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fREESRES Policy No.

(RE BT 5 A BC /3B fR BF i5 & Request for Financial Services / Surrender Form

REFAEAMZHRAER Particulars of Policyholder and Insured
RERFB AL /%78 Name of Policyholder

SIRALERZ Name of Insured

{REEP T AER Particulars of Insurance Intermediary

R T AL/ 78 Name of Insurance Intermediary

R A#RSR Insurance Intermediary's Code Ht 4% B85 Contact No.

EZ /40 Important Note

1. IEREAERARISEARERERETE] - This form is not applicable to Investment-linked Assurance Scheme.

2. IERBPMAZ "TARE L I TEAT L ZFRMIEFBIASRE (8 ) RHBBRAE - The expression "the Company™ used in this form
refers to China Life Insurance (Overseas) Company Limited.

3. REFAANBEILFREAREQE X IE RIS ISEEEZEZEE - Any changes or amendments in this form must be countersigned by the
Policyholder in full signature.

4. BSRB T EFRBEXHIESILIEEIEE FAYES - Please refer to the Documents Checklist on P.7 for documents required to process your request.

5 RNSIEHEBIFENIERRE  UESHEEBARTERRTEKNTERE - BEARASTHIE www.chinalife.com.hk 2 K NE &R -
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.

6. MAREAFRERRBENERN ARSI OEERZEEB THSRFENERBE FTWEE - A EIEEMAI ol SERE L5 BRI - If the
necessary information/form(s) cannot be provided in a timely manner, the Company may not be able to process your application or may even reject your
application and will not bear any loss that may arise.

7. MERBERBERERATMNBERE - KATIBEIEBBREE - The Company shall have right to reject the application if the application fails to fulfil
Company's requirement(s).

8. MRIRPNM ASIRITHEWEILRE W ALERAQSINEUER] - The receipt of this form by an Insurance Intermediary or Bank Staff does not

constitute receipt by the Company.

9. FEBEEXZEABENZRIENERFAEZPXHSTEEEEFHERE 313 RIBEASAE 24 BHEASRBCBINKRNOBRA

5] - 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.

$E—En {REEEEIRE Part1 Policy Value Withdrawal
fREEELERI Type of Policy Value =8 (MUREEEIEE) Amount (in Policy Currency)

TSR SARBE S O =& A

Cash Coupons / Guaranteed Annuity Payment O =sxs%E Specified amount $
gl O 2= A

Dividend O =&4£% Specified amount $
AHRE (FRRRERINEABRIRINEEETHIER)

Prepaid Premium (Prepaid premium withdrawal fee will be deducted O 2% A

from the withdrawal amount)

BERERFOEE (ENEARKERHIRIEEEDIR)
Account Value of Universal Life Insurance (Withdrawal fee and | #57E%8 Specified amount $
charges will be deducted from the withdrawal amount)

it O 2 Al
Other Cise£%8 Specified amount  $

7EE Note :
1. BRIREEERIN "NRIER L RENH "ERER - Please also complete Part 5 “Payment Instruction” and Part 6 “Policy Replacement
Declaration”.

2. MEEAREBERN  RERNEE ZANZRERD - SRINVREEEAYLEZEIRERER - By making policy value withdrawal, the future
benefits under the Policy will be reduced. The policy value cannot be restored to the Policy after-withdrawal.

FEASZSRE G BROBRLAR (RPEARKNBEEMAL ZBRHBERLR)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REEIREE Policy No.

FEE(#8) Note(Continued) :

3. BTNRU—Z=BZTHIRIERERANFERREZZ(EEFE - 2A5B) - You can withdraw the unused prepaid premium (including interest, if any)
at a time only.

4. BRASEHBOENEXREREREMMBAAR @ FI15E2RRERM - The withdrawal requirements of Universal Life Assurance will vary
depending on the individual Universal Life product. Please refer to the policy provisions for details.

£ _Ebn {REEF Part 2 Policy Loan

m| EEER(UREREBIER)

=B S g i
D BB HEEA Maximum Loan Amount Specified amount (in Policy Currency)

7E= Note :
BRFEBSFELIM T NFIER JRENRE D EIRERT | - Please also complete Part 5 “Payment Instruction” and Part 6 "Policy Replacement Declaration”.

