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{REEIRES Policy No.

FN{RE A ABiEEK Request For Change of Policyholder Application Form

REFBAFZHEAER Particulars of Policyholder and Insured

REEFTA AL/ 18 Name of Policyholder
SIRALER Name of Insured

fRE& P A E i Particulars of Insurance Intermediary

{RER T A %%/ 78 Name of Insurance Intermediary

{REED /T A4RSE Insurance Intermediary’s Code Mt 48 &5 Contact No.

EZFEEHN Important Note

1 IERBERAZ TARE L TEAT L 2FRMIETEASRE (78I ) RHBBRAE - The expression "the Company" used in this form refers
to China Life Insurance (Overseas) Company Limited.

2. ARREARBRIERBEUERESKAREREFAARNREFBEAZSR  BRARESAAZRIZARREAR QTN ERE
& - HWAREFAARNRERAATUNERIERBAREI S EXIM S ISCEZEZ/EE - Only original form is accepted and this form is to
be completed in BLOCK LETTERS and signed by the Current Policyholder and New Policyholder, with the Current Policyholder’s signature must match the
Company’s record. Any amendments in this form must be countersigned by the Current Policyholder and New Policyholder in full signature.

3. B2 RIMERBRBLENME XHIESILUE RIS - Please refer to the Documents Checklist on the last few pages for documents required to
process this application.

4 RSB REBSEMIERE  TESFEB/ARATE R AT ERNEE - BEARAT AL www.chinalife.com.hk 2 K T & &=HThRA -
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.

5 1R T BABARMD FETEE (SMHERE ) KA, REMERES MEMGRESAAHNNRESEAETEREREE B
ZEEHERARFEARRTEKR - Al - AREREEIREZEHEE v HE - UEXFE—DRMRRWNEM G (MMHRERFS
AXMRENES - MERIRER ) MBFEREFERNATNERRERERERFSRERABNERNN XM - KA OIEREEE
EERE TWERE - A EEE A alsEE L5 Z0RIB 5K - As required by the Anti-Money Laundering and Counter-Terrorist Financing (Financial
Institutions) Ordinance and other applicable guidelines, customer due diligence on New Policyholder upon Change of Policyholder shall be completed to the
satisfaction of the Company. Therefore, the Company reserves the right to determine the scope of such customer due diligence, and to request you for further
clarification and additional documents if deemed necessary (e.g. the proof of source of fund/wealth of New Policyholder for insurance premium). If the application
fails to fulfill the Company’s requirements or the necessary information/documents cannot be provided in a timely manner, the Company may not be able to
process or may even reject your application and will not bear any loss that may arise.

6. fRER P T A S ER 1T I B W B LEFRAB W AR AR AT TN EULE! - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt
by the Company.

7. R BERXABENRBERNBRFABEXHSETBEHEHIESE 313 SRPRIASAE 24 BPRBEIASRKE (B% ) RHABARAT -
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.

BEURERFA AEEZEIE Important Note for Change of Policyholder

1. ERGREFAARBERBRAATWARE - KR EREST LN - AR ZRABHIREIFAA  The Change of Policyholder
shall take effect once the application is received, approved and recorded by the Company. The endorsement will be sent to the New Policyholder after the
approval of the application.

2. IREFBAMDETRT/\BEELL L - The New Policyholder must be attained the age of 18 or above.

3 MRERBARERBRGRAGTEALSIRBRZOGRER (0 BB - RE- F2 - REARKRBRFHCHFZ 18-25 mE HHIBER
HRXE/INMER I EEEAN) K IR HBE%FERR - There must have insurable interest satisfactory to the Company between the New Policyholder and the
Current Insured, such as spouse, parents, sons/daughters, grandparents or guardian of the Insured whose minors or aged 18 to 25 full time student, and provide
relationship proof.

4. BERNIMZEAREFBAARFE  RARERFNFMBCRUNZHAREABERBARRZRA  BEREFAA B2
A EEREEIEA) BBERABRFUWREHBRABRFEAZTRERBAANAZZRAN) - FRIFIRE - HRF&EX
NERERRRERHRENZRESSWEHHE - FIESTT@EAN - Upon the Company's approval of this application, any previous designated
policy roles of the policy (including but not limited to Beneficiary, Contingent Policyholder, Contingent Insured, Designated Interim Policyholder), autopay account
(if the autopay account is neither the New Policyholder nor the Insured), default payment account, policy maturity benefit payment instruction and Payor Benefit
will be revoked at the same time without further notice.

5 MREFAAFMRHNFREDFEREI M ERSATE B INIBBESN - NAFE . P olBEI E B4 7 0 - The mobile
phone number and email address provided by the new policyholder will be the primary means of contact between our company and you. And the customer can
update the new means of contact at any time, if necessary.

FEASRR (85N BROERAT (RAEARRMEBZTMELZBRHBERAT) I| I |I ”I I II I I II I II I I II Ill
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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BRERFAATEZEIE(E) Important Note for Change of Policyholder(Continued)

6. ERFREFAANRREERRAANSH - MAREANCSERBREFBEARAQTNBRREFAASMET(90)HAKEIBE
BRREFBEAZPBREBRNE  RZEBREAREFEANSBEFESRATNRBATERER - A ATBELHEEREFSBALS
ARENREFBEARZEBEREFAEABBEAERREBNFERERBETEERRE NAEABRRERFA ARER - Atthe
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.

T MMRERAARAMAL (FPEER - PEERSNBIETRERETEZAL) - HWARKRRSEZN (EZ2EREBERE
AMATTEBRBASIFRRE) (IFSMP) - MENREFBAPBERREEYANEHRED (UBAERE ) EFERRE - M
RARMREFBALFERBRER %G (EIERRE - RERFY ) - TIREFAANERTEERNEZIFSMPIER ARERNZEER
ARZFZHESTTRARERAT - Ifthe New Policyholder is a Mainlander (holder of either PRC Passport, PRC ID Card or PRC Travel Permit for HKSAR
& MSAR), he/she must submit a completed “Important Facts Statement for Mainland Policyholder”(IFS-MP). If the change of Policyholder is applied within the
first year from the Date of Policy Date or Commencing Date (whichever the earlier) and if the Current Policyholder and New Policyholder are not direct family
members (i.e. spouse, parent and children), the New Policyholder is required to sign the IFS-MP at Hong Kong and submit it together with certified true copy of
entry proof to the Company in 7 days.

