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FEBNRERRE (RERARESHFRERFREEHE)

Third Party Payment Instruction Form (For Initial Premium and Premium Levy Only)

NB-TPP

ZRE/IRERE
Application/Policy No.

RED T AER Insurance Intermediary’s Information

RPN ALS 1

B3/ Adwik/aE MRS 1

Insurance Intermediary ’s Name

2

Branch/Intermediary’s Code/
Registration Code )

EHEBEEZEEAEL "V, 5% - Please tick “\’ the appropriate box(es).

EE /A4 Important Note

Policyholder and / or the Third Party Payor.

3. FEREBHREFEALULEER AR

have been received by the Company.

1. AFREPRAZ "RAT ) & "TEAT ) ZRIGETPBEASRE (89N RINDBIRAS - "AA/RM, ZRIEREFBEAR SE=
EfIFA - The expression ‘the Company” used in this form refers to China Life Insurance (Overseas) Company Limited, and the expression "l / We" refer to the

2. E=ENMRAR ) REFBARZERALSN - Ki) AREFSEEEMNATHNER FEEEMALHEKFSHRFESEERD) - Thid
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 4 of the Form).

- BBIERRBEARN S ZEHERT - E=FBMRAINEIES KZEH © 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. MNE=—FMRABTIBIEEEE 500,000 HZE 78 - F—BNRARERSMRIIXHRIR R EREFEA ARBRGERR © If the third party
payment is 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. ANBIRBRIVIRUKR | SR K | NS EIFRIA Z#RN - EURBIARRE REFRX M4 (0A) Bl - AATAEEEFTBEINEEIFIE K
MEETER (BIEIREIERIEEER) - 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)

E—ER13 fREZER Part 1 Policy Information

RRAGE (ERFRALIFRERFBA - FEBILED)

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

RERFBEALS

Name of Policyholder

S _Eb {7 (TFE£1E Part 2 Payment Details (RiERR B =212 A 13155 Applicable to payment from Third Party Payor)

[]B7THKD []353cUSD [ AR CNY
AN EEEETAMRE =
AN ] E A Others: & a%i‘%ﬂ?% | [] 2 Yes
Amount of Payment Included Prepaid Premium or not [1& No
&%8 Amount
R/ ERREH / /
Date of Payment / Transfer % Year  AMonth HDay

[ B3EEIRFTHLE Payment at Designated Bank

[] X2 /72 Cheque / Bank Draft

(] EEb& /AN BB FX Telegraphic Transfer/Local Chats

(1 #EEPPS

(] $RF 7 B O EH 3 R IE#E Direct Debit Authorization for bank account

] "iR#@., BEESH JETCOATM

(] ASESR1T48_ 812 Local Bank Online Payment ; 3, or
Visa /| B (= FF Visa/ Master Credit Card ; 2 or
$REfERC 1 / 15 A & UnionPay Debit Card / Credit Card

R 5%/RR B SRS
Card No. / Account No.:

[ E At (555%AB) Others (Please specify)

FEIASRE (8N ROERAE (RPEARANBZIMRL 2 REBRLE)

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

HK-NB-TPP/202508-01

2012100205
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User
刪劃線


E=ZD FE=BTFARZEEKIE Part 3 Sources of Funds from Third Party Payor

[ ¥ Salary ] 3%E Investments
[ YZA Income [] Z A Family contributions
[] f&E Savings (] Efth (755E0B) Others (Please specify):

FEMER Y SE=FTFAZER Part 4 Third Party Payor’s Details

F=EHTRAEHE

(REI B D3R ARAE(E]) ey eyt
Third Party Payor's Name Chinese Name English Name
(As shown on Identification Document)
15l Sex (] EMale [] X Female [] A3 NotApplicable ( XA %723 For the Payor is a company )
B4 HE/ /A SR H A
Date of Birth / / /
Date of Establishment for company FYear HMonth  H Day
E%E / & (F5 A S]EEMithE) N — . :

; =[] U.S.
Nationality/ Place &% I-[on? Kong [ HE Chme.se [China [] 3B US
(Company Establishment Place) (] Bt (55EEA) Others (Please specify) :

[] &B5 1778545 HK Identity Card No.:

(] EthB43E / #ZR5EHS Other Identity Card / Passport No.

S 1B AR R

Type of Identification Document = B3 /H Country / Place of Issue :

] BB AL/ ATIFHEEE Business Registration /Certificate of Incorporation

R EEEH 2 /4t Country / Place of Issue :

A/ E
Correspondence / Business Address

FAS BB RR RS

Contact Telephone Number

[] BE2f® Spouse  [] REF Parent [ ] F% Child
FoENRABREREAZBG | [ UHHIk (18 5EiLL L) Sibling (aged 18 or above)

Relationship of the Third Party (] #8EF Grandparent [] #F% Grandchid  [] BXBAIRE Parent-in-law
TN e (] RERSEANERE /R / FLERAENREREAGRRE / Q8 / FLREREY

AT WANERENTHAER:

i :L . . L Company wholly owned by the Policyholder / Policyholder's spouse / Policyholder's parent(s) / child(ren) or
i Zt%igﬁ’ﬂ/\ﬁgf*' ALE together with spouse / parent(s) / child(ren) subject to all the below requirements :
gﬁiggﬂWhE@ﬂAi | RUENEEETEANA DM B AR BT EEE R AR A (L EE ),
N L AR Submit copy of Business Registration or Certificate of Incorporation and the latest annual return (or
Note: _ e equivalent document);
iny Third Pa.rty Payor listed in the i. 78RR LT B89N The following additional documents are also required:
i e @plrm el o Esserien - FERRZESHRMEIAREGEREESE A ZBEGBEEA Al shareholders identity

copy(ies) and their relationship proof with the Policyholder;
- EEERAREREETEERHERACIAHMEIZ KA, Board Resolutions to show the
payment consent from the directors and M&A.

