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Request for Change of Policy Coverage

BERIEAE L "V, -Please tick the appropriate boxes where applicable.

{REFFA AR Name of Policyholder Z{RA S Name of Insured fREESRES Policy No.

fREEP 7T AZ 1l INSURANCE INTERMEDIARY’S INFORMATION

fRB& T AL Name of Insurance Intermediary

21T/ P AMRIR / FEMARSE Branch/ Intermediary Code/ Registration Code 45 & 5E Contact No.

EZ/AX1 IMPORTANT NOTES

1.

YNERFE LN INREE - LERABMNBREBZZE - The form MUST be signed in Hong Kong if addition of rider(s) is applied.

2. KFENPFIAZ "ARAE ., 5 "TEAT . ZFRMIETEASRR (8I) BRHDBRAE - The expression ‘the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited. .

3. RABRREARARBARRBEUEMESKAREFAARS  FBRABRRERQSNCHEFT - REFAATLARARBATEZ
1ELLfIit 752 Z /EE - Only original form is accepted and this form is to be completed in BLOCK LETTERS and signed by the Policyholder with the signature
correspond with the Company’s record. Any amendments in this form must be countersigned by the Policyholder in full signature.

4, RPCBEBRENARE  TEIFIEBARFTERATEKRNBFR - 75 ARA T www.chinalife.com.hk 215 & T S &= fThk
ZK - The Company has the rl?]ht to update this form from time to time and to accept or to re#ect 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 WMARBERFBRRIBENER  AASOEEIZEEE THNREENERE FTWEE - MAGFIETA oI BERLLSIBMIER - 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.

6. MEBBRBEFTESAANTINBRERE - NS HEIER AR - The Company shall have right to reject the application if the application fails to fulfil
the Company’s requirement(s).

7. WPEVRABTAIEESART ZE - ML ARE%E - In case of discrepancies between the English and Chinese versions, the Chinese version
shall apply and prevail.

8. RERPN ASIRITIEE WRIARBLAREARATINEULZ - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

9. BRCEZEBZENREERNERMBRANGFSETEEETEHEFTE I RPEASKE 24 BhEASRROBINKRODBRAT -
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—Eh{n ELRERBE Part 1 Change of Policy Benefit

14 [] ZTeaEA:tE] / KMiDEREE Change of Basic Plan/Riders

S EREAREREE Application Within Cooling-off Period O 2 Yes O & No

HARSTE / MRS FTEIAREE | IBANRRAN | MIER ¢ | RUEIREE/ BEAE | R/ BEAXEE | SIS Effective time

Basic Plan / Riders PlanCode | fRFE 13 | Deletion4 F 4,5 (1REE# )26 RS 7 B A on
Addition of Reduction of Sum New ng Assured/ | |mmediate? | Anniversary

Riders "3 Assured/Basic Amount| _ Basic Amount Date

4,5 (Policy /Currency) % ©

O O O O O

O O O O O

O O O O O

O O O O O

O O O O O

O O O O O

O O O O O

PEASRE (850 ROBRAE (RPEARANBEEMR L ZRHOBRAT)

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

(LURTRTT TR
7172001701
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R EESENS Policy No.

E—2B1n ECUREEIREE (4 ) Part 1 Change of Policy Benefit (Continued)

BEIXEARETEMIIIREEFE A ZETE Notes for Change of Basic Plan/Riders :

1. EBEBIE IR IR IR A B RIRHER £ =2t &89 - Must complete Part 3 to Part 7 for addition of riders.

2. MNEREMIBRMI AR IS &/SURE R BE A BB ERETMER - SRE TRARFERE/\ S DRENNRIERETHAN B TRE
EBENRETR B MEE MSERHN "RRIREERE 1 SIEBIRZZRNGAN - B2E%E 11 EMBEXHESIMUEEERE FHPBE -
After approval of the application to deletion of riders and/or the reduction of the sum assured/basic amount, any refund will be paid according to the payment

instruction provided by you in Part 8 of this application form. If you have not filled in the payment instruction, it will be paid to your registered "Default Payment
Account" or by crossed cheque. Please refer to the Documents Checklist on P.11 for documents required to process your request.

3 MFIEMIANRIER BENEERE - DARRER "BERBERSEMIELES (BRARBERGEERE -FNARBRRER ). B
HE TR ABEHERPIEZRE © Must submit “Suitability Assessment Questionnaire for Medical Insurance Product (Applicable to Medical and
Critical lliness Coverage — FNA Exempted Product)” if apply for addition of medical or critical illness riders. Please contact your Insurance Intermediary to assist
you to complete the required documents.

4. ERFERZE - B2/ RERRRERETABER FEARTLEER - B TRERIFREUEEERESHEENRIE - You
will reduce/lose the relevant coverage of the benefit concerned and cannot revert under any circumstances after approval of the request, you may not be able to
reapply for the same benefit on the same terms/conditions in future.

5 MESFHERFRMREELRGEIRE / BXEE - WARMSERESNLMS "E{RE . - Must complete Part 9 “Policy Replacement
Declaration” if apply for Reduction of Sum Assured/Basic Amount of basic plan after the cooling-off period.

6. M1REE / EAS B AT VR E AT EKRMWRERLE / EAEEE - The new sum assured/basic amount should not be less than the minimum sum
assured/basic amount required by the Company.

7. WIEREBIENNMI NIRRT EEIE TEORSAERL L - MEERERTT ABAR—HHER - Must submit bank-in payment receipt if you apply for rider addition

12 [0 @ZE%05 128 Reduced Paid Up Insurance
(EERRNRESNBERELERBERRAMA RS REFIZEERIARIIREE Only applicable to those policies with Reduced Paid Up
Insurance Option and Reduced Paid Up Insurance lllustration has been affixed in the Policy Contract )

BEB B RB%E A1 Notes for Reduced Paid Up Insurance :

1. WERSEESENIGM "EREHR, RELRESL - Please complete Part 9 “Policy Replacement Declaration” and return the policy contract.

