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| Wi - CHINA LIFE
F=EBNRERERS (REARBHRERRERHE)
Third Party Payment Instruction Form (For Renewal Premium and Premium Levy Only)

PS-TPP

{REESRES Policy No.

{REE T AZH Insurance Intermediary’s Information

RIEPT AR 1 STIP T NRSRGE T 4R SR 1 MENEERES |
Insurance Intermediary ’s Branch/Intermediary’s Code/ Mobile No.
Name ) Registration Code ) )

BEBESTRAEL "V, 5% - Please tick “\” the appropriate box(es).
EZE/EH Important Note

1LARFREPRZ TARE, 5 "ERT, ZRABPEASRR (58 ) ROBRAT - "AAN/RHM, ZRABREFAAR | HE=FMNRA - The
expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited, and the expression "l / We" refer to the Policyholder and / or the Third Party Payor.

2E=ENRAR)REFBAARZRALSN - Ki) BRBEHEEERMNALTHNER (R HRA THERFSRERIEEEIYERMD) © Third Party Payor shall be i)
the person other than the Policyholder and the Insured, and ii ) correspond with the requirements of the person under specified categories (For the requirements of the person under
specified categories, please refer to Part 5 of the Form).

MAERBERFREFBANUERERRES - RBRARAERQT ZLHBER - E=ENRATNBEBRZES - This form is to be filled by the Policyholder
in BLOCK LETTERS and signed with the signature that matches with the Company’s record. The Third Party Payor is also required to sign on this form.

4.0 = F A BT 8388 85 500,000.00 FE 2 58 - B=FNRABERSNRIIXHEI AR EURER B ARIEIAFERR - (fthe third party paymentis over HKD
500,000.00 or equivalent, a copy of the identity card of the Third Party Payor and relationship proof between Policyholder should be submitted.

5. ANBRBRINFR | EifER AR | S B R REIAR 2 #F] - ERRIARZAR REIEST (0A) A - AR SRS EEFNEIRNEARIERERRET (B3R
BRI EZEER) - The Company reserves the right to obtain proof of payment and/or relationship proof and/or identity copy. The Company will not process any
payment received and any related instruction (including investment instructions or loan repayment) until this form and the required documents (if any) have been received by the
Company.

E—IB{3 {REEEH Part 1 Policy Information

ZRAUR (BERRALFREFAA - BEBIED )

Name of Insured (Please complete this part if the Insured is different from the Policyholder)

REFBAEZ
Name of Policyholder

S5 EB{3 fTEFEYS Part 2 Payment Details (R AR 55 =& T SR AT FXEB {3 Applicable to payment from Third Party Payor)

AN ] [ ]#HkD [ ]=tusD [ | ARBCNY EEEERARERREHE
) ; CI&Yes

Amount of Payment (] &t Others : Included Prepaid Premium and

+ZAmount: Premium Levy or not & No
I/ EIREH / /
Date of Payment / Transfer T Year B Month & Day
[0 #5=2R1740% Payment at Designated Bank [ S2Z/7Z Cheque / Bank Draft
[0 SE&E/AtEsR Telegraphic Transfer/Local Chats [ #&E= prs
[0 $R17E OB {I3RIZH Direct Debit Authorization for bank account [0 rspi@. B81ESH JETCOATM
O AREIRITH _EHIE Local Bank Online Payment ; 3§ or

Visa / B85 3% {5 A~ Visa / Master Credit Card ; % or = 2E/BE S 2ERE Card No. / Account No.
#RE#MEEC K / 15 A3~ UnionPay Debit Card / Credit Card

[0 Efth (555 ) Others (Please specify)

01060021100101

FEASHRE (85 ROBRAE (RPZEARENBEEMEZZROERAR)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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FE=1P F=FBTABE SR Part 3 Sources of Funds from Third Party Payor

[] ## Salary [] #8% Investments
[ ] YZA Income [] Z A Family contributions
[] ##% Savings [] Efth (&55ERB ) Others (Please specify) :

SEMERD =B MFAZER Part 4 Third Party Payor’s Details

F=BNRARHE (RASH

A AR E) P ETHE N

Third Party Payor's Name Chinese Name English Name

(As shown on Identification Document)

14 Bl Sex [] 3 Male [ ] % Female [ ]A3&F NotApplicable ( #IFRA%3AF] For the Payor is a company )
HEREASEFMEE

Date of Birth / Date of Establishment / /

for company % Year HMonth H Day

B /0 (155 Sl R) [[] &7 Hong Kong [] =& Chinese / China []=REus.