[ REFBARBEBIRAL Policyholder is a retiree

HEZENRANRZREA [ fREIFBABELE Policyholder is a student

E:;z:m for payment from Third Party [ REBEIFBABEZEA I Policyholder is an unemployed person
O] fERIEMEEMER A As a gift for family member

[ EMRE (855FA8) Other reason (Please specify) :

ER I UEE A SIRIREEIE Part 5 Collection of Premium Levy on Individual Life Insurance Policy

RNHMECWE  ELEMRREEERSERUREOBUREFAAMFANBYRERHNK "REAE, (T8 "&#&. ) A&
WM REHER S HER TG - REFEEERMULRBARRBRKS - SERNAXNRESESEREROEBENRERBAERN
RAMBHEHWETR - AEWEEERNFE - 7 8E P AS(8INR AR SIR 4= www.chinalife.com.hk/levy = /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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http://www.chinalife.com.hk/levy
http://www.chinalife.com.hk/levy

F /N2 UERE A ZRIERE Part 6 Personal Information Collection Statement

AANEMER SHBRBE "PREIASZRE (585 ) ROBRAE . HIRERBAERNZR - BT ARNWERA S EER - o)
https://www.chinalife.com.hk/zh-hk/privacy-policy/personal-information-collection-statement-clio ™ &3 [@ B A ZiRiE (559 ) RHBIRATIRE -
I/We confirm that I/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/zh-hk/privacy-policy/personal-information-collection-statement-clio_or available
upon request.

E+301) EBAPKIZHE Part 7 Declaration and Authorization

1. RANEMELBERFAIAEARREARBARFZERZRZNEBE XX AR RM 2 ER R EL AR - AN/ ZPFA RS - JH2ERE

"iﬁ_ig ° %{E:&%%EZ%% - ZEBERKEMEES SEATMUERANE ML EBFEZRBUABMANRSIMERE (| " RRE
) _DB % °

2. ANHFELRIBREESARNZRMON EREFEAETES FIIRGE - Fol4

(i) P EPBEERARENZRATEMNATS RRIGHE 2B M A ;

(i RREZN R DREFANBBASEMERS ARAREES U EMANER TR SASNZEMEMT ; &

iy — ANBEMEEEBEMI G EEWEHINE « SUIEREARESELEERER - SUHaEEELn< 2EE - mEEEE
Hitih 758 AEARAFFRE - st R AR MREZ SRR CIREZHIRESBNEE OEERER -

3. AANHMELBRRAEER :

(i) ANEHMEAZEE=EMRANRERFBNBBABNE BTt 258 - =B MRAMERRRERFAANBRBAB -
E-EANRALAS FZ S HRER P ER AR EER RS REEN ;

(i ISR N ( EFEALRSHENEUERESRRERFRNERL ) - 11 SATNNEAEAREHAS MHE =B NRARTER
RE - BEAREROR - AANKMEREEE SATEREMRERHERBITFE-EMTA ;

iy  ANEMBE SASTEWEBIRFASKEIFRX M (0A ) Bl - SASIAEEEMMIEINEERUE REItEREE R EE R ETE R
BEER) - ANKMTAE SQS8TEEEEENEEMEEINFIE - & EAEAER TR EEARTIEMS | BAEHT
B B - BRISAERNIEL HEEEIERMEL ; &

(iv) ﬁA/gﬁ{Iﬁ%ﬁ&ﬁ(Eﬁt ST e AREMBRNECRE - 18K - 5t - BERMAEENER KR (BFEEER
WEZEMIE -

4. RANEMIBEKEEARFENE « EXRANBHTEENA—BZE - AP SE -

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 lifeime and continued insurability of the Insured of the Policy;

(ii) 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:

(iv) 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);

(v) 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 retumed, l/we instruct and authorise the Company to return the prepaid premium(s) and Levy to the Third Party Payor;

(vi) 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

(vii) 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 authorisation.

4. |/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{7 #5=Z Part 8 Signature

RANFEMELERCRERPBEU LBBENABERARMGYE - LRBRZSHERRIEGENR - AARMELESFLU EBRRE
# - EREFBAIB_FMNRAUEEZZENRE  WEB—URBA - REAZBABRRSHAREERBEREDLAPBFRRE
AWEHZH -

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 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.

REFBARE
Signature of Policyholder

HHA / /
Date  fF Year A Month H Day

B=EMRANLTRE .
Signature of Third Party Payor /Company =3 / !

Date  fF Year A Month H Day

AR REREWER)

H
Name & Signature of Witness (If applicable) =3 / !

Date  ZF Year A Month H Day
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