B UMERB R RERAARER ARNEEARKER M UAREEENE FREFAASECEZNEERBERBHE (0:
W-9 - W-8BEN RIS ) RAAREEIAXMY (WEA ) @ BEFE—HERXTANE - WHIREFHB ARABEE - BREVASUE 25
MREBFAASBEZIER (MRREE - BRRERAGRESAANZBZASAMEE) K (MRRTE - BRAREARR) (M
P ) - If the information of this form indicates that the New Policyholder is a U.S. Citizen or a U.S. tax resident” and/or may have links to the U.S.b, the New
Policyholder is required to complete and return a U.S. tax self-certification form (e.g. W-9, W-8BEN or an equivalent form) and relevant supporting documents (if
applicable), along with this form to the Company. If the New Policyholder is an Entity, the New Policyholder is required to complete and submit “Supplementary
Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information Form — Applicable to Individual Shareholder” (if
applicable) in addition to the aforementioned documents.
aEEREERENZEZESZFTHEA (AEESEXAER ) a2 BEEETRAE (BMt/tt R AARENSEEZREZEED 3

AM=FEAEEHEBENMBIK ( EXMMEERBAEME ) ] - U.S. taxresident refers to U.S. Green Card holder (i.e. U.S. lawful permanent
resident) or individual who meets the substantial presence test [i.e. he/she has been present in the U.S. for at least 31 actual days in the current tax year and
183 equivalent days during a three year period (including current year and the two prior years)].

—FREZBEZBREESZE - 2FEREFHEZBBEEH +13 ZFEEEZENBEE +16 AIFEEEEENEH

Calculation method of equivalent days during a three year period in the U.S. = Actual days in the U.S. in the current year + 1/3 of his/her days in the U.S. in
the immediately preceding year + 1/6 of his/her days in the U.S. in the second precedingyear.

AZEARABNENSEEARRN | HEBKRRER © - EFERIHEHEESRE - BEFIRAMHUAEE M - ZEFEUSHEE M
R EIE - ZERETHEAERMIAAIBE R2E - BRENEESEAMIREBRNIRS - HIBEE1ERIENS - Information
thathas a U.S. link, included but not limited to: a U.S. place of birth ¢, a U.S. telephone no., a U.S. correspondence or permanent address,a ~ U.S. P.O. box address,
a U.S. ‘in-care-of” or “hold mail” address, a power of attorney or signatory authority granted to a person with a U.S. address, standing instructions to make payments
to accounts maintained in the U.S., any U.S. related information, efc.

EREFBANLERZKSER - BERAIFEBIARSEERFEER - B W-8BEN 29 - BRI H=BILISNEIR R 25 35AVENR
Bl - BN 3R nEIRIFER AR ERBR G ERS NI B DRI HREIR - REEK/MEERFE ZERRXHEIZ - [fthe New
Policyholder’s place of birth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, please provide a copy of
non-U.S. passport or government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate of Loss of Nationality of
u.s.

RAEREFAEABRRREARENENREFEAREAREALRNGZE - SREHE  EZEEFRIER/BHEDSHIRE - &
FRI - WA MWERE IREREFBEARERZABALNEEEAAEUETENSTEARE HARESAAPBPBRERLEE
EERFAABRRTOURS  REALNENFEERAEEEZRENEIFAABRE (HAKRAREFAALVNIEMAZE
HREBEAEREFEA ) - AIXSAASERUEY  RERESBEARBETIERAATER VAR REFBEAZEMSI-EN
BER -BE 8& AEER R E5KKAKEH - The Current Policyholder warrants that the change of policyholder is not subject to any prior agreement,
contractual obligations, legal proceedings and/or orders by the Court / tribunal, which may restrict, limit or otherwise prohibit such change of policyholder as
contemplated under this change of policyholder. If any such restriction exists, the Current Policyholder must produce the Company proper written consent from
such person(s) together with this change of policyholder application. The Current Policyholder expressly acknowledges and agrees that in the event of any

obligations become known subsequent to the change of policyholder being made, which if then made known to the Company, would have caused the Company
not to process any change of policyholder on the Policy (or not to change policyholder without the written consent of a party other than the Current Policyholder),

the change of policyholder will become immediately void and the Current Policyholder shall indemnify and hold the Company harmless from any and all losses,
damage, liabilities, proceedings, claims, demands and expenses arising out of and in connection with this change of policyholder application.

10. FARIIFIEZR "EFHBAAZRIE L - Please also submit “Self-Certification Form”.

o

(o]

©

E—ID MIREFBAWEZRER Part 1 Basic Information of New Policyholder

1 RERBALS /21

Name of New Policyholder 53 Chinese

ZE3Z English

2 B RA ZFE81% Relationship with the Insured BIRBREFB A 2% Relationship with the Current Policyholder

HK-PS-CHG-02/202507-01




{REEIRES Policy No.

—EB D WIRERBANELREZ R (4) Part 1 Basic Information of New Policyholder (Continued)

3 FUIRERFEARE Reason(s) for Change of Policyholder
O] &= S AssetAlocation [ 3B ££# Education Savings ] ASIREE Income Protecton ] EAZ{E& Wealth Succession
[ 4t Others - 5535ERF Please specify :

4 EEHI ( BEEHAAAES ) (HREFEABBEAMNEEZILNE ) Residential Address (P. O. Box is not accepted) (This column must
be completed if the New Policyholder is Individual)

W/ /B X City/District/Country FBELAR IR Post Code

BEAMIHE ( AZEIEE ) Correspondence Address (Must be completed)

W/ /B City/District/Country HE4ReE Post Code
6 | H##8ERE Contact No B 2% /3 1& 5% Country Code EFE3EAS Phone No.

FIREFEIRNS ( MZAEE ) Mobile Phone No. (Must be completed)

WA ZEEFESRAS Office Phone No.

EEEFETRAS Residential Phone No.

7 E R HEE-mail Address :

8 HMREFBAREZEARIZEHRBERE (R " BENREFAANIREIR, )?H "2, @ FEZTERIWIREHFE G -
Is New Policyholder a U.S. Citizen or a U.S. tax resident (See “Important Note for Change of Policyholder”)? If “Yes”, please complete and submit Form W-9
or an equivalent form.

0= No LI2 Yes - B2t ASRI4RE Please provide TIN No. :

E_ID FMIRERBAEAN)BIEAZER Part 2 Personal Particulars of New Policyholder (Individual)

M REFEABEA - HEES USRS If the New Policyholder is an individual, please complete this part.
1. 13 Gender : [12 Male [J% Female

2. $EIMHASR Marital Status : L1545 Single L1248 Married LIt Others
3. AR Country of Birth :

4. H4EHH] Date of Birth : £ Year A Month H Day

5.

