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RISESIREPHER
Request for Coverage Conversion Form

BEMABRIEAE L "V, - Please tick the appropriate boxes where applicable.
fREEFF A A& Name of Policyholder Z{RALEE Name of Insured fRESSEHES Policy No.

fREEP 7T A E 1 INSURANCE INTERMEDIARY’S INFORMATION

RBE T AR Name of Insurance Intermediary

D47 | BN ANGRSR / ZEf4ARSE Branch/ Intermediary Code/ Registration Code B4 #% €85& Contact No.

EZE /A0 IMPORTANT NOTES

1. AREPFAZ "ART . 3 "EAE ) ETPBASRE (58I ) BRMHBR/AE - The expression ‘the Company” used in this form refers to China
Life Insurance (Overseas) Company Limited.

2. RESEARREAFBEMUERES KRAREFEARE LI XKREARQNSNLHET - REFAATUNEREAREAEAZ
1BLLAIi 7T 3 ZEE - Only original form is accepted and this form is to be completed in BLOCK LETTERS and signed by the Policyholder with the signature
correspond with the Company’s record. Any amendments in this form must be countersigned by the Policyholder in full signature.

3. ARTEREMBREMAES  UEIHIBBRTERNASERNEBFELR - ma ARASTIAIE www.chinalife.com.hk 215 & T & &H7 k2
HYEREE 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.

4. MEBBEREFEARARTNERBRE - XTI E#IELBRIELFE - The Company shall have right to reject the application if the application fails to fulfil
the Company’s requirement(s).

5. RSN ASIRITHEWEIARBL ACERARLTINEULZ - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt
by the Company.

FE—Eh{n {RPEEEILZE R Part 1 Coverage Conversion Details

{RPEEE I ER3E Request for Coverage Conversion
PR IR B R B E(R I — 123X - Please submit this form with new policy application documents.

[ #EsEAEHSEMETE] Term Life Plan to be converted O #smgERERAEMINELRSMIEE Supplementary Term Life Benefit to be converted
O #RERABETE Criical liness Plan to be converted L] #EgEAMINGERE Supplementary Critical lliness Benefit to be converted

RAEREIIRERE

Original Plan/Benefit Name

ERREEIRRER FTREA) MEREIRS
Sum Assured to be Remaining Sum Assured (if any) New Application No.
Converted
BEERAE L RBEFRARE

Application of Conversion Details Remain in Original Policy

O BUY Cancel

*TERREIRRER WEREBERAE | REMHER -

Currency of “Sum Assured to be Converted” shall follow the original plan / benefit.

IEERIEEEIREEEIE Notes for Designated Coverage Conversion :

1. REERIBEAREESRERIM B IEBRIEFRBEN - Coverage conversion is only applicable if there is a conversion clause under policy
provisions of the original policy.

2. RESAERE THRE ) ZRESRIDR TRBFTEIRBMANCRE 1. Only pure conversion insurance is accepted: The coverage of
the "New Policy" must be equal to or less than that of the "Original Plan/Original Supplementary Benefit".

3. FERMRER (WMB ) FAVRARIERNREREE - SRIRBREMBRERREXEAMMNREZ S BEEUS - The remaining sum
assured(if any), should not be less than the minimum sum assured required by the Company, otherwise, all remaining sum assured and any attached
supplementary benefits of the Original Policy will be cancelled automatically.

4. TERBRE, B THRE WREFEARZRANMEME - Both Policyholder and the Insured under the "Original Policy" must be same as those
under the "New Policy".

FEASRE O8N ROBRLAR (RPEARKNBEEMAL ZBRHBERLT)
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fREEIRES Policy No.

5 WRAREW REHZHM ., ERWGRENESHEE - HREMN "RERQM ) BERRERE "TREHEZHM . WEB (BRRE
B TRERY EREREFREN TREHZEHE L) If the "Premium Paid to Date" of the original policy is earlier than the sign date of the new
policy, the "Policy Date" of the new policy will be the day after the "Premium Paid to Date" of the original policy (i.e. “Policy Date” of the new policy will be
immediately followed the “Premium Paid to Date” of the original policy).

6. NRERBAREN "REHZHE, ERNWRERZEHN - MRENZEZHIEIS "(REHB, - If the "Premium Paid to Date" of the original
policy is after the sign date of the new policy, the sign date of the new policy will be the "Policy Date."

7. THRE, NERSMEFRAHRERIEE "TRERE ) NERARNFRERENARHE (UREABR/E ) -+ Bt @ik
RESTHE W "HRE ., ERAERTEN  BREMERRAREZREIEEENFTE - The suicide clause and incontestability clause
of the “New Policy” will be based on the issue date or reinstatement date (whichever is later) of the “Original Policy” . *Note: After the policy conversion is
completed, if the new policy is reinstated under any circumstances, the waiting period for the suicide clause and incontestability clause will be recalculated.

8. TEAEBMREERT 0 "TRERE I BWNGRER/SBMMNEFRESG - "3RS . THEEMEENMNE =R R/ BRI ARG -
In the case of pure conversion, if the “Original Policy” has an additional premium and/or additional underwriting condition(s), the “New Policy” will also require
the same additional premium rate and/or the same additional underwriting condition(s).

9. REMERT  BREEIBSTHE "THRE FEEER "RAERE L (BIE "HRE L IA02FFHN )o  Under any circumstances, once
the coverage conversion is completed, the “New Policy” cannot be reverted to the “Original Policy” (even if the “New Policy” is still within the cooling off period).

10. MRPEBEIBEBFERFBERNIREFNZNIRRXE—FFIES - This request for coverage conversion form shall be submitted with required application
documents when applying conversion.

&5 — 3y

FE_E1p BEAZRIUZEESRE Part 11 Personal Information Collection Statement

RN/ BMAERISEBRBL " PEASRE (585 ) ROBRAS ) NIRERBRAESRER - BRASMRTHNERAE
RIEERR - OJA% www.chinalife.comhk T &3 @A AT ZEY - I/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.

FE=Ln BIRKREE (FBAEZEBFRIE LZEZ ) Part 3 Declarations and Signature (Please DO NOT sign on BLANK form)

1. IERBNESEZEBREE0RARELR AT HHIEFA& - This form must be received by the Company within 30 days from the date of its signing

2. BEREFAASZRALBEZRNZEE  WAEA—MURBEA - RBREAZEABRRERAREREKRBFERERARFREZSANS O ZH - If the
Policyholder or Insured 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.

RAN/BAELERCEBRBAU LRFNABAGRRRGE  LRABZZEHERRGHELNAR - RA/RAELREIEL E7E KRR -

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 those terms and conditions. I/We hereby

agree to make the above agreements and declarations.

ZRA
(HIEREFAAR
REFHA 18 BREL L )
Policyholder Insured
(if different from the Policyholder

& aged 18 or above)

Aolfess A (MER)
Irrevocable Beneficiary (if
applicable)

ZEA (MNER) REEP A

Assignee (if applicable) | Insurance Intermediary

%5 Signature

2 Name

£F Year | B Month | H Day| % Year | A Month | H Day | £ Year | B Month | H Day | £F Year|8 Month| B Day || ££ Year |8 Month| H Day

H #f Date
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