B B s i ( REEZE)-

BT HEAER O EIR Mt PmE R —75 (32598 Mﬁéﬁhmﬁﬁ%) MRS - B TEEEETHERBEEEEEN -
BTHEAZRIEES F S PREN—E S EEEENHREE - MABRAASSHERREENTERE THEAZRNES 28T "5H
ERYEENHERBAZR" 345 -
[ ] || |
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D. {EA 2 L £2 28 B (48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

SEEREBENMERBAER : KATHE !

LERRRATAREENE THHSS - BRAEN  ERFBRBHEASER RSEXAMNTH - MEESNA BBLUETEERH ;

2EARATE]  AATREBAE MR RSB EmESEBHUERE NIRNERMRFETEZRES (BERHES SPEEREE)

@frk - £ - R17T - UEEE - BIKGHE - 8E - SFR% - AT  EFUREBERNRS ; &

O BERERE - RIEKERE BR - BEEH  SHERABRERMRE ;

3. LHiERMRIE R IEERARATIM / 5 FEIEEIEM

@R ASIRERTS ;

() =77 RS ;

@ﬁfﬁ%“”z&%ﬂMFm&W$mmﬁﬂ KRBEBANALTHERBSERE

BE=FRE ZFHATEBEINEMRSE ; X

Ui%X”TTEHML%ﬂ%%k1KWW”Z&%%MrE&W%M%%W%E1%'

4ABREBAARQSMEH R ERMBHEIN - KATDNERR A DS 1 RFTENERERTARNNE 3 RIFAENEZESHETAL - UEZSEALFEEZSE
m&W&zm

5ANTENMEE THEAERER (@R~ ARY ) HuR BRI EHEBENMERILE EX NS = RHEER -
%TT&%M@#%X”TE@&%%FW@AEH&&1%%‘EWE&E%%&MH L MAREHEAREE T ERNER NME LLERZEERME
EREHEAR - B MNOIRBOE M P AATNEE - SEHEAATNEAERRETE (uitié&E§1<SZ)

BABERNERMELE : R (BAZER (FAB ) 1&6)) - BTERERARTAZEFEE TWEAER - BI1E

HAREENER - UARBERAATEBEEABERNBRRER - %TLTukaﬁﬂiﬂ%Tmﬁﬂﬁh@A S RIATELE -

ERMEENEK - SIEBREREXK - BRAAFNERBENER - IRNERTEAREE

BAERREEE

PEASRE (85 ) ROBIRAT

BEBEFHEFRE B RTBEASZAE 24 12

E5E 1 (+852) 39995519 fEHE : (+852) 2892 0520

K”TE%% EEEOUEREAERNERWNEGEER -

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) (the “Company”) recognizes its responsibilities in relation to the
collection, holding, processing or use of personal data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable
steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid
unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your requested
information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of
parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company (“Our
affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1.offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing Purposes”
below), and administering, maintaining, managing and operating such products/services;

2.processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3.providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions, alterations,
variations, cancellation, renewal or reinstatement;

4.any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company and/or our
affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5.evaluating your financial needs;

6.designing new or enhancing existing products/services of the Company and/or our affiliates;

7.conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective regulators;
8.investigating any data held which relates to you from time to time for any of the purposes listed herein;

9.meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10.conducting identity and/or credit checks and/or debt collection;

11.carrying out other services in connection with the operation of the Company’s business;

12.sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

13.performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the Inland
Revenue Ordinance (Cap. 112); and

14.other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

1.any of our affiliates;

2.any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

3.any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance company,
insurance intermediary, fund management company , health management institution or financial institution;

4.any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services, direct
marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5.other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt collection
agencies;

6.any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7.any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain other
jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines
to make disclosures;

8.any financial services provider industry association or federation;

9.any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and detecting
ﬁsurance fraud: insurance adjusters, agents and brokers; employers; health care professio-nals; hospitals; accountants; financial advisors; solicitors; fraud prevention organisations; ol
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D. {EA Ui £= 52 AR (48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers (and their operators) used

by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your data

outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes,

please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1.Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the Company from

time to time for direct marketing;

2.Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our affiliates and

our co-branding partners may offer:

(a)insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services; and

(b)health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;

3.The above products and services may be provided by the Company and/or:

a)any of our affiliates;

b)third party financial institutions;

c)the Company, our affiliates and our co-branding partners providing the products and services set out in 2;

d)third party reward, loyalty or privileges programme providers; and

(e)external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.

4.In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3 above for use

by them in marketing those products and services;

5.The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional or

marketing purpose.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without charge

to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct any data

that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data held

by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited

24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong

Telephone: (+852) 3999 5519  Fax: (+852) 2892 0520

The Company have the right to charge a reasonable fee for the processing of any data request.

