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Request for Change of Policy Coverage
BEAESMEAE L TV, -Please tick the appropriate boxes where applicable.

{REERFA AR Name of Policyholder

SR AR Name of Insured fREESRES Policy No.

R 7T AE 1 INSURANCE INTERMEDIARY’S INFORMATION

RIS T A% Name of Insurance Intermediary

5

17/ BN A#woE / XM 4R5E Branch/ Intermediary Code/ Registration Code B 4% &5 Contact No.

EZ /A% IMPORTANT NOTES

1.

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

2. ARBPFAAZ "AAT ) % "TEAT . 2FREPEIAZRE (7850 ) BRIDBRAE] - The expression ‘the Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

3. REREARZBEARBEUEBEEABRREFAAZS  FRAEEEARNTNCEHERT - REFEAMDERAEZBAE TS
BB 75232 ZEE - 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. ANTEEBREMARS  WESSIBBRFTEA NS ERNEFER - ma AXLQSHEIE www.chinalife.comhk 21K NE&MAMA -
The Company has the right to update this form from time to time and to accept or to 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.

5, MIARBERFBRERB[ENER - AR UREEZEEE NWEZENEEE NTHWERG - IMAGRETAIERLSIRNEX - 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. MEBBEREFTEAATNBRARE - AATHEHEIEEBEBE - The Company shall have right to reject the application if the application fails to fulfil
the Company’s requirement(s).

7. MPEIRABEROEERATZE - BAP XA R - In case of discrepancies between the English and Chinese versions, the Chinese version
shall apply and prevail.

8. RPN ATRTHEEWIIRAREL ARRAATIRNSUZ - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt
by the Company.

9. BRCEXEBEENRBERNERMERAXHSEEEEFHEFE MIRIBASKNE 4 BPHEASREB(BINROBRAS -
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—IB1% ELURE (RIS Part 1 Change of Policy Benefit

14 O FEeREAXEE / MR Change of Basic Plan/Riders

JRFFHAAIERZE Application Within Cooling-off Period O 2 Yes I & No
EARGE / MRS sHEIGRSE | IEAORMAD | MIBR ¢4 | EIEREE/ BEA2 | MRS/ BXEEHE | £ MIEM Effective time

Basic Plan / Riders Plan Code | fREZ "3 | Deletion4 5§ 4,5 (1REEHE )2 6 BDES 7 B HOon
Addition of Reduction of Sum New SL.|m Assured/ | |mmediate’ | Anniversary

Riders "3 Assured/Basic Amount| _Basic Amount Date

4,5 (Policy /Currency) 2 6

O O O [ L]

O [l ] U ]

|:| U] U L] []

O O ] ] L]

[ [l O L] [l

O L] (| O [l

[ O O L] H

TEASRE (85 ROBRAT (RAEARANMEEMR L ZRHBRAT)

(LURTRTT TR
7172001701

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

E—Eh{n ECURE(RIE (4 ) Part 1 Change of Policy Benefit (Continued)

B EAETE/MY ANRPEF R ZETE Notes for Change of Basic Plan/Riders :

1. BEIEBMNMINFRELBRFHERE =2t 804 - Must complete Part 3 to Part 7 for addition of riders.

2. MNEREMIBRMTANERIE K/SUBE R/ B A S EB B AETTER - BB TR ARBRSE\ B RENMNFIERETHRN B TEA
HEBEMNRETR  BXNEEFEERHN " AREEERE » IMEIRSER AR - F2ESE 1 BMRXHES IUEEER FHBRE -
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 MFIEMIINRIEA B ENEERE - DARRKER "BRERRERSEMNEES (ERARBENRGERE -FNARREER ). B
FRE TR N ABBIEZFIFEZRE - 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 iliness riders. Please contact your Insurance Intermediary to assist
you to complete the required documents.

4. FEERFFERIZE - BN EERED / REMBRERESAER FMOAOLEER - B TR REAREELBEIEESHEEIRE - 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. MESFHEPFRAVRERELEIREE / EX2 - WERRIEESNEMY "E{REM ., - Mustcomplete Part 9 “Policy Replacement
Declaration” if apply for Reduction of Sum Assured/Basic Amount of basic plan after the cooling-off period.
6. MiR&E / EXAEE AT VPRA AT EKRWRERLE / EAEEE - The new sum assured/basic amount should not be less than the minimum sum

assured/basic amount required by the Company.
7. NEREEIGANM NIRRT ESE TBIRFARL L - MBEREIIRIT ABARE —HFIER - Must submit bank-in payment receipt if you apply for rider addition

12 [0 EEESE(RPE Reduced Paid Up Insurance
(BEARGRESHNARBEMBRRERRANMAREBLZSREFZ=EABAI{RE Only applicable to those policies with Reduced Paid Up

Insurance Option and Reduced Paid Up Insurance lllustration has been affixed in the Policy Contract )

BB B (R I%E R 18 Notes for Reduced Paid Up Insurance :

1. WEREESENIMY THEFRER, REERESL - Please complete Part 9 “Policy Replacement Declaration” and return the policy contract.

