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fREESRHES Policy No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

B RE A AP iE K Request For Change of Policyholder Application Form

REFAAFZRAER Particulars of Policyholder and Insured

RERFA AR /%78 Name of Policyholder
SZRALEZ Name of Insured

fREES T AEH Particulars of Insurance Intermediary

R T A 2 %/%2 T8 Name of Insurance Intermediary

B2 A 4R5R Insurance Intermediary’s Code H 4% 28 7% Contact No.

EZE A4 Important Note

1. ERABPRAZ "AAT L 5 TEAT ) ZRMIEPREASRE (58I ) BHBBRAE] - The expression "the Company" used in this form refers
to China Life Insurance (Overseas) Company Limited.

2 RESEARBREREERUERES RAREREFBEAMNGRESAARS  HRAREFAAZZARERRATNCHFME
7 - WAREFBAARMRERB AL AR EREAEE ZE Lm0 S U EZEZ(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.

. SR RBRREBLBMMREXHIES I LUERIBILERSS - Please refer to the Documents Checklist on the last few pages for documents required to
process this application.

4. AREARBREMERE  UBESFEBARATS AR EZRNEE - BEARATHEIE www.chinalife.comhk BT R NEHEHARA -
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 TTBEEARMD FETEE (TRMHEE ) KA, REMERIES  MERERBANNRESAEAETEFEREE B
ZEEHERBAREARTEKR - At - AREREEFREZEHEE v #E - WEXFE-—DRERRNEM G (MHRERFS
AZMRENES - MERRER ) NBFEREFTS A ATNERRER/ERERBRERIFAENERE XM - KASIOIEREEE
HoiERE TWEREE - TAZFEIBEAaIBEE LS5 20H918 K - 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. RERP N ASIRITHEWREREWARR A AT INESULE) - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt
by the Company.

1. AR R RBRENRBENBERFBEXHSEEBEFHESE 313 RPBASAKE 4 BPEASRKRRE (8% ) ROHBIRAT -
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.

B R ERFA AFEEE Important Note for Change of Policyholder

1. ERREFAABRBERAATWEIRFE - MR RLHRERETEN - AEMES S REEHIREFFTAA  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. FREBFBAANBAEERT/\5ILLLE - The New Policyholder must be attained the age of 18 or above.

3 MRERAARARBRRAGEA AT RE ZORER (W BR RE - FX - SRABRKRFHCHEFZ 18-25 E HEIBEH
HERBAIMARX L EEEAN) R IR B EB1% 5B - 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. ERARNIMZEAREFBARFEE  RARERFBAIFFBCRUNZIEREABERBARRZRA  BEREFAA BH2R
A EEREEIEA) B ERMBRPUWRESERAEBRFFAZTIRERAATAZZRAN) - ERNFERS - HRAEX
METREAHREBRHRENSRER S W EEN AT - FESFTHEA - 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 MREFAAFRUNFREFEREREDIMI FHARTE BITHNIEMEHN - WAFE 5P OIBERT S #4575 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.

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

FEIASRE O8N ROBRAT (RPEARANBEZEMAL ZROERDR) Ill“ |"“""|"“|“ I|I
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FUREFAATEZEIE(LE) Important Note for Change of Policyholder(Continued)

6. B RFREFAANREAYPAASE - MARERNCEERBREFBAREAQTINBRREFAASHENT(90)HAUKEISE
BREREFAAZPBRABNYE  RZBREAEFEANPBERERALATNRBTEER - A ATBELHEBREFAANS
TRENRERAARZEBRESBARBEEAREBHMBAEBRERTEEARE TABNRRERFAANETR - 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.

7 M RERBARAMAL (FHEER - PREERSHBHERERBTREZAL)  VEARKRRCEZN (EEENERSE
AATEEBIRBABIZRARE) (IFSMP) - MERREFAAPBERREEVNANEHRRED (UBAERE ) EFERRE - M
RERMREFAALIIFERRERE G (EIERE - RERFY )  MREFAANERTEEANZZIFSMPIER AEERNZER
AREZHESTTRAAREARAT - 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.

LUERB R REREACER AR ZERBER M THEAEZEERY FREFAASSCEZNEERBERBHE (W0:
W-9 - W-8BEN SRS ) KBRS ( M8 ) - EELFRE—HERXTALT - RERB ARBBEE - BRATIS 29 -
MREFAASTEZWER (MRBMNE - BRARERAREFAANZBARAEEE) R (MRKREE - BAREBEARRE) (W0
A ) - 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.
aZERBERENEZEZFFEAA (IEEGEXAER ) UneBEEENE (AR AAREASEZHERED 3

RM=FANEEBEEBEIM8K ( SXMMEE FIBEME ) ) - 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)].

—FREZBEBHHYFER L - AFEREEEZHBY +13 2FEFEZEMNBEE +1/6 AIFEEHEZEMNEEH

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.