BERMEE  AA / HPEIAANEMCHBLREWEBAERER ( "RBR" ) KA/ SRR LEEASRBAZPEAMNBEARAN/FF

Eﬂ1@AE”r’4 BESERREHZBNERMRERA / HANEAER - KAFHMESEISELRFRHE %ZEEH (A ) PREBHEE - KA / HMHER
BRABERGAEZ BRRARA / RMONEAERBEZEBIRIMARERPTRA EEANER -

E;ﬂm‘r CBERUNRBBNES - LORETER - B T ARERE "SEREHENMERBAER" HOMASEZEEHZBNmERMREHE

THEAER - FEUTAEE L "0, 5% -

Declaration and authorization: I/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”).  I/We hereby give my/our

acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of my/our personal data for

the purpose of direct marketing. I/We have obtained the consent to provide the third party information (if any) in this application. I/We acknowledge and consent to the transfer of my/our

personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing as set out in

the section “Use of personal data in direct marketing”, please tick the box below.

— e e o

O £A/ #EFEERBU FIREBASRER (28 "AEREHENMERBAZTN" 500 ) AEFHEE 2 BENMERTEEAA / RANEAR
o AT E R E R E BRI -
|/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement (see “Use
of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

E. BEFERFTES (BIMREERUILSHIAZR) FMEIEHAE CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B FRANAATRBA - BFREITER AR - o5 - 1855 - SFAINERE CBIMEPRINGHRIER) BRBEENER - StEMAR
8% 5% B / JZEﬂEﬁ“”T%%T% SMEMER - BEEARNEERERE UTEE TBEWE ) EAENSIEEERARKER
RETWHE UTEHE "@RRE, ) EEAH - B NEEAASI O UERARETERERIECAETE - SFEARKEEE
EERBEAER MNEAER  DIBRRAASIEBITERRE -
You acknowledge that the Company shall be obliged to comply with, observe or fulfill the requirements of the laws, regulations, orders, guidelines, codes, and
requirements including the applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental
and/or other regulatory authorities, including without limitation, the U.S. Internal Revenue Service (the “Authorities” and each an “Authority”) in various jurisdictions
as promulgated and amended from time to time (the “Applicable Requirements”). In this connection, you agree that the Company may at any time take any relevant
actions as may be determined by the Company in its sole and absolute discretion which including but not limited to disclose your particulars to any Authority for the
purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.
EEEE@E=AKREER
Customer consent to disclose information to third parties
ETREEARSUREMRRERRENEX - mEUEEKERER FVEASRSEAEY - LSRR TMUBEAN S HZEE P
AERE (EE) QSHPEASRE (EE) ASWEMKEET - ERATENERR - LUE’&E”%EZIS%VI%F?ZF'E]E’JEHEMTM % Pt
FNEARNS AT UERER NOAQSRME—SER - DEQTAGEEKEASEE  MBE MO EESEERNEE (BRHBH
.‘JZ%DA**“E BRI 90 HEK) A - AR REHEBNER -

|
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E EFERTE CBIMRERBRULSFHIEZE) ME fthE A2 (48)CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS(Continued)

You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable Requirements. Such
disclosure may be effected directly or sent through any of the China Life Insurance (Group) Company or other affiliates of the China Life Insurance (Group) Company.
For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between us, the Company may need you to provide
the Company with further information as may be required for disclosure to any Authority and you shall provide the same to the Company within such time as may
be reasonably required (Within 90 calendar days from the date of the application or information change).
REFRAEZRARMAZEEMEABEAEZNEARS B NEARRAARASRMETGE A ASEAME N EBTERARE RS-
WE NMEAERFEENEMEERAASRENEAER B INERAE 30 HEXZA) BAASRHENER - LHEEWNZE T
UBEBAMAAT NIMEN  EERTEREA - BTWEASHRE - i - 5 - B - RMERISRBERENES  BTHEESZN
—EBRNEE ; B NSEEEASTOEMBANER - B MM - RBEEEMI - TERE O EZERBRIZAEEA
(HEAEE] 10%s A ERMENFIAEEEIREMA L) RBIRR - MEPMEMNES  NEF THASN—ERRNMNEE - BREEET
By FEOEMBERBEREE TEY ARSI ERE MEREBRINGTEN - WEERMHEREBARRERTHE / 55
Z (TENMARZE  AARAFHAR) NMEBHRIFTRE -

MRE FREABOAASHERER XM - E MR HAARNER S G IFERT - iR RETAQSFEBRBERRE -
B TRERATIUTEREREBRRIECHETE U ERA QS ERHBERERLERWEK -

Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be necessary to enable
the Company to comply with the Company’ s obligations under all Applicable Requirements concerning you or your policies with the Company. You agree to update the
Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether at time of application or at any other
times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal identification numbers, addresses, telephone
numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or, where you are a corporation or any other type of entity,
your registered address, address of your place of business, substantial shareholders, legal and beneficial owners or controllers (who own or control 10% or more of your
shares or ownership interest or control), tax status, tax residency changes or if you become tax resident in more than one country. If any of these changes occurs or if any
other information comes to light concerning such changes, the Company may need to request additional documents or information from you. Such information and documents
include but are not limited to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms. If you do not provide the Company with the information
or documents requested in a timely manner or if any information or documents provided are not up-to-date, accurate or complete you agree that the Company may take any
relevant actions at any time as may be determined by the Company in its sole and absolute discretion to be required to ensure compliance with the applicable Laws and
Regulations on the part of Company.