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

3. REANFBMINERE (18 ) EAATEIABFNENEEBREZ L BTBRASEEAMNREM IR ALRE - Allriders (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.
EBEEIE R N —{E{REEFE B4R - The application will be effective from the next policy anniversary date.
EERBERZE - B MR/ DMERIRIE KB N IRig R AR BE IR RHEFIESHERILRIE - 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 [ 15EEIREEEET 2l Designated Medical Benefit Conversion Program

EREREATREE
Old Rider Code and Name

mEERET REE
New Rider Code and Name

1 E R BT 2))F =S 1E Notes for Designated Medical Benefit Conversion Program :

1. DERFEEFHA—EANIRERERPHE - EMFREZR T —EREBFEHER - Mustbe applied within 1 month before Policy Anniversary.
The revised protection will be effective from the next Policy Anniversary Date.

2. IEEBEEIEARERESIRANERRIERSE =504 - Must complete Part 3 for Designated Medical Benefit Conversion or downgrade.

3. BPEBENEASRMNERFERSE=-ETHIUEENZRF  HFASKISERESLIEF - 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 [0 MBREH R 0 B 2 28 SMT B /5% 50 ES £F Deletion / Reduction of Occupation Rating / Exclusions
<DARRERRER (ENHBAARZRABERNMEFEZPFER) AREMBRERNID RERZEEMA - Mustcomplete &
submit “Request for Change of Owner & Insured Information/Occupation/Signature” the part relates to occupation updates and provide employment
proof.>

15 [ MIBREER % 2 B 2E MR E /B 5B F Deletion / Reduction of Medical Rating / Exclusions
<NEIEEHE IS THEEEEME L - Must complete Part 7 “Health Declaration”>

16 [0 Z=$repsREEERT Re-declaration of health information (B EIRE / MR / EREMHFIRERPREERTR )
Applicable to report pre-existing health condition which was missed to declare before effective of the policy/rider(s)/policy reinstatement )

<HBESTEMD "TREER. B THERT L TEERBEE - Must provide the details in the “Supplementary Details” of Part 7
“Health Declaration”.>
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{REESRHS Policy No.

55 _&f{5 E{th$57R Part 2 Other Instructions

E=Z1n SBBUWAKHETEE Part 3 Monthly Net Income and Education

REFAAZHERA
Monthly Net Income of Policyholder

HK$

REFAANHBREE
Education Level of Policyholder

L1 /NEZ IR Primary or below
L1 K& L E University or above

[1 & Secondary
L1 Efth Others

SEUER1D B ZERE 15 Part 4 Occupation Details

YUIBINEE M ERIEH R E RBARERN = -

in this part if Payor Benefit Rider is applied.

WBTEIEHIRESEARRERZEARNBRBEER - Must provide the information on Insured and Policyholder

IR A Insured

fREEHFA A Policyholder

IEES

Occupation

EHME

Nature of Business

Work at Height LI 2 Yes &S maximum height #M| L 2 Yes &= maximum height M
O & No O & No

o i Azt 153
R O 2 Yes O £ Yes

Heavy Machine Operation

& TR (Please specify)

& TR (Please specify)

FEh IR RIREE Part 5 Insurance History

WERMMINRERRE RBRENZNEHREFN S -

Waiver of Premium Benefit is applied.

A S LRI - This part is not required to complete if only Payor Benefit Rider or

SRARERAREEPHEARRATOAS -

B - BENEIMRIE? HZ - 3BIEZ Fa& © Does the Insured

have in force or currently applying for life, critical illness, medical or accident insurance with any insurance company? If Yes, please

complete the table below.

O2 Yes OF No

EATYNSIE=L
Name of Insurance Company

TG
Year
Issued

fRFEEE Sum Assured (FEITHKD)

ANERE
Life Insurance

BERE FRARGRE
Critical lliness Hospital Income

BIMRIE
Accident Coverage

#8{R = %A Total Sum Assured

HK-PS-CHG-07/202606-01
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{REESRHS Policy No.

