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{REESRHES Policy No.

RERBEMNENRERSZAPF

P

olicy Donation and Change of Beneficiary Appointment Form

REFAAMZIRAER Particulars of Policyholder and Insured

RERTB AL/ Name of Policyholder
2R ALER Name of Insured

fREEP T AER Particulars of Insurance Intermediary (B 338 Optional)

iR T A%/ Name of Insurance Intermediary

RSP AR Insurance Intermediary's Code Ht 4% B85 Contact No.

EZ /40 Important Notes

1.

AEBREBEARRERR  FUREIZARMBEEASREBEEIERZH A ENSHIEEREINSIRET (R R REEUL
TRREREBEZEARRIREES ) - This formis only applicable for Policy Donation, change in Beneficiary Appointment and changing the Death Benefit
and Accidental Death benefit settlement option to beneficiary for designated life policies (Please refer to the Benefit Provision for whether the policy is applicable
for different settlement option).

2. KFWER TKAT ., 5 "EAT ) ZFRMIIETRIASRECBINRDBBR/AE] - The expression of the Company” in this form refers to China Life

Insurance (Overseas) Company Limited.

3 RARZPFRBERARAIRBEBHREFSBEARRAATHRZEANZEAMER)UERERNEE  KRENRRER LTI H

B|E 1?%%%/\71‘\553%[:%#&7@1}171I5‘E$ZE’Ji’m7’j' SZ/EE - Original form is accepted and should be completed by the Policyholder/ Insured/
Irrevocable Beneficiary/ Assignee (if applicable) in BLOCK LETTERS and signed with the signature(s) identical to that of the Company'’s record, any amendments
in this form must be countersigned by the Policyholder in full signature.

4, BHPFERROEE—MIRESRNS - Please use a separate form for each policy number.
5. BRI N AN HIRTELIWEE - UARTWERBBPFEH R X - Requests submitted via insurance intermediaries/ distribution banks are

subject to the Company’s receipt of the relevant documents.

6. RATEEBRERILRFER  UEINEBRTEAATBEERENPFER - FEARRTAIE www.chinalife.com.hk 818K T & &

hRZS - The Company reserves the right to update this form from time to time, accept or 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.

7. REFAEACEBRERATEFEE cs.chinalife.com.hk IR EBFE - TNOEZ RERZBILRBIA 30 RARB AN RIE, NRIFHST - F

CEZEBEZENBFRBERNERMBERANGSFEEELTHEFFE M3 RIBRASAE 24 18 TP ASRECBINKRNOBRAE L
U4 - Policyholder may submit the application via our Customer Portal at cs.chinalife.com.hk, or complete and return this form to the Company within 30 days after
signing this form. If you choose to mail, please send the duly completed and signed original application form(s) and the supporting document(s) required to “China
Life Insurance (Overseas) Co. Ltd.”, 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.

-— s

—Hh{n ELL=z A Part 1 - Change of Beneficiary(ies)

EE/E%[I Important Notes :

1.

F_SRANERBE—S=ABHEAEA - The designation of the Secondary Beneficiary(ies) shall apply only if all Primary Beneficiary(ies) is/are
deceased.

2. RREFBASERXRBE _ENAMANRERETESN - P ARBPIHEEBINREAFE —AFE )W ELERNBNMLER

100% ° AATHHZ MARNDECLERZ M SHRRET MiZ R A - MRREFE NLAREENEERR AN EHIFERNDECLLE - A
BCEERAVAENAZ 100% - BIK AT BB SHIEERAATRHE S HEEFISZAT  Unless the Policyholder participates in the Policy Donation
Scheme under Part 2 of this form, the total sum of percentage(s) among the same class of Beneficiary(ies) (Primary or Secondary) in the table below should be
100%. The Company shall pay the death benefit to the Beneficiary(ies) according to the percentage(s) as specified below. If the Policyholder has not specified any
percentage of the death benefit to be paid to each Beneficiary, or if all percentage(s) as specified add up to a figure less than 100%, the Company shall have
discretion to pay the death benefit in such proportion(s) as the Company shall deem appropriate.

