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Change of Policyholder Address/ Contact Numbers/ Email Address Form
REFAAMZHRAER Particulars of Policyholder and Insured

1REFE AL R/25 Name of Policyholder

SIRALEZ Name of Insured

{REEP /T AER Particulars of Insurance Intermediary (2]3&3E Optional)
RIG N AE=/ZTE Name of Insurance Intermediary

R A4RER Insurance Intermediary's Code Bt 4% ZE5E Contact No.

EEZAH Important Notes
1 ARBEAREFUNURERBABGSERNKRPHEERFP(EARERSBANSHHEYIER) - This form is only applicable for Policyholder

changing contact information and Self-Certification (Identification of Individual Policyholder).

2. RFEAER TARE | TERE ) 2RMGIEFEASREB(EINEDBIRAE - The expression of “the Company” in this form refers to China Life
Insurance (Overseas) Company Limited.

3. BUIEERERAERR  TAENNEEN  REFBEAVNEEERWISEZEE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Policyholder in full signature.

4, REFBAZEZVWEBRNT ZCHEMER - The signature of the Policyholder must be identical to that of the Company’s record.

5. LRI N NP HIRITERPE - MR LA DYCEBRIPE XS - Applications submitted via Insurance Intermediaries/ Distribution Banks are
subject to the Company’s receipt.

6. REFAAD FHEF S APP PIERIZRE - TNOEZREZILRBWR 30 RAREBARATEE - FROEEZE(852)2892 0520 -
FHEHZE cs@chinalife.comhk - LFEEEEFHEFB I RTREHASZAE 24 18 " PR ASRER(CEIMNBRHABRAS 1 UL - Policyholder
may submit the application via our OneService App, or complete and return this form to the Company within 30 days after signing this form. Please return by fax
to (852)2892 0520, or by email to cs@chinalife.com.hk, or by mail to "China Life Insurance (Overseas) Co. Ltd.", 24/F, CLI Building, 313 Hennessy Road, Wan
Chai, Hong Kong.

7. KRB EEBRENILRERER  UESNEEBRTESRANTERRTENPFEE - B AXLTAIE www.chinalife.com.hk 215 & N #i&x
HTARZS - 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.

8. AATHRBHENZFRINEEIMNIUFERRLI/ERZE - The Company reserves the right to request additional proof of the address for verification on a need
basis.

9. MRERFBANRBERESNBEMNE  FESF_SNBREBR - WREFAARMEHEEE AIFESEN ZEREBRERE - B8
(RERBFER) - BFEAXLTLBIL www.chinalife.com.hk ]88 & & - Policyholder should report all changes in his/her tax residency status in part
2 Self-Certification. If policyholder is an entity, please download and compete the Self-Certification Form - Entity (For Policy Service Use) in our website
www.chinalife.com.hk.

E—EMn BNFIREFREEIMULER Part 1- Change of Mobile Phone and Email Address Information

FENFIREFE REE ML FEEEIS : Important Notes of Change of Mobile Phone and Email Address:
BT 11 FREMEREERARNRERB ARIEMAEAYRE The below changes in 1.1 are applied to all the existing inforce policy(ies) of
Policyholder

11 FIREEKREERHE Mobile Phone and Email Address
BH Z /3t & 5% Country/ Area Code  EEFESEAS Phone No.

F 12 E5E Mobile Phone

EEER it 3t Email Address

FEIASRE 85 ROBRAT (RPEARKNBEZMELZBRHERAT) Il"" |I | I |
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 01070
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{REESRES Policy No.

E—EBMn FBECaEE4EE R (48) Part 1 - Change of Contact Information (Continued)

O UTEsERRAARBEENRAEYRE The below changes applied to all my existing inforce policy(ies)

1.2 BFN/ERE it Correspondence/ Mailing Address

2 Flat/ Room 1&E Floor [ Block
K E/E T Building/ Estate SRR/ 5 Street No./ Street Name/ District
WN/Z& /M State/ Province/ City BHZ /1t & Country/ Region FBE 4w 5% (203 ) Postal Code (if applicable)

1.3 {EEihlt (FRESFEXR A 1EZ) Residential Address (P. 0. Box is not acceptable)

Z Flat/ Room 12 E Floor [ Block
KJE/ZET0 Building/ Estate SEHS/3738/ &1 Street No./ Street Name/ District
PM/#/m3 State/ Province/ City Bl Z/Hf[& Country/ Region T Y 4 5% (2078 ) Postal Code (if applicable)

1.4 A ZEHIE Office Address

2 Flat/ Room 1&E Floor [ Block
K E/E T Building/ Estate SRR/ 15 Street No./ Street Name/ District
W/ /™ State/ Province/ City BHZX/ith & Country/ Region FBIE 4w 5% (20 3E ) Postal Code (if applicable)

1.5 Bt48ESE Contact Number

B /& 5% Country/ Area Code  EEZESHRAS Phone No.
55 Residential

Bl Z /3 & 5% Country/ Area Code  EE&E A% Phone No.

