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Declaration and Indemnity Form for Change of Policyholder/Beneficiary to Trustee

{REFFA ALEZ Name of Policyholder Z{RA S Name of Insured {REE4RSR Policy No.

=7

ERERANEREFEA - iFEBUERR - If the Insured is different from the Policyholder, please complete this part.

fRIES 7 AZE ) Insurance Intermediary’s Information

fRIGHP 7T A %3 Name of Insurance Intermediary

AP ARG ARSE B4R
Branch/ Intermediary Code/ Registration Code Contact No.

N T T s s s s s O ) O

EZE/EH Important Notes

1. AREBRESEMAZ "AAT, = "EAT, ZREEPBEASRE (B ) ROBRAST - TRE , ZRMIEE _EDPIIRE -
FZfERE ) ZRUIEE =M OPAERE - "HPF ) ZRAEEEBEZREFEARARAZAREFEARBE © The expression ‘the
Company” or “your Company” used in this form refers to China Life Insurance (Overseas) Company Limited. The expression “the Policy” used in this form
refers to the policy stated in Part Il. The expression “the Trust” used in this form refers to the trust stated in Part Ill. The expression “the Application” used in

this form refers to an application to change the Policyholder and/or the Beneficiary to the Trustee.

2. BERAREERSE  HMEIRSEEDEESFL(CS-CHG2) HIRE B K B N IREZ 2 A BB E7R(CS-CHGO6)? (17 Tl = B ) R 55
BREIR, FRBELFRFEREMERXEROARARTEE - KRIEBPSHONSHE N UEBRFRI—E7 - Please complete this
Declaration and Indemnity Form and return it to the Company for processing, together with Request for Change of Policy Ownership Transfer (CS-CHG02) !
or Policy Donation and Beneficiary Appointment Form (CS-CHG06)? (whichever is applicable) and a copy of executed Trust Deed, or other supporting
documents provided in accordance with the terms of the Trust. The contents of this Declaration and Indemnity Form constitute part of the Application.

3. AREBHEELERGFEFSAARFZRARGEAMNEREZEZES S3XNRRARE FHNCHERT - ROERNAE
W RREFEANBEENWMEZRZEIEE - This Declaration and Indemnity Form shall be completed and signed in BLOCK LETTERS by the
current Policyholder and/or the Insured and Trustee with the signature same as recorded in the Policy. Any information is changed, the current Policyholder
shall sign at the changed part to confirm that the change is true.

4. PBEXNBENFEPXH  DELHEAATNRERT /T AZIEE - Al identity documents submitted shall be certified by the insurance intermediary

of the Company.
5. RPN ARTEEWRILERBIEARERARASINEULZE - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

6. MREBEIFANSHREER  RRESFBAMBRERINEIPXXHTEAR - FIFFEALRT | R T A4S - Depending on the
identity and/or type of the Trustee, the current Policyholder may have to submit different supporting documents. Please contact the Company/insurance
intermediary for details.

7. HEERENBERT  AREFEEBEEFNRENZEIMHUIEEIBL/ERZE - The Company reserves the right to ask for an address certification for
verification purpose. if necessary.

8. AHUPBERNEVURNREBNEMMBNENNEENREFMABE D - HETEHVE  EZEHARBERG - AATASRE
. IMEERIE OB R - FRARHEER  UEATMEERBECHGTEEBEARENVNNETE - RATALAEHRERNIT
KIRFEERBNEAKXREEZERSEHEEMEENEIMAENRFEEREE - If you have any questions about this Application Form and its effect,
and the power or responsibility or tax status of this Application Form in Hong Kong or other regions, please consult your financial, legal or tax advisors. The
Company will not provide, nor has it ever provided, any financial services, legal or tax advice; and will not guarantee, nor has it ever guaranteed the validity
or impact of using a trust structure to hold the Policy. The Company shall not be responsible for any legal or tax consequences arising from the
implementation of this Declaration and Indemnity Form or in connection with this Declaration and Indemnity Form.