3. REBRFZANENM/EER - REFBAMBRERINERAXGTEAR - #FI5FESE ' hEXHES ) S0 HARATIRERD A

4% - The identification documents required to be submitted may differ according to the identify and/ or the nature of the Beneficiary(ies). Please refer to the
“Documents Checklist” part or contact the Company/ the insurance intermediary for details.

4. M2 A RAEHEE - BIREASFEMARSR/AEZEE RS o If beneficiary designation is an Entity, please provide the company or business registration

number.

EF‘@A%{%@ (ﬁpl\) HQTﬁEBE/L\\ﬁJ (E/\\\':FﬁikE%%D@IH%E&,QZHQ’@EBEQE) I|III||I ||II||II| |II|IIIII|I I|I

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REESREHES Policy No.

—ER{3 B L=z A (48) Part 1 - Change of Beneficiary(ies) (Continued)

5, QD_FE%*&EE%E’J?EE%EA@’%T%AF'aﬁ%%%ﬁ%%ﬁ%/%ﬁ%ﬁ%@?ﬁﬁ ERHINARBEMER BERUZBESZRABNE
BESCHFRURIZ - If the relationship between the designated beneficiary(ies) and Insured stated in the below form is(are) non-immediate family member(s)/is(are)
immediate family member(s) but the other parts of the below form is not fully completed, a copy of identity document of the designated beneficiary(ies) will be
required.

6. HRENIRARGRENRANER/ARAMERZABIRERT/)\E)  RENANEBEZNEREFERRARNEESGEA - UNEEE
MMEBARERDARKERT/\ZHREES ZRENZHEEAN  tHEZARRE 2. ZERMEZZANEEA LUEREBEZEE
WEEBRBETANSHEIEEEIZ - If the beneficiary is a minor (i.e. under age 18) at the time when the benefit proceeds is paid, the benefit proceeds
will be paid to the legal guardian of the minor beneficiary. If you wish to appoint an individual as trustee of any benefit proceeds payable to a minor beneficiary during
his/her minority, you may make a request to appoint a trustee for a minor beneficiary by completing “2. Designation of Trustee of Minor Beneficiary” of this form, and
is required to provide copy of the identification documents of the designated Trustee(s).

1. APERBERZEEER TR ZBARDRKEFEZZAREEFEA - The Company only accept individual who attains age 18 being appointed as the
trustee(s) for minor beneficiary.

8. RIREFNZHANMNIF  WARREREACERT/\5 - REMNZHEEZ 4= A - When the minor beneficiary attains age 18 by the time the
benefit proceeds is paid, the benefit proceeds shall be paid directly to the beneficiary.

9. EEANNRENZE AT CREBTARE LNABEEETE - ARG ABRRENZNERAREIEBARE - The receipt
of the benefit proceeds by the Trustee(s) shall be a full discharge of the liability of the Company under the Policy. The Company shall not be responsible for the
application or disposition of the benefit proceeds by the Trustee(s).

2 AER Information of Beneficiary(ies)

BERZE A E M Please tick the relevant box(es)

=35 ALER ZRANS GBS
Beneficiary Class E RIS S BZEA | SBWAWLERY | St
BRmAZRE [EE S A 45l B8 % (F/IRI8) %(3L)
e o — Full Name of Beneficiary Beneficiary’s Identity Card No./ Gender | Relationship Date of Birth of the Share%
F— £ ' ici
Primary | Secondary Passport No./ Company Registration toInsured | Beneficiary (YY/MM/DD) (Total)
No./ Business Registration No.
O O %
O O %
O O %
O O %

2. EERMEZZEAMISITA Designation of Trustee of Minor Beneficiary

REFBEAELER  EUTRRAFER T/ GER - FIBEEALIBEZEAREREA  AERZZEARBREANSHIEEB 2 LENE
{E<2%8 - The Policyholder hereby declares that before the beneficiary stated below attains age 18, the following assignee shall be appointed as trustee to receive
death proceeds on behalf of the aforesaid under the percentage proportion stated in the policy.

e e ) 56 A 805 63 B RS e
REARREZZ=AYR - EEPNES i Relationship with Beneficiary (ies)
Name of Minor Beneficiary(ies) LiEA Gender of Identity Document/ Passport No. of MIERERKE - AFRE

i Full Name of Trustee Trustee (‘B2 &I Please provide (M= S Pl ER
under the Policy Trustee a copy) Please provide a reason if non-
family member)
O = wmake
O # remale
5 Male
O % remale

3. Efth#57R Other Instructions
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{REESREHES Policy No.

E_ By {REEIRAEETE Part 2 - Policy Donation Scheme

EZE/EH0 Important Notes :

1.