NER {3 ZHKBEAK R Part 6 Family Details

WREIEMI R ERRANBRER - MPFRNMMINRERRERZHRENS - AIKAE

= 2o 4+
RFREFREFEANBRBER - Must provide the information on Insured in this part. If Payor Benefit In’;&?eﬁ ﬁi?ﬁﬁﬁ
Rider is applied, the information on Policyholder is also required. y
1 | BFTRERE - Rt 2EBERFEBR LMK - TA - SMME - #ERE B

& - SEMIB(LE - BH% - X (IfXFE)  BENTAESER? A - B

£ NRFABBRIIETER - B%KIFEE - 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 L2 Yes [I& No | IR Yes 1& 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.

Z{RA Insured

fREHRIA A Policyholder

B % Relationship % 8% / TR B 78 / LT
Disease Onset/Death Age Disease Onset/Death Age
R 3 Father
537 Mother
SEE IR Sibling(s)
2 | (a) ERANRBEEEEASURERRE (BERMTEILLT ) ? W2 - BE NREH © Does the Insured’s 02 Yes O No
parent(s) have in force life or critical illness insurance (for age 17 or below)? If Yes, please complete the table below. =
b) SEANEBEEHEBASIBERE (BERERKXEEE ) ? N2 - A7 N3R5 - Does the Insured’s 02 Yes O0F No
spouse have in force life or critical illness insurance (for homemaker)? If Yes, please complete the table below. =

2(a) R Father 2(b) & Mother 2(c) BC B Spouse
ASREEER
Life Insurance Amount (HK$)
1 7 IR I 2 BE (HKS)
Critical lliness Insurance Amount (HK$)
3 | ETEERBET_ERARSHTEERK T _ERAREEELUNEEBENER (& SEA RERFEA
PEFRON ) ? N2 - FATE PEREFAAER - s - JRE R - 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 duration in the table 2 Yes TIE No | LIE Yes JF No
below.
ZIRA Insured REFFA A Policyholder
\ [ ch B35 T City in China [1h B A5 City in China
B Rt . (FrEEREBRR / TEEESHERR /58 (FEEFEBRE / HEEERERE /58
Naine of Country and City Fexcluding Tibet Autonomous Region/Xinjiang Uygur Eexcluding Tibet Autonomous Region/Xinjiang Uygur
( B3I P A Please state Autonomous Region/Qinghai ) Autonomous Region/Qinghai )
al)

158 P9 Macau
L=t Others

18 P9 Macau
LIE fth Others

{2 JREA Reason of Stay

f5fE (A0 Duration Month(s))

12015 @B AR Part 7 Health Declaration

WREIEMNREHZRANEEER - MBFENMIREERRE RERENR - RIMEA

ﬁ' [-1-]
BRI HRER A ARBRER - Must provide the information on Insured in this part. If Payor SZRA FREEFEA
N ; 4 . ] ! X Insured Policyholder
Benefit Rider is applied, the information on Policyholder is also required.
VAN/AN VAY/AN
1 (a) B TNRIEE? Your height? L\Cﬂ? Acrf
/\ /\
(b) B TAUBEEE? Your weight? Aké:'— Aké:"

reason.

) BE—FA BTHEREGSESE S5 AT 11 EL EMWISRE ? 58 - FamiilR
> Has your weight changed more than 5kgs/11 los in the past year? If Yes, please state the | [] 2 Yes [ & No

0 2Yes & No

dBTFEEEEE=EARNTUREASEBE—EHE NIEY : Kt - 8B

loss, diarrhea, enlarged lymph nodes or unusual skin lesions?

Tk - I8 - MEZEAHAZSEMEEES? Have you at anytime in the past 3
months had any of the following symptoms for more than 1 week continuously: fatigue, weight | [] 2 ves [ % No

O 2vYes &N
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{REESRHS Policy No.

5205 2EEEHR (48 ) Part 7 Health Declaration (Continued)

WAEIBHREZHRANBEER - MEBRFENNRERERERHRERNZ - BINE
EIFIREREFAANBRER - Must provide the information on Insured in this part. If Payor Benefit
Rider is applied, the information on Policyholder is also required.

FHEA

Insured

REFAA
Policyholder

2

EREREAABTESRE? B5 - FES MNIRE -
In the past 12 months, have you ever smoked? If Yes, please complete below questions.

O&2Yes [%&No

= Yes

[J& No

(a) = HFHRIEZ /D22 Average number of pieces daily?

(b) IEEHEZ/DE? For how many years have you smoked?

BTN EERAMBEEY - SUEREURE - B8 - VB S B R AZEY s EUE
RARV A ERE ? (1B - FAFLARTEE 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)

&

Year(s)

[O2Yes [&No

= Yes

52
Piece(s)

BTEERA  HESHIBE BRI TIERBE AR ?

Have you ever had or been told you had, or been treated for the following diseases?

(a) M#S4Z s ~ BElm* ~ DL - PEOREREE - S oI MR 2 AR sk A BB = fs ™ 2
Tuberculosis, asthma*, blood-spitting, shortness of breath, or any respiratory or lung disease*?

