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{REESRES Policy No.

ERLTANEERENFAERNARFEER

Request for Change of Payment Options and Default Payment Account Form

REFAAMZHEAER Particulars of Policyholder and Insured

REIFHE AR/ Name of Policyholder
SIRAHRZ/ZTE Name of Insured

RE&D 7T AE R Particulars of Insurance Intermediary

R A 22 /%78 Name of Insurance Intermediary

R A4REE Insurance Intermediary's Code 48 ES5E Contact No.

EEAH Important Note

1.
2.

8.

9.

10.

IERAB AR IR B ABERBRET 2] - This form is not applicable to Investment-linked Assurance Scheme.

LEREEMAZ "ARAT L 5 "TEAE . ZRMIETEASZRER (78I ) BHABRZAT] - The expression "the Company™ used in this form
refers to China Life Insurance (Overseas) Company Limited.

REFAALATILRSATAE LB LM 75 ITEZEZFE - Any changes or amendments in this form must be countersigned by the
Policyholder in full signature.

BHESRE 5 BEFEXHIES IIEEIERE THIEE5 - Please refer to the Documents Checklist on P.5 for documents required to process your request.
RACIBEBERENILRE  TESFEBRFTERALTIERNFTE - FEARLTAIL www.chinalife.com.hk 21 E K FERHARA -
The Company has the right to update this form from time to time and to 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.

MABERBRRXBENER - RASOEREIEER FTNRBEENEBE NWPBFE - MASEEE A aEER L SIBAEX - If the
necessary information/form(s) cannot be provided in a timely manner, the Company may not be able to process your application or may even reject your
application and will not bear any loss that may arise.

WEPBRERFT AR LTNBERE - AATIBHEELFBRPEE - The Company shall have right to reject the application if the application fails to fulfill
Company's requirement(s).

MNPATIRAEE(TIRBR AT ZE - WL A% - In case of discrepancies between the English and Chinese versions, the Chinese version
shall apply and prevail.

RPN A ERTTHE B W R I RAB W A RA AT IREULE! - The receipt of this form by an Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

EEEEXAEENETR EAERMESRXGSTEEEEFHEFE B RIEASZSAE 4 2HEASREBBINKRHARAS -
Please send the original duly completed and signed form(s) and document(s) required to China Life Insurance (Overseas) Co. Ltd., 24/F, CLI Building, 313
Hennessy Road, Wan Chai, Hong Kong.

E—I BUAN A RTFERSERE Part 1 Change of Payment Options and Payment Currency Option

A. SEFXATNEE Change of Payment Options

{REE(EELERI Type of Policy Value 87 A Payment option
$ZEVIRE Cash payment

O EIRE

Cash Coupons

fEfFAE S Accumulation with Interest

EARE Premium Payment

ReE F £

Guaranteed Annuity Payment

2EVIR%E Cash payment
BEAEE Accumulation with Interest
EARE Premium Payment

FAR ]
Dividend

2EVIR%E Cash payment
fEfFAE S Accumulation with Interest

EARE Premium Payment

O0goOoooon

PEASRE 0850 ROERAR (RPEARLNBEEMAL 2 ROBERAR) ||I|||

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)

HK-PS-FIN-07-202412-01 P.10f5 01080040100101



fREESRES Policy No.

B. EEREHFESIREFATNSNEE Change of Qualifying Deferred Annuity Policy Payment Options

{REE(E(ELERI Type of Policy Value EF A Payment option
RESAFEARE K FRESBAFESAR O 2EVIR% Cash payment
Guaranteed Monthly Annuity Income and Non-guaranteed Monthly L

Annuity Income O BEFEA R Accumulation with Interest

C. (TMEEERE (WNMEFEEA - FIEAS R EE & %238 10) Payment Currency Option (If not specified, payment will be issued in policy currency)

[0 ®=E&# Policy Currency O st HkD

7EE Note :

1. 8 "IREURE , PBENE  ZZSRERPANMBRERIE S HIRE K = EIEEY - ALL accumulated amount in the related policy
account/accounts will be withdrawal immediately when the change of Cash Payment effective.

2. MEERFARAR THEMRE . HIREZEABHNREAGERE - ARFERHEFEEXERA NIV REREN F—EHE
HAET+I (14)8 Z{ERIEZ - If the payment option is Premium Payment , the Levy has been included into the Premium Payment. If you would like to
change to another payment option, please submit the application form 14 working days prior to the next paid to date.