9. AR EHEBREMILBREE  TEIFEBRAFTESRATEKRNEBFER - FEARATMIE www.chinalife.com.nk 21T K& T & &=
hRZ - 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.

10. MEPBEREFTEARALTNBEBRE - A THEHIER AR - The Company shall have right to reject the application if the application fails to
fulfill the Company’s requirement(s).

7t Notes:
1. REARER ) REHEREE, i) REEZEZERFRESZ - Only applicable to changes of: i) Policy Ownership Transfer or ii) Policy
Onership Transfer and Policy Beneficiary.
2. RBEAREUIRESZ A - Only applicable to change of Policy Beneficiary.

FEIASRE C85) BROBRAR (RPEARANBEMRALZBRHABERAR)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
CS-Declaration and Indemnity form toTrust/20210101
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{REEIRHS Policy No.

251 883 BRI Part 1 Type of Application

BIEETE ARl ( oIEZR—IE ) Please indicate the type of application (more than one can be selected)
O BUREFIBARMBIEA  Change of Policy Ownership to Trustee
O BUREZZHARIMEIEA  Change of Beneficiary toTrustee

%5 2 301n fREEZE M Part 2 Policy Information

fRESSRAS Policy Number

SIRALE  Name of the Insured

[RIREFB AR Name of the Current Policyholder

[FIREE =z At EName of the Current Beneficiary (ies)

25 3 Zi{5 {SFEEMR Part 3 Trust Information

MREFA Al FFEAZER Information of New Policyholder/Trustee

{57527 Name of the Trust

=EA I HHE Establishment Date of the Trust

MIREFBAMSFEALER Name of New
Policyholder/Trustee

BB R ERAR (BB IIZEN)
Hong Kong Identity Card Number/Passport Number (if
individual Trustee)

HREZHA NS AT Residential Address
of New Policyholder/Trustee

2 S5 5T & 50 o B (M0 /8 JA A 258 A): Business

Registration Number (if corporate Trustee)

BIEE AIZE A ZTE Name of the Grantor / Settlor

ETLE ANEZTLAEEHIE Residential Address of
Grantor / Settlor

SETE AR Governing Laws of the Trust

BEAMIAE Correspondence address

HIREZZ Al 555 AEHR Information of New Policy Beneficiaries/Trustee

BHE B DAL/
HXZE X E R R RSN R S HEAS | mems .
== - s - sy ’ BRERFARGB | SEESLE
SEEAZ® b Eru it HERl (Z/AI8) Relationship with | Distribution
Full Name in English/ Full Name in HKID Card/Passport | Gender Date of Birth Policy | d Proporti
Name of Trustee Chinese/Name of Trustee No./ Company (YY/MM/DD) olicy Insure roportion
Registration No.
%
%
%
%
* HEZRAGFRURNZMGZNATUERREEZEAN (BERERRRANLXREET)

* Only persons who have insurable interests with the Insured can be accepted as the Beneficiary of the Trust (usually only referring to the husband or

wife of the Insured).
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{REEIRHS Policy No.

25 3 Zi{n {SFEZR(4E) Part 3 Trust Information (Continued)

{SFEAESN]  Power of Trustee

WRBRTEFEALINZEREBZN—USFEA (BEEL TFHEDS—IF - |f there are more than one trustee in the Trust besides the Trustee , please
choose one of the following

[

FAIFFEABEBIUIHITIEAZHD ZHEF - Any trustee has the right to independently enforce the rights as a trustee.

L] st AMELREHNTZEASH ZHF - Al trustees have to jointly enforce the rights as a trustee.