REBEERREFBANEIEE AN BHBES N FIEENZSHIBIZSEE - fEA1BR - Under the Policy Donation Scheme, the
Policyholder may specify a proportion of the death benefit to be paid to the designated Charitable Institution(s)/ Charitable Trust(s) as a charitable donation.

T = WIBIZEET.) SeiRE (TEIEA) (FEBEAE 112 5)5F 88 REACHTNBLAHUENZESHIBIZSET  YEBENHER
AR NSERRIRIB(RISIEANSE 88 RERRATRNESHBRESETNZE)N %%T%Tﬁl #Z=(55T2E )R % - “Charitable Institutions/
Charitable Trusts” mean the charitable institutions/ charitable trusts of a public character which are exempt from tax under - Section 88 of the Inland Revenue
Ordinance (Cap. 112 of Laws of Hong Kong). The most updated version of the “List of Charitable Institutions and Trusts of a Public Character, which are Exempt
from Tax under Section 88 of the Inland Revenue Ordinance” (the “List of Charitable Institutions and Trusts”) published on the website of the Inland Revenue
Department of Hong Kong shallapply.

ZERBIZZEINZWL RHZEHELSETIETWEE B THERHZESHBZS SN QSRR R/ EEE TR
(#03# ) - The name of the Charitable Institution/ Charitable Trust should match the name as shown on the List of Charitable Institutions and Trusts. Please also
provide the Company Registration Number and/ or the Business Registration Number (if applicable) of the Charitable Institution/ Charitable Trust.
tlﬂﬁﬁhﬁ)\u&,,\ﬁﬁiﬁﬁ JrilJ RATERGREFBEAZER  REMNEHBETIRAR - B NN REREEER AN S
S E T M S B > If the Policyholder chooses to participate in the Policy Donation Scheme, the Company shall act in accordance with
the request of the Policyholder to pay the death benefit to the Charitable Institution(s)/ Charitable Trust(s) according to the specified policy donation percentage(s)
as mentioned below before paying the death benefit to the Beneficiary(ies).
T%ILE’\J{%E}EE%?? EBDEEAREE BRI R AN D IREERN BN NERI00% - MRAREFBANRBIEEREBBIEER
oLE - N IRERBIEEE D th—EZKiEV% B2 PR s AR D BCLEZRM B A2 100% - RIR A S BESSHEERA AT
REBEEHIEEBISZAT - The total sum of the specified policy donation percentage(s) as mentioned below and the percentage(s) payable to the Beneficiary(ies)
as specified under Part 1 of this form must be 100%. If the Policyholder has not designated any policy donation percentage, or if the total sum of the specified
policy donation percentage(s) as mentioned below and the percentage(s) payable to the Beneficiary(ies) as specified under Part 1 of this form is less than 100%,
the Company shall have discretion to pay the death benefit in such proportion(s) as the Company shall deem appropriate.
MARFAEE— “M"Fﬁ‘T‘E’J@E—ﬁAA&*_;/\A{-Exﬁ)\%ﬁiﬁu%t AATRZANBHIEER - 1R M REBEIEEEAtEx
NEWEET NN ESHEBIZEZET - RRARBE O RHNZa AN 2B $’\1Hﬂ*;xn BoLb R (N B S E TR EE
FEA, NREFAARRBRZMEA - EJZM}THﬂﬁ:ﬁﬁﬁatt?iﬁﬁﬁiﬁﬂs%ﬁ%%ﬁ)\ﬁﬁ > If the Primary Beneficiary(ies) and the
Secondary Beneficiary(ies) as specified under Part 1 of this form do not survive the Insured, the Company shall st|II pay the death benefit to the Charitable
Institution(s)/ Charitable Trust(s) according to the specified policy donation percentage(s) as mentioned below: The percentage(s) originally payable to the
Beneficiary(ies) as specified under Part 1 of this form shall be paid to the Policyholder; or if the Policyholder and the Insured is the same person, the percentage(s)
originally payable to the Beneficiary(ies) as specified under Part 1 of this form shall be paid to the estate of the Policyholder
RARNS N EHIBER - & NN ZESHBIZSEACABARRER TN " ESHIB/ESET, R  AEWFEEEE - 5
ERABHINFRESHEBIZZSET TN GREREEEED tbﬂ~;$i’]ﬁﬁﬂ%$%’fu% “M FRIRAISZ 25 A - At the time when the
death benefit is paid by the Company, if the Charitable Institution(s)/ Charitable Trust(s) as mentioned below are no longer the Charitable Institution(s)/ Charitable
Trust(s) as defined in this form, or if such Charitable Institution(s)/ Charitable Trust(s) have been wound up, closed or have its assets frozen, or if payment to such
Charitable Institution(s)/ Charitable Trust(s) is prohibited by the law, the specified policy donation percentage(s) as mentioned below shall be paid to the
Beneficiary(ies) specified under Part 1 of this form in equal shares.