O2Yes [1%&No

= Yes

& No

(b) OV ~ BO%E - SIMERE* - EM - EaLOHE> - MESKMEZER ? Palpitation,
chest pain, high blood pressure*, anaemia, any disease of the heart*, blood or blood vessels?

[02Yes [1&No

= Yes

[J& No

) EEEE KEHEAR -k BES -BE-B B B =5 Tkt
m* ( BENXTE ) BE - BIERFEZERR* ? Gastro-intestinal ulcer, recurrent

indigestion, heria, fistula, piles, stomach, pancreas, intestine, jaundice or any disease of
liver*(including hepatitis carrier), gall-bladder or digestive system*?

[02Yes [1&No

O

= Yes

J& No

(d) FRYE - REB ~ WRERAREA - R - BRSAISIRER - StEMETER %
45 2 fRAE* ? Urinary sugar/albumin/stones, venereal disease, or diseases of the
kidney,prostate, reproductive or urinary system*?

[02Yes [1&No

O

= Yes

[J& No

(e) BRI - HH1E - B - BREEE - BHRREAIESY - HaKEsi@&RAm A
IE®SET® ? Epilepsy*, seizure ,fainting spells ,severe headache, any

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

O2Yes [&No

O

= Yes

& No

() =fE - ERAERNERY - BB - ROUEBMEEERNER - BKRE -
BARIRER ~ B9 R EE =S ? Cancer, tumor/abnormal growth, cyst, any
;sexue;;ly transmitted disease, diabetes*, any thyroid disease*, any endocrine disease or severe
injury?

O2Yes [&No

O

= Yes

& No

(0) REERNINEERS (MR - 2 - IE - Hs{OME %% ) ? Disease or disorder of
the sense organ(s) (e.g. disorder of the eyes, nose, throat, ears or oral cavity)?

O2Yes [O&No

O

= Yes

[J& No

(h) BURMEEEEL - BEK - BREIANARERER (NESNSRER ) G4a
5L B ERIEAIARE MR IRR K 2 ERIEE ? Rheumatic fever, arthritis,
gput or disorder of musculoskeletal system*(e.g. {'pint or bone), connective tissues or skin

isorder, or any other disorder or treatment not mentioned?

CO2Yes [&No

O

= Yes

& No

EBREREA - B FEE Inthe past five years, have you ever

(a) BRBIYWERETZERE - WX - LEE - EiNiEH - 88K - KK -
BHMRREREERRE ? (BlITEREREBR—FEERIEERI
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 [J&No

O

= Yes

[J& No

(b) BEER - BERBEFM - M2/ AEABBESEMAE LMBIERREE ?
Had any illness, operation, medical consultation/treatment or hospitalization not mentioned
above?

[0 2Yes &N

O

= Yes

[J& No

(o) Eth 2 BEAR SRR AR ( BIANAELE - B - 158 - hiResk EASR )
M 1E7E 3] &=k By & R 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 2Yes &N

O

= Yes

1% No

BT B RS EESEY) el e RS A AR RiET BEIE

Iff - 2ESARE ? B TEEREEKRZHNBE / REBE? AR iR
Y2 KL - 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).

O £2Yes & No

= Yes

L No

B N2 8T UERELRABLEARERE ZEBLIB - #HE)
AR HBWRNES LR EZER? B THEBEE S BAE LR ELR
B Al ? Have you ever received or do you intend to receive any medical advice, counseling or
treatment in connection with AIDS, or any AlDS-related conditions, or been told you had the
above-mentioned disease? Or has your spouse suffered from any AIDS related condition?

0 2Yes & No

O

= Yes

[(1& No

e

BIEE R 2% If Yes, please complete the appropriate questionnaire
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{REESRHS Policy No.

5805 2EEEEHR (48 ) Part 7 Health Declaration (Continued)

AN REZFRANERER - MBFRIIMIRERREZERGRENZ - RIMER

= == S Z{EA RERFAA
IR R EE R % : > )
EIFIREREFAANBRER - 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 BTEaSAILEESETMELL - E)Eaa BIK - EIRHIEE) - BEESAIFLISE
BESOFEEENRNEMEH ? 15 - iﬁ%ﬁ@%ZFﬂ% °

Have you ever engaged in any mountaineering, sky diving, scuba diving, hazardous sports, racing | [1 2Yes [J&No | [ 2Yes [J& No
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 BT ERAERRABFEVUAST - BF  BIINBERRR - SEWES - &5 -
MESHEL ? A - FEBRER - RRATEE - ?xﬁEIEH&ﬁ%%}EE% @

Has any application for or reinstatement of life, critical illness, accident or medical insuranceon | [1 2Yes [1&No | [ 2Yes [1&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 %% For Female aged 12 or above only

(a) BFIRERESERZ? W2 - BSHIEZRIEE - Are you pregnant now? If Yes, please =

state pregnancy duration. ZYes [J&ENo | [ 2Yes [1&No

(b) BN EERABEAEIERELERNENERZHRE - BEXHNNE=H
R AIE® ? Have you had any disorder of the breast or reproductive organs, or O 2Yes &N | O 2Yes OENo
prenatal or postnatal complication, menstrual disorders or abnormal pap smears?