PEAZE Office

S8y BRER (BARESFBEANSHENER) MER)
Part 2 - Self-Certification (Identification of Individual Policyholder) (If Applicable)

EZE 840 Important Note :

1. SEEREFBEADAQTHRHENBERZBARE  LFEBRBHUBRFERBER - XATUEKEMSNERRBRES - MR
ERENERE S —MNESEBRNMIEES - This is a self-certification form provided by a Policyholder to the Company for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the Company to the Inland Revenue Department for transfer to the tax

authority of another jurisdiction.

2. MRERFBANMBERE MBI NE - EHEREMAZEEMNAAT - Policyholder should report all changes in his/her tax residency status to
the Company.

3. BRABREERIEERRSN - W RIBRENRBIARD - MEMRB LNZEAAEER - TI5SAES © Al parts of the form must be completed
(unless not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s).

4. BRBZIRPXZABZIRS  SREARERFEABD AR — M © For joint or multiple account holders, complete a separate form for
each individual account holder.
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{REESRES Policy No.

21 BAREREANS G #HEE TR Identification of Individual Policyholder

REFBEAERMRETHEYURIERBRENNE SR - BHEBIPXEGSRE - DEHH - B4EBEZRM - i - BFRMIEEER)BEREE
THIEFKFEBE—3015 - Policyholder's Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, and Correspondence
Address (if applicable) of our policy records and the updates in this Application Form will be considered as your Self-Certification.

22 EREEEERERMBEERIEEERIIENENES: (LI T S8 $#E4Rs% 1) Jurisdiction of residence and taxpayer identification number
of its functional equivalent (“TIN”)

REUTER . JIBR@QFREFEANERSZERR  NEIREFEANREERREBEFBREN)RD)ZEBTZEER BAMRER
BANRBERR - SILFAB(RIRR 5 E)ZBEEZEHE - MREFBAZEENRBER %R?%?Fs}%eﬁéﬁéf“ﬁ?ﬁﬁ% MEBRMHR
EaRsh - MWAER SR ; Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the Policyholder is a
resident for tax purposes and (b) the Policyholder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the Policyholder
is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. If a TIN is unavailable, provide the appropriate reason A, B or C:

FRERFBANEBRTZEERIIAODEERZLREBERS

The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINs to its residents.

J2FH A Reason A

REFAAFEINESRBERSE - MENE—IER  BEREFSAAFENSHRBRRNRE -

The Policyholder is unable to obtain a TIN. Explain why the Policyholder is unable to obtain a TIN if you have selected this reason.

J2FH B Reason B

REFAABRARHRBES - EEZERENTEUAATERESBARERBRSR -

TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

$H Y C Reason C

ERSsSER WMRBIRMRIBES - HEIE | MENUER B - BEGRERAARENGHREE
Jutis diE;ionlofie:i dence TRIEHRIE TIN FH A-B 3 C.EnterReasonA, | S%AYEE Explain why the Policyholder is unable to
B or C if no TIN is available obtain a TIN if you have selected Reason B
1.
2.
3.
4,
5.

E2BH Declaration :

RAARMBRER - MEEEBORE (RBEA) (F 12 B)BERIRMBEEFERMARIE] - @WEAREAHEEN L EFIEEE
RIBPFIREER AR ROIEZSEERNNBRFRERFEARTAERRIRENER QT BRANTHRERNREBRE - £MEERER
NREFBEANEBEZEBERBHNRNEES -

RNEGE - MBERBAIRE  DIBEEARBIMANEANREERSD  F5IMARBAFNERAERE  AAGBNEAT - I
EENBEERERZ AR REQATIRR—HEBESEMWEREBIARERS -

EANBEREAFRHMAE - AREAFMERNAEERNMNERSEEE - EERNSE -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose of automatic exchange

18

of financial account information, and (b) such information and information regarding the Policyholder and any reportable account(s) may be reported by the financial
institution to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another
jurisdiction or jurisdictions in which the Policyholder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information
provided under the Inland Revenue Ordinance (Cap.112).

| undertake to advise the Company of any change in circumstances which affects the tax residency status of the individual identified in this form or causes the
information contained herein to become incorrect, and to provide the Company with a suitably updated self-certification form within 30 days of such change in
circumstances.