2. WEAESLBSEMAREER (ME ) REHREER (M5 ) HEESTMLLER:E - Allpolicy loan (if any) and automatic premium loan (if any) must be
fully settled before the request can be completed.

3. REAFAAEMMNERE (N8 ) EAATEIARENENHEABEZ L HERABAEAMIIREM AN ALRE - Al riders (if any)
under the Policy will be terminated on the effective date of the Company accepted the application and no riders can be added afterwards.
EBEEE R T —EREEEBIARL - The application will be effective from the next policy anniversary date.
TEEREERZE - B MR/ D ERIRIE KB NIk ARBELUBRHEFIESEERILRIE - You will reduce the relevant coverage of the benefit
concerned after approval of the request and you may not be able to reapply for the same benefit on the same terms/conditions in future.

13 [ 5= 1858 %512 Designated Medical Benefit Conversion Program

EREERERAREEE
Old Rider Code and Name

mERRERRAEE

New Rider Code and Name

1EE IR B AT B)E &1 Notes for Designated Medical Benefit Conversion Program :

1. HERFEEFHA—EANREMERSE - EMREZR T —ERERBFEHERL - Must be applied within 1 month before Policy Anniversary.
The revised protection will be effective from the next Policy Anniversary Date.

2. IEEBER BIEREIRIET 2IRANBERRBES S =204 - Must complete Part 3 for Designated Medical Benefit Conversion or downgrade.

3. BEBEIAARMNARRKESE SO UESEMZR - FAZEKITSEBRESLIR - Must complete Part 3 to Part 7 for upgrade
medical benefit application for re-underwriting. Please refer to the policy contract for the detailed requirements.

14 [ MIBRSEHE S 08 2 88 SMP BB 5 = E Deletion / Reduction of Occupation Rating / Exclusions
<DLARRKEBRER (ENHAARRRABERNMEFEZPHER) AREMBENID ERZERMR - Must complete &
submit “Request for Change of Owner & Insured Information/Occupation/Signature” the part relates to occupation updates and provide employment
proof.>

15 [ miksskin % 2 BEREESIMAE /BRSNS Deletion / Reduction of Medical Rating / Exclusions
<WEIEEFE IS TR, - Must complete Part 7 “Health Declaration”>

16 [0 Z=#HepsREERT Re-declaration of health information (B EIRE / MR / RERERHAIRERPREERR )

Applicable to report pre-existing health condition which was missed to declare before effective of the policy/rider(s)/policy reinstatement )

<HBEESTEM TREER. 81 THERT . TEERAREER - Must provide the details in the “Supplementary Details” of Part 7
“Health Declaration”.>
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R EESENS Policy No.

% _ 2B{5 H{th#5 R Part 2 Other Instructions

E=8h My BB FUWA KZEIZE Part 3 Monthly Net Income and Education

REFBABRZERA HKS

Monthly Net Income of Policyholder

REBEE ANEEE O /e BT Primary or below O &2 Secondary
Education Level of Policyholder O K251 L University or above O EHfih Others

SEMUER 7 B ZEF¥ 18 Part 4 Occupation Details

WHENIMAMREHRRERAFREN T - VAT NIREZFEARRERAANARER - Must provide the information on Insured and Policyholder
in this part if Payor Benefit Rider is applied.

SR A Insured {REEF A A Policyholder

[ES
Occupation
EEUE
Nature of Business
ST D & No D & No
Work at Height O 2 Yes &S maximum height KM | O 2 Yes &S maximum height M

O & No O & No
ERIEIRIE o o
Heavy Machine Operation O 2 Yes O = Yes

& 7T FA (Please specify) & aEAA(Please specify)

£ R ED RIREEE Part 5 Insurance History

WEEE NN IREHRRE R MREN S RHRENT - |MBIEBILE{I™RE - This partis not required to complete if only Payor Benefit Rider or
Waiver of Premium Benefit is applied.

SRAZEFAACERATARBAIOAS - BF - BANBIMRE 2 ER - HEZ T - Doesthe Insured
have in force or currently applying for life, critical illness, medical or accident insurance with any insurance company? If Yes, please O2 ves OF No
complete the table below.

ZEATEE HREH fRB=ER Sum Assured (& THKD)
Name of Insurance Company Year B iR A SRR BIMRRE
Issued Life Insurance Critical lliness Hospital Income Accident Coverage

48 {RFE %8 Total Sum Assured
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R EESENS Policy No.

SE7\EB1% X EEARSS Part 6 Family Details
WRHEIEDIERZRANERER - MEBFEMEINREERRE RHREN = - AIMWEAR SEA (REEEA A
IR RREREANERBER - Must provide the information on Insured in this part. If Payor Benefit I:;u’r\ed Fl‘c\>lic holder
Rider is applied, the information on Policyholder is also required. ¥
1 | BFRRERE - RBEBHRPEEELNBAOHER - P& - SME - KRG - B
5 - ZEMAB(LIE - 1B - IR (ST XFE )  BESEMEEER ? M8 - &
ETFERFEBPBHBAILTEE - BB KRR - Have any of your natural parents, brother(s) or o o
sister(s) died or suffered from heart disease, stroke, high blood pressure, diabetes mellitus, kidney O2 Yes OF No | OR Yes O&E No
disease, multiple sclerosis, mental disease, hepatitis (or is a hepatitis carrier), cancer or any other
hereditary diseases? If Yes, please provide details of onset/death age(s), relationship and cause of
death or condition(s) in the table below.

