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Request for Appointment / Change / Termination of Contingent Policyholder Form

{REEFF A A& Name of Policyholder Z{RALE Name of Insured {REESEHS Policy No.

RIS 77 A E 1} INSURANCE INTERMEDIARY INFORMATION

fRIEP T A& Name of Insurance Intermediary

71T/ AN / MRS 4B ER
Branch/ Intermediary Code/ Registration Code Contact No.

EZE/AH IMPORTANT NOTE

1.

N

6.

KEBPFERFFAAZ TARE L5 " ERE  ZRMIBETEASZRR (8 ) BHABRAE] - The expression ‘the Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

RBFRERREFAAUEBERRES LXK RAERATNCHAR - REFAATNNERIPHRATE SB35
Z{EE - This form must be completed by the Policyholder in BLOCK LETTERS and signed with the signature that corresponds to the Company’s records. Any
amendments in this form must be countersigned by the Policyholder with their full signature.

RPN AT ERTHE W R ARBFRLARERRASIRSULZE - Receipt of this form by an Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

EIFEE R EENRERIENBEEMBEXHREZILPRFEERN 30 RAFSETEEETHEFTE 313 RPBEASKE 24 8 "HEAS
RER(CBINIHBBR/AE] L - Please send the original completed and duly signed form(s) and the required document(s) to "China Life Insurance (Overseas)
Co.Ltd.”, 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong within 30 days after signing this form.

KRATIEHBEREMAPRFER  TEINEBARTERNATEKRNEBER - BEARASTIALE www.chinalife.com.hk 2128 & N & & H7 bl
ZK - 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.

WMEPBAREFT AR LATNBERE - A ATBHEIELBRPES - The Company shall have the right to reject the application if it fails to fulfill Company’s
requirements.

—ERfy EE / Bl / RIEBHEREFE AEEEIE Part 1 Important Notes of Appointment / Change / Termination of Contingent Policyholder

1.

2.
3.

4.

LB AR BRANRUTRE  WREFBARZRARA (REAREEAZHRARS ) 2 /REFBAREARRE - S i)REFBA
%Hﬁ%éhﬁ)\ V) EECEFERETZEA - VEREATRBRZEA @ HVEER(RR)ZFAANZERE - = viiREHREE
BV EEBIERFEERE - S NRHREXAZRER / SR FLEBRERNETE -
This appllcatlon is NOT applicable if: i) the Policyholder is the Insured (except the Policy has designated Contingent Insured(s)), or ii) the Policyholder is a body
corporate, or iii) the Policyholder is Joint Policyholder, or iv) the Policy being/is subject to an assignment, or v) Policyholder has appointed an irrevocable beneficiary,
or vi) the Policyholder is a registered (interim) trust, or vii) Investment Linked Product, or viii) QDAP, or ix) Plan with Family Sharing Benefit and/or Extended Care
for Children Benefit.
BEREBFEAMNBEREAKREM 18 5L L - The Contingent Policyholder must be an individual and at least 18 years old at the time of appointment.
EIEERBERERAAR  B2BREFAEABEZFEANBEFEDREZ - The Contingent Policyholder and the Insured must have insurable interest
at the time of designation of Contingent Policyholder.
U UZF—BEBREFBA  UWELANTEIRBENERESFERAABY AREICERERZERBEREFAANSRE
REFEAEBERRABRBFRBNEBHEREFTBAEEMEER - Only one Contingent Policyholder may be appointed. The appointment of Contingent
Policyholder is not valid until this application is confirmed by the Company by issuance of confirmation letter. The issuance of the confirmation letter simply
acknowledges the appointment of the Contingent Policyholder for the Policy. The Policyholder shall inform the Contingent Policyholder of his/her appointment

once the Policyholder submits this application.
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China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REESRES Policy No.

MY FF /Bl / KLILEFEREFHEAEREIE (48) Part 1 Important Notes of Appointment / Change / Termination of Contingent Policyholder (Continued)

5

10.

11.