[

Hith ( 55BR#3%AB ) : Others (please specify):

B 7 EGEA L I B E R EIEFZ G IR AN Z AL ( P ERESTIN ) HIER

Information on all persons authorized to act as trustees of the Trust other than the Trustee (hereinafter referred to as "authorized
trustee”)

Full Name ( in English) Full name (in Chinese)

AX2E PIEE it Address Bi% Occupation

EIRESTTANEERKEZE Declarations and Signatures of Authorized Trustees

FANEMBEREREIZGETNZEA - BUARKRERMER - AERERMT :

I/We am/are authorized to act as trustee(s) of the Trust, and l/we hereby confirm, agree and declare (jointly and individually) as follows:

1.
2.

ZEAEEETABSIREARGR FAMEE A SR - The authorized trustee of the Trust insures, holds and manages life insurance for the Insured.
RNERMBEIRZEELZ A LU 7 B - EclslEs] MERRRIEEBAE EI 2 AIPRM A LR - MRZEFEUET A NBIEETIL
REFHOUERREZREFENEL ( ERYERESEANTOUEE ). KAKMERREMWBIEKZEE - /We declare that the
Trust has not been revoked, altered or amended in any way to result in incorrect statements contained in this Declaration and Indemnity Form. If the Trust is
amended in any way to change any of the statements made in this Declaration and Indemnity Form (including any changes to the authorized trustee), I/We
agree to provide new declarations and signatures.

ANEMRREAS ) AABREELENNE AN AR )RBRESEREFEIRRE 1 B8 ARFRBZELNE RN
EITEHR ;i) oRBEEEANBREEETR ; &k vWEEETEESHEANEAERERTEEHZEXR T EXANER— - IWe
agree that The Company i) is not responsible for determining the legality or terms of the Trust Agreement; ii) shall manage the Policy in accordance with the
policy standard procedures and is not obliged to manage it in accordance with any terms of the Trust; iii) can rely on the statements and instructions of the
Trustee; and iv) is not responsible for determining whether any instructions or statements of the Trustee are consistent with the authority granted to the Trustee
by the Trust.

EIEEE EQ8UF SAERNERNFETATRKERNREZRENABTMELIERNEATEL - BR - A< -85 8% -
A ERFER( BEEAREREGEAEER )- 1/We agree to indemnify The Company and to exempt The Company from suffering or undertaking
any liability, expense, cost, damage, loss, litigation, claim or fine (including, but not limited to, reasonable legal fees) arising or resulting from relying on the
contents of this Declaration and Indemnity Form.

KENEMRRRE SQATEXRNEARENRZIEFTERIME R K - I/We agree to provide any additional information and documents regarding
the Trust as requested by the Company.

MEREEETEE @ BZETHARNRMNTE  ZEAREERY  THEZEEVERGEEFAREMITENHREBESR - In
relation to trust certification, l/we shall consult with my/our financial, legal or tax advisors and assume full responsibility for all the tax consequences derived
from the holding of the Policy by the Trust.

ERERTALR

Name of Authorized Trustee

EREZTARE

Signature of Authorized Trustee

B Title
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{REEIRHS Policy No.

% 4 3013 {SFEH  Part 4 Type of Trust

[ ] ROlsssny - RIS AIEE A SIS 55 2 2655 254 - Irrevocable and is in full force and effect. It cannot be amended or revoked, in
whole or in part, by the Grantor /Settlor (s).

(] aIsse - sem A EEIE T AIE SE A IS 00, 154 2 2055 261 - Revocable and is in full force and effect. It can be amended or revoked, in whole or
in part, by the Grantor /Settlor (s).

25 5 2p1p EBHARIZHE Part 5 Declaration and Authorization

BRREFBAIZRARGSITEANEARIZRE Declarations and Authorizations of Current Policyholder/Insured and Trustee

HE EQTREEIMSRE  REEFANIEAREGEEA - ZILHE RE R ZERE R HER - AEKERM T @ Inorder for The
?ﬂmpany to agree to accept the Application, the Current Policyholder/Insured and/or Trustee, as applicable, jointly and individually confirm, agree and declare as
ollows:

1. ZEENERAHFETEABZRARRAZERR - The terms of the Trust allow the Trustee to insure life insurance for the Insured.

2. BERGEEHAANRZREARBGEEALIESBHERENRHRERERAA/ZERAKR/EUSTE AR EE S E it & 1)1 sl B R# it
UBEHIHE  RREFENZRAR/BETABZETEARREFANZRARSEFEANIT  EEHBEHERERL - SASA
ZRM  THRERHERERERSAANSRAREGEEATCOMERE ZRARHFEER  TEAENEEREFHESTABEARE
MM NHFE - EAEAEMRFERFANZEAR/SEEARRITILRF AL RFHBEMESNEAERENRBEERREE - Ifthe
Current Policyholder/Insured and/or Trustee have any questions about the Application and its effect, and the power or responsibility or tax status of the Current
Policyholder/Insured and/or Trustee in Hong Kong or other regions, please consult the financial, legal or tax advisors of the Current Policyholder/Insured and/or
Trustee. The Company will not provide, nor has it ever provided, any financial services, legal or tax advice to the Current Policyholder/Insured and/or Trustee;
and will not guarantee, nor has it ever guaranteed the validity or impact of using a trust structure to hold the Policy. The Company shall not be responsible for
any legal or tax consequences of the Current Policyholder/Insured and/or Trustee arising from the implementation of the Application or in connection with the
Application.

3. BEREIRARNTARTREZERNE EMHEER ( BEEARREXZNNGR ) S ANEEHIERAERETNERER
A HEREFAIEIRTMEE - The Company has no responsibility to determine the legality or terms of the Trust (including but not limited to the terms of the
Trust Agreement), the authorization or requirements of the Trustee or to review the terms of the Trust, and is not responsible for understanding the terms of the
Trust.

4 LB FEERUREFAAIZZEABIRRNEERARGEH  TOREEEREAFLHZIEENNENREIEA - Any
Policyholder/Beneficiary designated by the Application shall be subject to the terms and conditions of the Policy, any policy debts and any policy offsets existing
before or after the designation.

5. WEBRBARKNRKEMSBERE  SHERE  ERFAREUERIEEMMREIFZLERXREFAATIZRA - NEFEZLERS - [RIR
BRAANZRAREBEFXANEERILRFERN SATERRXABATHNEERE - HMEMBBFEMEA ZRIRWERE - LI &S24
BENILERS (SERERESAANRTSINSHERRESAAZE=_ZER ) LPHREIRERN - 0 SASIEILPHINARE M
BWEFEX - 18E  AREET - SFLRE EXEARY - REREFAARRAR HEEARRYE SQASEEBHET RE EAS
ARIBE - ZEARHELATERRENEAEIASHNEEMESN - SEEARNRERER - FEEREHEN - SrEATMETHHRE DR
HIZETNZRA ( TEERSHA") NiRIBRERREFMAGE - EASTLAETRESTEANE RN EZ KR ERZETNETK
BT BRZEFHIERMEAS - The Application is not subject to any prior agreement, contractual obligations, legal proceedings and/or court assigning that
restricts or prohibits the change of the Policyholder or Beneficiary. If such restrictions exist, the original Policyholder/Insured and/or Trustee shall submit the
written consent of the person concerned to your Company together with the Application. If the liability discovered after the Application becomes effective
causes your Company not to accept the Application (or the consent of a third party who is not the original Policyholder shall be obtained in order to change the
Policyholder), the Application will be invalid. If your Company suffers any loss, damage, legal liability, litigation claims, requests and expenses due to the
relevant changes in the Application, the original Policyholder/Insured and/or Trustee agree to compensate your Company and ensure that your Company is
suffering any loss. The Trust allows the Trustee to exercise all the powers provided by the ownership of the Policy, including but not limited to surrender of the
Policy, application for a loan or withdrawal. The Trustee is also allowed to assign the Policy to any Beneficiary of the Trust (hereinafter referred to as the
“Beneficiary of the Trust ) or to mortgage and transfer the ownership of the Policy. The Company is not responsible to determine the authority of the Trustee(s)
or inquire into or review the provisions of the Trust and shall not be charged with knowledge of the terms of the Trust.