B ES 48l K 5EAS Identity Document Type and No :

[ &38R Hong Kong Permanent Resident FHE 5178 5%E Hong Kong Identity Card No.:

[ 3% 5k X EE Non-Hong Kong Permanent Resident 545 3&/3#88 258 Identity Card/Passport No.:

= EEEIZ Issue Country:

6. BI5E ( SLiE ) Nationality (or District) : [ &% HongKong [ 2B china [ ®PIMacau [ &3 Taiwan
] =@ United States [ =4t Other (355588 please specify)

7. 18718 Employer Name

8. My AZEHhIE Office Address :

/3 & /B X City/District/Country FBELAR SR Post Code

9. IRIFMZE R BMI ( BFEFEHE ) Current Occupation & Title (including Part-time job) :

10. ZEFEME ( B335 3R ) Nature of Business (including Part-time job) :

11. T{F#6/E ( 83453k ) Job Duties (including Part-time job) :

12. ARFEEHA Year(s) of Service :

HK-PS-CHG-02/202507-01 P.30f13




{REEIRES Policy No.

E_IMo FREFAAMBEA)BEAZR () Part2 Personal Particulars of New Policyholder (Individual)(Continued)

13. (AERE/ EEKIFEEE Source of Wealth/Source of Fund Declaration
M - BIREREBAARNREIZFAA - EIEEERE We, the Current Policyholder and New Policyholder, declare that :
( X OJZ—IE Only can select one option )
ezegs -
Fully paid-up.
Orsnes  UTFAFREREAINRENE S IRANSIOR(UNBEBL TiIRIiEG)
Not fully paid, and the source of wealth and source of fund for the New Policyholder pay the premium are as below (Must complete below i andii ) :
i. MREFAAZIMRENEZEHKFESource of Fund of New Policyholder pay the premium ( T] 2% 5 —IECan select more than one option )

O #<salary [Of#=Savings [ Alncome [ Finvestments [Efth - 55 52BHOthers, please specify

ii. FIREFEAIIERIE Source of Wealth of New Policyholder ( TJ#% 3 —I& Can select more than one option )
04 Z Uez Business Income (&% Savings %<& Salary 4% & [E1%R Return on Investment  [13& 2 Inheritance
OEfth - 55z7BBOthers, please specify.

E=En MREFAAGEERKIE/SFTAT)RIER Part 3 Particulars of New Policyholder (Entity/Trust Company)

MIREFEABABEBISTAT - WEEEILEER If the New Policyholder is an entity/trust company, please complete this part.
1. BEZ A SFEMSRAS Business Registration / Company Registration No':

2. AEIFEMELALII B EA Date of Incorporation or Establishment or Registration : F Year A Month H Day
3. A SJgEfh Place of Incorporation :

=% HongKong 197 China [1&7 Taiwan [18F9 Macau [Z=E United States  [CIELfth Other (3% 5ER8 please specify)
4. NSNS E L Registered Office Address :

¥ /3t & /BE 2% City/District/Country FREL ARSI Post Code
5. AE]48%! Company Type :
() EESESSMIE |s Regulated Financial Institution ? (12 Yes » B5& 1448278 Name of regulatory body

E
(iy 2&_LEH/AF Is Listing on stock exchange? O 2 vYes 5 Name(s) of stock exchange
O = No
(i) U522 This company is : 1882235/ 5 Operating Company  [13E 5 822275 /A 5 Non-Operating Company’
SEERER NTIHIRHERIATIESE ZIEH For Non-Operating Company, please state the purpose of the use of such company type
[CJ4g 7zt 21 Succession planning (1387 5121 Estate planning 1% %5121 Tax planning (I =4t Other (5525 please specify)
6. ATI{TZE Industry :

7. E3E /B SHE Region of operation/ trade

8. HRENFABELTHEEEMNE - BIRMELZEFITT3E Any change in industry in the past 5 years? If yes, please provide previous industry :
L] 2 vYes O =N

0. MERKiIE/ B RKIFEAE Source of Wealth/Source of Fund Declaration

B BIRBREFBAARMRERFABA - 7EI5Z08 We, the Current Policyholder and New Policyholder, declare that :

O reems - Fully paid-up.

O ®sMxE  UTFAHREREAINRENESIOREN EA0RMEEBIUT | R 56) :

Not fully paid, and the source of wealth and source of fund for the New Policyholder pay the premium are as below: Must complete below i and ii )

i. MREFAASZTRERZEEHKESource of Fund of New Policyholder pay the premium ( B35 —I& Can select more than one option )
O4= = Uz Business Income  C1#87k Donation  CIFR4= =55 A 324t From Business Owner  [1#& 2 [E1#R Return on Investment
Of R AEUIA Fee and Commission Income 185 E WA Sales Proceed
CIE A - 555788 Others, please specify

. ESMERMEZXR/ME Country/ Region where the wealth is generated :

HK-PS-CHG-02/202507-01 P.40f 13
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SEINER FEFZEEA Part 4 Appointment of New Beneficiary(ies)

Primary |Secondary Business Registration No.

=35 AKER 2z AR5 938 BE 31 SRR i’v‘i%_.éAEG_HjEElﬁﬂ
Beneficiary Class B AEREM RS A E B RCIRS 45l BAZRA | Date of Birth of the SEHR
y ZRAZEZ Beneficiary’s Identity (MN3ER) Ff% Beneficia %
Full name of Beneficiary Document No./Company Gender  |Relationship F = g Sha:e‘y
£—| 8- Registration No./ (If applicable) | to Insured ’

Year | Month | Day

O, O

O, O

O, O

E{th#57~ Other Instructions

2
3.
4.

;EENote :

1.

ILEPFERRMHEEE SETARE_SIA - F_ISABRBE—m ABWEA A - This request provides beneficiary designation
of primary and secondary beneficiaries. The designation of the Secondary Beneficiary(ies) shall apply only if all Primary Beneficiary(ies) is/are deceased.

M= ABBE—A - MEFIBSEELE - If more than one beneficiary is designated, the share percentage must be specified.
HEEEANZZ AL DB B 2 YA ZE100% ° Total share for each beneficiary class must be 100%.

MIEES = A SHESEE/ET LT - BIREBEZFSR ¢ If beneficiary designation is an Entity/Trust Company, please provide the Business
Registration No.

MABEBTAZEA - ABERASIREFBAZIEE - The New Policyholder's estate will be assumed if no beneficiary is specified.
MERSNEEREALRFTARGEBIFFEAHBEABEARBERATZRH N ARBEMEN  TEREZEEREASNEH
SHBIEIZ - If the relationship between the designated beneficiary(ies) and Insured stated in the form is(are) non-immediate family member(s) or is(are)
immediate family member(s) but the other parts of the form is not fully completed, a copy of identity document of the designated beneficiary(ies) will be required.
EREMNZE ARRENEGTRBAMEREA (BIRER T/ )  RENNERE(TEARBMERZANEEEEA - NRE
FEAEBAREZZARKRER T\ RABEGE 2 RENZNEEA - tHEZIEREE RSN LIFEE AR ZZ1E - Ifthe beneficiary is
a minor (i.e. under age 18) at the time when the benefit proceeds is paid, the benefit proceeds will be paid to the legal guardian of the minor beneficiary. If you
wish to appoint an individual as trustee of any benefit proceeds payable to a minor beneficiary during his/her minority, you may make a request to appoint a
trustee for a minor beneficiary by completing Part 5 of this form.