HERHREFAARREBYIIANEH  MAREACERBREFEAARRATINBHREFBEASHENLHO)HAWRIERE
HREFAAZBFRBENY - RZERREFBEANPBEREAATNWERTHRER - AR SBELHEBREFBAMBER
BENREFBARZEBREFSBEABEERERNREBHNAERBABETEERRE FATEBRREFBARER - At the time
when the current Policyholder dies while the Policy is in force, provided that a Contingent Policyholder has been appointed under this Policy and the application
with related documents of the Contingent Policyholder have been received by the Company within ninety (90) days after the death of the current Policyholder and
the application of change of Policyholder fulfills the Company’s related administrative procedure, the Company will arrange the Contingent Policyholder to become
the Policyholder of this Policy and the Contingent Policyholder shall assume all the obligations and be entitled to exercise all the rights belonging to the Policyholder
under this Policy.

ERERREEAEEZREREFAAZESR  RENAQSTHRBHEBEELK / SHEEHE ( AREAERNREREEERS ) ©
Bl RE AR MY FREEBNREREMBERES I ZERMETZEFEHEER AN - BB REEAETRAERERAA
WEMHRBEA NS EREENRERBANE LBERNENBE ( UAASIRHAE ) RENFAER - iBE - MFERFEES
ERAENHRES ERE2REHERESEA - REFAARRTEBREFEAREREFEASHEAFKENAAT - WHEZH
AATNEEWAEPFERBRIBHA O 2 BIBI R S A QA TRABETEHIZ R FEIEEEE - The transfer of Policy ownership to the Contingent
Policyholder will only become effective after due diligence is completed to the satisfaction of the Company in accordance with the requirements from legal and/or
regulatory bodies, including but not limited to the Insurance Authority, with respect to the prevention of money laundering and terrorist financing and other applicable
guidelines. The effective date of transfer of Policy ownership to the Contingent Policyholder will be the effective date shown in the new Policyholder’s endorsement
issued by the Company (according to the Company’s record). All rights, claims and interests and obligations under the Policy will be transferred to the Contingent
Policyholder from the aforementioned effective date.

SARNEFRBMFERD N BB R BLE NI —IREHRE - REZAFMZEENEERESBEABSHEERE . (\EURERFE
AR - F)REMIPEREDFE - 5 i)REREBIRPE - H VVERRESEARRREFBASH  HVVEBREFAARKER
EREARTIRTABERSEARENEBHEREFBEATIREFBEAE  Hvi) (BARREFAARSFRARE A ) ZLLEBHRIR
ANBBERMERELSAERNNEBRERA - AER T - —BARATZBAEER LHBPFER  NMREZIEENEHREFBA
EERELEA (WER ) SRAEE -

When the Company issues an endorsement to confirm the following application or the occurrence of any of the following events, the appointed Contingent
Policyholder under the Policy will be automatically revoked: i) application for change of the Policyholder, or ii) application for policy assignment, or iii) application
for coverage conversion of policy, or iv) if the Contingent Policyholder dies before the Policyholder, or v) after the Contingent Policyholder provides written notice
to the Company of his unwillingness to become the Contingent Policyholder or Policyholder of this Policy , or vi) (for situations where the Policyholder and the
Insured are the same person) after application for termination of Contingent Insured and the Policy does not have a valid Contingent Insured. Notwithstanding the
foregoing, any previously appointed Contingent Policyholder or Designated Interim Policyholder (where applicable) of this Policy will be revoked once the Company
issues an endorsement to confirm the aforementioned application(s).
HEEEURASENANTEEILHZEEREFBEAADEARENREFBEA  AREZEEESREBREHMRERBAZEE - B
AP RHERRERBEZCHNREFAANEER  REUER TEBREFSAABABEAZRENTA RN -

If the Company is unable to arrange that Contingent Policyholder to be the Policyholder of the Policy for any reasons, the ownership of this Policy will become part
of the estate of the deceased Policyholder. Once the Company arranges the transfer of ownership of the Policy to the estate of the deceased Policyholder, the
Contingent Policyholder shall then cease to have any right or interest in respect of this Policy under any circumstances.

KPR ERAFTAEAERETTRBREFEAZANURG AN ST URBRESEAZBRMASEZLRE - KAAFA
ENAEERBHEMTOAREBREFTE ANZEFEIBEMAEE - The Company shall not assume any duty or be responsible to verify or be responsible
for the validity or legality of any appointment of Contingent Policyholder. The Company shall not assume or be regarded to assume any responsibility or liability in
relation to any appointment of Contingent Policyholder.

