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fERmE - BRAREAKRR
SUPPLEMENTARY INFORMATION FORM - APPLICABLE TO INDIVIDUAL SHAREHOLDER

(B)REFAALR E)RRALZ ERENRERS
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

fRbES 77 AE ) INSURANCE INTERMEDIARY’S INFORMATION

R A2 Name of Insurance Intermediary

R A#RSR Insurance Intermediary’s Code it 4% 885 Contact No.

L 1 1 1 1 1 1 1 1 1 1 1 1 1 L 1 1 1 1 1 1 1 1 1 1 | | 1 1 1 |

Eggﬁﬁ%ﬂﬁﬁﬂﬁﬁi@ 25% Z 1SRV A B SRS AT RS R T ST S BBIB 0% EXNFHREEMNEA - BLEES
Individual shareholder with over 25% share capital/ voting right or individual with over 0% share capital/interest/voting right under trust or partnership,
please complete this form individually.

BER R WA H B (RS 57 LB (%) EEEEARFI=ZEHREER =B 4h A 5 Bl S B (AN 3B )
Name of Shareholder Percentage of Share Holding (%) Is a U.S. Citizen or a U.S tax resident? U.S.TIN (if applicable)

O £ Yes O & No

{E ABZERE ) INFORMATION OF INDIVIDUAL SHAREHOLDER

PR Bl
Name in Chinese Sex B Male [ % Female
EXHR HEBE / j
Name in English Date of Birth
F Year A Month H Day
EEE O &# HongKong [ o°E Chinese [ £ US & EE X/ E
Nationality/Region Cou_ntrleeglon
D E'ﬁﬂ Others (:%EEHH p|ease Specify) of Birth

S R8RS 4 U &8 KA M EREMESRAS HK Permanent ID Card No.
Identification
Document ZETE No.

ss40 2 L EfthB 455/ 5R/%5E)SC4-5RE5 Other Identity Card/Passport/Equivalent Document No.

;)

Please attach copy SRA% No. R EZ/MIE Issue Country/Region

fE=Sittiit Residential Address (FBEUSFE R - (P. 0. Box is not accepted)

75 City ExiME
Country/Region
EEEER MMENERE
Residential Telephone - Mobile No. -
No. EXMER BRI FEIRE BHERS
Country/Region Code Telephone No. Country/Region Code Telephone No.

KA Permanent Address
FHHEETHICRRE - FBIEZ I Please complete if different from residential.

S City EXHE
Country/Region
REASRE 0850 ROBERDR (RhEARKNBEEMRLZROERDR)
Ch:aALi Insurance (Oﬂferseaf)ﬁcl\(:r?pany Limiéc?(incor:oraﬁd ir:\zjtheﬂfeoplel‘}s&é;blic of China with limited liability) III Il II IEI! l.lglqlnl[!1|¢]|gllll I I“
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CGBIMEPRWSIRAR) MEMBERARE
COMPLIANCE WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B NRHPEASRBRCOBINROBIRAS(THE "AAT)" ) HBEN BIFHABITERE ER @< 1853 FRMERE O8SMRPE
MREHER) BRFEENEKR - HECTAR - 3% - W - BUTH / SiEHMEEHBEHENEX - SFREARREEBERES (XL
TEE TEERE ) EARNSEEERANEMAENHE (U TEE TERARE.) BELE - B NEEARAS o IR
2B REE AR TE - SR EARROTUEERBEEER FNWEAER - DIERAATBITERRE -

You acknowledge that China Life Insurance (Overseas) Company Limited (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
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.

EFESEFE=KEER

Customer consent to disclose information to third parties

B NEEAAT R RBERRENER DR UESHEREE NTWEABRSETER - ILSREJUHEAATEEHE AP
BIASRE (B ) ASSPRASKRE (£R ) ATNEMKREET - EREENERE - UREEEARBIRM ZEHREOEM
WEPAENEMTAS - ARSI UEFEE NOAQSRHEE—SER  UEOTOUEREHREEE  ME MU RESHEERNEE(RR
HERFHMNEELEZTHN 90 HREX)A - MR AT RHUABNER -

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 China Life Insurance (Group) Company 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 within such time as may be reasonably required (Within 90 calendar days from the date of the application or information change).

ENEFAMERE  RERINERREMER

Updating of customer information about nationality, tax status and others

BEFRARBHARMAZBEMTAHZAEZNEMUAS - B NEERRARASREHY - EXASEAME N HE N ASEE
MRMRETE] - BITERARE FWERT -

MENMEUERBERRAEMBERAATRHNETER - B TEE &51(30 HEIXZR)AARATRREHER - LHEZNZE T
VEVBAMAAT FIMES : 5 TZ2EA - BINEASMHRE - it - B5F - B - RBERNAREFREHNES ; BTHEES
R—EBEXNRE  EE T2 AEAANETEMBRNERE %EJ'FE’JEIFFBi’mth FHEEMI  TERR - AERERIRBZARE
BA (BEANEHEE 25%R A EE EEEN A EASNZEFIEAHEBEE 0%EXR / ME/REENEA ) BB - 11
REFTEMANES - NER NEESRN—ERBRRNME - BREESLEES  ETEMBRNBERRE TEE)  AATUEEEKRE TR
HEBHIXHRNER - WEBERMARFEERRRERNTRE /2HE (LENBER - HABAFLRARE ) RMBPRARLS -

MRE P ARBERFBRIRASRHEER X - NE FATRHABNER AL IR - g TR  BEEAATHEEEERR
E - B NEEARRAT UL R2REREBRFEECUHETEMURERAATEBRBER AR RERNEK -

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 concerning you or your policies with the Company.

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 over 25% of your shares or ownership interest or control or who own or control over 0% of capital/interest/voting
right under trust or partnership), 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.

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 the Company.

{8 A\ E 4 U £ 22 RH PERSONAL INFORMATION COLLECTION STATEMENT

AAN/BPEIEFEBERBL "HBEASRE (8% ) ROBRAT, WREBAERER - BEEEHTRANKERAEREZR - K
www.chinalife.com.hk T 3% @ & B A SRR 7850 &1 B PR 2 B Z EX - 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 www.chinalife.com.hk or available upon request.
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Z2HA DECLARATIONS

AN/HAEIER  AA/RMOPAMEU LRIEASE 2 28 WERISZERIEFESAEAN/RARTEASREBCEINROBRASN LHERE
—E0p - AR A EESERER - ER ZREBRBE AT EZMBUE Ol FEY -

I/We declare that the above statements are full, complete and true, and agree that they shall form part of my/our application above mentioned to China Life Insurance
(Overseas) Company Limited and that any untrue or inaccurate statement shall render the policy issued may be void or voidable at the option of the Company.

e e e

REPHTAREE (FEVREFBANZIBAES MERUEREE
Insurance Intermediary’s Signature Signature of the (Proposed) Policyholder/Assignee Name and Signature of Shareholder
/ / (£ Year/H Month/H Day)

MERICE)RESBAZREIEMBER - RAFETEIZEFTEASEE 25% 2 RFEMNE AR EANIZEF SRS BIEBE 0%E
K/ AHREENEA  BARERRER " BHEARE-IZEAN  (REER) -

If the entity/ (Proposed) Policyholder is a passive NFE, each individual with over 25% share capital/ivoting rights or individual with over 0% of
capitallinterest/voting right under trust or partnership, shall individually complete Self-Certification Form - Controlling Person (For New Business Use).
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