" | REAR+T LRSI T Z AR E AT For Juvenile aged 170r below only

(a) B FRERE (37 \EI T ) FUBEHA? HEBASES R HIFEIE ? Was your ] 2Yes % No
birth premature (37 weeks or below) or post- mature? Any special care needed after birth? = RiEmA
(b) B NEEASRHRE - 432 L0 ERBZIERENR ? Have you had any = Not Applicable
[0 &Yes [1&ENo

physical defects or shown any sign of slow phy3|ca| or mental development?

157t Supplementary Details

= TRFEER, BEERS T2, AR NER - A Eﬁtfﬁﬁt\ﬁiéﬁﬁ?ﬁﬂﬂﬁﬁﬁﬁFﬁ%%ﬁﬁ&i%}ﬁ - MNRNBIZENIASOFER - FEE " 2R
?E[Fﬁi ﬁD%ﬁT;&ﬁ%E“* & - {ERasi AR xy\/:.f‘ EREEZEBZTRAN - BiRmER(IERES ZEIRESE -

If any answerto ‘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.

=L # 1% Details RERE T BE / BixaE it
Question a?ﬁ,ur / RERE - B / REFERRE « WRRELRAE - ZEER ( #3ER ) ( H3ER )
No. LESINEE MEEEAEAR  =EBEZHBSE Including dates off Degree of Recovery Name & Address of Attending
illnessfinjury, 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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{REESRHS Policy No.

)\ EB 13 (Y FIE7R Part 8 Payment Instruction

RS BEEEE (ANARETAR - FRIEG USRS S 18 82 1) Payment Currency Option (If not specified, payment will be issued in policy currency)

D 1REB 5" Policy Currency O #=xHko

MNEREE RN - BARIEREEIRANREEIZEE ¥ Forfund transfer, please select the currency based on the policy to be offset

A. E £ :ABcFund Transfer to Policy

1. FA%& Purpose [0 #E#8IRERRERIZE Offset Premium and Levy
O EEs%e5ER/E2EEFE Repay Loan Amount and/or FULL Loan Interest
[0 ®EssREE5 K E Repay Automatic Premium Loan and Interest
2. (REESRABIZLREB AR5 Policy No./ Application No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
3. I EC Payment Allocation

2 228 Ful Amountt

Oiseeze Specific Amount $

* (FBUUKRIRE B IS T %8 Please fill in amount in policy currency)

B. &R {REE = For Policy that has been assigned to the Assignee only
0 LUseNzs 2 82BN FIRERE A" Payable to the Policyholder in full amount by specified payment method*
|:| PB4 = T 5238 A¥ Payable to the Assignee by a crossed cheque®

1 7 e

. 2B AER/Z7E Name of Assignee

2. XTEEES N RBEAE AN B

Cheque Delivery Method and Phone No. of
Contact Person

3. fIFSEC Payment Allocation
O 225 FulAmountt [ 5 £ %8* Specified Amount* §

|:| PAZR 1 $R 1T 8RR 3755 3% A # Payable to the Assignee by Local Bank Transfer

1. 2B AL/ T Name of Assignee

2. 3 AR 172 78Bank Name of the Assignee

3. 2EASRTTER SRS Account No. of the Assignee

HNECEEEEEEEEEEEEEN

4. SR> B Payment Allocation

|:| 225 Full Amountt [ $5E £ %8* Specified Amount* $

NMEIE TEHBRE,  EEES TC.ARAR L B15 - If select “Full Amount”, you are not required to fill in section “C. Payment Method”.

*MABRBIEEINTFREFTEA - FBER "C. AMA 1 214D - If there is remaining balance / an amount to be paid to the Policyholder, please
complete section “C. Payment Method”.

AU B R ST R A MIRTERLOMINEL AN FPREA - B "C. ARG, Bry "6 Bfthiss ) IRHEABRFE - 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 “5. Other Instruction” under
section “C. Payment Method”.

C. {1775 = Payment Method
1. AR ZE A ER 1T B OTransfer to Local Bank Account

O A @EEEIERURERITERS Transfer to Default Payment Account

[0 B. @EEEIFFFERUGIRTIRE(GERIERE LT R1TEES R Transfer to Non-Default Payment Account (Please fill in the below bank information.)