ENEARERESFEAVERERREEAEIINERNER B R/ARNBER - REFAARARZZEDEZLRERERA
AR - BREBBREFSAARTARBEBREAZERMIEG - LRBTEUMGEBRTREXMNREUREMRERE ZEBES - A2
SIARBRMEMER S5t A/ARNBER - REFBAREERESAABRELEEENEBTEMABIDARE St &/ERE
/8 - Appointing a Contingent Policyholder hereunder may have legal, accounting and/or tax consequences as a result of transferring policy ownership. Before
signing below signifying consent to appoint the Contingent Policyholder, the Policyholder shall remind the Contingent Policyholder that he/she should carefully
study the terms of the Policy and make his/her own independent assessment on his/her ability to meet premium payment obligations and other obligations under
the Policy. The Company does not provide legal, accounting and/or tax advice. The Policyholder and Contingent Policyholder should consult their own independent
legal, accounting and/or tax advisors as appropriate.

MAREEEBRRTHERR  FOUAZEREE-—FWALHER - AERE (G4 (B=Z#EA ) 150) (FBEAE 6B =F)
SRHI T AR E R - If the Policy is issued in the Hong Kong Special Administrative Region, any person or entity which is not a party to the Policy
shall have no rights under the Contracts (Rights of Third Parties) Ordinance (Cap. 623 of the Laws of Hong Kong) to enforce any terms of the Policy.
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{REESRES Policy No.

F_Hn FEIFECULLIEEHEIRERTAE A Part 2 Appointment / Change / Termination Of Contingent Policyholder

2o s

L] Z=FE/EREHREFEA (BEZFE=E ) Appointment / Change of Contingent Policyholder (Please complete Part 3)
[] #&RI-%#EREEE A ZZEE Termination of the Appointment of Contingent Policyholder

E=N BEREBEFAAZER Part 3 Information of Contingent Policyholder

B3 #£ % Name in Chinese B34 %2 Name in English 4 B £ Date of Birth 14 Bl Gender
F Year A Month HDay |[ ] 2 Mae
[ ] % Female

5 {33883 4555 Identity Document No.

BZFE A Guardian

BERESAEABRAREREANEREG [ ] 1B Spouse [] F% Chidren
Relationship between the Contingent Policyholder [ ]  R8 Parents (] SREsk Silings
and the current Policyholder [] #8R8 /4MERE Grandparents [ ] % /%M% Grandchildren
L] #&A Self [ ] AR /SMERXE Grandparents
, e 5 BcfB Spouse % / 9N Grandchildren
BEREFAANERAEZRANEREG = P n .
. . . . L] R Parents L] REBHITHEIEYEK Parents sibling
Relationship between the Contingent Policyholder
[] F% Children [] #8 step Parents
and the current Insured _
[] ALk Sibling [ ] #F step Children
[]

FIUERS BEAZRIULEEEERR Part 4 Personal Information Collection Statement

AN/ BRMOEICEEBERFE "TPEASRE (8% ) ROBRAS . WREBAERNER - ARSMRANRNEERAERER - o)
www.chinalife.com.hk T &3} @A AS)ZEX - I/We confirm that l/we have read and understood Personal Information Collection Statement ("PICS”) of China Life
Insurance (Overseas) Company Limited. For the latest version of PICS, it can be downloaded from www.chinalife.com.hk or available upon request.

SR ER{D E2HA Part 5 Declaration

A/ HPRLEICRBRBEU LBBEANMBAS - BREGRELEERZERNS - BRRIFEEAR - XA / HFPELEREFL
L1735 REERB - 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.

75EB{3 %5ZE Part 6 Signature

1. ABEBRVLVEARGEFBEAZZEHRES 30 RARZEAR AT PWIEFA - This form must be received by the Company within 30 days after the
Policyholder signing this form.

2. ERERFRBAADEREZNNEE  YWEE—URBEA BEFALELRER BRIAMULNE=E - REAZBEABENISAREERSE
RIERARBPBEREZANS D ZA - If the Policyholder 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.

3. HBOTEZERPFERLZEE - Please DO NOT sign on BLANK form.

{REFA A Policyholder R A Witness (if applicable)

FENENE
Signature and/or Chop

%2 Name

SO ERX AR

Identity Document No.

F Year H Month H Day F Year A Month H Day

HHf Date
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