BEEEAENERNSEELRR | PEERAHER © - SERBRZERE - BHSRAMUREE M - SEIEEFAE M
FREI - ERERTHEAZEIMUI A IEES 2 - BRIETHETEAMNERWIRS - HAEREEEEREENSE - Information
that has 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, etc.

EMREFBANHERRSERE - BEPLAIFEEARSERRBFER - BR W-8BEN 29 - ARSI =R IMNEZR ) it & 25 3505
Bl - SUBUN B O ARS EEE A RS EERBFER BN ASMHRBBXXHINEIA - REK/MEEBFE 2R HEIZ - Ifthe 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
us.
RAREFAABRRREARENEMREFAABEAZEMALARE - SEER  FEEFER/EHEMSHRE - &
FEL - A MWERE - RAREFBEARRERZEAEALHNESEAERLUETESFAARR - RARERAAREZRRIES -
EENFAABRIRAUER  BEARTEMNFERANEEEZRENEITAARE (AARCRBREFBALSMIEMAZE
HEEAEXREFAAN)  IAFAAZERIAEN  RAEREFAARBELFEAASRR—VEAREFAAZEEMSIH-ER
BERBE af E21ER R EKKEHA - 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. FERESER "BHEARIE . - Please also submit “Self-Certification Form”.

o

[e]

©

E—ID MIRBEFBAAMNEZLREZER Part 1 Basic Information of New Policyholder

1 FRERBALS /B

Name of New Policyholder “P3Z Chinese

L3 English

2 B {R AN ZR81% Relationship with the Insured BIRBRERFA A L% Relationship with the Current Policyholder
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—Hbn FRERE ARNEARER (8) Part 1 Basic Information of New Policyholder (Continued)

3 BWIRERF B ARE Reason(s) for Change of Policyholder
00 s=mE AssetAlocation [ # B4 Education Savings [ AB{RFE Income Protection [] BAE187& Wealth Succession
[ =t Others - 355EA8 Please specify :

4 FEMH (HREROAES ) (MREFEASEANEESLIME ) Residential Address (P. O. Box is not accepted) (This column must
be completed if the New Policyholder is Individual)

/4 & /B 2 City/District/Country AR IR Post Code

5 @AM (M7B3EE ) Correspondence Address (Must be completed)

W/ E /B2 City/District/Country FRELARSE Post Code
6 | Hi#8EE5E Contact No Bl 2 /& 5% Country Code E&E SRS Phone No.

FIZEFETRAS (MW/EIES ) Mobile Phone No. (Must be completed)

WA EEEEIRAS Office Phone No.

E£EEFE RS Residential Phone No.

7 EHHHEE-mail Address :

8 WREFAAZEZEARFIZEHRBEER (R EREFANIERSEE, 7% "2,  FEZIUERIWIRBHEE X4 -
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.

Oz No L2 Yes - 2 M A BI4RE Please provide TIN No. :

E_I MIRERAAEAN)BIEAZER Part 2 Personal Particulars of New Policyholder (Individual)

MEREBEFEABEA - NEEZUEERA If the New Policyholder is an individual, please complete this part.
1. #58) Gender : [12 Male % Female

. {EIRARST Marital Status © L1548 Single L1248 Maried L=t Others
. HAEIZ Country of Birth :
. HAEHHR Date of Birth : £E Year A Month H Day
. BB R K R4S Identity Document Type and No :

U N W N

[ &%k 2 R Hong Kong Permanent Resident HES D78 575 Hong Kong Identity Card No.:

[ 3E%:8 X X E R Non-Hong Kong Permanent Resident 51735 /7 82 35 5 Identity Card/Passport No.:

BB Issue Country:

6. B ( SHME ) Nationality (or District) : [ %8 Hong Kong [ & China O mrIMacau [ &% Taiwan
[J225 United States (154t Other (%585 please specify)

7. f@=E2%8 Employer Name

8. HEAZE ML Office Address :

W/ &/ 2 City/District/Country FRELAR S Post Code

9. IRIFMEE MBI ( B3R ) Current Occupation & Title (including Part-time job) :

10. EHME ( @¥EFRE ) Nature of Business (including Part-time job) :

11. T1Fe6E ( B3%E3eM ) Job Duties (including Part-time job) :

12. BR#SEEHH Year(s) of Service :
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E_ID MIRERABAEAN)BEAZR (&) Part 2 Personal Particulars of New Policyholder (Individual)(Continued)

13. BAEKiE/ ESKIRE Source of Wealth/Source of Fund Declaration

M- BIRERERBARNRERAA - fEILEEB We, the Current Policyholder and New Policyholder, declare that :

( RE[3#E—I8 Only can select one option )

Orpzegs -

Fully paid-up.