&R 408 Terms and Conditions :

ANHEHMOEATEERARRWE BB MBAEFNAFFAIKR 74 - KA/ MBRCRBLABE MIBBE 2GR - LEZBEST MK

XK EiRERIIREBFR S E FK TR © I/We certify to the Company that no proceedings in bankruptcy or insolvency against me/us have been instituted or

are pending. I/We declare that I/we have read and understood the relevant terms and conditions stated below, and agree to be bound by the same and by the Policy

Loan Provisions stipulated in the above policy:

1. EEERAUEERRERTSEER 90% (RTENRETEIMAR AR KERSRRIINIEENERERERERS EFRRBERER
REERN 0%  RHRRENTAEEES) - UAEKNERSHESNAURMNEREE - BILESEMERZE - The maximum loan
amount is up to 90% of the policy cash value (depending on the type of insurance plan, and Universal Life products are excluded)/up to 90% of the surrender
value for designated Universal Life products, less any existing indebtedness (if any). The maximum loan amount will be processed if the requested amount is
larger than the loan amount available.

2. ERNEHBEERIZAEEHR - ZZR2ANERAR LARERELATZXE - ERNEEREEREREH - SRASH -
BIR - REBERUAARTEENWHRERE - MEZIPAREEZANR  BAAEREASEZEA - LESENRRENRETE  BEEEHE
FBE A LE - The interest on loan shall be accrued daily from the date when the policy loan is approved by the Company. The accrued interest shall constitute
an indebtedness to the Company. Interest shall be repaid on the anniversary date of the Policy in each year or on the date of death of the insured, surrender,
lapse or on any other date specified by the Company. Any interest unpaid when due shall be added to the principal of the loan and bear interest at the same rate
and on the same conditions until the loan is fully repaid.

3. B LM REBRWHIUEMAE LI - REZXFBRIRREZIZLEE PR - If the Policy shall lapse or become forfeited in any manner, the
indebtedness of the Policy shall be deducted from the surrender value of the Policy.

4. FHLMREBEIR - REZXFGHELSEN ZEEBPHIER - If the policy shall mature, the indebtedness of the Policy shall be deducted from the
amount payable by the Company.

5 ERBEZAAESHRSNUBRARFREZEEREREENNEL)  SMREMSHZL - WHREQSER (T - The policy will be
terminated once the total indebtedness, including interest accrued and due, is equal to or greater than the cash value, and no monies will be payable by the
Company upon such termination.

6. FRERIEmMI - ARBIRITREEFNNEZFNERES 7% - MA LRSI BBHEIERETE BB RFAZE L2 - The current interest rate on
policy loan is 7% per annum except for specific products, which is subject to regular review and adjustment at the Company'’s sole absolute discretions.

SE=8b{n (EE{REEEFX Part 3 Policy Loan Repayment
O EEze5E2e58RAE Repay FULL loan and interest amount
O Eesnss45ER/EH2 8RS Repay PARTIAL loan amount and/or FULL loan interest  $

;EE Note :

1. BUREEEIEREERIMHEFNEEE - Please fil in the partial loan repayment amount in Policy Currency.

SEEp{R #R1E{REE Part 4 Policy Termination
O 4 8BAREUSREE Policy Cancellation within Cooling-off Period
0 /2381 Policy Surrender

7E= Note :

1. BEFERSEAEM " NRER L KBNS T ERERR L (REHHREUEIRERRSN - Please also complete Part 5 “Payment Instructions” and
Part 6 “Policy Replacement Declaration” (except apply for Policy Cancellation within Cooling-off Period).

2. MRBHLILRE BT i) ISNRREEWA)IEEVIRE FEXMNHARE i) NEBARENRSHEZ  AETOIRERS
/K - 5 - B TR BEFREREBRMETERIEFREA - Early surrendering the Policy, you i) may receive the surrender value (if any) less than your
total paid premium, ii) may lose the accrued benefits of the Policy. This means you may suffer a loss. Further, you may incur surrender charges for policy
surrender.

3 MRE—KLEILL BIFBAERERHNFRERERMER FIAUMEMA/EERRE - KE FRIGRIKBEMUERIERESES
HIRME - MEREBEILE  AATHFRENSEES 74 - You will lose the benefits under the Policy and you may not be able to reapply for the
same benefit on the same terms/conditions in future, also the Policy cannot be reinstated or restored in any circumstance after policy termination. The liability
of the Company upon termination of the Policy is hereby completely discharged.
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{REESRES Policy No.