8 1% Relationship

Z{RA Insured

fREEHH A Policyholder

3] 5% / SR
Disease Onset/Death Age

Disease

ek / SETFHe
Onset/Death Age

R ¥ Father

B35 Mother

SLE IR Sibling(s)

2 | (a) REANRBZEEAASHEERRE (BRAMTESILLT ) ? 002 - 57 M3t « Does the Insured’s = ves & N
parent(s) have in force life or critical illness insurance (for age 17 or below)? If Yes, please complete the table below. = TeS °
b) SEFEANEBESEHEAASHBERE (BRARKELR ) ? 2 - 51 Nt - Does the Insured’s 02 ves [0& N
spouse have in force life or critical illness insurance (for homemaker)? If Yes, please complete the table below. = Tes °
2(a) R Father 2(b) & Mother 2(c) BC 1B Spouse
ASREEER
Life Insurance Amount (HK$)
1& P IR BER < BR(HKS)
Critical lliness Insurance Amount (HK$)
3 | BrEERBETERASIEERRT_BEANEFTEBLINEEBB/NER (IR ZERA REFBA
PEFRIN ) ? W2 - FATE NEREEAREIR - i - [REKFFR - Have you resided or intended Insured Policyholder

to reside outside Hong Kong for more than 6 months during the last 12 months or in the coming 12

months (except for Holiday)? If Yes, please state the country, city, reason(s) and durationin the table | []2 ves [I& No

0= ves O No

below.
ZHRA Insured fREEFFA A Policyholder
CJ=P B4 HCity in China DB City in China
B R R . (FrEREERER / MEHEHERR /5 (AEREREBRR / TBHERBEAR /58
Name of Country and City 788 excluding Tibet Autonomous Region/Xinjiang Hexcluding Tibet Autonomous Region/Xinjiang Uygur

( #3385 E P77 Please state
all)

Uygur Autonomous Region/Qinghai )
1% P9 Macau
[Ht: others

Autonomous Region/Qinghai )
UPs Macau
O fth Others

72 B JR A Reason of Stay

8 (B #0) Duration Month(s))

201D f2EEE2AA Part 7 Health Declaration

DREIENRESRANBRER - MBFENMMINRERRE RHRENR - RINEA

= m—u
BEIRHRRIRERFBANBRER - Must provide the information on Insured in this part. If Payor SR A REREA
SN . 4 . | K X Insured Policyholder
Benefit Rider is applied, the information on Policyholder is also required.
= - nH )
(a) B FHIES? Your height? e o
N\ N\
(b) B THIEEE? Your weight? le(é"r Ll\(érr

reason.

(€ BE—FA  BTHREZEA S AT 1 B LAILE ? &8 -
= Has your weight changed more than 5kgs/11 Ibs in the past year? If Yes, please state the | [ =2 Yes [ & No

==k
=]

FARIR

O 2Yes OFNo

) BTFTEEEBAE=EANTUREARERA—ERE NIRY : KEE - 52
TB& - BB - MEZEARSASEMWEEER? Have you at anytime in the past 3
months had any of the following symptoms for more than 1 week continuously: fatigue, weight | [] 2 vYes [ % No
loss, diarrhea, enlarged lymph nodes or unusual skin lesions?

O 2Yes O&ENo

HK-PS-CHG-07/202511-01
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R EESENS Policy No.

S5E0D @EEEEER ( 48 ) Part 7 Health Declaration (Continued)

DREIENREZRANBRER - MBFENMMINIRERRE RBRENR - BINE

B
Rider is a|

HREFFBABREER - Must provide the information on Insured in this part. If Payor Benefit
plied, the information on Policyholder is also required.

EfRA

Insured

REFAA
Policyholder

2

EEEREAABTNESRE? BB  FER NIRHE -
In the past 12 months, have you ever smoked? If Yes, please complete below questions.

OZ2Yes O&No

O 2 VYes

O No

(a) = HFHIRIEZ /D ? Average number of pieces daily?

(b) "RIEEHEZ/DEE? For how many years have you smoked?

BT ZERAMBEY)  SHEBREE - B - ZUH B2 HEAR AZEY) = BB
RARYAESLERE ? 1175 - SARTARTEEE R A= - Have you ever taken any habit forming drugs
or used beer, wine or spirits regularly or been treated or advised in connection with your alcohol
consumption or taking of drugs? If Yes, please state the type and quantity.

52

Piece(s)

F
Year(s)

CJ2Yes [J&No

[0 £ vYes

53
Piece(s)

BIEEEA  ESMER BB NIIERZEE?
Have you ever had or been told you had, or been treated for the following diseases?

(a) MASEAZR ~ Belm* ~ DL - WER A S - SUAEI IR 2 RSt A SR s> ?
Tuberculosis, asthma*, blood-spitting, shortness of breath, or any respiratory or lung disease*?

CO2ves [O&No

I:l = Yes

& No

(b) OV - BO%E - SMEERE* - B - A0 - MASKIMEESS ? Palpitation,
chest pain, high blood pressure*, anaemia, any disease of the heart*, blood or blood vessels?

Ozves [O&No

] = Yes

[CJ& No

CBEEEE KREHEAR TR EE -BE -5 B B =E- TG
m* (BIEMXER ) BE - BHIERH ZETR* ? Gastro-intestinal ulcer, recurrent

|nd|gest|on hernia, fistula, piles, stomach, pancreas, intestine, jaundlce or any disease of
liver (|nclud|ng hepatltls carrler) gall- -bladder ordlgestlve system™?

O=RYes [J&No

[ 2 Yes

[CJ& No

(d) FR#E ~ IREB ~ WIREMAED - WK - BREEISIIRER - SR thERB R A

45 2 fRAE* ? Urinary sugar/albumin/stones, venereal disease, or diseases of the
kidney,prostate, reproductive or urinary system*?

C2Yes O&No

O 2 Yes

E

(e) BEE* - HHIE - B - BERRE - BHRERANESY - RO SHERAEA
IE= ks ? Epilepsy”, seizure fainting spells ,severe headache, any

disease or abnormality mental health condition*, any disease or abnormality of
the brain or nervous system?