Lz - DR REFBEAIMRENE SR FAM S AR EER R TiIRIE?D)

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. RERFAEAIMNREREZEEKIFESource of Fund of New Policyholder pay the premium ( T3 2% ;2 —IBCan select more than one option )

O #H<&Salary [Of#&ESavings [OUW Alncome [#&Finvestments [IE A - E5zRBOthers, please specify

ii. MIREIFEARBERIE Source of Wealth of New Policyholder ( T]# 2552 —I8 Can select more than one option )
O4 = Utz Business Income Of#Z Savings [ Salary (032 & E1%R Return on Investment  [J3& 2 Inheritance

OIEAth - 5577 BFOthers, please specify
E=Ip MIREBEKAAEEEE/SFTAST)RIER Part 3 Particulars of New Policyholder (Entity/Trust Company)

MFREFEABBEBEBISIT AT - HBEESLEERD If the New Policyholder is an entity/trust company, please complete this part.
1. BEZEC/IA SFEMSRAS Business Registration / Company Registration No :

2. AEIFEMELALIIEHEA Date of Incorporation or Establishment or Registration : F Year A Month H Day
3. A SJFEA i Place of Incorporation :

0% HongKong (1P EE China [J&7 Tawan [1382F9 Macau [12=FH United States  [JEL1th Other (355£RA please specify)
4. ASIFEMIE E L Registered Office Address :

W/ E/EI 2R City/District/Country FREL ARSIk Post Code
5. A=)485! Company Type :
() EESESSRIEE |s Regulated Financial Institution ? (12 Yes - E& 1482 8 Name of regulatory body

1= No
(i) B&_Lm2E Is Listing on stock exchange? O 2 Yes espraiE Name(s) of stock exchange
L & No
(i) LEZAE]2 This company is : Omeexnng Operating Company Osemeexmng Non-Operating Company”
*EERER NI TIRUEALL AT ELE ZIEH For Non-Operating Company, please state the purpose of the use of such company type
Cl4z7zt 21 Succession planning (1382512 Estate planning (1% %5520 Tax planning [ =4t Other (3258 please specify)
6. AEI{TZE Industry :

7. EiE/E S5 &E Region of operation/ trade

8. HRENFABIELITHEL WA - FIRHEEBITTZE Any change in industry in the past 5 years? If yes, please provide previous industry :
O 2 ves O = no

0. FAE KRG/ ELRIEERD Source of Wealth/Source of Fund Declaration

M BIREARERFEARNIREIFAA - £ ILEHR We, the Current Policyholder and New Policyholder, declare that :

O ==2855 - Fuly paid-up.
O gen*es  UFAFREFEAINRENE S KERANSIORMBESBIT I R i B4) :

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. MREFBAZTRENEEKFESource of Fund of New Policyholder pay the premium ( T35 —I& Can select more than one option )
CI4 = U S Business Income  [138 7%k Donation  [1E4E =155 A2t From Business Owner  [1#% & [E1%R Return on Investment
O < R WA Fee and Commission Income  CIS4E UL A Sales Proceed
OIE A - 355788 Others, please specify

ii. BSMEMEIZR/ME Country/ Region where the wealth is generated :
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SEIER R ZEF=E5A Part 4 Appointment of New Beneficiary(ies)

=35 ALER 25 ARG 1 RE A S SRER/ Fam AMWEEHE
Beneficiary Class YNSTEESH S S b 45l BZ{RA | Date of Birth of the SRt
v ZEAER Beneficiary’s Identity (N3ER) FAf% Beneficia o
Full name of Beneficiary Document No./Company Gender  |Relationship £ = = Sharoe"/
g— | - Registration No./ (If applicable) | to Insured Y Month | D ?
Primary |Secondary Business Registration No. ear | Won ay

O, d
O, d
O, d

E {57~ Other Instructions

iE=Note :

1. EPFRRHEEE SBARE_Z5A - B A NBERBE = ASWEAEHR - 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.

2. MRmABB—A - HEFIBSECLEER - If more than one beneficiary is designated, the share percentage must be specified.

3. HEERIN=ZE AL B E 2L ZEZ100% © Total share for each beneficiary class must be 100%.

4. MIEERHENSHABEBE/EEAT - FREBHHEZSEIRAS - If beneficiary designation is an Entity/Trust Company, please provide the Business
Registration No.

5. MIARBEERAZEA - AERRASMIRERFE AZIEE - The New Policyholder's estate will be assumed if no beneficiary is specified.

6. MEBHEEZZ A NESRABGBE FEARBABEELARBERETERHETHARBEMER - BERUZIEEZRABDER
XHRIREIZ - 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.

7. WIRENZFZARRENZBNBSARNEZRZA (BREET/\R)  RENNERENERANERZANEEEEA  IRE
EEAEBARREZZARKER+/\FZPERES ZRENZNETA - tHEZIRBE RS D UEE AR ZET - 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.