MEEARERBEFEM LR BNERERBABRE - ABOANZESEAZKRIEAEEZIE - If this application is not accepted due to

whatever reason, the request for beneficiary appointment made in this part of the form will not be processed.

ERED FEXRKFZEEARISEEA Part 5 Designation of Trustee of Minor Beneficiary

2

4

MREFAAZIER  EUTREAER /5 - FIREALRBREZEREEA  ARZIBEARBREANNS U ETHLEE
EYAZ{E %R - The New Policyholder hereby declares that before the beneficiary stated below attains age 18, the following individual shall be appointed as trustee
to receive death proceeds on behalf of the aforesaid beneficiary according to the percentage proportion stated in the policy.

1. IREARBE ZZz A Name of Minor Beneficiary(ies) under the Policy :

. fEFEAZE & Name of Trustee :

BREA B B RASIHSRAS Identity Document No. of Trustee :
| (BRHS 1% BABXXEEIZ Please provide a copy of identity document)
. BAS 25 A\ B 1% Relationship with Beneficiary(ies) (MFE X EEAKE - 75 /ERBIRE Please provide a reason if non-family member) :

7EE Note

1. ARERBEZZEEERT\BEZ2BADNERKEZZAREEEA « The Company only accepts individual who attains age 18 being appointed
as the trustee(s) for minor beneficiary.

2. REREFZHMNE  RRESZADERT/\5 - REFZHEEEZM4Z5 A « When the minor beneficiary attains age 18 by the time
the benefit proceeds is paid - the benefit proceeds shall be paid directly to the beneficiary.

3. HMREBEFAAEBHU L ZENEEATRSERRELERA - EMREFAAREEHETARNSGERZERTEGETAZ
ERBENME - ERATIE I AFIRE(IZE - The New Policyholder shall notify the trustee(s) for minor beneficiary for the above designation and the
trustee(s) has/have consented to act as trustee. Any failure by the New Policyholder to do so may affect the validity of the designation for which the Company
shall not assume any responsibility or liability.

4 BEEFARBRENZR AR EERERTARE LHNFAEESEMR - AR EXAHREFNZHNERREEHMAEE - The
receipt of the benefit proceeds by the Trustee(s) shall be a full discharge of the liability of the Company under the Policy. The Company shall not be responsible
for the application or disposition of the benefit proceeds by the Trustee(s).

NEMp BEFERBES (INEIRPHRIGEHIER) MEMBRER
Part 6 Customer Acknowledge Regarding Compliance With Foreign Account Tax Compliance Act And Other Applicable Laws

B IRAMPBEASRE (85 ) ROBIRAS ( T8 “KRT)) RER - BIFHBETERE  FR w2 1685 - SRINEE (BIMRPHRIRGHER)
BERRENEK - SHHIAR - 8% - 5 - BUTH / StEMEEHBSRENEK - EREFARIEEERE ( LU TN & 'EEE, ) EAENEEERE
AERBRETNBE (UTEE "BRFEE,) ) - #8HEH - B NEEA AT UIUERURETERNERNETUEFTE SR EBARRODENUEEH
BEEETHNEAER - DIFERAASIEITEAME - Youacknowledge that China Life Insurance (Overseas) Co. Ltd (hereinafter called ‘the Company”) shall be obliged
to comply with, observe or fulfill the requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the Foreign
Account Tax.

HK-PS-CHG-02/202507-01 P.50f13
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ENBMD ERERES (IMNERPRUGENER) MEMBERZER (&
Part 6 Customer Acknowledge Regarding Compliance With Foreign Account Tax Compliance Act And Other Applicable Laws (Continued

Compliance Act of or agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including without limitation, 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”). In this
connection, you agree that the Company may at any time take any relevant actions as may be determined by the Company in its sole and absolute discretion which including but not
limited to disclose your particulars to any Authority for the purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.
EFREEM@E=/EER Customer consent to disclose information to third parties

BTREAATUEFRBEERRENEK  OEUEEHERER NNEAENSETER - IEERBFIUBAAANTEERNBBTEASRE (£
) AEHPREASRE (£E ) ASWEMREET - EREIZNEE - URBEEARENRMAZENEOEMGZFENETAS - XS UERER
PRAKRASRME—LER - NECTOEEWEEE - ME MRESEERNEE ( HREPHEHMNSEEERN 90 X ) B - @RATRHAERE
HER -

You agree that the Company may disclose your 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 Company’s Head Office(s) 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 you to provide the Company with further information as may be required
for disclosure to any Authority and you 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).

EMEFRAMABEE - REIKRANERREthE R Updating of customer information about nationality, tax status and others
BEFNAREH M ZBEMEUHEIE2NETAS - B TERRAASRMHE - £AASHEAME FTeE N ASBENRRE S - BITERR
£ NAYEFE - Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be necessary to enable the
Company to comply with the Company’s obligations under all Applicable Requirements conceming you or your policies with the Company.

ME N EUERBRSNEMSERAAATRANETER B TRERE (30 BRARZA) MAATRHENER - LHEZWEE N UEBMAQT T
SRR BETEEA - BTIREASOSRES - it - 55 - BES - WHENRIREEFEEE) ; B THEBASR—ERKNRE | BB T2EBEANE
AEAMBRNERS - B NG - FFEEm - TERR  FERBRISANEBA (HEBIIES 10%U EROEIPAE#SEEENAL )
BRI - TEEPRIEM AV EE) - SEE MEAZ N —ERRNTRES - BREBLEE)  FEAEMENBRRE 728 AR IS EKRE MEHERINT
e ER - WSERMXAEIEEARRERNTHAR / HEE (LHINBHRE - ARAEAFLEAR ) WK PRIRE -

You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether at time of application
or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal identification numbers, addresses,
telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or, where you are a corporation or any other type of entity,
your registered address, address of your place of business, substantial shareholders, legal and beneficial owners or controllers (who own or control more than 10% of your shares or
ownership interest or control), tax status, tax residency changes or if you 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 additional documents or information from you. Such information and documents include but are not
limited to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

MRE T AREERFRAATHEMER M - B TR I RN ER S IIRERT - EMES T RREALNTHFEBULERRE - B NEAEAXAT
A RSE R IEREBERS R EVE A ARRAF TEI B R A A BB W B A AR BUEFRAIZESK - If you 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 you 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 Company.