£R 17258 Name of Bank fRIT4RI%Bank code 31T 4R S%Branch code $R1TEE BSEHE Account No.

[T LT 1 T T T T I T]
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|%)\’n’|”ﬁ fIFIER (4 ) Part 8 Payment Instruction (Continued)

2. TEEENIR , ERE TR A KB FiFaster Payment System (“FPS”) (Only applicable to HKD and CNY payment)
O ==:25:55:% Mobile Number
EE ik Email Address @
[ smt: 505 FPS 1D
FEREREHRENE 2FR "EHER, NFREERBAEHMA THP IR HEEDB—(AEIEEWRRSEBEEN - Please
only fill in either the FPS ID, mobile number registered for FPS or email address registered for FPS; more than one selection will be treated as invalid application.
*RIEEEE TEER, WIERULRERS - Payment will be credited to FPS default receiving account.
e IR R EERAN FIRFATARRRSAN - BRERIERZESEENNREB S ZHRARB S HEMAESITEN - Ifthe

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. EEZE;59MR1TF OTelegraphic Transfer to Overseas Bank Account
#R17 K93 17478 Name of Bank and Branch

$R1TEE B 5EAE Account No.

[ HEEEEEEEEEEEEEEN

U R ER 1T 33t Bank Address

B8] P22 B =R AR5 SWIFT Code BB 5 A ARIESIMNIE 4% BE5E Overseas Contact No. of Bank Account Holder

IREFA ARESMBN I Overseas Correspondence Address of Bank Account Holder

4 ZEZN (MUEIRZEZ T FIRER A A) Cheque Payment (Payable to the Policyholder by a crossed cheque)
[0 MEEFHZEBRMUE By surface mail to correspondence address
[0 #&®RED" AE Deliver via Insurance Intermediary
[0 MB2RTHTERRBRARLIRTIRIIREE) To be collected at Bank Branch in person (Applicable to policy applied via by bank only)
3475 BI#w 5% Branch Name/Code
[0 MRBIEFRBEDPLO(ELF)ER To be collected at Customer Service Centre (Wan Chai) in person
[0 fRE#RA AR Tobe collected by the Policyholder
[ #=# A%EE Tobe collected by the Authorized Person

BEANGER BN EER BN B BRSNS
Name of Authorized Person Contact No. of Authorized Person 1.D. No. of Authorized Person

5. Efth#57R Other Instruction
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£ )\ZR{ (SFRIER (4 ) Part 8 Payment Instruction (Continued)
7EZ Note :
1. IRTIRFEAEALERREFTAA - FESHEZED - The bank account holder must be the same as the policyholder. Joint account is not accepted.
2. RS EBERIRITIRERERRTIRSHEIAX Y - MIRTRERBXGVEBTRIRERAEAGB RIS - Wol N LEEH

HIERLZERIE 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.

MNEEREFTEPSIMIERENREEEIIR - NEFRTREEEFRANTNERETRR - REFAARBTRERERSE
ENpTAE 2 RIS & B S SO A RS P EE AR R BE 52 8 25 (M0 78) - 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 potential exchange
rate risks and the foreign exchange gain or loss (if any) arising from due to the currency exchange.

4. BRI REEZEERMETMAEER - oaBRIRITE - The actual time for receiving the funds may vary depending on the bank, please contact
the bank for details.

5 MABERHERNBRRTIREFIEABREFTBATIRMAKERIIAR  MNREBAET  ARBEETEUEGEZZRR4AM -
BHTRNEEREGRRTERASER - MEZE LHPSININRER  REFAABSHRIMIMIET - If there 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 be resubmit the payment instruction.

6. MRERFAAEEZENNEBZE T ARBLIINEE - BEIEMRKYN - HRENIRITFEEWER)REXEEZWER) AREFBETT
EIE - WA RIS BE)HIBR - 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.

SENEB1D E{REHR Part 9 Policy Replacement Declaration

FEEZEIE Notes :

MELFHRERFRMREEREGRE / EASEARREERDFMBLBSRIE - BHESLIES - 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.

BTEaERI I EFEREASRBRENSEDHZHES - AEAFITEEHBER D IEASRBRRENEBNREMEASHNEER - LU

EMEMRBENREBAMPBENASRBRE (MNB ) ? 00 ZZESHERERBULE T IEASRRREBIRLFESSR

RN LFHEEBRBIEASRRREERTEINGRE / EXSEMASHNRE - N2 - ZZBERNBEKRS "8R4 -Areyouusing ordo

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.