8. MEEMIRAEAREEMIERENEVREFBARFE - NENANZEZRAZKIEAEEE - 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.

ERIH FERMEZEABISETA Part 5 Designation of Trustee of Minor Beneficiary

MREFAANELER  EU TR AERT/\EA - FIBEEALIRREERETA  ARZIREARBREANSHEEBR LR
EVAE{E48 - 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. RERERBEZZ 2= ALER Name of Minor Beneficiary(ies) under the Policy :

2. 57 AE & Name of Trustee :

ERE A B 38 BB 5RAS Identity Document No. of Trustee :

3. _
(EIR SRR HEI A Please provide a copy of identity document)

4. EA2z5 \F81% Relationship with Beneficiary(ies) (MIFEZK EEALE - 75/ FHA/RE Please provide a reason if non-family member) :

7EE Note
1. AATSRBZZEEERT/\BRZBADNBREFEZ = AREEEA - The Company only accepts individual who attains age 18 being appointed
as the trustee(s) for minor beneficiary.
2. RERENRENE  UARKNERZACER T\ - REFNZBEEZ4Z5 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. MRERAABRBNULEZEFNEETALNGERSEREEA - EMREFAAKREBNETARNSERZBTEETAZ
ERBRE - EARASE IR FIEEZE - 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. EEEANNRENRE  ARTESTZBITARE LNRAEERT - AATREXAHRENZNERREBHAEST - 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).

SN BRERTS (SMEIRERUGBIEER) MEMBERERE
Part 6 Customer Acknowledge Regarding Compliance With Foreign Account Tax Compliance Act And Other Applicable Laws

B TRAPEASFSRR (8 ) RNBRAS (T8 “KAT") REH - BFRBITERE FR - @< - 155 - FRNEE OBIMRERUNERER)
BERRENEK - SIEREAR - 8% - 5 - BUFA / SVEMEERIBSHENER - SEEARNEEERS (U T EHE "EEHE, ) tAANEsEER
AR RIETTNHE (UTEE TEARE. ) ) - B#EHH - B TERAATTUEERURETEHNERNEOTABETHEEEARREETESHE
BEEER THWEAER - DUERAASBEBITEAMRE - 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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SRy ERERTS (OMIRFIRWGEIEER) MEMERZEZR (8)
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.
EFEREE=7REER Customer consent to disclose information to third parties

BTREAASUERSRBERARENER  DEUEEERFEREE NWEABRSETER - ﬁt%?&ngLlEEK’A?E&‘JZLLDPl/\ﬂ?l& &
) AR FEAFRE (£E ) ATNWEMMEET - ERAIENERER - UREEEAREA M2 ENTOEMBZRIESNETAS - AASOEREE
TRARATRAE—SER - LEOHIEEHEERE - ME MVRESESRISE ( HREPFIMNSEEENN 00 HHX ) A" - FDTZK’A\E%MH 3
RIEHR -

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).

EMERBRELE - MBERRAEN KR EMER Updating of customer information about nationality, tax status and others
BEFRARBAHMZEEMETHZIE2NEAAS - B NERRAASHRERE - FAASREHHME FHE TRaAATBEN RIS - BITERR
TE NHIZETE - 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.

WA NEUERBERNEMREERAATRENETER - B TERERE (30 BXZA) BEARTREEREN - THEENZE T UZEBNAR
SRS EE T 2EA - B TITREASDIRN - il - 55 - B - WK SRSt &S ; BTN EASR—EREKNRE ; %Fé'FE&l/zAIJZE
EARRNER - BT - EBEEM - TERR  FERERZIRANEEA (HEATEH 10%U EROEFIARNEERMIAL ) &
ik - MEEFEMNEE) - NEB THEASR —ERRNTRES - ARESLEES  NEOEMERBRRE TS AT UEEEKRE MRHEEEIX
HRER - IWEERMXEEEERRRELXTHER / HEE (LTENBERE - AABEAFHARE ) WRIEB|MRS -

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 P REAFRARSREER K - EE%TFFEM LR E RS X IR - N - DEEALIGEELERAE - B TRERAT
AR EEREMERREVE BB T B MR R AN A S B B AR RERIIEK - 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.

SR WEUELAFME 1?%%1% Part 7 Collection Of Premium Levy On Individual Life Insurance Policies

RN/BMER | BEATHREBREHESE ( 'F%a; TREES . ) WEREER  AZEREONBUREFSAAFMEBNANREGWRERE ( T &

% 1) TRERNEHEZHERTRES - REFULURBHEREGE - #ABENEEXRFARESEROERNRERBABN N - TAKEEIRE
- BRAWEEENFE - HEE EPA% ( BN ) RITARASIFAEE www.chinalife.com.hk/levy

INVe 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.