ELEpn WEEASBREEE Part 7 Collection Of Premium Levy On Individual Life Insurance Policies

AN/ BFER : EATRBBRBEEER (T8 "TRER. ) WEXRE#E  BEEREOBURERBAMFANBRREHWRERE ( THE "#
&, )  IRKEHNHEZHERTRES - RESULURBREBERS - REBNEEIXRFSESEROEFNREFSAABN IR - LA SEE
A - BEVEVEERNFE - FHETEAS (58 ) ROHBRATHIAE www.chinalife.com.hkllevy

I/We hereby acknowledge that: China Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect Premium Levy (“Levy’) on any inforce
policy from the policyholders on behalf of the Insurance Authority of Hong Kong ("IA") and transfer all collected Levy to IA. IA may take legal proceedings against the policyholders in
respect of any outstanding Levy as a civil debt and may impose pecuniary penalty according to the relevant regulations. For details of the collection of Levy, please refer to the website
at www.chinalife.com.hk/levy.

F)\2 5 WEBAERZZRA Part 8 Personal Information Collection Statement

PEASRE (B ) ROBRAT (RIPEARZENBEAMAIZBRHOBREAT ) ( ME "ART" ) BBAEE (BAEBR (FABE) &) Tt

ABRWNE - 55 RESERREENET - AQTEBASFINEENENRERASR - WEFR—ITETTHSE  BERASFTH

ABERBEREY - AQTREN—IIIECUTHSE  BREATRNZ2Y  REeRERCEENEREIINMESRS - MR BTERABEAE

KB -

BTHEAZERBEERY - TR MEFTAOAATEHRABUEAER - AAT AR EETERNER - ERSRE -

EARWEBABREZR (| "ABR" ) TIHREAZEEAUTHNEE

"RATREES" EAATETAMBAT - ARFETAREAT - UERAATWEAT - BATTANBAS - BASTAKEAS A%

TEASRE (£ ) AAEERZAT ( "KASEEA" BIEEERE )-

BM : AN ARBELEFERAE THEAZTRIETS AR

1. @EETEN REHMEHEANT AQSEBE AL A TH S RESTEERHNER / RE (2B "REESREENMEREBAZRN" 49 )
PURIR M - 435 - BEEBNIREZSER / R

2. BEEMIMGEETHMAATRALATIBEASNER / BRERENETRFBREX ;

3. OEMERBERBERBREAEREESRIN / ABESERE)RNT/EECRENRE  SFEERRAEMN - i - &5 - HiY - Bk
& ;

&
&

4. BMARIH / BAALASEMASRENEOTER / REMALE FEMRBSREA - StHEFHEMRESIELRN - EEMS KE N EM
RELNEURBABNEOTEN - SEHRBETHE ; URENFMMLEEETS (ERESEMIPFEMBELNRESR ) IBNEN ;

5. HEETRMBEKX ;

6. RARTM / AALTBEMARTNER / RFAERBNER / R ;

7. BERREN [ RAATEET - ERRBTEIRFENEERBNA HECBRETTSAEEMT ;

8. ERABMAAINETEN - ARSI ARFELLAE FARNETERETHE ;
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E)\En WEBAEREERR (48) Part 8 Personal Information Collection Statement (Continued)

9. MERMBEABEFE REWRIOERE R BH - ERTFRIEIESIER - B ETEREBLUONE M SN ELNEMBUTR EERERE
FIETHRE ;

10. #1750 / ERREN / EHEW ;

11. RREANTFEBZEEEFOE MR ;

12. BB N ER AT RHANEUIRFNABIRARAEE B L THMBE ;

13 REE112E (WEEA) PEDTRMBRSENNRT - ETFBNERSSRF P&

14. 82 F 0 B E #ARNEM B/ -

BABERMNBEE . EABRBETURE  BEBTEQERZREXNARET @ UBET

1. EEARQSERT ;

2. BMARTM/ AN SHB S REOETES / RIFMERE T E HE TR - HEME KB THNEURBERNETAL (EFEMARES
MRERERT );

3. MARTM / RALTRBSGPIREER / RENETRE KERNE =77 SFREUBREBAT - RPN  BEEEBRT  BRESEHREN
TR

4. PEBREMGOARRTN / HAATEBSIRBTE - &Xil7 - BUBEE - B - B - XY - BHBU - BREPOKRY - EREERBNEMR
BWEERE ZEENE=F ;

5. EIKER T AR LR FHANRIAT - AMHRAT - EEERMEEN (ELIRENERNERT ) BRRIXRAT ;

6. AATENIEBNIUERNEZZNEEAN - ZFEDH - SHEFRSHEE ;

IZI

7. BUERCHEE  BARIKIOERE - KA - R - EBEFRSESIERARERRTIMN / AAATREE S B E L KENE BT E thiE
BB EEEKER (KB ENERNEE—PERTREMEIZEEENENBPEZENBUTEERHEE ), &
8. HUERKBHEBNTEHENHS ;
%EIW?IK?E’E%WE,EJE’J}\i MM REEESEFTERTEMRREREN ZER T JWEMEREARR : REEEEA - REBENELC ; BE;
EEEAL ; Bk, DETET ; MR 20 ; EGEES  EtRIR AT (EE@%E&&H = Lﬁﬁﬁﬁu’ﬁiﬁﬁ‘zmﬁxqﬁaﬁE’JEWJA:!:) %Dﬁ
Bﬁkiﬁ%iﬁﬁﬁﬂﬁﬁ%ﬁﬁﬂmﬁtE’JEJr—H’EtH MBS BB ift ( REEEE )-
B NWEABER T REE R e L E e —7 (&5 ﬁiﬁA%,‘%tEW‘th%%) MELEMES - B TRE&EE NNWERNBEZEEBIRS -
BETIHWEAZEREERS EXPREN—ENZEEHEENMKZE - INERAQ DR RHEENMERB THEAERNIE - F2ETX
"REEEHENMERBAER" &1 -
RERRHEBNMERBAER : XAATHE .
1. ERARIAREENE THES  BEEN  ERNRBEASER - XERAMITR - MHESMNABIBLUETEREEH ;
2. MART  ARTIRBAMNALTH S RESEBHUBERHE NMRINERNRFETEREH ( 2ERHEE P EEEE ):
(a) b2 - & - R1T - MEEE @Mi”rgu RE - HRE - EHF  [BFURBEERNRE ; &
(b) BREAREE  REKRBEER B BEEH ZEREEERNRE
3. LbitEMMRFES O AEREA AT / Y"Fﬁﬂ’f%ﬂ%%mﬁt :
(a) EUEASIREETT ;
(b) SH=FERIEE
(c) REAREMISE 2 BFSINERRBENAAT - AASMBATNAASBS RIS EBY 5
(d) F=FRE EFPAZEREIFANREHRE , X
(e) XEARATHEMLLIIKEBREALNSE 2 RIFSINERKRFNVIMNIRBRHESE
4, BEAATRY LEESHREN  AASTARBABGE 1 BAULOSNERT ANHE 3 BAULOSBREMAL - EEZALIFERS
ZEEMARBZA ;
5. ARTFMSETHWEAERT ( EFERTARY ) Hol B AEESIRHEB M ERIL R AR E =R HER -