LI 2 Yes

O & No

L] 53R E Not Yet Decided

O FEA (BRARBERERRNISSEESHIASIRIEIRE ) Notapplicable (Applicable to those who have not purchased a new life insurance
policy in the past 12 months) policy in the past 12 months)

% Notes :

NER, ORESE M HREERETEERX - AREER THER  FHALBRARERTRENEN  GE2EREEFESEAENRER

@ B NESKEEERMUTRERRRKEROANER AR " BREBENEZEIR, SEABEANTER "SREREAH, (H

Ht : https://www.chinalife.com.hk/policyreplacement ) RIS IREE{RBENILL 7 B BEAZE1E - 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 read

‘Important Facts About Policy Replacement” or visit our website "Life Insurance Policy Replacement Notice" (Website: https://www.chinalife.com.hk/policyreplacement).

BREANEESR

PR &
1. HMBEMRE : \SRBREREESERREH - & BTER/URAASRBRETRINFRERBER / RINREEE / BFHAL
XNURE /HVBNRE  BTESEERRBEXMEZERERFNRY)  RAFEXNWEMNEZRERXL - B NEIALLBRIRA
AERBREEFBENTNASRRRE  TEFESRERAENFENRAREASRRREZREES/FTE BN Z&ENZ -

2. BATFREASRBERENERR/ AVFEHREEEACKNNBREZEE-IRAASRREERRAAFERVUASHREE
BEAdEELR B FEXNBERE Bl BN oBEEERIEX - LS - B TRNFEHERRRAALFRERAMOTENRRER -

3. REERMNAE-ZYL BIREASRBEENRRATUAESZE B MRIAREENE HERWNAL - B NEZFAREEHERE -
W7 R AR YMBRERERE - LAZBBWENAN SR - IRZAEREER (L) BERAASRRRENRFE
B/ REBENBEKTE - A BTHNREASRBRRECBEZRAL -
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{REESRES Policy No.

ERARMNEESIE(E) :

4. RIURERIE /B2 RFRER-& B ITRIRAASRBRENREANIARMNEIAMRA - REVREBESE SRR - B FH 148
BEMH - T B NMIEBENMWASRBERENS - B NIERTHNASRBRENREAYIARWEIRIRA - A EMIERRMR
/ RIREEENER -

5. RUREERARFEEEPINANMEE BTEEFTNASRRBRE  ARSRVMNNREDEERAREMREASIHNRE
HERFBERR T AN - Bt - BT osERERNRBASRBIREMAEIRINGES -

6. REMWRE-FBETHERIZE  RERLR B 255/ BERMSENREEEHAME (E B TEERAASRBIRER
L) - BT HBSTMWASRBREINRSWRE -

7. BREASRBRETUHENSNEXR-B IAEERRAASRBERESEREZBNWHHENR (HIN : RAZFRERENARN) IEXH
BB ASRRREESHOMBANE (B0 : LA IREAR) -

8. MMASFRBRENMBINZTIFRE-MNWASRBRENGRIFFATEANZIETFBERINR - TERREEMNASRBRENR
BABINFRIRAFE - EMNASRBRESRERESRTEIRE - AERBAENRNAERERRREHRE -

ZIRERNRE

0. FIESHEMNEEZ =X BTIBEMWASRRBRE  THUERNKRAEASRRBRE - AIRBASRBRENSSRE - OIEERE BT EFE
e~ REMR - B £FAN / BERSENFRLEENEIEEZ  MASEENNASRBRENIREBER - LI - FTIHASRK
BREO AT A EE BT IREASRBRENMINIRER -

REERHNTE

10. IWAASFRRERERFRIAADTFERY - AIRAASFRRERERAES B TMRERE - 15 - SFEMNWASRBRENIERRAA - 2

LRENSEHNFENE (B0 : BE - &% - BRIATFZENIFN) -

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. Withdrawal/ 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 incur
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.

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.
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512049 E R K IZHE Part 10 Declaration and Authorization

AN/ HPIRPHEIE Cit 7B EIR - ZILBRTURRAAREZERNRMANZERESR  EERAFEZRE - WH

ERARAN / RPFRHEAEMEZN - XA/ BRALRSHSEELSHEARBLATS NIFABRGERE EABIME - 7

BEAERY |/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. FIEREZHEAXHERR Y EA SR S5 - Al required payment and documents have been submitted to the
Company and duly received by the Company.

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

3. TEUBBERR ERTFMAZEMNG FER Y —UERKBR - SRASLREZ D (BRIFESBEEMIER ) 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, BNTBUEEIMFEHNBILLERFE R IZM - Acceptance of the request for change shall be confirmed by the Company in writing
or endorsement.