O2Yes [J&No

O 2 Yes

& No

(f) BfE ~ BRIAERNERY - BWiE* - HOEBMHEBERNER - BRE"

ERARBRE R - HAMA 2 EREEE {5 ? Cancer, tumor/abnormal growth, cyst, any

sexually transmitted disease, diabetes*, any thyroid disease*, any endocrine disease or severe
injury?

CJ2Yes [&ENo

[ 2 Yes

ES

() REERIINERE (MR - 8 - I - Hs{OE %% ) ? Disease or disorder of

the sense organ(s) (e.g. disorder of the eyes, nose, throat, ears or oral cavity)?

O=Yes [O&ENo

O 2 VYes

& No

(h) ERMEEEEN - BEETE - BMANINAKRSEER (MRS BSEER ) &ma
BE N BERY R ARE EIMRIER R ZERE AR ? Rheumatic fever, arthritis,

gout or disorder of musculoskeletal system*(e.g. joint or bone), connective tissues or skin
isorder, or any other disorder or treatment not mentioned?

O=2ves [O&No

] 2 Yes

& No

FEREDFA - BTFZE Inthe past five years, have you ever

(a) ERBHEZETZENRER - W X0 - LEE - EfuiRiE  BBR - K& -
R MBRER R EFERE ? (AIITEEREBB —FHERIEZRN

had or had been advised to take any diagnostic test(s), such as X- RaY ECG, CT scan,
ultrasound, urine, special blood test or physical check-Up?(Except routine physical
examinations over one year with normal results.)

[0 2Yes O&No

[0 2 Yes

DE No

(b) BEER - ERBFM - M2 / ARSBBEMAE LMBIRRKAE ?
Had any illness, operation, medical consultation/treatment or hospitalization not mentioned
above?

[0 2Yes Q&N

[] £ Yes

& No

(© H@E)ﬁ%#ﬁﬁ‘if%ﬂ&ﬁﬁﬁ ( BlnfEsE - DR - FAEZW - MRSt HASRE )
i 1IE7E 3k ] B =5k By & & Other medical conditions or sign and symptom (such as

lump, headache, persistent coughing, chest pain or epigastric pain) that you are seeking or
intend to seek medical advice

O 2ves OFNo

[ 2 Yes

O=No

BT B EGEESEY R BEE Ry EaA U ERIITBET ZEEIE
I - B2AESAE ? IE%EJTEEE BEKZWEE /| KEBE?E= - Balfis
Y2 Kttt - Are you currently receiving medical treatment or under medical care of any kind
or do you have any expected need or intention of receiving medical advice, consultation or
treatment? Or do you have regular doctor or family doctor? If Yes, please state the name and
address of the doctor and reason(s) of medical consultation(s).

1 2 Yes DE No

D = Yes

HES

BT EERRNSEITOERELRABLRGEREZELERBN - S5y
AR HBWBNRA LMRERZER ? B THEBEE B REEARAELR

YR ? Have you ever received or do you intend to receive any medical advice, counseling or
treatment in connection with AIDS, or any AIDS-related conditions, or been told you had the
above-mentioned disease? Or has your spouse suffered from any AIDS related condition?

[12Ys UaNo

O 2 Yes

O & No

* N2 - BB 2 If Yes, please complete the appropriate questionnaire
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R EESENS Policy No.

SEER1D BREEEERR ( 48 ) Part 7 Health Declaration (Continued)

DRI RESRANBRER - MBFENMMINRERRE RBRENR - BINE

= o= s . . . o ZREA REFBA
SRR IRE R VBRER - =
BRI RIRE B ARNBRER - Must provide the information on Insured in this part. If Payor Benefit Insured Policyholder

Rider is applied, the information on Policyholder is also required.

8 B TE2ESHALEESEEMRL - Bak - BK - BRHES - BESSLIELISE
BESOHFRETARNEMRER ? 018 - FERBHAZES -

Have you ever engaged in any mountaineering, sky diving, scuba diving, hazardous sports, racing |:| = Yes |:|§ No |:| ZYes [J&ENo
or flying other than as a fare-paying passenger on a regularly scheduled airline or do you have any
intention to do so? If Yes, please complete the appropriate questionnaire.

9 B N ERERFRABFEVNASE - BF - RINNEERRER - SEWEE - 5 -
MEHHIEN ? WA - FEBRE - RERASEHE - RIRAEARMRERE -

Has any application for or reinstatement of life, critical illness, accident or medical insurance on |:| ZYes [J&ENo [0 2 Yes DE No
you been declined, postponed, rated-up or accepted with modified terms? If Yes, please provide
the reason, name of insurance company, application date and policy number.

10 | REAR+ U 2% For Female aged 12 or above only

(a) BFIRERESERZ? W2 - BEHIEZRIEE - Are you pregnant now? If Yes, please
state pregnancy duration.

O2Yes O&N | [J2Yes I&ENo

b) BTEEEILEHNEEREERIENER ZHEE - BRKANME=ZE
¥ R ARIEE ? Have you had any disorder of the breast or reproductive organs, or Cd2ves OFN [ O £Yes OFNo
prenatal or postnatal complication, menstrual disorders or abnormal pap smears?

" | REAER+ 5T Z R B S A £ For Juvenile aged 170r below only

(a) B TFEERE (37 BT ) BHLE? HERARER R RIFEE ? Was your O 2ves C1Z No

birth premature (37 weeks or below) or post-mature? Any special care needed after birth? RiEH
= R ERFE - FOEBBEEK ? Not Applicable
(b) B TE2EF5RHE - £B L OEEBEIZAIIZ ? Have you had any [ 2ves CIZ o pp

physical defects or shown any sign of slow physical or mental development?