BN UBBHEA T AL ERERE THEAER RIRZY -_T"%_HWE&ﬁfEﬁHLE’JHE MARTBEAREAERNER MFLERZEE
KHFEZEHERRE - B T ORBOE M FARINER - BHEAATINEABRRESE (FESHETX)-

EAEBEMEREEUEREAABERNERUNSGEER - BABRNERNELE : RE (BABR (AR ) (K6 - BTAEERARIZERFE
BTWEARER  EIEEMUAERNER  UMRERARATIERBEAERNBERAER - B NEUUEBRAATEMNE N AL MFHEABERRNES -

ERIMEIENEK - ABEAEIER - BRMAFNERBENER - SRUSEL N REE
BABRREEE

PR ASRER (585 ) RODBRAT

BEEFHEFE 313 RIPBASZAE 24 12

B3 1 (+852)3999 5519 f#H : (+852) 28920520

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) (the “Company”) recognizes its responsibilities in relation to
the collection, holding, processing or use of personal data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all
practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and
to avoid unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your
requested information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of
parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company
(“Our affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing
Purposes” below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;
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FE)\EBD WEMMAZIEBRR (48) Part 8 Personal Information Collection Statement (Continued)

3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company
and/or our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5. evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective
regulators;

8. investigating any data held which relates to you from time to time for any of the purposes listed herein;

9. meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

11. carrying out other services in connection with the operation of the Company’s business;

12. sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the
Inland Revenue Ordinance (Cap. 112); and

14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;
any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance
company, insurance intermediary, fund management company , health management institution or financial institution;

3. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services,
direct marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

4. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt collection
agencies;

5. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

6. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain other
jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of practice or
guidelines to make disclosures;

7. any financial services provider industry association or federation;

8. any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers (and
their operators) used by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your
data outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing
purposes, please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the
Company from time to time for direct marketing;

2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our
affiliates and our co-branding partners may offer:
(@) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services; and
(b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;

3. The above products and services may be provided by the Company and/or:

a) any of our affiliates;

) third party financial institutions;

) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;

) third party reward, loyalty or privileges programme providers; and

e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.

4. In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3 above
for use by them in marketing those products and services;

5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional
or marketing purpose.

(=2

[=32)

(
(
(
(
(

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without
charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details
below).

The Company have the right to charge a reasonable fee for the processing of any data request. Access and correction of personal data: Under the Personal Data (Privacy)
Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct any data that is inaccurate, and to ascertain the Company's policies and
practices in relation to personal data. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:
The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited
24/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

Telephone: (+852) 3999 5519  Fax: (+852) 2892 0520
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FE)\EBD WEMMAZIEBRR (48) Part 8 Personal Information Collection Statement (Continued)

1/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement
(see “Use of Personal Data for Direct Marketing Purposes”) and do not wish to receive any promotional and direct marketing materials.

BIATRE : AA / HAERFIA/RACHELRARWERATRZR( "FERA" ) xA/ZAKNLEITEASATRESBAEAMNBERA

/EFNEAER - FESEZEHZBNERTRHEA / BFINEAER - A/HMAENSELPFREF="EH

(WA ) FEMEE - XA/ RFERLRERABRDEZBAEERA / RAINEAERBEZFEBIRIMAA BB EEANER -

BERT  BRUTEZNNESR - LURETREER - SRTARERE "SEZEHENMERBAER" IOESEEEREZ B ERME

HETHEAER  FEUTHEELE "V, 5% -

Declaration and authorization: I/We acknowledge and confirm that liwe have read and understood the Personal Information Collection Statement (“PICS”). I/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. /We have obtained the consent to provide the third party information (if any) in this application.

1/IWe 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.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct

marketing as set out in the section “Use of personal data in direct marketing”, please tick the box below.

O FA/HEMAFEASRENEWEBAERER(2H "SEERHEBMMERBAER" B0 )SEREHZBNMERMRHAA / HMRE
AER - MAFRERWEOEEREZREM -

FNERD ZBHAFISHE Part 9 Declarations & Authorization

AN/ EMA FRIBEREFBEA /HREFBA ZILEBRTEIPE KERLITEIA : I/We, as the Current Policyholder / New Policyholder, hereby declare
that we fully understand and agree to the following items :
1.

2.
3.

HEIRE EFMERNERNSETE  EERER  UTEEMREZN Z—EH - Allinformation disclosed in this form is complete, true and accurate and

will become a part of the Policy -

WRE LB EZEEIE - FREIEAMAS - The contents in the Important Notes and Note of this form.

BUREFAARF—BLEQTH#AZ  Upon the Company's approval of this application:

i. RARBHAARBUREETWHAAEN  BES M5  REEERET - TEEZETHIRERFAA - Al of the current Policyholder’s rights,
claims, interests in, Premium Levy and obligations under the Policy will be transferred to the New Policyholder

i. MREFAAFTEHEMAIREGRNORNET - R EBARRABBARRREHNGRE - ORESHNPIARRERRREHRER
& R2REBEHAIELHLIR - The New Policyholder is required to assume all responsibilities under the terms and conditions of the Policy, including but not
limited to settling all outstanding and future premium payable, all outstanding and future levies payable to the Insurance Authority. The New Policyholder is also bound
by and subject to the terms and conditions of the Policy.

MAEBERBEZUBTERBEERS D  H5IBMREAMHFENALE  FREFAASBNEATUERFE NNEE 30 HAQMSEATRER—

HEBZEEHMIBEFHKFEBFRE - The new Policyholder undertake to advise the Company of any change in circumstances which affects the tax residency status 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.