3. RPTEHMBRFBRERMER MIATLEUERB RERREIEZREAN - WEMANFEELER RENREBESSZITE.
HIEBEZSRREGRR AR IERERTSTHNRENZHEF5TFHZE - Once the application is approved by the company, it cannot be cancelled
or reversed under any circumstances, and the withdrawn funds cannot be reinstated to the policy. If the payment method is not by Accumulation with Interest,
the long term value of the policy may be affected. Please refer to the policy provision for details, and carefully consider whether the application is in your best
interests and can meet your financial needs.

4. EREEARER "FARKFRS . BEENARA NIRERE, K- BEFERRPBERE D " EXFAREERS | - Please also

complete the Change of Default Payment Account ( Part 2 of this application form ) when “Cash Payment” is selected as the payment option.

PN FCTERULFBRE Part 2 Change of Default Payment Account

$R1T2 % Name of Bank ER1T#4m5% Bank code 437T#®5% Branch code  £R1TERFESEAS Account No.

7EE Note :

1. RITRPFBAMDERREFTBA - AESE BB - The bank account holder must be the same as the policyholder. Joint account is not accepted.

2. AESREFEARAREBRITRIUINIRITIRESS " FERUEER S 1 - Only accept bank account opened in Hong Kong by the policyholder as
the "Default Payment Account".

3. MBS ENFERWHIRFRERIRITIREFZIAXXY - MIRTRPEMXG VN EBTRREHEAGB LRSI - WO LI 4 LES
Hm3EMERIER - Adding or changing the Default Payment Account requires the submission of bank account proof, which must clearly display the account
holder's name, and account number; unrelated content can be masked.

4, REFBANERRAESEN TFERNAEE ) SIERESEIETUMEHREIREEESFZ 2 - The policyholder must ensure that
the registered "Default Payment Account" supports the policy currency or HKD for the purpose of receiving future policy values or benefits.

5 8 "TERWGERE , I ERE  REABNSBEREGNKEN ( BFEFRNERSHMMIE - REEBEREN - REERR - RE
HUMAZ SR - 1B ) B RN E "IRRWEERE 1 (RIERHFER) - EMGRECRINERRERRIETERE - HRAREFUZ
BRCIEREH 4R - Once the "Default Payment Account" is successfully registered, policy and claims payments of the policy(ies) (such as premium refund,
policy value withdrawal, policy surrender, policy maturity benefits, claims) will be paid to the "Default Payment Accaount" (unless otherwise specific). However,
if the policy has successfully registered for the pre-application of Policy Maturity Benefit, the maturity benefit will be paid according to the registered instruction.

6. MEERESMPUIMIEHMENREBEIMNE  REFRNAEEERRANTINERETRS - REFAARBITRERERE
BT 2 EIR R B IR T E LRI ME I (WA) - If choosing a currency other than the policy currency to receive policy values or benefits, the
fund will be processed and exchanged according to the company's exchange rate at the time of the transaction.The policyholder has to bear for any potential
exchange rate risks and associated gain or loss (if any) due to the currency exchange.

7. W TIRRRUERER P ) MIERENREN RRFRFIENSNEEA—8  RESAARBTRERTEXREHITE AR S TIRE
Fr SR EE I (NB) M ABRERIR 1T FEZE (W3 A) - Ifthe currency of "Default Payment Account” is not the same as the selected payment currency,
the policyholder has to bear for any potential exchange rate risks, associated gain or loss (if any) due to the currency exchange and related bank charge from
their bank; or the payment may be rejected.

8. ERFIRKHESHEEFARTMAEEZE  aaARIRTE - The actual time for receiving the funds may vary depending on the bank, please contact
the bank for details.

9. MABEHENBRIRTRLFIEABREFTEATEMRERIIAR - BEFIESMUESGSELRAN BEZENEREREIR
IRITEERA R - Ifthere is insufficient information to confirm that the bank account holder is the policyholder, or the payment cannot be credited for any reason,
the relevant payment will be paid by a crossed cheque instead. The processing time for cheque issuance will be longer compared to bank transfer.

10. MRERBAEENNEBEEBTHARBLSNGE - BIEMFEK - MEANIRTFEEWER) KEXBEWER) EREFB
TEGE - WA FIES B EHIBR - If the policyholder chooses a currency other than HKD or RMB as the payment currency, even if the payment
fails, the related bank charge (if applicable) and any associated gain or loss (if applicable) have to be borne by the policyholder, and will be automatically
deducted from the payment amount.
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SE=ZR1p ZBRAFIZHE Part 3 Declaration and Authorization

RN/ RMIRPFEYPOR LA 7 PFEEIE - ZUBRTEIMARHZENRAGESERRER  HERASZEZEH  UHESFEAA/R
PEFE RPEMIEER IR A L 7 PRESERMEMEZER - AA/HRMLRSLERBNETS FIFMBKRGERKEE AT
B TTREER