£ & (48) Note(Continued) :

4. HARAREURE K ST BERGERREBFR AR ZIRERZ A EREE - Any premium paid prior to our receipt and approval of the surrender request will
not be refunded.

5 GEARREM "TERESEE ) NRE) IRECEERFRENFENAAN AR ASRIEREELT D " IRiER, ETHR
TEIREREEENE SRS NEMES - (Applicable to policy that provide "Annuity Conversion Option") If the policy has selected an annuity payout
option after surrender, the Company will not follow the payment instructions in Part 5 of this form, and will pay the annuities by following the annuity payout option
previously selected.

EAIH (TFIETR Part 5 Payment Instruction

TRE IR (MNEEREAR - FUBE LUR B S 82 HY) Payment Currency Option (If not specified, payment will be issued in policy currency)

[0 RE&E# Policy Currency O &% HkD

A. B iBEC Fund Transfer to Policy

1. FB% Purpose O ESRERFEZE Offset Premium and Levy
O EEsmeBER/EEZEEF S Repay Loan Amount and/or FULL Loan Interest
O EEsEmREEZRFE Repay Automatic Premium Loan and Interest
2. (REBSRAS/ZIRE SRS Policy No./ Application No.
3. IR EC Payment Allocation
[0 22022 Ful Amount® ] #=5&4 28" Specified Amount* §

B. #EH#{REEZEFR For Policy that has been assigned to the Assignee only

O LUsEaasR28eE=FIRERFB A Payable to the Policyholder in full amount by specified payment method*
O zimr=214555 A* Payable to the Assignee by a crossed cheque*

1. ZEAMZ/ZTH Name of Assignee

2. REZFRER N K& ANERERE

Cheque Delivery Method and Phone No. of
Contact Person

3. RSB Payment Allocation
O zgas FulAmountt [ 5 £ %8 Specified Amount* §

N NEEEE TR EERE, - MAEE TC. MRAI L B15 - If select “Full Amount”, you are not required to fill in section “C. Payment Method”.

* MBERBISEINFREFBA - HEBEC. MR LB - Ifthere is remaining balance / an amount to be paid to the Policyholder, please complete
section “C. Payment Method”.

* MEARPIBIRSXZLUMIMER A FREA - B "C. ARG, S8 "4, Bftifes ) REEBREES - If the payment needs to be paid
by another payment method other than a crossed cheque, please provide relevant details in “4. Other Instruction” under section “C. Payment Method”.

C. f4#A = Payment Method

1. IR ZE A #ER1T 5 O Transfer to Local Bank Account
O A EERZETERUGRIETERS Transfer to Default Payment Account
[0 B. ERZEIEFERUWRITIRE(FERBHER LT $RITER S EHR!) Transfer to Non-Default Payment Account (Please fill in the below bank information.)
#R1T2%E Name of Bank #R1T#m 5% Bank code 73 1T 4R 5% Branch code R1TERPSRAS Account No.

2. EEZE;ZSMRITFE O Telegraphic Transfer to Overseas Bank Account
#R1T K317 7%E Name of Bank and Branch

$R1TBE SRS Account No.

IS FERTTHNIE Bank Address

BREEFACHS SWIFT Code IREFHE AREINE4SERE Overseas Contact No. of Bank Account Holder

IRPIFBEARESINENMHE Overseas Correspondence Address of Bank Account Holder
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{REESRES Policy No.

3. TEFN (UEBIRZE 1 FIREFFA A) Cheque Payment (Payable to the Policyholder by a crossed cheque)
O LUF#FZZEEAME By surface mail to correspondence address
[0 #&RkED T ABEZ Deliver via Insurance Intermediary
O ®BRESTEREEARLEIRITIRIRAEREE) To be collected at Branch in person (Applicable to policy applied via by bank only)
P1TRTEIHRSR Branch Name/Code
O MEIEFEHBPOEE To be collected at Customer Service Centre in person
O REF8AEE Tobe collected by the Policyholder

[0 #E#ASRE Tobe collected by the Authorized Person
L YN REABEER BEEAS OB BXXHRES

Name of Authorized Person Contact No. of Authorized Person 1.D. No. of Authorized Person

0 #Fwancha [0 Efthith2# Other Location®

# Z5H% www.chinalife.com.nk BRI EBIEAEMIMT BRI B RS F/0\(W7A) © *Please visit our website www.chinalife.com.hk to
obtain information of other Customer Service Centre location(s) in Hong Kong (if any).