I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

EE: IRE (RIEBIRG) 55 80(2E)IF - MEMAEELBHKERR - EAM—ERAEEE FEEREY - ERALER - sSiEE—IEKR
EREZEE FBEREY - ERHUAFERET - FHZIERL - BIBIRSE - —&EFE - LSS 3 #R(BN$10,000)50 5K -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is
misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material

particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).
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{REESRES Policy No.

SFE—=0p EBHAKIZHE Part 3 - Declaration and Authorization

ANBRMIRPFYIE Lk 7B XEIR - ELERTERMBREZEN KA SERSRR EERASEZE2H  WHEEAANZKMA

MEFREMIEER  AANRMUER IS ELBIRIRBENERS FNIFMBREREEATHE - FEEEN :

1. FAREZHERNHRRTE QST TEER -

2. IWERFERRAEELDATERREGE  KELSBARRE -

3. HULERFREEASIMMAZEMN G LR 7 —ER KEBR - SHALIRE 2 —HFRIESBEMIET) -

ANBEMARBGTEE LI ERZAVGERXHBIN - BS2EARMUER)FEAS - EEATEREBR "{1BABERRHEN) FESSE

E(EREB)IRGI, 2615 BME - HANEM  REZEELBEZEBAWB)RANEMZEEEZZAT(MER)ETE-EHES -

I/We hereby request the above change(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 approved by the Company.

1. All required payment and complete supporting documents have been submitted to the Company.

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

3. The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy alteration request
and form a part of the policy(ies) unless otherwise specified.

I/We provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due diligence

on myselflourselves, the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-money Laundering

and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615.

EMERn AR INBEIIRPIRFES#E) AUEERR Part 4 - Declaration Relating to Foreign Account Tax Compliance Act

RNESZEIER  BEREGE

1. BEATREETENBHBRBIOERE AR m< - 185 FRIMERE (SEIRPRB L) BRARENEX - AETAR - 3
%R BUSHE Rt EEEHEHENEK - REBARREBBEXRBEHEBUNEHE "EEWE | EADSIZEERARKEMA
BETNHEL TN ERE "EAEE, ) -

2. MERMBHERZBRASEMNS - AANEZFLFEEREEREIZEZFFEATREBAETIE)  REANREBATS -
RANESPAEATHELREZEEYN WM AKRBERABTSE - HEMREZEAEEERY - SAREEN L EEIVER
B - kBRI MEBRNRETRIFEY - (. EBEARSEREMNRIESRS IRS Z W9 FRE - M LU EZBBEKRRILAEA - )

3. MANESHAERFERFEMEBERDEATRENTMUER - TEZHRAANEENEEE - thilt - EFE - MBAR T IRERREL
NEE)  HERAANESHEESR—EBERNRE  AANEZEEARE-TAAZEBNAT - FREBLEES  ETOUEMERE
REEAE TEE)  EATUBEEERAANESREARLEXAFER R ENEZRN/HEZWEMNEETE - AABAFEARE)NRHE
BRI RS -

4 RANEZERBEATUEBRBEARENER  OEUEERBARBEANESHNEABERNSEMTER - LSKETUHAEATE
BEYEBETBASREER) ATNPEASRBRER)ASNEMASET - ERAIENERRE - LAEEEARBAE LS ZEBNE
EMBZAHENEDTAS - ERTUERTEANEERNEATRHE—SER  LEREHOEERREE  MANEELRES
HERWKE(RREPFHASEEFERAN 0 BEX)A - EATRHABENER -

5. MIANEERERFOEATREERI MG - AANESFHREFMBOEREHTIEESNT - RN  SEEEQTFEE
RBARE - AANEZRBEAT UL EZREREBR RN UHETE U ERE AT BRERERLOERNEK -

I/We hereby declare, agree and acknowledge that:

1. The Company and/ or its affiliates are obliged to comply with 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 but not limited to 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”).