EEWBIZEETERTRE B RERBIREBSE
Charitable Institution/ Organization Registration No. Donation Percentage
%
%
%
%
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{REESRES Policy No.

F=8My REAENSHEERBIINSHRESR <BRAREEASFREEED>

Part 3 - Death Benefit and Accidental Death benefit settlement option to beneficiary <Applicable for designated life policies>

O —=:m12E Lump Sum Payment O s =+%=8 Payout Period by 20 years
O 1U+4428% Payout Period by 10 years O =+ 125" Payout Period by 30 years®

7EE Note :

1. RBEAR "EEZEMN R RIIBEEASRIEETE - Itis only applicable for designated life policies mentioned in point 1 of the Important Notes.

2. MREFAAKREZEAENSHEERRINSFHIRES NAEE - AIRRAS—3812E - Lump sum payment will be assumed if no death
benefit and accidental death benefit settlement option has been not selected by the Policyholder.

3. HEEMBERBIINGHIREWMER)RIRABGHHFAENSHEE) RSB/ ONETHTENETLS  BEU—EBRINAG PR -
If the total amount of death benefit and accidental death benefit (if applicable) is less than Hong Kong Dollars Four Hundred Thousand or United States Dollars
Fifty Thousand, lump sum payment will be applied.

4. BHEEERRINSEBRERER) Y EME—IEEET 21T - Both death benefit and accidental death benefit (if applicable) must be paid by the
same settlement option.

5. SR E R EING H RIS (2078 A) B 1T 75 U #E 1 Choice of Death Benefit and accidental death benefit (if applicable) Settlement Option :
EAREENHARRERBEAMEFRBIMRENERL T  BHBEERZUTEP—ERREFAAUEEREEREDWENS
BN ERED NMEY  (\ZERS RN ERRASHEHN KA ATIABRRRHRESR, K(i)iRE EXRIERASHHFEN SIS
BRESBEBBNENZTABE(EIT 50,000)EERE)ETU+E(E7T 400,000) 88 {REE) - While this Policy is in force, provided that all due
Premiums have been fully paid by the Policyholder, the death benefit will be paid according to one of the following options as selected in writing by the Policyholder
on the Company’s prescribed form subject to the conditions that (i) such selection request(s) is accepted and recorded by the Company prior to the Insured’s death
and (ii) the total amount of death benefit as calculated above as of the date of death of the Insured is greater than or equal to USD fifty thousand (USD50,000) (for
USD policy)/ HKD four hundred thousand (HKD400,000) (for HKD policy).

