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fREEIRES Policy No.
= B8 HA i Fl 25 BB 78 & Request for Policy Maturity Benefit Form

REFBAFMZIHRAZR Particulars of Policyholder and Insured
REFFB AL /A Name of Policyholder

ZIRALER Name of Insured

REER T AER Particulars of Insurance Intermediary
R A%/ 1 Name of Insurance Intermediary

{REE D /T A4RSE Insurance Intermediary's Code Hé 48 &5 Contact No.

EE/EZN Important Note

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

2. REHBINERSERERPEIN 2% - The Policy Maturity Benefit will be paid only on or after the maturity date.

3. WRBPFAZ TARE, 5 TE&RE ., 2RiEFEASRE (58 ) BRMDBRAS - The expression "'the Company™ used in this form
refers to China Life Insurance (Overseas) Company Limited.

4. REFBAANERELFRBAELE LB LM S ITTEZEZEE - Any changes or amendments in this form must be countersigned by the
Pohcyholder in full signature.

5. FBSH%E 5 BEFSRXHHES ILUEEERE TAYEREE - Please refer to the Documents Checklist on P.5 for documents required to process your request.

6. AATEEBITENILRE  WHESHIEBRTERQTEKNERE - BEARLT AL www.chinalife.com.hk 2B & N S & HhR A
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.

7. MARBERFBRRBENER - AR OEREZEEE THRBENBER NWPRE - TMASREEO IR SIBAIER - 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.

8. MEBBEREFTEAARTNERERE - XATEEIER BB - The Company shall have right to reject the application if the application fails to
fulfill Company's requirement(s).

9. RIBPNAHIRTHEWBUERAEL ARNEARASINEULE] - The receipt of this form by an Insurance Intermediary or Bank Staff does not
constitute receipt by the Company.

10. B CEXRBZNRBERNERFARERPXGSTEEBEFEHERE 313 RPBASKE 24 BPEASRREINKROHBRA
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:EER Particulars of Application

A (TRUEEEIENERR - FUESLURE EHE 8250 Payment Currency Option (If not specified, payment will be issued in policy currency)
[0 ®ReE&#APolicy Currency? O &xHko
MINEFFEBEIRIR - A EREFRE S For New Policy Application, please fill in the currency for the New Policy.

B. BiR{REAFA(MNIE ) Pay for New Policy Application (If applicable)

[0 =#%1Re3% Pay for New Policy Application

1. HEZBREZ4RITMFESERE Application No. / Policy No. of the New Policy

2. ERHEREBHMAZEEEE Amount of Policy Maturity Benefit to be transferred to the New Policy
CJ= %< 28" Ful Amount®
OJs5 %428 Specific Amount* $
(BB EMIESIEAISRE Please fil in amount based on Policy Currency of New Policy)

FEASRKRE O8N ROBRLAR (RPEARKNBEZMAL ZRHBERLT)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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fREEIRES Policy No.

C. IEHF{REZ=F For Policy that has been assigned to the Assignee only
O useErzs e 825 THIRE A A Payable to the Policyholder in full amount by specified payment method*
O Mam =155 A* Payable to the Assignee by a crossed cheque*

1. ZEAMEZ/ZTE Name of Assignee

2. XEREFAREAE ANEFERH Cheque
Delivery Method and Phone No. of Contact Person

3. IS BC Payment Allocation
O zgez rulAmountt [ 15E S %E* Specified Amount®  §

[0 U788 EE 5238 A# Payable to the Assignee by Local Bank Transfer*

1. 2B AL R/ZHE Name of Assignee

2.5 AN #R172%8 Bank Name of the Assignee
3 ZEAIRTTIRESRAS  Account No. of the Assignee

HEE NN E.

4. YR B Payment Allocation

[] 2%em@ FulAmontt [ $52%%8* Specified Amount* §

N NERIE TREERE,  MAEE "D RIETR . B85 - If select “Full Amount”, you are not required to fill in section “D. Payment Instruction”.

* MBRBIESEZNFREFTAA - FFESE "D. (FIER . B - If there is remaining balance / an amount to be paid to the Policyholder, please
complete section “D. Payment Instruction”.

* MMPIBIR S R AMIRITERDSMINES M FREA - BN "D, (MRIER LSO/ 4. BiisR ) iRHEARES - If the payment
needs to be paid by another payment method other than a crossed cheque or Local Bank Transfer, please provide relevant details in “4. Other Instruction” under
section “D. Payment Instruction”.

D. {JF$57~ Payment Instruction
REHRNZSHBEREADAREMERENRNE2HSHNWEREE 2RI Payment Instruction for Policy Maturity Benefit / Remaining
Balance after Paying for New Policy Application / Full Amount or Remaining Balance of Maturity Benefit for Policy that has been assigned to the Assignee

1. EIRZE K 11ER1T 5 O Transfer to Local Bank Account

[0 A E=EREZEFE:RUR1TERS Transfer to Default Payment Account

(] B. @EEEIFFERUWIRTIRE(ERBIERE LT RTIRSER!) Transfer to Non-Default Payment Account (Please fill in the below bank information.)
#R17278 Name of Bank $R1T4RS% Bank code 34T #®5% Branch code #R1THER F SRS Account No.