4. ELfth357R Other Instruction

7EE Note :

1. IRITIREPFBALERBREFBA - FESEEZEO - The bank account holder must be the same as the policyholder. Joint account is not accepted.

2. EARSVEE R IRITIRPRERRITIRPHEIANY - MIRTRPEBXUHVRBRREHE AGB ARG - Wol IR EEER
HIEANERIE R - Transfer or Telegraphic Transfer to bank account requires the submission of bank account proof, which must clearly display the account
holder's name, and account number; unrelated content can be masked.

I MEERBEEMPIIMIEHMBANREBEINMNE - MERRUIREESHRALINERETRS - REFAARBTRIERERSE
T2 AR R E SRR E SR ERIEZE (W) - If choosing a currency other than the policy currency to receive policy values or benefits, the fund
will be processed and exchanged according to the company's exchange rate at the time of the transaction.The policyholder has to bear for any potential exchange
rate risks and associated gain or loss (if any) due to the currency exchange.

4. ERAREESEERBRITMAEZE - oJLBRIRTTE - The actual time for receiving the funds may vary depending on the bank, please contact
the bank for details.

5 MARBEAENBERIRTIEFRHAEARSRERAATEBRERINAR  BERIEFLERSZEZELN G  REZENEREREER
IRITEEERA R - Ifthere is insufficient information to confirm that the bank account holder is the policyholder, or the payment cannot be credited for any reason,
the relevant payment will be paid by a crossed cheque instead. The processing time for cheque issuance will be longer compared to bank transfer.

6. MRBEFAEANEENZNEBESETHARBLONGY  BIENMER - MENRTFEEWER) REXEEZWER) BEHEFATT
AR - WA RIET BE)HIBR - If the policyholder chooses a currency other than HKD or RMB as the payment currency, even if the payment fails, the
related bank charge (if applicable) and any associated gain or loss (if applicable) have to be borne by the policyholder, and will be automatically deducted from
the payment amount.
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{REEIREE Policy No.

SENER 7 EE{REZBAR Part 6 Policy Replacement Declaration

E Z 27K Important Notes : ERFRIRIVREEE(IRNE RSN - REEMTREIRRF - WEERILES NS - Must complete this part
when applying for Policy Value Withdrawal (except apply for withdrawal of the Temporary Deposits Account), Policy Loan or Policy Surrender.

B NEEERIITEFEREASRBRENSBINEHNES  NERAFITEERBERRVEASRBRENEMMREMEEHNTEE - U
EMBEIMREE 12 BRAMBRENASRBEREMWA)? SN - ZEETHNTHUERELEE N EASRBREDRINNVERLAN - R
BOXHIRE REFS  HAFEANTEARE BSRAERERFEE REEMHNEFREES - 12 - Z5FEAEWEKES "EBR, - Ae
you using or do you intend to use some or all of the funds arising from the above-mentioned policy, or any savings made by reducing the premium payable under the
above-mentioned policy, in order to fund the new life insurance policy (if any) which is purchased within 12 months prior to the date of this application? For example,
such funds or savings may arise from taking out accumulated dividends, accumulated cash coupons, guaranteed annuity payments, unused prepaid premium,
universal life account value, policy loan or surrender value from the above-mentioned policy. If yes, such conditions will be considered as “Policy Replacement”.

O 2 Yes
O 433~ Not Yet Decided

O &N
O FERERREE12ERANIZAREEHMNAFRIEIRE) Not applicable (Applicable to those who have not purchased a new life insurance
policy in the past 12 months)
7EE Note :

Mgk, pE<SE NERBEREEIEX - BREER M#ER @ SHALBRARBENRENER  #E2EREEF RSN REN
@ B TNEERFERRU 7 @AM ERKEROANER - WARAASNAIE www.chinalife.com.hk RIEMREBRAFMEL 7 BAREEE -
You may suffer loss in case of “Policy Replacement”. To protect your interest, you should carefully consider your existing and the new insurance policies and assess
whether the Policy Replacement is in your best interests before making a decision. You should seek professional advice to understand the associated risks and
potential disadvantages of Policy Replacement. For details, please visit our website at_www.chinalife.com.hk to view the useful tips on Life Insurance Policy
Replacement.