¥ BT Supplementary Details

= TRERBR, BEERES T2, AROHTR  AEIREMFAERIGERTEE O RER - N NIIEAIALER  FER T E2RE
FRbRME , - MBETNZETSERE - (CREARESAE  FRHBEZEZTEAL - BREmaERERBS ZEIAIEEE -

If any answer to “Health Declaration” is Yes or any supplementary information, please give full particulars below and quote the relevant section and question number.
If space given is insufficient, please complete a “Supplementary Information Form”. Please provide copies of appointment slip and investigation reports for review if
there are any physical check-up, laboratory test or hospitalization history.

b #F 1% Details FRERE TRBE / BlrEE ki
Question | BfEEBE / RIEHH - B / KEFERE - JRREERKEIE - 2EER - (@A ) (@A)
No. ESWNAE BEBRBEREAR EBEZHHBZ Including dates off Degree of Recovery Name & Address of Attending
iliness/injury, duration, number of attacks, severity of illness/injury, diagnosis, type of (If applicable) Doctor/Hospital (If applicable)

treatment or investigation received and their results, last follow-up date etc
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R EESENS Policy No.

)\ RIS Part 8 Payment Instruction
RS B IR (ANAREEAR - FRIEHS LUR B8 B #5588 1)) Payment Currency Option (If not specified, payment will be issued in policy currency)

0 1 ®es&# policy Currency O &7 Heo
A. BE£/AEC Fund Transfer to Policy
1. Fi% Purpose [0 E8RERIRESER Offset Premium and Levy

O mEs%eER/E2 8 5F S Repay Loan Amount andlor FULL Loan Interest
OO0 mEssh@eE s 2% FIE Repay Automatic Premium Loan and Interest
2. (RESRIE/ZRE 4R 5% Policy No./ Application No.
3. TR B Payment Allocation

D Z 2{E 58 Full Amount? O ssxezw Specified Amount* $
B. IE3B{REZFH For Policy that has been assigned to the Assignee only
O LUsemsR 2 8e B4 FIRERA A Payable to the Policyholder in full amount by specified payment method*
[ Llamr =755 A¥ Payable to the Assignee by a crossed cheque*

1. ZEAMERZ/ZTE Name of Assignee

2 REFERFARBAANERE RN
Cheque Delivery Method and Phone No. of
Contact Person

3. IS Bc Payment Allocation
[0 22 FulAmountt [ 52 £ %8* Specified Amount* §

NNEEE TEYSRE,  BBESE TC MR 21 o Ifselect “Full Amount”, you are not required to fill in section “C. Payment Method”.

* MBRRRBIEEINTREFAA - BESE "C. ARG L BH - Iithereis remaining balance / an amount to be paid to the Policyholder, please complete
section “C. Payment Method”.

*t MMPBIRZ RPN ESRNZMFZEA - BN TC ANFAR . B0p9 M4 HEthisr, IREBEBEFEE -

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. fI#7 = Payment Method

1. EIRZE AR 1#1ER1T 5 O Transfer to Local Bank Account
[0 A #BEZFERURIRITERS Transfer to Default Payment Account
[0 B. mEERZEIFFERURIRITIR B (B R ES L T $RTHR S &) Transfer to Non-Default Payment Account (Please fill in the below bank information.)
#R172%8 Name of Bank #R1T7 4R 5% Bank code %317 #® 5% Branch code ﬁd‘?ﬁ?ﬁﬁ)ﬁﬁ? Account No.‘ ‘ ‘ ‘ ‘

2. EE FB9MR1TE OTelegraphic Transfer to Overseas Bank Account
#R17 K% %3 1778 Name of Bank and Branch

$R1TEE B 9EHE Account No.

W SR 47 #h 31E Bank Address

B PR CEFRCHS SWIFT Code IR AREINE4SERE Overseas Contact No. of Bank Account Holder

IREIFAAREINEE M Overseas Correspondence Address of Bank Account Holder

3. TEFH M (MBIEZEZ T FIRERFE A) Cheque Payment (Payable to the Policyholder by a crossed cheque)
O BUEHZZEENMIE By surface mail to correspondence address
O &R AE Deliver via Insurance Intermediary
O BB TEE(EBEERERITIRIRAREE) To be collected at Branch in person (Applicable to policy applied via by bank only)
3 1T&7T8/4% 5% Branch Name/Code
O #ms31xFREDO4EE Tobe collected at Customer Service Centre in person
[[] #RE355 A To be collected by the Policyholder
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£ )\ZR{ (SFRIER (A& ) Part 8 Payment Instruction (Continued)

[ 4= A 28ER To be collected by the Authorized Person

BREANER BREANM ST BHEAB MBI R
Name of Authorized Person Contact No. of Authorized Person |.D. No. of Authorized Person

I %47 wan Chai [0 =#hith2e# Other Location*

# 255 www.chinalife.com.hk BRI EEIEAE it Z4RIE FARFED/0\(NA) - *Please visit our website www.chinalife.com.hk to
obtain information of other Customer Service Centre location(s) in Hong Kong (if any).

4, E{th$57R Other Instruction

7EZ Note :

1. IRTIRPEAEALERRERFTAA - FESEZFE DO - The bank account holder must be the same as the policyholder. Joint account is not accepted.

2. EERSyEIE R RTIRPRERIRITIRPREIANX Y - MIRTTIRFRE/IN GV EBRKREHEAALBRESRIE - WolbIRN G LIEEH
HIEMZERIE 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.

JIMEEREBEMLIMIEMENGREBEIMNE - RERRNREEERIEAANTNERETZIR - REFEARBITREREERSE
BT AR R E S EIRREATEERERIEE(UA) - 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. BRI RFEEEERMNETMAER - oaARIIRITE - The actual time for receiving the funds may vary depending on the bank, please contact
the bank for details.