) RmARERAAST—EBEMREBELERSHEASHEAAENSHIEE - MARERSLLE - The Company will pay the death benefit in a
lump sum to the Beneficiary(ies) as calculated above as of the date of death of the Insured. This Policy shall then terminate.

i) 2= ATIRE ERZRRABSHHFENSWEERBRAATEFER - BHEEZUFEHNRAS X RREFBAMEENN
RAEDT0)FIRE — T 0 FHH =TRFHREENAAKEBE—FIRETIZRA - BEESIIKEEBNREZ LS
NREERBEAQNSARHENARZFTENESEZESWEETEEN - R FEBENKRRE—PESHEER BN -
MARERIES 4L 1E - The Beneficiary(ies) shall deposit the death benefit as calculated above as of the date of death of the Insured with the Company to
accumulate interest. Death benefit shall be paid to the Beneficiary(ies) by annual instalments on a fixed payment date and at one-year intervals thereafter over
a period of ten (10) years or twenty (20) years or thirty (30)* years in accordance with the Policyholder’s selected payout option. Interest will be accrued annually
on the remaining balance of death benefit at a rate to be determined by the Company from time to time starting from the date of the first (1st) instalment until
the total amount of death benefit has been paid. The accumulated interest will be paid together with the last instalment of death benefit. This Policy shall then
terminate.

6. MRBARERMSHBERBIINGHREWER)PEASH A SR —EB8 N ESHEENGREBR AR (WNE) FEMIEARNEE -
MARERIZS4L1E - If the Beneficiary(ies) dies during the settlement period of the death benefit and accidental death benefit (if applicable), the Company shall
pay the remaining balance of the death benefit with interest (if any) in a lump sum payment to the estate of the deceased Beneficiary(ies). This Policy shall then
terminate.

N EFEREBHRTIPESHEERRINSHREOEZENEET U - The payout period available for the Settlement option of death benefit and
accidental death benefit must be stipulated in the policy provision.

FEMERn EFERTS (BIMRRRUISHRIEREY FE {thiE FH)AEPart 4 - Customer acknowledgement regarding
compliance with Foreign Account Tax Compliance Act and other Applicable Laws

BTAEPREASREBE(BINRODERAT(NE RAT)VREBER  BIHETEE AR o2 155 FRIMERE (8IMERPRINER
AR BRRENEX  EARAR - 50 - i BN/ EMEEREBSHENEK - eEBARREBEBEREA T EHE "EEE))
EAENEEEBER AR RIS NHENEE "BREE, ) B85 H - B NEEAAT Y UERURETZRIBRIETHEETE
BEEAEREEIEEREZEE THOEAER - URRAATBITERRE -

You acknowledge that China Life Insurance (Overseas) Co. Ltd (hereinafter called “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 Internal Revenue Service of the United
States of America (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.
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{REESRES Policy No.

FEMEMy EFERESE (BIMRERWSHIER) MEMBERERE (48) Part 4 - Customer acknowledgement
regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws (Continued)

EFERRS=AKEER

Customer consent to disclose information to third parties

BTEERATUERSREBEERRENEX  IEHTEERBEKER TOEABRSEOUER - LERKEJDRAATEENRBEPEA
SRBER)LATINPEASRR(ER)ATNEMABET - ERANANERER - UKEEEARBRRMAZENEQEtmREIENE
AR ARTIERZE TARATRHUE—SER  LERHOTEERBEEE ME TV RESGEERKNEERRLPHEINEZLE
BRI 90 HEHZA)A - ARATRHEHEBEHER -

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 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).

ENEFARBEE - HHERANERREthER

Updating of customer information about nationality, tax status and other information

BEFARARBHHMZBEMEAHZREZNEMTAS B INEIEOARTRERY - £ RXATEHAME FXE NOARTBENR
fREtdl - BOAATEERRE TR -

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.

PE NMEUERFERIENREORAATRENETER - BTERRRE(30 BHEHAZA)BFATREBHER - LHEZRZE N 1zR]
BHANT NINERN - EETEEA - BTHREASHRES - it - 855 - BEiE - RSIKORSREEFTENEE), BT HEZR—ERRN
MiE HE NE2EAEEAEAEMBRNER - B M a0REMthil - EHFEEMI - TERR  AERBERZa ASEEAFEATIES B
10%LL ERREPIAESVEEEN A L) - BHEIOR - FEEPREtRIES) - SaR MEEZN—ERIZRRINGE - H3Eatas) - siHUEMERETR
£ 7ES)  AATUREEERE MEAERISASER - IS ERADH SR BRI IE e s/ SN T BINERE - FAARAIFL AR AR ERkEL
e

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 more than 10% 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.