5tE0{5 ZBAARIZHE Part 7 Declaration and Authorization

RN/HPBREBFPWIE Lt 7 pEEIR - ELBRUERIDFMARU ZEN KA ZERRR HERASEZEE  WHESAAN/RMAMR
MEPMEMEENIE AR LM 7 BFFREREMEMUEZER - AA/RMALEELERBNEFS NIIMBHRGEREEASIHAE - 758
=

1. IBREZXHERRTFTEASI I BEEGR -

EIRREFERRATEELDATERRGEGR - KE AT EMRHIE -

IR EE AR ZEMN 4 FIER 7 —ER KBR - SRALRE 2 —SHERIESBEMIETR) -

AN/ B MBEMBRENR Z AR RIBREFEEIRE ZHFNER) S 2 RIOAREEHRE - Bt - MIFETTRERME
BELUETERWEREA SN RN EBREEASNEMRE 2R - IARAN/BRMEZLCFREEE N - AA/RMEEEEMS
HRIRERR  MzEReRlEBEREREBESEASIANEBZIRRMETE -

5 RN/ HMRBFTEEQTER BB XXM B MBI H RIMUER)FEAS] - BEASIERER T{IBEERTHSFE

TEERA L F615 BAE - HAAN/BM - REZEZKEZEEAUB)REAN/RMAZREEZEAT(NER)ETEFERES -
I/We hereby request that the above application be effected and declare that all statements, information and particulars given herein are accurate, true and complete
and are given to the best of my/our knowledge and belief and no material information has been withheld in relation to this request. I/We agree that such service(s)
will not take effect unless all of the following conditions are met and approved by the Company:

1. All required complete supporting documents have been submitted to the Company.

2. The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

3. The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy alteration request and
form a part of the policy(ies) unless otherwise specified.

4. |/We understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy or, if applicable, the appropriate
subsequent endorsement. Accordingly, the provision of the option to receive any such benefits in HKD for non-HKD policy is solely a service offered by the
Company at its discretion. I/We understand and agree that should I/we opt for payment of any benefits payable under the Policy in non-policy currency, | will bear
the necessary exchange difference, such difference being determined by the Company on the basis of the Company’s internal exchange rates as at the time of
the relevant currency.

5. 1/We provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due
diligence on myself/ourselves, the ultimate beneficial owner(s) of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-money
Laundering and Counter-Terrorist Financing Ordinance, Cap. 615.

S ow DN

F)\E1p BAZERIUZEESRE Part 8 Personal Information Collection Statement

ANEMEICEBERRBE "FEASREBOBINKRDBRAE ) WRERBAERER - ARESMRANWERAERNER - o)
www.chinalife.com.hk "~ & 5% [@) & Bl A SR I%R(CEIN R DB PR /A S ZREY - I/We confirm that I/we have read and understood the Personal Information Collection
Statement (PICS) of China Life Insurance (Overseas) Company Limited. For the latest version of the PICS, it can be downloaded from www.chinalife.com.hk or is
made available upon request.
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FENEn WEEASFRREZEZEAR Part 9 Declaration for Collection of Premium Levy on Individual Life Insurance Policies

RN/ AIFE LR /We hereby acknowledge that :

BERTMRREREEREXLZENSUREFAAMSFENENRERW "HREFE, (THE "HE ., ) ASWENEHESZZHER
TizE - REEERERTYLUREHEBRES - SEFNXIRESESEEROEBNREFEABRXRUL B EEHWEIF - BRILER
HEWEE - FHABEREASCEINRHBRATIFIAE www.chinalife.com.hk/levy * The Company is statutorily required to collect Premium Levy (“Levy”)
from Policyholder on behalf of the Insurance Authority (“IA”) and the collected levy will be fully remitted 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.

F1TE BIRARFEBFEEEZL T RIEZAIRIE _LEEZ) Part 10 Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

1. ERBENERREFBASZZEHIEI0RARZZEAR/AT - This form must be received by the Company within 30 days from the date of its signing.

2. REFBA LEAMWBR)EAUERZ S AMER)WE B RN RBEKRASIWECERAERF - The signatures of the Policyholder, Assignee (if
applicable) and Irrevocable Beneficiary (if applicable) must match with the Company’s record.

3 EREFAAUBEZNEE  WAFNUREA - REAZEBABSRREARERBILBFERERLREEZZEANSHZHA - If the
Policyholder 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/ HMELERSHERBEU ERBENABRREGEYS  TRAEZZSERRIEEAR - RA/HMELRBFL EfERER -

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 the same. I/We hereby agree to

make the above agreements and declarations.