6. RREBFANRRAREGEEAERDRKEE BEAERBENTAERZETANRERLEREMEZELTNES EZHREER (8
REARREFZAONER ) SEANED - ENHENETHOES - RREFAANZRAREGETADN EATREETABET
8% B RENBBEWEERE - WH o DURRIRE RZEENERESTNBBEALRERE ANSHEBETEEE RITEHERE
M - MRREFANZERAREGEEARA - U5 7 A REMERNFIELIFRILFETRAE - SR B AR IR MmE %
EE) » ERENZRE NI EEREZREANSMEFENLZ AR AEEZKENEBERNALEL - REEFSAANZERAR/EE
AR SAERKEIRBREGREMNNAEFREEEARRERFASHEERMNSHEE (AR RENIR ) ITEREZE
HERRR B RERIBERESZNEAREFIERIZ I - The current Policyholder/Insured and/or Trustee acknowledges and agrees that, with respect to the
Application of the Trustee and the issuance of the Policy, The Company has no responsibility to and will not review the legality of the Trust or its terms
(including but not limited to the terms of the Trust Deed), or the identity, ability or power of the Trust. The current Policyholder/Insured and/or Trustee assures
the Company that the Trustee has the full identity, ability and power to apply for the issuance of the Policy, and can perform its responsibilities and exercise its
rights as a Policyholder within the allowable scope in accordance with the Policy and the terms of the Trust. To the best of our knowledge, any funds remitted
for any payment of premium on the Policy are not obtained from any criminal activity, including any terrorist or money laundering activity. The beneficial
interests under the Trust can and will only be established for persons who are related to the Proposed Insured who have blood relationship, legal relationship,
or important economic interest relationship with the Insured. The Current Policyholder/Insured and/or Trustee agree that all payments made by the Company
under the terms of th Policy include, but are not limited to, compensation for the death of the Insured (collectively referred to as "Policy Payment") and fully and
appropriately dismiss your Company's responsibility to pay any Policy Payment under the Policy.:

i. XS4 EREATRZIEET ; 3 to the Trustee or the Trust; or
i, % ELTEEAEREBEEAMIERZMAETLREA to the beneficiaries of the Trust (‘Trust Beneficiaries”) in accordance
with any instructions it reasonably believes to be from the Trustee;

CS-Declaration and Indemnity form to Trust/20210101
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{REEIRHS Policy No.

%530 BEARKIEHE (4 ) Part 5 Declaration and Authorization (Continued)

BRREFBANZREARSTEANEIARIZRE (48 ) Declarations and Authorizations of Current Policyholder/Insured and Trustee(Continued)

7. RREFAANZRARFGETEADREE SASTE SATRNESHESEMARTINERSIEN - HENNERWAEET -
B B - fiX - B=9#8% : The Current Policyholder/Insured and/or Trustee agree to indemnify the company and to protect the Company from
suffering or undertaking all liability, claims, expenses, costs, damage or loss caused by, or in connection with, or arising from any of the followings:

i. SR ARAE R AEFEFEAAIETR ; any breach or non-compliance by the Trustee of the terms of the Trust;
i BEATEEMRERBETLANIERLIEZIETRITS ; the Company reasonably believes in the instructions from the Trustee and acts in
accordance with that instructions;
i, 2 ST E SRS | ; 3 any doubt or invalidity of the Trust; or
iv. HAEFASEZETLOINNEMTATE EREXMNEATRERIBARETALGEEZRARNBR(FRBERIME )-any trustee or any
person other than the party of the Trust claims against any Policy Payment paid by The Company to the Trustee or the Beneficiary of the Trust (as
the case may be).