5 MABERAENBRIRITEFRAARRERAATEMKRERINAR  BEFIEFLBSSZERN AN  BESZENERERBER
IRTTHERA 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. MRERANEENZNEBZE TN ARBLINER - BIFEMMEN - HENIRTFEEWER) K EXEEWER) EREFBETT
HIE - WA 4R FIE D BENHIER - Ifthe 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.

ENE D E{REAA Part 9 Policy Replacement Declaration

FEEZTE Notes :

MESFHEPBRVRERERGERE / BEXASENSREF RS HEARSRIE - BFIEBUERS - Please complete this part if you apply
for reducing the sum assured/basic amount of basic plan after the cooling-off period or converting the policy to a reduced paid-up insurance.

BTEEaEAIIEEREASRBRENSINENES - AEASIEERBBEVEASFRBRENENREMSASNEE - LU
EETREENRBEAFRBENASRRRE (ME) ? AW ZFESHAERIEREBUE T BILASRBREBRSEEAMSR
RS FIRREENEBILASRRREERSZNRE / EXSHEMONENRE - I - Z5BERH/HER "#IR, -Are 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 reducing the premium payable of the above-mentioned policy by converting the policy to a reduced paid-up insurance or reducing
the basic plan sum assured/basic amount of the policy after the cooling-off period. If yes, such conditions will be considered as Policy Replacement.

O 2 Yes
O & No
O & 5KRE Not Yet Decided

O FEA (BRARBERERRNISEEESHIASIREIRIRE ) Notapplicable (Applicable to those who have not purchased a new life insurance
policy in the past 12 months) policy in the past 12 months)
#F Notes :

TR, OESE NEREERETIEX - HRER TWH#LR - BHALRRAREENRENGR - 28 RESFERENRERN
m o BTESKEEZRMU T#AARERRERNANER - LAR " BRABNEESE, FABALTER "SREREAM ., (4
it : https://www.chinalife.com.hk/policyreplacement ) BRI EREFLL 7 BAREETE - 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 Fotential disadvantages of Policy Replacement. For details,

ﬁlease read “Important Facts About Policy Replacement” or visit our website "Life Insurance Policy Replacement Notice" (Website:
ttps://www.chinalife.com.hk/policyreplacement).
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7 ENote :

RN EEEIE

ISR &

1. HMBEMRE : ASRBREBEERRFH - & B MER/ MRBEASRBREDPRIVRERIBER / REUREEE / BFEHA&LES
IRE / BOBNRE - BINEEEEIBRNEZERERFNEY)  aEEREXINNEMRZIEXL - B NEFALLBIRAA
ERBREAEBENTINASRBRE  TEFEEZRENERAREASRBREZSEEAFTE B N 2mEMNR -

2. BETFRAASREBRENER/ KAUAGEHIREEEECIMNBEREZZE-MIRAASRERERRIDHERAVUMBHIREE
BEUEEIR BTFEXMARE - Bl BTN aEgRRER - IS - B NS EERRERAAHARERAMITENRREN -

3. REBMMWAE-E BFMREASRBRRENREASIORER B MEINGREEREHEWEA R - B MEZFAmE iR
PUY R A RS B BRI B R B RREREE - IR EIBEWENWA S £58 - IRBHAERERE (KAL) BHIRAASRBRENKREE
B/ IREEENETEKF - 8l BNIRBAASRBIREIRESHAL -

4. REURERIE / B2 BFRER-E B ITRIEAASRBRENREANRINIRHRA - REUREEENESER - B M EHE
HAER - 7 B MIEBENHNASREBREMS B MNERTHNASRBRENRESNIARNNIAMIRA - ZANEMIRAR
R/ RIREEBENER -

5. RURBEZEARGEBREEDNTANMEZ B NBEMNASRBRE K2RV MHNEREDSEEARBNRBRASINGAET
HERFBERER T AN - Bt - BT aERERNOREASRBREMALBIERINGES -

6. BeEMRE-H B NNFERER  RERRT  BE 5/ BEAFSENRLEESAFINE (E B NEBERAASRRBKRER
L) - B M HBATHNASRBEREZIMNRSHNEFRE -

7. BREASGRBRETUMENZNEXR-BTIHNEBRARAASRBRESFEREBNWMBINR (HIW : RARFREEINARN) SHIELH
BRIRBASRRBRREESNMBNTE (BIW : LB IRELLR) -

8. HMMWASGRBREMNUBIZTIFREBE-FTHASRBEENZRIAMANROETIFBRENR - TERBEETNWASRBRENR
BASINRIRAFE - EMNASREBRELSIRERESRTEIRE - AERBAENRZNAERERREEHRE -

ZREENTE

0. RESHEMNEE- = BMNEENTNASREBRE  UTHUEHIGRBASRRRE - AIRAASRBRERENTSRE - olseE2R B E
e~ RN - B2 £EAN / BERSENRLEBHEMEEZ  MASRBREMNWASRBRENIREER - L5 - MHASFR
MRfRETIEET A2 B B NRABASRBERENMMNGRENE -

REEBHNTE

10. IWAASRBRERERFRIAADTFEEINY - AIRBAASRBRERERAHED BT RERE - B - SEHMNWASRBREMNIEREAR - &
LREMNSEANBENE (BIU : B& - &% - BREATUFENIBR) -

[Imortant Facts About Policy Replacement

Financial Implications

1. Informed Decision: Life insurance policies usually lasts for a long period of time. If you surrender / take out policy loan from / withdraw policy values from / suspend
or stop paying premium / reduce the premium payable on your existing life insurance policy, particularly during the early years of the policy period, you will usually|
suffer loss, including by way of having to pay charges. You should carefully compare your existing life insurance policy against the new life insurance policy you
intend to purchase, and assess whether replacing your existing life insurance policy is in your best interests before you make a final decision.