RERAARE KNS H) RN A O EIR S A 35E K ENSE(UNE ) BAZEE(EA)
Signature and Stamp (if applicable) of Policyholder Signature and Stamp (if applicable) of Assignee / Signature of Witness (if applicable)
Irevocable Beneficiary

HRBEE ARG
Relationship to Policyholder

O REPNHNRTBEEFREOEE
Insurance Intermediary/Bank Staff/CS Centre Staff
AmER
Code

O Efth AL (FEEEHR)
Others (Please Specify)

BRI HSRAS

Identity Document No.

YR IZTE Name 2 /ZTE Name 22 Name

HE (&/A/8) Date (YYYY/MM/DD) B (&/F/8) Date (YYYY/MMDD) HE (&/A/8) Date (YYYY/MMDD)
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FrE&E314155] Documents Checklist

= 5585 . B (357 B T B IR A ST
PR 75 EREE 4R Al :
Customer . _ Documents Required (Please v against the documents you submitted)
e request RESBNA A HRZE \E) =8 A (U078 F) Assignee (if applicable)
Policyholder / Irrevocable Beneficiary(if appllcable)
B AEE | REEERW |[] SHRBXHENRERATRLIES) [0 (EREW=E - 28 (RERBEM) %
Individual REER Certified True Copy of Identification Proof (If not submitted) (BRFBIARE - AA (RERBER)) (WA
Customer RIERE | SBRTHREHBAUERKERBHRTER a5 i E £ 5E)
Policy Value /IRTTR/ REOSBERARBEHWBEAE(BEET “Self-Certification Form — Entity (For Policy Service Use)”,
Withdrawal/ #EEE)  HBANIRTIREEBEIA (MNEAER or “Self-Certification Form — Individual (For Policy Service
Policy Loan/Policy FEESNIMAR) Use)” (If there is any change of the tax residence)
Termination Copy of bank book / bank card / bank statement which is
issued within the past 3 months (including e-statement) /
other valid account proof showing the bank account
holder's name and account no.. (If select bank transfer or
telegraphic transfer as payment method)
O (ExEMERE - @A (RERFER)) WE
E AR EEE)
“Self-Certification Form — Individual (For Policy Service
Use)” (If there is any change of the tax residence)
BEREER ([ #ER
Policy Loan Payment Proof
Repayment
prEEE | REEBERW ([ A9EMXGREMATIXG  #EFSHAR ([J 2A9EMXEREMATY - FEFSEEAR
Corporate REER S)#8UL www.chinalife.com.hk (ARFE > 43 B BNARTE S)#AIL www.chinalife.com.hk (BRF5 > #8 - B BIARTS
Customer #HIRE RFENE > BN REN > BIRERERIE) 2 RFRETE > B RER > BERERIR) 2
Policy Value (REERANBEARRESEBEARER/H (REERANMBRARRESFBALRERH
Withdrawal/ 18)) 1&))
Policy Loan/Policy Company search document and other company Company search document and other company
Termination documents, please visit our website www.chinalife.com.hk documents, please visit our website www.chinalife.com.hk

(Service > E Self-Service and Form Library > Payment &
Collection > Request For Policy Value Withdrawal) for
information on “Policy Payment Application Guidance
Notes (Applicable to Entity Policyholder)”
HAERTRPEAAUZKERPRENIRITER
/IRITR/ REIEAAZHNAEE(EREEF
HE) / Bt ARERTIRFRBEIAR (NERER
RNEE/THRFTR)
Copy of bank book / bank card / bank statement which is
issued within the past 3 months (including e-statement) /
other valid account proof showing the bank account
holder's name and account no.. (If select bank transfer or
telegraphic transfer as payment method)
(BHFBRARE - B2 (RERBE
FIRIEMEEF)
“Self-Certification Form — Entity (For Policy Service Use)”
(If there is any change of the tax residence)

O M) (A

(Service > E Self-Service and Form Library > Payment &
Collection > Request For Policy Value Withdrawal) for
information on “Policy Payment Application Guidance
Notes (Applicable to Entity Policyholder)”

(BRFBIRERE - B2 (RERBE
AR EEE)
“Self-Certification Form — Entity (For Policy Service Use)”
(If there is any change of the tax residence)

) @A

BRREEWN
Policy Loan
Repayment

0 &&Es

Payment Proof
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