RREFAANZRANBRREE

Declarations and Authorizations of Current Policyholder/Insured

SHE EQEREEREIBPRE  REEFANIEARERBEREZER - IS REBERO N
In order for the Company to agree and accept the Application, the Current Policyholder/Insured, as applicable, hereby confirm agree and declare as follows:

1. RREFAANRGRAZKBRREEPERZHIHEL  RBAREZEPEANERRAAMGREFLER - BREEFBAAIZEA
iRENIFTERER AR AZFERLUEFTEASISE - The Current Policyholder/Insured requests to change the  Policy in accordance
with the terms and conditions in Declaration and Indemnity Form from the date of signature of this Declaration and Indemnity Form, and to change the Current
Policyholder/Insured into a trustee to hold the above Policy together with all rights and obligations.

2. MEBRREBEZIHABETEAN  REEFAARGRAEILIAREREENZAA ( RRANEERI ) 9T2NE - RUOBEREE
B ERALEBINAS - Inthe case of changing the Beneficiary to a trustee, the Current Policyholder/Insured confirms that the Beneficiarypreviously
designated for the Policy (excluding the heritages of the Insured) is fully aware and has agreed to the contents of the Application if it is necessary to obtain the
consent of such Beneficiary.

3. RREFAEANZRAL SQSELERM KRBT : The Current Policyholder/Insured makes the following statements and warranties to the
Company:

i. RREFANZRABNEABRREERELZIRERFRG - BUREERFRBIHHRREFEA/ZRAREN LA
1B o W B B 1§ E 8 4 The Current Policyholder/Insured is not currently in bankruptcy or subject to bankruptcy procedures,
and no bankruptcy proceedings will be initiated against the Current Policyholder/Insured or will occur soon or is threatened to be initiated;

i. REREFANZRABATABREAREEEERE 192 T (BREZEEFAVERAL MEMPPO") BREAEMENERFAY
FA—7%  REEFEARGANTEBESINERE MEOZEEFROUEHHNERESBEHERESHIEL - The
Current Policyholder/Insured does not currently belong to any party to any financial assistance procedure under the Chapter 192 of Hong Kong Law,
Matrimonial Proceedings and Property Ordinance (“MPPQ”). The Current Policyholder/Insured is also unaware that any such procedures will be
proposed or is threatened to be proposed under the Ordinance.

4. REEFSBANZRRABERE SATNE EATRRERHES - it EASERHEFEREFANZ T AFTRENE SN EY
MEEER - HER  ERREERE PR - BF X #HE  BX (BB ARREOTERETIRNEEZH ) - The Current
Policyholder/Insured agrees to indemnify the Company and to protect the Company from suffering or undertaking all liability, claims, expenses, costs, damage
or loss caused by, or in connection with, or arising from any doubt or invalidity against the transfer or change of Policyholder/Beneficiary made by the Company
(including but not limited to any property arrangements that violate section 17 of the MPPO).

SFEANERREE
Declarations and Authorizations of Trustee

AfE BATRAEERILERRE  EEARBERFELELESR  BRAEKESNT :

In order for your Company to agree to accept the Application, the Trustee, as applicable, hereby confirms, agrees and declares as follows:

1. BTBBURBHBEENSEHABANGNTTEEZRTATZENNEN - EXMBMBEZRHEMKERE SQATEKRN
EEE B R4 - For the purpose of verifying the identity of any ultimate beneficiary who may benefit wholly or partly from death compensation, the Trustee
shall provide any information and documents required by The Company at the time of payment of death compensation or at any other time.

2. MREBRFANGEAEZEEEZLR - aLERERFBEANGEEASHERTEMBRE ZEEE - ARETE - BREMHWE
IE . HREFBANGTEATLRHRE T ZPEERN - AR REFGEENZLE - The new Policyholder/Trustee may, prior to the termination of
theTrust, have the option, interest or priority to exercise all policies as a new Policyholder/Trustee. When the trust is terminated, all rights, ownership and
powers previously granted to the new Policyholder/Trustee will automatically be termination.