ERRERPERNEMBVEBRF IR BB TR T ANEMANVES/FX - AARFRE ERAAN HMANEREHFLIIERRA - &

RETRERT S EBEAE 182 B (SIEZMAIRA) WREMEE - EZFER T - RETEMNNFIRABEATRAREERANRMNEIR -

FELE - AAFE P BEAR T AN EEAREEEAN/FEMPEIENIEE R - If the Policy is expressed to be for the benefit of or purporting to confer a benefit

upon my/our spouse or child(ren), or if my/our spouse or child(ren) is named as the beneficiary(ies) of the Policy, the Policy may be subject to application of the Married

Persons Status Ordinance (Chapter 182 of the Laws of Hong Kong) (“MPSQ"). In such circumstances, the money payable under the Policy may not be able to be used

to repay my/our debts. As a result, l/we may not be able to use or effect any assignment of the Policy as collateral for any of my/our debts

BARIREFAE ABIE AFor the New Policyholder is an Individual :

KN/ HM - ERFREFAA - REIAA / RMASRESRLREFEAA - IERERERENIEFRAEEE - KA / BEF S

HEATIREHFIBENER - (FREARENREZESHEAAETEMZE - IIWe, the New Policyholder(s), hereby confirm that | am/we are the ultimate

beneficiary owner(s) of the Policy. If any change in the ultimate beneficiary ownership or control under the Policy, I/We shall immediately inform the Company and provide

all relevant information as may be required for identifying the ultimate beneficial owner(s) of the Policy.

BRARHRERBARESHEFor the New Policyholder is an Entity :

AN/ HM - FERFRESBAZEEAN  REICREFTRESEANMERELEREAANER - IRLER BTG ENEmE

g AN/ HPOEBUABHE QS REHEMBENER - (FAHTRERAANRREREB ANETSMHZE - I/We, the authorized person(s) of

the New Policyholder, hereby confirm that the information of all ultimate beneficiary owner(s) of the Policy have been provided. If any change in the ultimate beneficiary

ownership or control under the Policy, I/We shall immediately inform the Company and provide all relevant information as may be required for identifying the ultimate

beneficial owner(s) of the Policy.
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E1+3n BIARFEZFREDEZBERIZLEZE) Part 10 Declarations & Signature (Please DO NOT sign on BLANK form)

1. IERENEREZBILERARER AT PHWIEF4E - This form must be received by the Company within 30 days from the date of its signing.

2. EREFAAMEEZENEEZ  WEA—URBA - REAZEABERIEAREERPBERERLREEZANEMH ZA - Ifthe 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.

AN/HMELEICEBERBEU EPBENFABEARREYS  TRIEZZEFERRRGELIR - RA/HFAELRSFEL U S RER -

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.

FOEm=ZEA

REREFAA MREFAA Irrevocable Beneficia FZiE A Assignee REA
Current Policyholder New Policyholder v (#N3E F) (if applicable) Witness

(#N3E ) (if applicable)

BERENSE
(m3E
FA)Signature
and Stamp (if
applicable)

HRIBE

Name

B8
45555 1.D.
Document

No.

£F Year |[H Month| H Day | £F Year |3 Month| H Day | £F Year | B Month| H Day | %F Year |5 Monthl H Day | % Year | 3 Month| H Day

B HA Date
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BABMREFBAZBER
Checking List For Individual As New Policyholder

==kl =
FREE (B V B N ERR A M)
Cu_?tomer Documents Required (Please v against the documents you submitted)
ype
RERABA Policyholder RERAB A BMAh A L Mainland Policyholder
O sozmxseusErzax O sw@WxtoaEEAZEx
— MR Certified True Copy of Identification Proof Certifid True Copy of Identification Proof
General [ ¥ReErs AasfinpgaExre | O HRESSARZRANBGRENHFCREEAZER
documents ZEIEARZEZA Certified True Copy of the relationship proof between New Policyholder
Certified True Copy of the relationship proof and Insured
between New Policyholder and Insured [0 #RESEARRERESEAZBGE
O (EXEMARE - BAREREEA) Certified True Copy of the relationship proof between New Policyholder
“Self-Certification Form — Individual (For Policy and Current Policyholder
Service Use) [0 (EzE@EssE - BA (REREEA)
“Self-Certification Form — Individual (For Policy Service Use)”
O AATEBREASEREREESEENBIAE
Important Facts Statement for Mainland Policyholder (IFS-MP)
BARHFRERFBAZBER (&)
Checking List For Individual As New Policyholder (Continued)
X | O zsgisit g sexseiy/am |0 ARABBBXHEREERES (BRAREXRERSS
(B A) WEARE ABBRBEEYNANSHRER (UBHIEHE ) BE
) Othgrs The written consent of the insured’s parent is WTIEE‘EH MIRA KA RE A AL IFE =R % ( BN
EmpEEat) required if the insured is under the age of 18 B RERFX) - HREFAADBREBENEE FS-
= =2 frg=="] = Zx \
[] ZERHEAERBEE (1 W-9 - W-8BEN 5 %P WERCEZEMAREBRREZRES 7 RAREIARA
EASEXHREERESNERE (NER) (?rff "y ¢ Effecive Entry Proof (Applcable for the ch f
T 0 W ertified true copy of Effective Entry Proof (Applicable for the change o
U-S. tax self cer'.“flcatlon form (e.g. W-9, W Policyholder is applied within the first year from the Date of Policy Date
8BEN or an equivalent form) and relevant ) . ) )
. . . or Commencing Date (whichever the earlier) and if the Current
supporting documents (if applicable) Policyholder and New Policyholder are not direct family members (i.e
E iiigf%ﬁ”ﬁﬁéfzzggfggfﬁ%\aé spouse, parent and children), the New Policyholder is required to sign

F)

Board Resolution or Meeting Minutes approving the
change of policyholder of the above policy
(Applicable for change of policyholder from Entity to
individual)

the IFS-MP at Hong Kong and submit it together with certified true copy
of entry proof to the Company in 7 days.)
—ERARLBEHBEMREFAEALBNEEthILE
EH (Eﬁ F@aihit o REE L)
The latest 3 months Hong Kong address proof of New Policyholder (the
preferred "correspondence address" is Hong Kong address)
EEMBERBES (W0 W-9 - W-8BEN HEEXH) K
BEIfRFEB IR E (WEA)
U.S. tax self-certification form (e.g. W-9, W-8BEN or an
equivalent form) and relevant supporting documents (if
applicable)
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HERBATRERAAZBER
Checking List For Entity As New Policyholder

BREREZI  MIMREFBASBBHE - FRELTI X :

If New Policyholder is Entity, other than the change form, please also provide the below:

NE)EEMESCRELEAZRIAMER)

1.