2. TEEEMR , WA E TR AR {IFR Faster Payment System (“FPS”) (Only applicable to HKD and CNY payment)
OO0 =i2=:E25E Mobile Number
[0 =it Email Address @
O @585 FrsiD
- BREREHREHE S8k "EHER, WFREERBAEIMMN T HP 1T . HEEDB—EEIEBHEDBBEEY - Please
only fill in either the FPS 1D, mobile number or email address registered for FPS; more than one selection will be treated as invalid application.
o WIEEEE TEEMR, WTERUGRERS - Payment will be credited to FPS default receiving account.
o (ERIEBAEERN FRIATOURARSEAM - ARRIERIZCEENNREBLEIRSENARBFEEMAFESITEA - If
the payment exceed the FPS limit or the transaction fails for any reason, the payment will be made by crossed cheque in the payout currency selected and

delivered by mail without further notice.

3. BEZEBYMRTTE O Telegraphic Transfer to Overseas Bank Account
#R1T /2175 Name of Bank and Branch

$R1TERESEAS Account No.

USSR 1T Bank Address
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{REESRES Policy No.

D. f#¥E7R(48) Payment Instruction (Continued)

FREEFNCHS SWIFT Code BREIFHE AREINE4ZERE Overseas Contact No. of Bank Account Holder

IRBIFAAREBINERMHE Overseas Correspondence Address of Bank Account Holder

4 TRZN (MBISEZRZTFIRERFE A) Cheque Payment (Payable to the Policyholder by a crossed cheque)

O LiF#=sZ= @At By surface mail to correspondence address
O &@me AEX Deliver via Insurance Intermediary

O #5308RT9175E0 (RBARSRITIRIPHRE) To be collected at Bank Branch in person (Applicable to policy applied via by bank only)

D112 FE/4%5E Branch Name/Code

O #m53=5m#%5.0.0%F)%8E To be collected at Customer Service Centre (Wan Chai) in person

[0 Ress5%5 ASEE To be collected by the Policyholder

[0 =4 A SEHY To be collected by the Authorized Person
BEANGEZ KRN EESR BENBDERBXX RS
Name of Authorized Person Contact No. of Authorized Person  |.D. No. of Authorized Person

5. Hfth#57R Other Instruction

EE Note :
1.
2.

RITIRPIFBAMNBERREFTBA - FESERFS O - The bank account holder must be the same as the policyholder. Joint account is not accepted.
RSV E R IRITIRPRERIRITIRFRE/IAN M - MIRITIREB/BIM XU N ERBRIRFFAEA SR RIRFWREE - Wol IR XX LiEEE
M ERIE 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; other non-essential information can be masked.

MERREEBIOMMIEBARNAREEES N  MIESRIREEZEREARTINERETRIR - REFAARBITRERERE
EfTEZ AR R B S IRRFTEERERIBZ(MA) - 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 shall bear for any exchange
rate risks and the foreign exchange gain or loss (if any) arising from the currency exchange.

BERIRHEEEEERRTMAZEZE - olaAREIRTTES - The actual time for receiving the funds may vary depending on the bank, please contact
the bank for details.

MAEBRHAENBERIRITRPFAARRERBATEBRERINAR - MUREESET - AREEETHKLUBEIRZEZR 4G -
BHZENREREERIRTERAER - NEE LAPUMINREY  REFEARENRIMIMIET - Ifthere is insufficient information
to confirm that the bank account holder is the policyholder, or the payment cannot be credited for any reason, payments in HKD, CNY and USD will be paid by
a crossed cheque instead. The processing time for cheque issuance will be longer compared to bank transfer. If a payment currency other than the above is
selected, the policyholder must resubmit the payment instruction.

MREFAANEENZNEBEETHARELINGE - BIFEIFEK - HRNIRTFEEWER)RERISEWER) EREFAR
THIE - WA FIES B0 - Ifthe policyholder chooses a currency other than HKD or CNY 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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fREEIRES Policy No.

E2 R K& 12 #E Declaration and Authorization

ARN/BRBREBPFNE L 7 PESEIR - EILBRTERFAARMZERNRAZERER HEAASEZEE  WHESEAA/R
PR FI R PR EMIE SIS A Lt 7 REEREMEMNEEZER - RA/BRMTRSLERBLAFS FNIRBRGEREE QT
K RN

1. FIBREZ XA ERRTEAS W TR EG -

2. WERBESRABLELNATERRIEGR - KEQSBARIE -

3. EUEFRBREQSIFAAZEM MG ARy —UERN KRB - KARILRE Y —EH(RFESBEMIETR) -

4. RN/BMABMMARENR ZFRIRSRIBRESEE M E 2 ER) S 2 S n SR E TS - HIL - BIFBTIRERM
= BEPUB T ERBHE ML SN RN EBRBEASINBEFMRME 2R - MAAN/RMEZLCHRES
X AA/BRAEREFEEMBENRIRELR  MZEREAREBERBREBEEASANEBZREMERE -

5 AN/HMRHFEE QT ER ZAME IR (BN B DFRX M RUFER)FE AT  EEASIERER THIBEERBHSF
ETEERA L E 615 BAEH  HAA/RM REZELESZHAAWB) RN/ HMAZEEZEATWER)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 Palicy 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.