Nationality / Place

H #aEAR ) Others (P ify) :
(Company Establishment Place) fth { &R ) ers (Please specify)

[ &85 %7585 HK PHK Identity Card No.:
(EtMmS %% / #ER SR Other Identity Card / Passport No:
%58 B2 /i Country / Place of Issue:
g0/ S5 M35 E Business Registration / Certificate of Incorporation:
2 EEE R /H#h Country / Place of Issue:

SOERX 48R

Type of Identification Document

BT E A
Correspondence / Business Address

B 48 ERE RIS
Contact Telephone Number
B=EBNRALDREFBAZ | [] BB Spouse [] & & Parent [ F% chid
Relationship of the Third Party [ stk (18 53k L ) Sibling (aged 18 or above)
Payor with the Policyholder [ /8 Grandparent [] #F% Grandchid [] E/1B#9R &3 Parent-in-law

[0 RERFEARERB/ REB /I FREESEAREFSALERB/ RB | FHXHBRAZAT -
At RN EFEUTREER:
1. RBE=BNRAMS - ALQT Company wholly owned by the Policyholder / Policyholder’s spouse / Policyholder’s parent(s) / child(ren) or together with
DS RA s E @RI A 2 spouse / parent(s) / child(ren) subject to all the below requirements :
N2 A i RE‘EBYNBESTHEEAAN AT FMESEI A RRIIBEFPREF NG EDEH),

Submit copy of Business Registration or Certificate of Incorporation and the latest annual return (or equivalent

Al document);
1. Only Third Party Payor listed in the
right column will be accepted. ii. 7R [EIRRF 12 U BB 9N S5 The following additional documents are also required:

- FERRZBNRBEIARREERERA A ZF%ZIBEZ Al shareholder's identity copy(ies)
and their relationship proof with the Policyholder;

- ESTERBPESEEERERATIAMERE KM, Board Resolutions to show the payment
consent from the directors and M&A.

HRE=EURZERA [ ReEFEARBERAL Policyholder s a retiree
Ezjzfn for payment from Third Party [] RE B ABE4 Policyholder is a student

[ ReEHE A B #EZE A+ Policyholder is an unemployed person
[ fEB&mEER =R A As a gift for family member
[] EftERE ( #55ERR ) Other reason (Please specify) :

ERIH WHRBEASIERERE Part 5 Collection of Premium Levy on Individual Life Insurance Policy

RANRMPEEWE  ERAEMRRELEEFEZRUIBROBUREFAEAMFENBUNRERN "REBE ., (TH "8&, ) MEUNNREHEREZHEBRTZE - R
IREEERMUMIRBARES - BEBNINREASRESERRAABNRESEABN AU BEHS BTN - BERNIEENFE  SRBEPEASEIMNROBERL
=] 8948 Ewww.chinalife.com.hk/levy  I/We hereby notified that: China Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect Premium Levy (“Levy”) from
policyholder on behalf of the Insurance Authority ("IA") and report to IA. IA may take legal proceedings against policyholder in respect of any outstanding Levy as civil debt and may impose pecuniary penalty. For

details of the collection of Levy, please refer to the website at www.chinalife.com.hk/levy.
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SENERD B ZERIUZEEEERR Part 6 Personal Information Collection Statement

ANHMETCHBERBE "HREASRRE (85 ) ROHDARAT ) NNERBABRER - BESMRANIBEBRAERZR - oIr
https://www.chinalife.com.hk/zh-hk/privacy-policy/personal-information-collection-statement-clio &3 @ P B A F1RER (589 ) RO BR AT ZEE - I/We confirm that l/we
have read and understood Personal Information Collection Statement (“ PICS" ) of China Life Insurance (Overseas) Company Limited.For the latest version of PICS, it can be
downloaded from https://www.chinalife.com.hk/privacy-policy/personal-information-collection-statement-clio or available upon request.