2. Difference between cash value from Surrender/ Lapse and total premium paid under your existing Life Policy - The cash value that you may receive from
surrendering your existing life insurance policy or allowing your existing life insurance policy to lapse, may be less than your total premium paid. This means that you
may suffer a loss. Further, you may incur surrender charges if you surrender your existing life insurance policy or allow it to lapse.

3. Policy Loan Interest - The issuing insurer of your existing life insurance policy may charge you interest starting from the loan drawdown date. You should carefully
review your regular statements to understand the opening and ending loan balance as well as the interest amount charged in the relevant period. Your existing life
insurance policy may be terminated if the accumulated loan amount (and interest) exceeds a specified level of the account value / cash value of your existing life
insurance policy.

4. Withdrawall Partial Surrender Charges - You may be subject to withdrawal charges or partial surrender charges within a prescribed period before the end of the
policy term of your existing life insurance policy. For the new life insurance policy you intended to purchase, you may be subject to other early surrender / withdrawal
charges within a prescribed period before the end of the term of the new life insurance policy.

5. Policy Set-up Cost and Remuneration for licensed insurance intermediaries - If you purchase a new life insurance policy, a substantial part of the initial premium
may be used to pay for policy administration costs incurred by insurers and remuneration for the licensed insurance intermediaries. As a result, you may incuri
additional cost for replacing your existing life insurance policy.

6. Higher Premium - You may have to pay higher premium under the new life insurance policy in view of the difference in age, changes of health conditions, occupation,
lifestyle / habit, and recreational activities (as compared with when you purchased your existing life insurance policy).

7. Loss of Financial Benefit under the existing life insurance policy - You may lose the financial benefit accumulated over the years (e.g. loyalty bonus or dividends)
or to which you may be entitled (e.g. terminal bonus or dividends) under the existing life insurance policy.

8. Financial Benefits under the New Life Insurance Policy Not Guaranteed - The illustrated benefits of a new life insurance policy may NOT be guaranteed and
whether they can be achieved depend on the performance of the issuing insurer of the new life insurance policy. If the new life insurance policy is an investment-
linked assurance scheme policy, the illustrated benefits are based on assumed rates of return only.
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Insurability Implications

9. Changes in Coverage - If you purchase a new life insurance policy and use it to replace an existing life insurance policy, some benefits, which are the policy features|

of the existing life insurance policy, may not be covered under the new life insurance policy due to changes in age, health conditions, occupation, lifestyle / habit or|

recreational activities. Also, riders / supplementary benefits under your existing life insurance policy may not be available under the new life insurance policy.

Claims Eligibility Implications

10. Benefits under the existing life insurance policy will no longer be payable to you if you surrender the policy or allow it to lapse. Besides, you may need to start a
new waiting period in respect of certain benefits (e.g. medical, critical illness, suicide or incontestability) under the terms and conditions of the new life insurance

policy.

£ +ER ) A K& IZHE Part 10 Declaration and Authorization

RN/ HPIREPFEEE DI 7 E IR - ENBIRTRERMARHZEN MG SERER  HEARFEZEH - TH
ERBAA / RFRHMEREMEZHN - XA / ROATEELEENSIENRBELAFTE NIIMBRGERE SEAEMHE - 7
BEAERU I/We hereby request the above change(s) be effected and declare that all statement, 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 change(s) or service(s) will not take effect unless all of the following conditions are met and approved by the Company :

1. PIBREZREBEREXHERRT EASH S ATUWEZ - All required payment and documents have been submitted to the
Company and duly received by the Company.

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

3. wlb®@ERAk EATMEZEMN G HER Y —ER KB - BALLREZ—EMD (BRIFESBEMIER ) - 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. BNTEIUEE MR BENLEEB B HIZEMN - Acceptance of the request for change shall be confirmed by the Company in writing
or endorsement.

5 AN/ HEARHGTES SQRDERZBYMGIBEXH (FIU : BHEBARIMIER ) T EAT - & EASREEER "]
BASERRMOFETESE (SREE ) RO, 5 615 EME - BWAA /B REZEZLEREAA (I8 ) X
AN/ BEBZEERZZEAL (NBEA ) ETEFEEZES - 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 of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-money Laundering and Counter-Terrorist
Financing (Financial Institutions) Ordinance, Cap. 615.

KA/ BRI REARTBESRARBRKIZHR : /We hereby agree and authorize on behalf of myself and/or the Insured that :

1. EffEE - SEMAE - Bk - 27 - RIBAE -~ )17 - BUSHE - SUEMHEE - AEsiALT - NEBSRAER AR
ABRZRAFEOA—URRAZLCHEE - K/ AE2RATERZ2HRAAREO—URRAE - 9uFzSEERHEH
# &2 8 - Any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other
organization, institution or person, that has any records or knowledge of me/the Insured and who has attended or may hereafter attend
myself/the Insured to disclose such information to the Company.

2. BAESHTHEIEE 2BESEEFT - oImItREENBFERAREOAZRANETIR 2 EBEL AR - FREZ
RAAREBAZERAZBREMRT - WEEHARAAZEXARZZARBAORS ; BMERASLTSBITREENR - LHIRED
BN - NEEFLENAREE KB RIENA - The Company or any of its appointed medical examiners or laboratories may perform
the necessary medical assessment and tests to evaluate the health status of myself/the Insured in relation to this Application. This authorization
shall bind my successors and assignees and remain valid notwithstanding my death or incapacity. A photocopy of this authorization shall be as
valid as the original.