£ )\Ep1p UIEEBIAZE R ZZAA Part 8 Personal Information Collection Statement

PEIASRR (85 ) ROARAT (RPEARKENMBEEMAIZROBIRAE ) ( THE "AAT" ) HEEAE (BAER (AE) 5K61) THE
ABRNWE - 55 BENEAMEENETE - AATERRSANEENBNWERAZR - LREN—IIETTHSR - BRESASFAEE
ABRERY - RATRRN—IIIEI TSR - BREABRNZEYE  ABRRBERCEENERTIHNMBEERS - MRS TEREBEAER
BB -
ETIHWEABENSERRER - $EEE - NRETAEAR 7&1%?&%8’]1@/\ S RATTRERARME T ERNER - EmRE -
EARERABRER (| "AER" ) NMIEEFEEUTHNEE

"AREEBTT BEARTIEAMBAS - RATEAMERT) J«UEZK’\TE’]!’\T BATHAWBAT - BATEAMELRT - BBREE
PEIASRR (K8 ) ARSEAZATE ( "NATIRES" BIFERRERE)-

EE@ KA RBEANEERETHEAZRIETSIRRE
R THEN RENSEHAAET  ARTAEM AR AL TR EREESEBHNER / R (2B TX "REEREENMEREAZR" BH )
DR IR « 415 - BENIREZSER /R

2. BENFEETRAAIRALEHANER / REEZHWEATEEREK ;

3. BRI TMEHAERE(BEERRARESRIT / NRESERE)EAT/EECEENRE  SFERRMRIEN - Bl - 85 - &8 - EHIK
& ;

4. FBAATM / HARSEB S RENETER / REMARB TREMRESREN « HHETHEMBETREN - NBEMS R E T aE M
ERELNEORBAEBNTUEN  SRHRBETRS | UREANGLEREFETS (RREEEMILPEMELNRESR ) ITNERN ;

5. FHMEETHHMBERK ;

6. RANTM / WALCFEE SRV ER / REWVERENER / RE

7. BRAERTN [ WAREEET - SRR THRNAFENEERBNATNRELBRNETHSNBEENE ;

8. ERFBMMINEMEN  REALIAREAT AR T BMNETERETRS ;
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9. METMEMDERE RAENMIOER - RA - RO BHTRIMIESIZK - BN EBBRE BN M T WE S NEMBAREERBEIE
RETHE ;

10. E78M0M / NERKEN / NEHBU ;

11. FRAXATEBEEBENEMRS |

12. FE T EA A TS BIOMEIE P AR AR AR S B B T thama

13. REH 112 5 (MBEFM) PEBTREUBRFERNEE  ETHBENEREEES ; &

14, & P E M B EEBRIEMER -

@Aﬁﬂmgﬁ BAERHETURE - EEETETERAARIEHARET  JBET .
ERIAREIRERETT ;

2 MARSM / RAASTEB S RENETER / REMBE TRHEE T REN - IEMSRETHEURBABNETAL (2EMARES
MRFERERT );

3. MARTH / HARTEMSAiRHTER / RENETOE AGFNE= - @EEOHEFREAT  Rig$N  BEEEENT  REEEKEN
TR

4. ﬁ%im“%%ﬂ$“jﬂ/i$“7% E TR BHTEL - 316 - BUREIE - E|A - BiK - X - BB - BREPOKRY - EREHRFHEMR
HEEELIE - AEENE=F ;

ﬁﬁﬁﬂﬂif%ﬁiTt S S AR T AR E AT - IR AT - EEEREEN (ELREXERNERT ) BRXRAT ;

6. FATEMTEBNTAERNEZZNFGEA - Z#E77 - SHRBYIRSEE |

¢

7. RUEAEEE  RASNGIOERE - RA - R BERFRSIESIZERHARERRSM / AAATREE EHEVEHﬂ)ﬁz&E’JEHBZH?%EFTREMi@
ENBNNEERRE (WBENENNSE—PERXTEHMEAEEENHANANBEENBUTREEHE ); &
8. HUERBRBHEDNTRHRSNMSE
%EF)S@KE’E%WE/EJE’JAi ﬁ‘ﬁimﬂa‘i,\EEEEA@%%Eﬁ?ﬁf%ﬁl&dﬁ%ﬁEE’JZ & T A oA EREARR  RREEA - ORGSR | BE ; B
EEEAL ; BT TEtA ; MBERD ; 260 ; EGFHES ; EtiiRIRASE (RRIEEE T - NEEBMBGFEMH AR PIEANEMAL); MfF
|3M¥5‘dtfﬁﬁ,§ﬂﬁﬁ¥1ﬁﬂm1ﬁﬂ’3 SRMEH S Wﬁ*ﬂﬁﬁﬁ’ﬁi}ﬁfh_ﬁ“?ﬁﬁ(&ﬁ}% Z)
ETIHWEAEN TSRS LREA—7 (ZHURUREEEANIES ) MALENS - BTEERETHERNBEEEEIR -
EINNEAERBES EXFREN—ENZEEEBNMKZE - IREERNATRERIEHBNOMERBE FTVEABERNEE - F2RITX
"HEZREHEENMERBAERR" 8B -
AEREHENMERBAEN : AATHE
1. FERARTIAEBFENE TS  BEER - EMMRBENESER - KSRANTH - MERESNRTBUBLUETEREH ;
2. BARAT - ARTEMANAATME RESERHUERM T IERNERTRBETERES (2B RMHER %5‘22%15%J2U)
(a) fRE% - F£ - IR1T - MEEE - BUEE - 8E - SRR - GHF - EFURMEEERTRE | &
(b) BEARE  REKBEER B8 255  SEREEERNKY ;
3. bHiEmMRER IRERA AT / 3 FIKEBIRS
a) EIRASRAMTS ;
b) B=7ERHE
) REFRLHE 2 RIPINERKRBNART - KRATBBSNAERIMESmESIERH
) B=ARE  EFPNSEESEFINEHRE R
) XEARATHEM EPRIIEBREARE DS 2 RPN ERRRBZNIMNIRBRERE ;
4. BREAARSEH DEERTMRES - AR Til'ﬁnﬁ—rzl&ﬁﬂ P51 BRFTERERHE 5 A< 8R4 ‘””3&}5)? TR EMAL - R EALIEEHE
ZEEMMREZRA
5. XATFENSE THERRR ( BEFRARY ) SR EDHREIER B M ERILE XK E =77 = EER -