St ER1p BHA K IZRE Part 7 Declaration and Authorization

1. RA/ HMELBRMBEAREARBARBRELZNABE X GAMREZERRFELRERE - AN / RPFFARAE - ThERER - EERS
EEZEE - ZFERRRMRES BEATMERA / BN EREZRBUBHAREIERE ( "XNMRE, ) 28 -
2. AN/ BMEEBRRESRAN/ZMOM LBHEAFTE FIRG - SOEX :
(i) MU ERBEEZERARENZERAEELNAFTERREGZER L SR ;
(i) TREZANGERHREFBA | BBEAGZEERARERERIUEMS BB TR SATNZETEMS ; &
(iii A/ HMHESBREMMSRBREHRE - NERTARENBLVZERR - IRUEEHECUGS ZEER - MEEEBEMT
REBAN / HPRE - HEHAA / HMAREZFRAACREZEURENENEE I EEER -
3. AN/ RMELBERRER :
(i) KA/ HMPREABZ=FNRANRERFBA / BFEAMNE_BOEZRIR - F=FMFRAMERRRETBA / PBEARR - £=
ENPALASEZSHIER TS ER T REER N / AEEEF ;
(ii) EEAERT ( BEREALRAFRANBERENFRERRNER ) - 01 SRIVDFEHRIPZAINE =2 ARANERRE - &
BERBEROF - AN/ HMERREE SRTYBEHRERHEBRLOTHE=ZNRA ;
(iii AN/ HMBAR BERATERIARBEMEXG (U8 ) B - EATATEEMUEINEOTRERETRERE ( BEREERHEE
ER) - AA/EFMEE EQAREGERBAREMKREINRIE - k. SATRAHEMEEERERREIIANS I BNEOER - BiE
- FRINHEBIEA RIBEEFRETEL ; &
(iv) KA/ HZPRERAEW BEATALARERAEEMBBRNEARE - B85 B BERMEHEANERRRS (BFEFEER) fF
ERWE -

4. KAN/EMAARREAREHND - EXURANAETEBIA—RZE - BRI REARE -

1. 1/We hereby declare that all information given and representations made in this form and in the related documents submitted together with this form are, to the best of my/our
knowledge and belief, accurate, true and complete. Such information and representations shall form the basis for the approval by the Company of my/our above request and shall
form part of the policy specified in this form (the "Policy").

2. |/We hereby declare and agree that my/our above request shall only take effect provided that all of the following conditions are met:

(i) The above request is approved by the Company during the lifetime and continued insurability of the Insured of the Policy;

(i) The Policyholder/Applicant is legally entitled to the benefits under the Policy which have not been assigned or otherwise transferred to any party other than the Company;
and

(iii) I/We am/are not adjudged bankrupt, or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Hong Kong or elsewhere, and

there are no bankruptcy or insolvency proceedings that are pending or have been instituted by or against me/us in Hong Kong or elsewhere.
3. |/We hereby declare and agree that:

(i) |/We agree that the Third Party Payor shall make the payment(s) mentioned in Part 2 on behalf of the Policyholder/Applicant. The Third Party Payor makes the payment(s)
solely for and on behalf of the Policyholder/Applicant, and no interest in the policy and/or contractual right whatsoever is vested or will be vested to the Third Party Payor
as a result of such payment(s);

(i) Under whatever circumstances (including without limitation where the policy is cancelled within the cooling-off period or where the policy is surrendered), if the Company
still holds any prepaid premium(s) and Levy paid by the Third Party Payor which have not fallen due yet and such prepaid premium(s) and Levy need to be returned,
I/we instruct and authorise the Company to return the prepaid premium(s) and Levy to the Third Party Payor;

(iii) I/We understand that the Company will not process any payment received and any related instruction (including investment instructions or loan repayment) until this form
and the required documents (if any) have been received by the Company. I/We also understand that the Company will process any payment received within reasonable
time, and the Company shall not be liable for any direct, indirect, special or consequential loss or damages arising from any delay in processing such payment; and

(iv) I/We agree and undertake to indemnify the Company in full and hold the Company harmless from any claims, losses, liabilities, damages and all related costs and
expenses (including legal fees) arising from or in connection with the above instructions and authorisations.
4. I/We understand and agree that if there is any discrepancy or inconsistency between the English version and the Chinese version of this form, the Chinese version shall prevail.

25)\&B{5 2= Part 8 Signature

KA/BPELEIRERHBRPBEU LRBHABERRGY  LERZRZSHERREHELIR - RA/BRPELRRFEU LBAREE - EREFBATE=ENRALUEE
=NHEZE  VWRAMURBA - REAZEAERASAREEAPBEREILBBERZZSANSHZA -

I/We hereby confirm that |/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 declarations and authorizations. If the policyholder or the third party payor uses signature chop, the 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.

REFBEAHE
Signature of Policyholder
HEA Date / /
F Year B Month H Day
F=ENRARER / HATNE
Signature and/or Company Chop of Third Party Payor
H#A Date / /
F Year H Month H Day
RBAUZREE
Name & Signature of Witness
H#A Date / /
F Year A Month H Day
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https://www.chinalife.com.hk/zh-hk/privacy-policy/personal-information-collection-statement-clio
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