MRE FRBERBRAATHREERE XY - S MR IR ERS I IrERT - MR - REEALTHESNERSAE B TER
ARSI U ERNEAE RS R IR TE RN AT B TERERN A TRNER REREK -

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.

FhIn BAZRUIERERE Part 5 - Personal Information Collection Statement

ANHMERCHBEBRPEEATNWWEBABRER - AERTRAHNWEREAERER - ol www.chinalife.comhk FEEEEEATR
HY - I/We confirm that I/we have read and understood the Personal Information Collection Statement ("PICS”) of the Company. For the latest version of the PICS, it
can be downloaded from www.chinalife.com.hk or is made available upon request to the Company.

7NaBfn E&RA K #FE Part 6 - Declarations and Undertaking

1. ANFEFIRELBREBEAREARBARSIRRZNBR G AMREZER RAAELRIR - SR A/FAFIPTERFRE - ThEr RS -
EBRREEZEN - ZFERKRABEREATHUER AN PN LPFZRBUBRAREATAIRE( "ARE ) 2 —87 -

2. RANEMELBARBDERNEMOULRFRTS NG - HOEX :

() ULPFBERRAFRENZRALELNATERFRIRG ZER FTEEQATH;

(i) MREZNBRBREFEAGEITEERARBRERAUEM S ABRTFREATLONZETEMTT; K

(iii) R A/FRAIEEBHEMM G L BREHKE « ST TRENFRLOZEER - iEUEENRELUNSZEE - MEEEEH MM S
REBAANHMELE - S HAANRMREZFRACREZHARENENEBDEEER -

RNEFRELERBREERAREUNBEEZZHZANTENE - RNFEENHEE - SAREARBHAR -

ENHPRELREAAFGEREATEL LREMARMEARE - 185 - B - BERMAEENERARX(EEERER FZ8WE

FENHMBEREEARE ZFFEENTEMRMER - FFEARENNBIEE 2B EM B/ ES /R a NEEARSHREE -

ANEMPERREARREN D - BXIRANEEEBEIA—BZE - BUPSURERE -

D O B~
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{REESRES Policy No.

SENERMy EBRAREES (#8) Part 6 - Declarations and Undertaking (Continued)

1. |/We hereby declare that all information given and representations made in this form and in the related documents submitted together with this form are, to the best
of my/our knowledge and belief, accurate, true and complete. Such information and representations shall form the basis for the approval by the Company of my/our
above request and shall form part of the policy specified in this form (the "Policy") .

2. 1/We hereby declare and agree that my/our above request shall only take effect provided that all the following conditions are met:

(i) The above request is approved by the Company during the lifetime and continued insurability of the Insured of the Policy;

(i) The Policyholder is legally entitled to the benefits under the Policy which have not been assigned or otherwise transferred to any party other than the Company;
and

(iii) I’'We am/are not adjudged bankrupt, or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Hong Kong or
elsewhere, and there are no bankruptcy or insolvency proceedings that are pending or have been instituted by or against me/us in Hong Kong or elsewhere.

3. 1/We hereby confirm and undertake that all Beneficiary(ies) previously designated under the Policy is/are fully aware of and if consent is required, has/have consented
to the contents of this form.

4. 1/We hereby agree and undertake to indemnify the Company in full and hold the Company harmless from any claims, losses, liabilities, damages and all related
costs and expenses (including legal fees) arising from or in connection with my/our above request.

5. 1/We understand and agree that all previous designations of Charitable Institution(s)/ Charitable Trust(s)/ Beneficiary(ies)/ Trustee(s) under the Policy shall be
revoked once the application under this form is accepted and approved by the Company.

6. 1/We understand and agree that if there is any discrepancy or inconsistency between the English version and the Chinese version of this form, the Chinese version
shall prevail.

E+ER{n #;=ZE Part7 - Signature

ANBRMELEICEBRARU LFFANMBEAS - BRREFTEERSZERNS - FREGGAR - RARMAELEEEL I E
a5 K2 ER - |/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. I/We hereby agree to make the above agreements and declarations.

7E = Note :

1. EREFBAATZRADUEEZNEE - WEE—UREA  BERALERTW 18 ZIAULHNE=F - BEBAZBAAENIERARE
BARBFERERBREFEREZEANE D ZH - Ifthe 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.