2. |/We represent that | am/ we are not a U.S. tax resident (i.e. U.S. Green Card holder or individual who meets the substantial presence test) for purposes of U.S.
federal income tax and that | am/ we are not acting for, or on behalf of, a U.S. person. [/We understand that the Company, believing this statement to be true, will
rely on it and act on it. In the event this statement is incorrect/ false, the Company reserves the right and shall be entitled to cancel the policy. Any policy issued
may accordingly be considered void. (Note: This Clause is not applicable to U.S. citizens or residents, who must complete IRS Form W- 9.)

3. 1/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the Company whether at time of
application or at any other times, in particular, my/our nationality, address, place of incorporation, tax status or tax residency changes or if l/we 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 certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

4. 1/We agree that the Company may disclose my/our 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
I/we to provide the Company with further information as may be required for disclosure to any Authority and I/we shall provide the same to the Company’s within
such time as may be reasonably required (Within 90 calendar days from the date of the application or information change).

5. If l/iwe 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 l/we 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 the Company.

[] #i81& FATCA RAMRARIAIMZAR - KARMAREEATREFNBHFOEATR FRERHEANERIMENE - RBJE A EEHIE -
PUTEIRE A SE1T FATCA S FB#E - Pursuant to FATCA or other applicable local laws, liwe hereby consent to the Company to report mylour
personal data to the U.S. or other applicable local judicial, regulatory or tax authorities where necessary in order to comply with FATCA or other
applicable local laws.
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{REESRES Policy No.

FEhERD EAZRIUTEZERR Part 5 - Personal Information Collection Statement

RAAERERBERAAEATWNERBAERNER - BRESHRANBERBAEZRER - a5 www.chinalife.com.hk & EE AT RE -
| 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.

SE\ERfn ERAK#EZE Part 6 - Declaration & Signature

RNEMBELEREFEBRBAU LRFRANABERER - ERAFHELRERZEAS - FRRRFEHEQOR - AR MELESELEM E
% & 2 H - I/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.

7EE Note :

1. EREFBAAFIZRALBEZNRE  VAEE—UREBEA  REALEARER 18 RAULNE=F - EEAZBABERRIASAHRN
BIEKRPERERARBFERREANGH ZA - If the 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. BOEZEBRE LEZ - Please DO NOT sign on BLANK form.

REFKAAEZERENE(ENEFA)
Signature and Stamp (if applicable) of
Policyholder

SEARZRINEEIER) REAZZWER)
Signature and Stamp (if applicable) of Assignee Signature of Witness (if applicable)

BRESBAZR%
Relationship to Policyholder
|:| RERNTANRTHE/IZFRBPLEE
Insurance Intermediary/ Bank Staff/ CS Centre Staff
HR%
Code
[ = A LEsstmR)
Others (Please Specify)
PECEE R ERTA T
Identity Document No.

Y22 Name Y22 Name "2 Name

HE8 (€/8/8) Date (YYYY/MM/DD) HE8 (€/8/8) Date (YYYY/MM/DD) HE8 (€/8/8) Date (YYYY/MM/DD)
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{REESRES Policy No.

FrE&E314155] Documents Checklist

EREER

FTEXH(FEVRE T ERRAIXH)

Documents Required (Please v against the documents you submitted)

Customer Type

fRERFAA Policyholder

BAER

Individual Customer

O 3 BREREARERSAAZE R BRASKLERMEEZ DM EFEIAERINIGER (R A TBBCE M

UREEMI & HIAA TR MU ERER T E DS ERNERMEER)

A copy of correspondence bearing the name of Policyholder and address which is issued by public or financial institutions within last
3 months as address proof (For mainlanders changing their correspondence address to Hong Kong or anyone changing their address
to a country/region assessed as high risk)

EXEMHFERBAE (W W9 - W-8BEN EEFEXH) KBRERAXY EEARNEBRFER KR/ TIAEA
ZEHEMBALER)

U.S. tax self-certification form (e.g. W-9, W-8BEN or an equivalent form) and relevant supporting documents (U.S. citizens or U.S.
tax residents and/or persons with possible U.S. connections)

ADBE

Corporate Customer

SERANEHBEREFBEABHERAN AT MM IERX Y ERRE L)
a copy of correspondence bearing the name of Policyholder and valid company's registration address issued by public or financial
institutions within last 3 months as address proof (Applicable on changing address)

(BHEPERE - ERRERBER)) (AT OURBIEREE)

“Self-Certification Form - Entity (For Policy Service Use)” (If there is any change of the tax residence)
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