F+—ab % WEE A SIEREHE Part 11 Collection of Premium Levy on Individual Life Insurance Policy

KA / F1F9:E EULZEIWe hereby notified that

ELATENMARRELEERERIUEEOBUREFEAMEANERNREHK "RERE . ( M "HE. ) - MRUBEWRE
HEREZHERTZE - RREEERTULRBARKRS - SEENXNRERSESERNOEBNERERB AEH
RALBHES KSR - BREWHEENFES - FABEPBEAS (/85 ) RHBRASIAAE www.chinalife.com.hkflevy - 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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S+ 205 BAZ R ULEZEAR Part 12 Personal Information Collection Statement

AN/ BAEIEHERIBE "PEASRE ()89 ) ROBRAE . WKERBABERNER - BEASMRANWEEAEZ
MEHR - oJA% www.chinalife.comhk TEE@AASIZEEY - [/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 available upon request.

F1T=%1) BIRREE (B2EEHRIELEEE ) Part 13 Declarations and Signature (Please DO NOT sign on BLANK form)

1. WRBUHERFREZSEASZZHEE0RAREAR/AT - This form must be received by the Company within 30 days from the date of its signing.

2. REFAEAN  LEBEAWER)RAOUHBESZAWER)NEZ NN RERASINECEERTERT - The signatures of the Policyholder, Assignee (if
applicable) and Irrevocable Beneficiary (if applicable) must match with the Company’s record.

3 EREFAAUEEENEE  UWEAMURZEA - REAZEABERNREANERILBFREDILREEZEANSH ZA - Ifthe
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(ies) of this form.

ANEMELEROHERBEU EBENFABGRREGEYSE  URABRZERAREHELAR - RN FMELERFEL M EFHZERER -

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.

RERAASEROEIE RERAN(HIEREFRF B A K18 S N RS A SR
) BEE)E R MEER) | " g o) A BUER)
Signature and Stamp (if applicable) lgnature and Stam (i applicable) Signature and Stamp (if applicable) of Signature of Witness (if applicable)

: of Insured (if different from the . .
of Policyholder Policyholder & aged 18 or above) Assignee / Irrevocable Beneficiary

BREEFFE A ZRtA
Relationship to Policyholder

O RN ASRTHE/E PR D

5=l

ISntSLfJfrance Intermediary/Bank Staff/CS Centre
a

45
Code.

Ol A (7 5E8R)
Others (Please Specify)

S 1078 RS RS
Identity Document No.

P44/ 78 Name Y2155 78 Name Y215 78 Name Y2157 Name

H 4 (%/H/H)Date (YYYY/MM/DD) | H 8 (8/F/H) Date (YYYY/MM/DD) | H #A (&£/8/H) Date (YYYY/MM/DD) H 8 (%/H/H) Date (YYYY/MM/DD)
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Fr&E 3214 #55| Documents Checklist

=Yl ARFE A PR X (A v B T BRI M) _
Customer Type of senvice Documents Required (Please v against the documents you submitted)
Type REFBNATHIRZ = A (NEH 1z . o
I Policyholder / Irrevocable BeneflmaryElf appllca)ble) 52 FH) Assignee (if applicable)
BAZE | REBERWN [0 SHBBEIHNZEIAWKALER) 0O (EREWERE -8R (RBREER) =
Individual REE Certified True Copy of Identification Proof (If not submitted) (BHFBIERE -BEA (RERBER)) 0BEE
Customer RILRE] [ #SARTREEEAANZRELEENRTERE IRt @& )
Policy Value /BAE /B 3 AAARBNESEEES “Self-Certification Form — Entity (For Policy Service Use)”,
il 4 E) ) B MR ITIR SRR (R EE or “Self-Certification Form — Individual (For Policy Service
Pd%rrlﬁci)r?:t/isr?hcy 7 SEANZAR) Use)” (If there is any change of the tax residence)
B TR popy of t.)arlwk book / bank card / t?ank s.tatement which is
SEhEAREE/ issued within the past 3 months (including e-statement) /
EAL%E other valid account proof showing the bank account
(INAEEX) holder's name and account no.. (If select bank transfer or
Deletion of Riders/ telegraphic transfer as payment method)
Reduction of Sum | (533 Eﬁ%ﬂ“‘ BA (RERBER) (OB
Aosured ERRBHBLE)
(??Zsffngniqul;m) “Self-Certification Form — Individual (For Policy Service
M Use)” (If there is any change of the tax residence)
maREEn |0 s
Policy Loan Payment Proof
Repayment
AR | REBERI [ A98MXHREMASIXMG  #FBEBFSEAA |0 A5EMXHEREMASNHE - FHEFSEEAR
Corporate REER 4L www.chinalife.com.hk (BR¥S > 48 LB BIARTS S)4AIL www.chinalife.com.hk (AR %5 > 48 _EEBhARFS
Customer #IEPRE REENE > BN REN > BRRERIR) 2 RERENE > SRR > BIRERIR) Z
Policy Value (RERRAM(BARRESEARER/ME (RERRANBERARRESEBASER/H
Withdrawal/ 1)) 1))
Policy Lc?an/.PoIicy 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
TERB N ER B/ (Service > E Self-Service and Form Library > Payment & (Service > E Self-Service and Form Library > Payment &
RS ERER/ Collection > Request For Policy Value Withdrawal) for Collection > Request For Policy Value Withdrawal) for
(f;g/i;gg 2 information on “Policy Payment Application Guidance information on “Policy Payment Application Guidance
pLEGTN

Deletion of Riders/
Reduction of Sum
Assured/
Basic Amount
(Refund,if any)

Notes (Applicable to Entity Policyholder)”

HARTRPHEAALRZRIRPRBRRTER
/IRTR/ = 3 ERAARENAEEEEE
)/ EtARIRITIRPEREIA (NEREER
FBESMRAR)
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)
(BHBERSE - (REPRTEE
FARF M EEE)
“Self-Certification Form — Entity (For Policy Service Use)”
(If there is any change of the tax residence)

== B
Hi=

) (A

O

Notes (Applicable to Entity Policyholder)”

(ERERRE - B2 (RERFER)) WA
ARt REE)

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

EErREEy (O
Policy Loan

Repayment

SRR
Payment Proof
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