2. BOEEHRIE LEE - Please DO NOT sign on BLANK form.

REFAARE FORRZRARE REAZE
5 EN &5 (4138 F) T ENSE (4n3E ) % EN§& (4138 F) REBEAZZ(HNER)
Signature and Stamp (if applicable) | Signature and Stamp (if applicable) Signature and Stamp Signature of Witness (if applicable)
of Policyholder of Irrevocable Beneficiary (if applicable) of Assignee
BRESAAZRB%
Relationship to Policyholder
O e ARITH S22 SRBE DO
I8 & Insurance Intermediary/ Bank Staff/
CS Centre Staff
Hwo
Code
O =t ALEEEe)
Others (Please Specify)
BB RAS RS
Identity Document No.
Y2/BHE Name $&/2H Name Y2/BHE Name %2 Name
BHE (/A/8) HE3 (F/A/B) BHE (/A/8) HE (F/A/B)
Date (YYYY/MM/DD) Date (YYYY/MM/DD) Date (YYYY/MM/DD) Date (YYYY/MM/DD)
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{REESRES Policy No.

FrE&E3X#4155] Documents Checklist

FrEX M (FEVE T BRI H)

# e
'ii:i’ze gsjfi ?efi’jg Documents Required (Please v against the documents you submitted) _ i
Type Request REFAA fRER=ZA EEEFEA (WERA)
Policyholder Designated Beneficiary(ies) Appointed Trustee (if applicable)
O smmpxcras @ERNE [ 5HREFaIx
BHEERE ARZRABF Copy of Identification Proof
ERxRE/BEARBERAT
ERHARE Tl BERREA
B, BEftER)
BEAEF | EcUREZSZA FS T Copy of Identification Proof (If the
Individual Beneficiary Not applicable relationship between the designated
Customer Appointment beneficiary(ies) and Insured stated
is(are) non-immediate family
member(s) / is(are) immediate family
member(s) but the other parts in “1.
Information of Beneficiary(ies)” of this
form is not fully completed)
OraamEEeZBEAYE [ 5OBAXEREIAR @ERANE [ 5MRAFRIAR
A (UNFE )" BHEEREARRRABEF Copy of Identification Proof
Certified True Copy of Certificate of BExSE/BEANBERAS
Incorporation (Cl) (if applicable) Z:EET#\ZK%T% Ml BERREA
OmssneereEszas| o 2EH)
(BMERS—E) Copy of Idlentification Proof (If the
Certified True Copy of Business rela.tlonsh|p betwee.n th? .
Registration (BR) (Valid for one year designated beneﬁmgry@es) is(are)
only) ! and Insured stated is
L3 Tl FENCEr ”(Z"'i";mediaf il embers /( )
NS o8 sz se » i = TR is(are) immediate family member(s
8) gff'e Eaglfjc}:rﬁ;A ii BB RS (R but the other parts in “1. Information
Customer Appointment ) of Beneficiary(ies)” of this form is not

Copy of Certificate of Incumbency
(within 6 months)/ Company Search
Report (within 6 months)

O ESErRERARES
EETHNRRRZIREER
REXRZRABN

Board of Director’s Resolution or
Letter of Authorization

Board of Director Resolution or
Letter of Authorization to indicate
the purpose of change of
beneficiary

fully completed)

\REEAZRARZ ALBREUTET—UAL : ZRTREBPNA - AREELRBEPOBE - BEBNEEXHFRIBIRIAGEEE -
BEEABRBEELRENAE - KTFAL - RIB (ZFEAKRH) 5 VIl ML EEBLEETEFNET AT RER BANESEE

HEENSAAE

- REETEEMEERERED - A A - BB - BRI EHENSFRFERER - The certification can be conducted by any of the following

persons: The Company's insurance intermediary, the Company's customer service centre staff, the embassy, consulate or high commission of the associated
document(s) issuance country, Justice of the Peace, judicial officers of licensed trust business in Hong Kong under "Trustee Ordinance" (Cap. 29) Part 8 - Trust
Companies, practicing lawyers, notary public, professional accountants or tax advisors in Hong Kong or equivalent jurisdictions.
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