Certified True Copy of Certificate of Incorporation (Cl) (if applicable) I:I

2, ARG RR CRE R ZRINABAYIRS—F) u|

Certified True Copy of Business Registration (BR) (Valid for one year only)
3. NEAMERAM KBRS 2B IEARZEIARENER) ]
Certified True Copy of Memorandum and Articles of Association (M&A) (if applicable)
4. AEIE IR A S EE I (N B it A BB X 2B IEA Z I ARHIARER AT EMBSHEMER 2
NHEUS LIRS - REER T ABERIMER)
Certified True Copy of Proof of Registered Office Address in place of incorporation and proof of Business Address (if different from Registered O
Address)(insurance intermediary is required to obtain this record if it is not available in company search report or other submitted document)
5. FrEREERBER LRENEASOBIRXXHESZEB I EARZEIE
Certified True Copy of identification document of all authorized signatories who are authorized to sign on application form
6. FrEWEERBFER L BZZENEARZNE
Signatory specimen of all authorized signatories
7. FHEBAE 5% ERA R AN RN EAHIEH SN ESBEBL %ER / FE / REENEAZSNHERXGEXE
EARZER O
Certified True Copy of identification document of individual shareholders with over 25% share capital/voting rights or who own or control over
0% of capital/interest/voting right under trust or partnership
8. HZEEESEBFHEAESNNTTEAAZSNRERSREERZEIR
Certified True Copy of the identification document of the ultimate Individual beneficial owner(s) I:I
9. FrEASIEEMNEE
Names of all company directors I:I
HERIBATRESAAZBER (8)
Checking List For Entity As New Policyholder (Continued)
10. | 254 ”Jz}zﬁﬁffém%LX,«?T%E/‘T?/AE%H%&??Eﬁ%&ﬁ\?&%ﬁ?’“zéiﬁﬁE‘”r’ﬁr
RIBHABREET - DEREZESEHERBERE TARE AU REZHN
QA ATIEE [BREPERE (MNER)
) SR (A EZRE (MNER)
R REBREBEEMN
(FFEESURERTERE (NER)
Organization chart with the ownership structure and the details of its structure controls of the company I:l
The organization chart shall include - certified by the company’s authorized director/authorized staff, the name of the signatory, title and sign
date:
(@) Company Name(s), [including middle layers (if applicable)]
(b) Place of incorporation including middle layers [including middle layers (if applicable)]
(c) Shareholder's name with share %
(d) All Director’s full name [including middle layers (if applicable)]

11, | EEENREELEREE
EEENAREIREERANENTFEABNAREREEGFEAREAEARBRAATIESHNREWMEAEBR
SHERATEEARZERABALTHNENER)

Board of Director's Resolution or Letter of Authorization O

Board of Director Resolution or Letter of Authorization to indicate the purpose of change of policyholder, expressly agree to change of
policyholder application and to use company funds to pay premiums (with company chop and authorized signatories and identity
information of concerned parties)
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12. | REEMEBAMEE)HERATINWEMEMAIEARBE 6 BEASENWEEEPS/HEEEiEERMNEES
—ERFEANTEMBEEUNHE
The company search report or similar documents should be a true copy certified by a professional third party (e.g. lawyer, certified accountant,
etc.) of the relevant jurisdiction and issued within the last 6 months. Alternatively, a certificate of incumbency certified by a professional third
party in the relevant jurisdiction issued within the last 6 months can be accepted.
1B | WARERNE - BARE)REFENZIBARBBEE WER)
SUPPLEMENTARY INFORMATION FORM - Applicable to Entity As (Proposed) Policyholder |Assignee (if applicable)
4. | FIEARTESNIEHTEASIRE 25% 2 R EENEARRSIEAFIEFETNERBIG 0%EX / FIE / RERNE
A BAUSREBRRER "#ARME - BRREARSRE
All individual shareholders with over 25% share capital/voting rights or who own or control over 0% of capital/interest/voting right under trust or
partnership shall individually complete SUPPLEMENTARY INFORMATION FORM — Applicable to Individual Shareholder.
15. | BRBPRE - ER(REREBER)
Self-Certification Form —Entity (For Policy Service Use)
16. | MBRAMREFBEARRBDIFMBELR  FABRTEIENTEASIBS 25% 2 RERNEA KRR BEEH LGS
AN EREBE %BEX /AE / BEENEA - BURSESRER "BRJBWFRE EEA L ((RERBER) -
If the entity/ New Policyholder is a passive NFE, all individual shareholders with over 25% share capital/voting rights or who own or control
over 0% of capital/interest/voting right under trust or partnership shall individually complete Self-Certification Form — Controlling Person (For
Policy Service Use).
7. | MEBRHMRESEAREEAS (A AS/EE/EEEEESRBZEMERIM  FEZWER W9 RE) =X
If the entity/ New Policyholder is U.S. Entity (e.g. Company / organization / business registered in the U.S. or under the laws of the U.S,,
please complete and submit W-9 form) or
WMERMREFAAZIFEEAS  FESKER W-8BEN-E FR1IE
If the entity/ New Policyholder is a Non-U.S. Entity, please complete and submit W-8BEN-E form.
18. ﬁDE’fEﬁﬁﬁ?%Uﬁﬁ’AﬁtL 25% Z 1 EERNE ARRIEAIEH SN HBE %ER / AE / REENEA
EEENERER  BUMNESREERER W9 =8 =X
If individual shareholders with over 25%hare capital/voting rights or who own or control over 0% of capital/interest/voting right under trust or
partnership is a U.S. tax resident, shall individually complete and submit W9 form or
MBRITESIERIITEASIEE 25% 2 IR EENEARRFEAIZEFETENESBEE %BER / AE / REENEA
SIFEEIRBER - EEBZEEE - SURENERME W-8BEN F=i%
If individual shareholders with over 25% share capital/voting rights or who own or control over 0% of capital/interest/voting right under trust or
partnership is a Non-U.S. tax resident but carrying U.S. indicia, shall individually complete and submit W-8BEN form
BR LSS, TEFEAT . RMREFAAREZ "85 XHUWT:
“Additional documents” for “Trust Company” as New Policyholder listed:
1. | GREZAEKEEAZAR (BRAZN LW ATE BERPEALH ZXAREATATAWAAZEZAEE
JrJr)
Certified True Copy of Trust Deed (complete document and clearly stated Trust arrangement, information of Settlor, Protector or Enforcer (If
any) and Beneficiary)
2. | ZEAREBATRTAWBA)AZZAZAZENERXGEKEERZEIAR
Certified True Copy of ID copy of Settlor, Protector or Enforcer (If any) and Beneficiary
3. | ERENEFEAGREASITAMB)NS 0 Kt B
Supplementary Information about residential address and Identity of Settlor, Protector or Enforcer (If any)
4. | ERABEBZEZREEEREGEELATINERASNREFBEARREATHIT AN EZLTEERREETATINE
RAMREFBA
Authorization Letter - signed by Settlor and Protector or Enforcer (if any) with the below information:
Authorize Trust Company acting on behalf of the Policyholder
5 | ERREFEANZRABBREAZREERSE
Declaration and Indemnity Form for Change of Policyholder/Beneficiary to Trustee
#F Notes :

EATRBEAT  FIERFRENRFEOMUEREE  ASFRE—REE -
All Offshore reglstered Companies will be considered independently, the Company reserves the right to make final decision.
 AREREBE—REREREMBENH -

The Company reserves the right to request any other necessary documents.
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