B W EE_SNENBRSRAREERARAEEREER 1| REOEREZEEAE 2 SRARTEZBRAANTRELHERS -
EFRIPTREWERREERERS (40 : W-9 - W-8BEN FEIE M) RARRBIANG WMER) —HERXFTAAE - MIRHASAEBEE - FRad
X259 SRAFBEZER "MAKIME - BRARNERARBEFAANZBARBEEE R "#ABRGE - BRAREARSE , (WER) -
1 EERBERENZEZBRBZFRFAA AIEESEXKARR) SUneBEREEAE EMM/tREARENSEZREEED 31 RNM=FEA%E
EZEIEBE) 183 REEAMINER RIBEME)) -

- —EANEZBEBHHEERE - AFERELEEEAH + 183 ZFEEEEZENAH + 16 AIEEAEZENAH

2 BEEARMNERNEREARN  BEBERSER 3 - BRERESEEMR - BH K AU AEEDMIE - X PR HEEEE S ERM
HWERFII - ZERTFHEAZBIMIT WA RN EZE - ERENRESEAUNEZENIRE - HTEEEARNENS -

3 ERHAMNEERRSER  BEPD/FEZEARIEZEMBER - Bk W-8BEN 25 SRABRUEZEPSMNER It @25 BAEIREIA - 5
BUR2 0B IAFERARNEZERBERSHNEASMDEBXHNEIR - REK/MEEBFE ZBBXXHEIR -

Notes: If the information provided in Part Il indicates that the Beneficiary may have become a U.S. Citizen or a U.S. tax residentl and/or the Beneficiary may have links to
the U.S.2, the Beneficiary is required to complete and return a confirmation letter which shall be posted by the Company, along with a U.S. tax self-certification form (e.g. W-
9, W-8BEN or an equivalent form) and relevant supporting documents (if applicable) to the Company. If the Beneficiary is an Entity, the Beneficiary is required to complete
and submit the “Supplementary Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information Form — Applicable to
Individual Shareholder”  (if applicable) in addition to the aforementioned documents.

1 U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the substantial presence test (i.e. he/she has been present
in the U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three year period (including current year and the two prior years)). - Equivalent
days = Actual days in the U.S. in the current year + 1/3 of his days in the U.S. in the immediately preceding year + 1/6 of his days in the U.S. in the second preceding year.
2 Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, a U.S. correspondence or permanent address, a U.S. P.O. box
address, aU.S. “in-care-of” or "hold mail” address, a power of attorney or signatory authority granted to a person with a U.S. address, standing instructions to make
payments to accounts maintained in the U.S., any U.S. related information, etc.

3 If the Beneficiary’ s place of hirth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, the Beneficiary is required to
provide a copy of non-U.S. passport or government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate of Loss of Nationality
of U.S.

AB1E FATCA RAEBNAIER - ANRMAREE AT RERNHFEABER FEBEIBBOAMS)E RHENEMEERE  DBRER
S8BT FATCA NEARRE - MIARANRMBLEEARBFRNMBBIBE AR 90 B XARPAFNRE B REBRE RAABERN G (@R ) —
HRFEAT - BAEATREREBRNEMIBAESHRIES - WolgERERHBERERR -

Pursuant to FATCA or applicable local laws, I/we hereby consent to the Company to report my/our personal data to the U.S. or applicable local regulators or tax authorities
where necessary in order to comply with FATCA or applicable local laws and understand that I/we need to answer all questions in this form and return the required tax self-
certification form and relevant supporting documents (if applicable) to the Company within 90 calendar days. Otherwise, the Company may report my/our account to the IRS
as a Non-Consenting U.S. Account in compliance with the FATCA regulations.
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F. 22 (EEZBRIE_LEFZF) SIGNATURE (Please DO NOT sign on BLANK form)

3.

ERARIZHE Declaration and Authorization

ANHEMIRPEHIEE Lk 7 PiEEIE - EBRTRIMBRHEZVENRMGZERRSR HER/BEZEM  UEREANKMPAFAAEMIES
B AAEMLESLEENEIRLBRENERTS FIIPMBHRGERE SABME - FEEERL | IWe hereby request the above application(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 approve by the Company.

1.
2.

FIERZEZHRIERR Y SASISTEEMLR - Al required payment and complete supporting documents have been submitted to the Company.
WIERFERRAEEMNATERRIGMER - & SASEMKHALAE - The request is accepted and approved by the Company during the lifetime and continued
insurability of the Insured.

EILRFERR EATSIMAZHMNH HEFZ—IIER KRB - R BILREZ —EHFRIES A EMIER) 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.
ANEMRETE EATERZAVNEBRXXGBIN : FHBARMIUER)T EA/F  # SATHEREBR THTEEERRMN FESEERA .5
615 ZEFTE - HANEM REZRLETEBAWB)EEANRMZEEZZEATWNER)ETEFEBES - IWe 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 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.

R@mAZREANE RiE
Beneficiary / Beneficiary’s Representative Witness
%5 Signature
%2 Name
B8/ RS
I.D. Card / Passport No.
F Year H Month H Day £F Year B Month H Day
H & Date
| [ [}
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