BN BERERATFAATERERE THWEABERERRETFE=7FEREREARNER - MARAIREAMRETERNER MELERZE
RFEREFERE - B TORBER TG TR ATNERE - SHEAATINBEAERREEE (FBEHTX)-.

FATREEMEEETAERBEAENNERWRGEER - BAENNERMELE : R (BAZER () %6) B TEREMARIZEHE
BETHEAER  BEIEEAREENER - URESHARTBEREAEHNERRER - B TEUNUEXRARTENE T ARSMAFEABERES -

ERNMELENER - NAFENEER - BRRMENERNEENER  IRUEAFAREE
BABRHREEE

FEASRE (8% ) ROBRAT

BBETIERE 313 RPEAFKE 24 12

BE&E : (+852) 39995519 fEH : (+852) 2892 0520

(
(
(c
(]
(e

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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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 entitied “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:
(a) 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;

(b) third party financial institutions;

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

(d) 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.

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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BIAMRE . AN / BNERFA/HMERELASWSEEASTNER( "ABRE" ) AA/ HMBLERITIREARBEABAERNBEELA
/EMMEAER - SEAERREHZBNERTRHAEA / BANEAER - AA/EMENSELPERHEBZ=781
(WA ) FAIRMEE - AA / EMERLEEAFBADAEZBNEEA / ZHPOINEAERBEEEEBIRIMNMGARIPPAYFEANER -
BERT  ARUTHEHNHES - LURETHEE - SR TARERE "AERREHEENMERBAER" BOMAAERRHE 2 BMERMIR
HETHEAZER - BFEMUTHEEE "V, 5% -
Declaration and authorization: I/We acknowledge and confirm that l/lwe have read and understood the Personal Information Collection Statement (“PICS”). 1/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. I/We have obtained the consent to provide the third party information (if any) in this application.
1/We 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 AA/EMFRASREUEWEBRAERER(SH "RERERFEENMERBAER" BG ) AEERH ZBMMERMEHEAA / HFINE
AER - MAHZEWEMHREREEREMR -
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.

ENERD EBAARIZHE Part 9 Declarations & Authorization

AN/ EM ERBEBREFAA / HRERFAA EILEBPTE AR KEELI T SEIE : 1/We, as the Current Policyholder / New Policyholder, hereby declare

that we fully understand and agree to the following items :

1. EURB EPMERNERIIBTEE - EERER  EBAREZLZ—3) - Allinformation disclosed in this form is complete, true and accurate and
will become a part of the Policy -

2. WREEFMAEEEE - EREBEAKAS - The contents in the Important Notes and Note of this form.

3. BWREFTBARBE —BELEATIHZ : Upon the Company’s approval of this application:

i. RARBRFAABLREETNNAMAEER BES x5 REHERER  =HEZETHIREIFTAA - 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. MREFAAFHEMBZREGFAORNER  SEEARRABEEEERKEMNVRE - QIREBSHNAEBIRRRKEURER
B . MFREIEFFMEBLIE - 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.

4. MEBBERBZUBTERBERSD  S5IBEREMHFENALERE fMRESFBEAGENEATLEFE RN ERE 30 HAREATRR—
HEBEBHMWBEFKFERFRE - 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.

5. BERREXRPERANBEMANVEBH FUZR B FRR T ARANRMNRB/FL - AARELREAN RAVEBHFLIIBZRA - &K
RETBERTEEBEME 182 B (CEE MR NREMEE - E%FFER N RE MNEMRWRIET AR TAREERNEMANEE -
FH Lt - AAFEF O BEAR O] E A EEAREEREANFKFEIERIEE M - Ifthe 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

6. EARFIRERFA ARIE AForthe New Policyholder is an Individual :

AN/ EM - EHMREFAA  REILRA / HAZRERLEREAA - IRLEZEARNEHRBTAEE - KA/ BERUE
HEATRRERHMENER  (FREARENRELESEE NETEMZE - 1IWe, 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.