1. IAREZXHERRTFTEAT U TERR -

2. WEBBESRABLELNARTEZRIEGER - KERSBRARIE -

3. BRI REASIFMAZEMX 4 HER Y —ER KRB - KR IRE 2 - D(RIESBEMIET) -

4. KAN/HMBAFBREN & 7 ISR RIBRESBER AT L 2 HEFER)FE &I HRETEDAE - It - I TiRER M
EEZDUETFANIEMLSNENEBRBE ASINBRRH 2R - AN/ RMAEZELGMRESE XN - AA/HMEREE
R RIREE  MZEREABAEE R RBRBEASIAMER CIREMEE -

5 AN/ HMRBFEE QTR ZBAMRBXHBINS HEIRX 4RI ER)FEA S - :BEASIERER T BRBERm D T
ETEEKRA, 5 615 EMEH - HAAN/RM - REZELERHEEAWB)RAN/HMAZEEZZEAT(WER)ETEFLERE
&= o

I/We hereby request that the above application be effected and declare that all statements, 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

service(s) will not take effect unless all of the following conditions are met and approved by the Company:

1. All required 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.

4. 1/We understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy or, if applicable, the appropriate
subsequent endorsement. Accordingly, the provision of the option to receive any such benefits in HKD for non-HKD policy is solely a service offered by the
Company at its discretion. I/We understand and agree that should I/we opt for payment of any benefits payable under the Policy in non-policy currency, | will
bear the necessary exchange difference, such difference being determined by the Company on the basis of the Company’s internal exchange rates as at the
time of the relevant currency.

5. 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 myself/ourselves, the ultimate beneficial owner(s) 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.

FEMMERn BAZRIULEEERR Part 4 Personal Information Collection Statement

ANEMEIRCSHEELFL "PREASREBBINKRNDBIRAS ) WIRERAERZR - BESMRAHOWERAZRER - o/
www.chinalife.com.hk "~ &3k @1 & B A BRI (B MR DB RASIZRHL - /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.

ERIH WEEASEREREZER Part 5 Declaration for Collection of Premium Levy on Individual Life Insurance Policies

R N/FEAIZLEFERD /We hereby acknowledge that :

BELTAMRBERERERUREQSUREREAFMFENEYREHK "REFE , (TH "#E, ) MEUINWEERSHER
T#ZB - RIBEEERMTOLURBARRBKRS  SERNANRERREERERAOEFNREFAABNARULBHE IR - BRAW
MBS - FHBTRAS(EINRNBRASIAIAIE www.chinalife.com.hk/levy = The Company is statutorily required to collect Premium Levy
(“Levy”) from Policyholder on behalf of the Insurance Authority (“IA”) and the collected levy will be fully remitted to IA. IA may take legal proceedings against
Policyholder in respect of any outstanding Levy as civil debt and may impose pecuniary penalty. For details of the collection of Levy, please refer to the website at
www.chinalife.com.hk/levy.
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ERE M BIRARFEGENEEZ B ARIEZAIRIE_LFEZ) Part 6 Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

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

2. REFBAA ZEAWER)EAUEBRZ S AMER)NE B RN REK AT ERERT - The signatures of the Policyholder, Insured (if
applicable), Assignee (if applicable) and Irrevocable Beneficiary (if applicable) must match with the Company’ s record.

3. ERERAALBEENSEE  WEAURBA - REREAZEBAERRSARBRLPFREDILREEZSANSDZHA - If the
Policyholder 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.

AN/BEMELEICHERBE U LRFNMBGREGY  TEESZEERREHELNR - ZA/BMAELRRELM EHEAER -

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 the same. I/We hereby agree

to make the above agreements and declarations.

RERFAAZZEROEHWER) SENAIHBRSZEA RERAZEZ(WER)
Signature and Stamp (if applicable) of HE RENENER) Signature of Witness (if applicable)
Policyholder Signature and Stamp (if applicable) of Assignee /

Irrevocable Beneficiary

BREHFAAZE /%
Relationship to Policyholder

|:| RSP NERITI R 2 PRSP O S
Insurance Intermediary/Bank Staff/CS Centre Staff
AR
Code

[ Bt A=)
Others (Please Specify)
SN SRS
Identity Document No.

#R/Z% Name #2/Z% Name Y&/ Name

HHH (&/8/8) Date (YYYY/MM/DD) HHH (&/8/8) Date (YYYY/MM/DD) HE3 (5/8/8) Date (YYYY/MM/DD)

HK-PS-FIN-07-202412-01 P.40f5



fREESRES Policy No.