{8 AZE 1 UZEEZ AR Personal Information Collection Statement

ANERMEDSHERFR "HREIASRECBINEOHBIRAS ) WIRERABRER - BEARMRAWIER AERERR - o)A
NS48 www.chinalife.com.nk &35 6] Bl A E{RIR(EBIN R D BFRASIZEEN - I/We confirm that l/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 our
website www.chinalife.com.hk or is made available upon request.

BIRARFZEGEZEZA MKRIEZARIE LFEE) Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

. RN BERRERFAAZEZHEFT0RANREAR/AT ° This form must be received by the Company within 30 days from the date of its signing.
REFBA  ZEAMBER)RATHIRZ S A (WNER)EEZ R0 REBEAR QSR #1815 - The signatures of the Policyholder, Assignee
(if applicable) and Irrevocable Beneficiary (if applicable) must match with the Company’s record.

EREFAALUEEZNEEZ  WEA—MIRBEA - BREAZBEAENRERARERILRFEREDLREEZZEANSHZA - 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.

ARN/EMELERCSHERABU EBFENMBGRRRGST - UEERZFRARIFER - RA/RMELRBFEHM CHERE
A -

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.

N =

[

REFAARE RENEHIER) RN ATBIR S A RE R ENE(ANE) REAZZ(WEA)
Signature and Stamp (if applicable) of Policyholder Signature and Stamp (if applicable) of Assignee / Signature of Witness (if applicable)
Irevocable Beneficiary

BURERIA A 2R
Relationship to Policyholder

e NESRITIEE PRI POEE

Insurance Intermediary/Bank Staff/CS Centre Staff

AR

Code
[ &t AL (=)

Others (Please Specify)

BRI RS

Identity Document No.

2/27E Name 227 Name %2 Name

HH3 (&/8/8) Date (YYYYMMDD) HE3 (&/5/8) Date (YYYY/MM/DD) HE9 (&/5/8) Date (YYYY/MM/DD)
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FrE&E3X4155] Documents Checklist

= EHER FRm XY E T BRI H)
Customer Type Documents Required (Please v against the documents you submitted)
.1%$%EA/7FQ}E§(}Q,@@)\(?D@Fﬁ) =58 A (U078 ) Assignee (if applicable)
Policyholder / Irrevocable Beneficiary(if applicable)
BAZRE [0 B@EBXHNZERI R UARBIER) [0 (ExERRE - Bt (RERBER)) - =
[ndividuallCustomer Certified True Copy of Identification Proof (If not submitted) (BHRBARE - BAA (RERBER)) WWAEQ
[0 WERX#MIRTERIFEIT/ARENEEZEINR R EE)
TEOANBAR  §ARTERELFIEAUBKRIES “Self-Certification Form — Entity (For Policy Service Use)”, or
SRABRIRITERE / &IF 3 ERRNEBENAGKE(EE “Self-Certification Form — Individual (For Policy Service Use)” (If
BT EE)/ Bt ARERTIRPEHEIS (NERE there is any change of the tax residence)
FRENEBEDRMRAR)
For choosing payment by non-Hong Kong Dollar / CNY via local
bank transfer or Telegraphic Transfer to Overseas Bank
Account: A copy of bank book / 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)
[0 (BxEB/MERL - BA (RERBER)) AET

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

ATES
Corporate Customer

AEEMXG REM AT - F#IEBFLSRANRTH
V& www.chinalife.com.hk (AR#% > A EBBIREEEET
& > B RER > RERERE) 2 (REERE
HMEBRARREFBASBRMEE))
Company search document and other company 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)”
YniEE At IRTT B AR IE B T/ A RS S =X SE B 2 /B SMR
TEOBNRAN  HARITERPEBEALBRIRR
SEAERIRTER / &I 3 MARNRERNBEEERE
BYEE)/ EttAMRTRFPERER (WERE
REEBERNFA)

For choosing payment by non-Hong Kong Dollar / CNY via local
bank transfer or Telegraphic Transfer to Overseas Bank
Account: A copy of bank book / 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)

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

O

O

NIAEMXYREMATI XY - FIEBLRA AT
& www.chinalife.com.hk ([R# > A - BEIRBEFRET
& > BN RER > RIRERE) 2 (REERE
MEBARRESBARBRME))
Company search document and other company 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)”
(BHEPRRE - 8 (RERBFER)) WaEMY
i & &)
“Self-Certification Form — Entity (For Policy Service Use)” (If
there is any change of the tax residence)
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