7. ERARIRERA A S BHEFor the New Policyholder is an Entity
KA/ EM - FEMRESAAZEEA  REICRETRESEANMEERLEREEANER - IRELEREAEIIEHIENETE
B) - AN/ HOBUNBHNE AT REHERENER  FREMREFAANRREREAANETSMHZE - IIWe, 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+Ekn BIRARBEZEGEDEEZBRIE LZEE) Part 10 Declarations & Signature (Please DO NOT sign on BLANK form)

1. ERBNERZFEZHEFIORAREARASIHIEF4 - This form must be received by the Company within 30 days from the date of its signing.

2. EREFAEAUERZZNEE  DAFMURBEA - EEAZEAERIERARNEREAREREDIREEZANS D ZHA - 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/ EMELEICHBRBE U EBBENABRARGEY  LRBRZZEHRARGELAR - KA/ RMELRREL EHZERER -

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.

RAREFAA

Current Policyholder

MREFAA
New Policyholder

AOERZEA
Irrevocable Beneficiary
(403E ) (if applicable)

i A Assignee

(403 ) (if applicable)

REA

Witness

HERENE
(&
FH)Signature
and Stamp (if
applicable)

WEIZE

Name

S8R
43565 1.D.
Document
No.

£ Year |H Month| H Day

£ Year |H Month| H Day

£ Year | B Month| H Day

£E Year |8 Month| H Day

£ Year

A Month| H Day

H #f Date
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BABMRERFBAZBER
Checking List For Individual As New Policyholder

EA=T
SRR PSR RS R )
CUTStomer Documents Required (Please v against the documents you submitted)
ype
fREFEA Policyholder {RERFE AR At A 1 Mainland Policyholder
O sez@mx4erEEszaEs O sHR\xHeREEAZEA
— Rt Certified True Copy of Identification Proof Certified True Copy of Identification Proof
General O *REFBARSRANBEGERNXAE O #RESEAESRANBEGBENGEZEEAZER
documents BZBIEXRZEIR Certified True Copy of the relationship proof between New Policyholder
Certified True Copy of the relationship proof and Insured
between New Policyholder and Insured |:| HIREEAABIESREEA A ZEGE
O (BxmEAExE - EAREREER) Certified True Copy of the relationship proof between New Policyholder
“Self-Certification Form — Individual (For Policy and Current Policyholder
Service Use) O (EmEexs - BA REREER)
“Self-Certification Form — Individual (For Policy Service Use)”
O AATEEREASESREEEZERNEREE
Important Facts Statement for Mainland Policyholder (IFS-MP)
BABHREFBEAZBER (&)
Checking List For Individual As New Policyholder (Continued)
E@Yﬁﬁ O zogixmt\E EEXSEAR/E OO0 BUAEREXGCZBELELREAL (BARERRERS
(@A) HEEER ABERRELENHAEHRED (URAERE ) 5F
Others AR - MIRARMRERB AL FERRERE (B

(if applicable)

OO

The written consent of the insured’s parent is
required if the insured is under the age of 18
ZEMEEHKZBES (W 0 W9 - W-8BEN 3
BESE XM REBERES HIERE (MNER)
U.S. tax self-certification form (e.g. W-9, W-
8BEN or an equivalent form) and relevant
supporting documents (if applicable)

%%E/ \u?,t_z ﬁuaf?%—rl—_l L EESZ
REFAACERARBATIE,EZEAAE
F)

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

B RERFE)  HTREFBAVEREEBRANZEE IFS-
MP I BRI S B ARERREE RIS 7 RAREIAR
g)
Certified true copy of Effective Entry Proof (Applicable for 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.)
M—ERARNBLEHENRERFAAGBNE BIME
EH (EHE F@AMit . BEB MUY
The latest 3 months Hong Kong address proof of New Policyholder (the
preferred "correspondence address" is Hong Kong address)
EZEMEEREPE (W0 : W-9 - W-8BEN S [EE )K=
BfRESMHERE (WEA)
U.S. tax self-certification form (e.g. W-9, W-8BEN or an
equivalent form) and relevant supporting documents (if
applicable)

HK-PS-CHG-02/202507-01

P.110f 13




fRESEHE Policy No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

ABRBAMRESBEAZRESR
Checking List For Entity As New Policyholder

BREMREZI - MMREFBARBABKE - SRHEM XY

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

1. | AEREMESERBEEARZAEIAMER)
Certified True Copy of Certificate of Incorporation (Cl) (if applicable)

2. | BEETRCREEAZERBVHRE—F)
Certified True Copy of Business Registration (BR) (Valid for one year only)

O

3. ANEEBERAMR AN SZE EAZEIARER)
Certified True Copy of Memorandum and Articles of Association (M&A) (if applicable)

4, AT I R AT EE I (N EFE M I A B MR BB EAZEIARMARER AT EMBE N HAMER 2
NHESIIEX# - i T ATERIMER)

Certified True Copy of Proof of Registered Office Address in place of incorporation and proof of Business Address (if different from Registered
Address)(insurance intermediary is required to obtain this record if it is not available in company search report or other submitted document)