2 6 3010 B AZRIUZEZEAR Part 6 Statement on Personal Data Collection

ANBEPIERENZMEFBLHAEWEBASRER (KB ) - ANHARIERTESASRBAERERTIBEARANZM
NEAER - SEREREEHZENERANRHANHFANEATR - RARMESRSELPBERHEE=FER (W5 ) FENEE -
RNFHAFER L FEERABRP AT B ANRMANEAERBEEEBIRINGABIRAT A EEB AR -

I/'We acknowledge and confirm that I/'we have read and understood the Personal Information Collection Statement (“PICS”). l/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. l/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.

CS-Declaration and Indemnity form to Trust/20210101
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{REEIRHS Policy No.

25 7 335 %= Part 7 Signature

ZBIP PAABIRNRMANMZSERZEL - WiBMAREZ—810 -

foregoing statements are true and complete and that such disclosures will form part of the basis of the Policy.

AANHMEREBERTZHERREERENAS - LEARREZRE ZBMREEFAES SRR -

I/We hereby declare that to the best of my/our knowledge, the

I/We have read and fully

understand the contents of this Declaration and Indemnity Form and accept the terms and conditions set out in the statement and authorization of this
Declaration and Indemnity Form.

HE  SEUWERBRAXT Signed, stamped and delivered as a deed by

RREFAA

Current Policyholder/Insured

RAEREA

(HIFFREFAB AR 18 53k L)

Current Insured

(if different from the Policyholder &

aged 18 or above)

REASRER N A
Witness or Insurance
Intermediary *

HENATIENE
Signature and/or
Company Chop

%2 Name

SRR 3RS

Identity Document No.

HHA Date

FYear

HMonth

HDay

FYear

HMonth

HDay

FYear HMonth HDbay

[®1I155E A] [if individual Trustee]

i

i
2

0

E  BEMERZLLAIT Signed, stamped and delivered as a deed by

EREAMRERBA

Trustee/ New Policyholder

REASREP A

Witness or Insurance Intermediary*

BEYNATIENE
Signature and/or
Company Chop

%2 Name

SRR 3RS

Identity Document No.

HEHA Date

fFEYear

HMonth

HDay

fEYear

HAMonth HDay
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{REEIRHS Policy No.

25 7 ZR1P%2Z(48) Part 7 Signature (Continued)

= A fS5E A] [if corporate Trustee]

BIERERR its duly authorized representative

RBATDREANRAT AT
HISEAFRERAA NI =H PN - ~
TrusteelNew FREREA B E TEASREE
Policyholder representing a Company Trustee/New Authorized Representative ! ’:efs or G’I‘.s”’f““
Company in accordance Policyholder ntermediary
with Company regulation
BHEGATIENE
Signature and/or
Company Chop
#32 Name
SRR
Identity Document/
Passport No.
o FYear BMonth HDay £ Year BMonth HDay FYear BMonth HDay FYear HMonth Hbay
Date

* EREREFBANZRANETAUBEREE - WA —URFNREAEE  REACEESRENZR AREIRENZEA -
BAZBEAERSEAREERNREZRENEI N REZREZZEANSHZA -
Where the Current Policyholder/Insured/Trustee stamps with a seal as a signature, an adult witness shall be present to testify. Existing beneficiaries or

persons who will be designated as beneficiaries cannot be the witnesses. The personal data of the witness shall only be used to process this Declaration
and Indemnity Form and to confirm the identity of the signatories of this Declaration and Indemnity Form.

SE8E01D 1% ¥EEE  Part 8 Document Checklist

BREFBAZZARBMEIEA Change Policyholder/Beneficiary to Trustee
(] TREE LR R A R(CS-CHGO2) S (R EE 1R RE K & i R B8 &2 23 A ER 75 7%(CS-CHGO6)

Change of Policy Ownership Transfer (CS-CHG02) or Policy Donation and Beneficiary Appointment Form (CS-CHGO06)
[] (=2 mmaE Certied Copy of executed Trust Deed

=

[] &/(REEEAEZ Declaration and Indemnity Form
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