FRrE&E3X4155] Documents Checklist

= EER FREE X AV B T BRI H)
Customer Type Documents Required (Please v against the documents you submitted)
REIHNA 2 RS \(EH) =E A (207 ) Assignee (if applicable)
Policyholder / Irrevocable Beneficiary(if applicable)
BARE [0 S&EEANSHEBXHEIRIIRBIER) [0 (BREMARE - B (RERBER)) %
Individuall Gustomer Certified True Copy of Identification Proof (If not submitted) (BHEBRE - BA (RERBER)) WEET
O 8aRTRFPEEALBRRFPHEBNIRTERE / T & & )

RITR /&30 3 EARAREHNAEE(EEEFEE)
/ EMBMERITIRFHEREA (MERBRNEES
(NEVaE=Y
Copy of bank book / bank card / bank statement which is issued
within the past 3 months (including e-statement) / other valid
account proof showing the bank account holder's name and
account no. (If select bank transfer or telegraphic transfer as
payment method)
(BRBIAERE - BA (RE
MIFMREE)
“Self-Certification Form — Individual (For Policy Service Use)” (If
there is any change of the tax residence)

) BT

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

ATEF

Corporate Customer

AEEMX REM AT - FIFFLRALTH
& www.chinalife.com.hk (AR#% > A EBEBIRERFTRET
> HARER > RRRERE) 2 (REERE
HMEBEBRARREFBEASER/MEE))
Company search document and other company documents,
please visit our website www.chinalife.com.hk (Service > E Self-
Service and Form Library > Payment & Collection > Request
For Policy Value Withdrawal) for information on “Policy Payment
Application Guidance Notes (Applicable to Entity Policyholder)”
HERTREPFAASZRIRPRBNRTERE /
IRT+~ /&0 3 (ERRNBHNBAEEEREFHEE)
/ EMBMERITIRFHEREA (MERBRNEES
(NEVaE=Y
Copy of bank book / bank card / bank statement which is issued
within the past 3 months (including e-statement) / other valid
account proof showing the bank account holder's name and
account no. (If select bank transfer or telegraphic transfer as
payment method)
(BHEPRE -
MIFIMREE)
“Self-Certification Form — Entity (For Policy Service Use)” (If
there is any change of the tax residence)

B (RERBER)) WMBEREY

NIAEMXYREMATI XM - FIEFSRARATH
U www.chinalife.com.hk (AR#% > #8_EBBIRIEEFE T
8 > B RER > RERENE) ¥ (REERE
MEBARNREFBEARBRIHEE))

Company search document and other company documents,
please visit our website www.chinalife.com.hk (Service > E Self-
Service and Form Library > Payment & Collection > Request For
Policy Value Withdrawal) for information on “Policy Payment
Application Guidance Notes (Applicable to Entity Policyholder)”

(BFRERRE - B2 (RERBER)) WAEEM
M5t E EE)

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

HK-PS-FIN-07-202412-01

P.50f5




	Others Please Specify: 
	保單持有人姓名/名稱Name of Policyholder: 
	受保人姓名/名稱 Name of Insured: 
	保險中介人姓名/名稱Name of Insurance Intermediary: 
	保險中介人編號Insurance Intermediary's Code: 
	保單號碼 Policy No: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box1: Off
	銀行名稱 Name of Bank: 
	銀行編號Bank code_es_:initials: 
	銀行賬戶號碼 Account No_es_:initials: 
	分行編號Branch code_es_:initials: 
	Check Box10_es_:initials: Off
	Check Box11_es_:initials: Off
	Check Box12_es_:initials: Off
	保單持有人簽署及印鑑(如適用)_es_:signature: 
	見證人簽署(如適用)Signature of Witness (if applicable)_es_:signature: 
	受讓人/不可撤換受益人簽署及印鑑(如適用)Signature and Stamp (if applicable) of Assignee / Irrevocable Beneficiary_es_:signature: 
	姓名/名稱 Name_1: 
	日期 (年/月/日) Date (YYYY/MM/DD)_1_es_:date: 
	姓名/名稱 Name_2: 
	日期 (年/月/日) Date (YYYY/MM/DD)_2: 
	姓名/名稱Name_3: 
	日期 (年/月/日) Date (YYYY/MM/DD)_3_es_:date: 
	Check Box13_es_:initials: Off
	Check Box14: Off
	編號Code: 
	身份證明文件號碼 Identity Document No: 
	Check Box15: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box16: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	聯絡電話Contact No: 