5 | FTEREERSERLEZZNEABHBBEXGEREERZER

Certified True Copy of identification document of all authorized signatories who are authorized to sign on application form

6. | FTENEERPBERLZZNVEAZZENR

Signatory specimen of all authorized signatories

7. FHEBE BRREEHARAFNRRAEAHZEFETHSBEE %ELR /B / REENEAZSHRBAXGEHRE
EARZEAR

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. HZEEEREFHRREFINETAEAZSHEEBEZEEAZEIR
Certified True Copy of the identification document of the ultimate Individual beneficial owner(s)

9. | FFERTIIESHNS

Names of all company directors

AERBAMRESBEAZBER (8)
Checking List For Entity As New Policyholder (Continued)

10. | AEABEAERBEMB I ATABHEAEAERBRIEZFAER
RBABETERET - DEREVES/ERERERE UAEEA SR AEZAE
A ERM [BEPERE (WER)

byAEIEEMt [BEPRERE (WER)

oRERERREREADLE

AFFEESER(ERTERE (ER)

Organization chart with the ownership structure and the details of its structure controls of the company

(
(
(
(

The organization chart shall include - certified by the company’s authorized director/authorized staff, the name of the signatory, title and sign
date:

a) 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)]

(
(
(
(

1. | EEEWRERABHES

- BESENRARREEERNENEBAENKARERENSBEARFEREARSAAIESHMNREWMEETR
SEERASREBEARERERALTHNEHER)

Board of Director's Resolution or Letter of Authorization

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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{REESRHE PolicyNo. | |

2. | RREMEERMEE)/HEBATNESHFMRIEARBES 6 BARERNBERPS/LEREiAEERNEES
—EZBEANTEMBE RO
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 | WREME - BARE)RESBANREARAERE (WER)
SUPPLEMENTARY INFORMATION FORM — Applicable to Entity As (Proposed) Policyholder /Assignee (if applicable)
4. | FIEARTESIERITEASIRIE 25% 2 RERWEA KRR ESIEFEEASHRBB 0%EXR /7B / "RERNE
A BUSREBRER "fHatE - BRAREARKRR
All individual shareholders with over 25% share capital/voting rights or who own or control over 0% of capitalfinterest/voting right under trust or
partnership shall individually complete SUPPLEMENTARY INFORMATION FORM - Applicable to Individual Shareholder.
15. | BRBIAER - BRIREREER)
Self-Certification Form —Entity (For Policy Service Use)
16. | MBRAIRESEAZRBIEMEER  FABERTESESTEASEE 5% 2 REENEA KRR BB IEHE
FEHEREBE %ER /ME / REENEA  BUB2REBKER "BREBMARE ZEA, (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 capitalfinterest/voting right under trust or partnership shall individually complete Self-Certification Form — Controlling Person (For
Policy Service Use).
7. | MERMREFEAREEAS A ASMEE/CEEZEFRBEFWEAEAM  BFEZWIER W9 F18) =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
MEBRREFAAZEEZRHAS - FEBRIER W-8BEN-E F1%
If the entity/ New Policyholder is a Non-U.S. Entity, please complete and submit W-8BEN-E form.
18. | MARTESIEHITERASBE 25% 2 RNEENEARRIEANIEHETNELBE %EX / FH / REENEA
EEERBER  SUMNADEBRKER WY RIE
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
MARTENIEHTEASIRBIE 25% 2R ERNEARRIEAFIEHETNELBE 0%EAX / FH / RERNEA
SIFEERBER - BEAEEIEE - SURRNERM W-8BEN R1&
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
BRE#X A4S, TEREAT . AMERERBAMREZ "8 XHGNT:
“Additional documents” for “Trust Company” as New Policyholder listed:
1. | EEZVERBEEAZEIR (BRI LLHATE - BERPEIELH  ZXAREBATRTAWB)RZEAEE
k)
Certified True Copy of Trust Deed (complete document and clearly stated Trust arrangement, information of Settlor, Protector or Enforcer (If
any) and Beneficiary)
2. | ZFRAGREATRTAWNB)ARZZAZAZENEIRXGEREERZEIE
Certified True Copy of ID copy of Settlor, Protector or Enforcer (If any) and Beneficiary
3. | BERENETA REASINITAMB)N S 7 Kt Rt
Supplementary Information about residential address and Identity of Settlor, Protector or Enforcer (If any)
4. | ZRABEZZEAEFEREGELINERSTREFAARREATNTANB) ZLEELEERETLATINAE
B %ﬁﬁ%ﬁﬁ/\
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 | ERREFBARSARGEEAZRERRE
Declaration and Indemnity Form for Change of Policyholder/Beneficiary to Trustee
& Notes :

c BEATREBMEAT - MERKRENPBFOUERERE - ASRE—VREHE -
All Offshore reglstered Companies will be considered independently, the Company reserves the right to make final decision.
« RATRE—VRERBEKREMBEH -

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