5 AN/ HMRHFTES ERTIERZBMGIRANXHE (AN : BABRAKMIER ) ¥ S48 - & SASEERN 1]
EXBARMOFESEE (SREB ) KA. 5 615 EMH - AN/ RM REZELEZEBA (A ) K
KA/ HAZEERZEAL (NER) BETEFPEBES - /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/ HPRECERRAARABESRARBRKIZR © I/We hereby agree and authorize on behalf of myself and/or the Insured that :

1. HEIfEE - sEfEE - Bt - 2P - (RERAE] - iR1T - BURHAE - SUE S - AEIEIA LT - NANERFAEOERER
ARZERASH O —URERAZLCHE - K&/ AEBZHRATEFETLRARAARTA—AUZRERAE - 9UEZEERZH
# &/~ 5] - 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
myselfithe Insured to disclose such information to the Company.

2. BRTSIEEEIEE 2 BESEERFT - ORILREENRFERARTOZERAETHER 2 BENE LRIE - (FREZ
RAREAZRAZBREAARDT - EEHRAZEERARZZARBLAORY  AMERATTTSHETRENR - ILIEED
BYA - AIREFENAKREIEKRERENS - 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 myselfithe 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.

E+—5 5 WHEASIIREEIE Part 11 Collection of Premium Levy on Individual Life Insurance Policy

KA / F1F9RE SUL7EI/We hereby notified that

ELATMRREEERERUEEOBURERBAMGENBYRERAN "RERE . ( ME "#E, ) RBRINRE
HERSZHERTZE - RREZERMOLURBHEBRS - SERNXNREFARSERERODBBANREFEANER
RAMARESEHWLER - BRAWEEENFS - FABPBEIAS (8BS ) ROBMRATIWAE 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.

£+ "2 B AERUZEERR Part 12 Personal Information Collection Statement

KA/ HAERERERBL "PEASRRE (8 ) ROBIRAS , WNERBRAERZER - BEASMRTIOKRERBAE
KRR - a] A0 www.chinalife.comhk FE&EEE @A /AT ZEEL © 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 available upon request.
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E+=%) BIRAKZEE (FBEZEEHERIE LEEE ) Part 13 Declarations and Signature (Please DO NOT sign on BLANK form)

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

2. REFBEA  ZEAWER)EATERZ S AMER)NEZ RN RBEKRASIRECERAER - The signatures of the Policyholder, Assignee (if
appllcable) and Irrevocable Beneficiary (if applicable) must match with the Company’s record.

3. BEREFAALEBEESENEE  WAEAANUREA - EREAZEBAENSERARERILEFRERILREEZANS D 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.

ANEMEERSRE KRB ERBENFIARREGRYE  TRERZZERARIEHLIR - RAHMELRZRELE EHERER -
I/We hereby confirm that |/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.

REsBAREROEME | o NEFRESEIRE | o) pommss nER
}EH) @ﬂt)ﬁ%&Eﬂﬁm(gD@ﬁﬁ) Eﬂfﬁk(guﬁﬁﬁ) %*&L&)\ Quﬁﬁﬁ
Si : . Signature and Stamp (if applicable) . . ) ) =5 ( )
ignature and Stamp (if 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

BREFAAZRG
Relationship to Policyholder

O RigeP A NERITIE/E E RIS

=]
ISntSthfrance Intermediary/Bank Staff/CS Centre
a

AmST
Code.

D= fth A (3550
Others (Please Specify)

S0 A SRS
Identity Document No.

P42/ 78 Name Y2154 78 Name Y44/ 78 Name Y42/ 78 Name

H#A (4/5/8) Date (YYYYMMDD) | B #A (£5/5/8) Date (YYYY/MMDD) | B £ (£/5/H) Date (YYYY/MM/DD) H# (4/5/8) Date (YYYY/MM/DD)
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Fr&E 324 #55| Documents Checklist

== Vil ARSI sE AR FREBEX (A VB T BRRZRAIN ) .
Customer Type of service Documents Required (Please v against the documents you submitted)
Type REFAANA T HIRZ R A (WEA e 5 . . .
e Policyholder / Irrevocable BeneﬂmaryElf appllca)ble) 2B\ (AIBFR) Assignee (if applicable)
EAZS | REBER ([0 SHBPXHHZERRWKLER) O (BRBWEE- 28 (RERBER) %
Individual REEF Certified True Copy of Identification Proof (If not submitted) (EHBBERE -BEA (RERBER) WEE
Customer AEIEGREE) | WA AR 1T EIRIE B T A R B Sl BB B Z 5 41 AIREEEE)
ol el BAEORNRAD : BARTELEAAES “Self.Certification Form — Entity (For Policy Service Use)’,
il RIEFHBNRITER / BUBEARNE LA or “Self-Certification Form — Individual (For Policy Service
PO“Tanl;]‘i’r?:t/iEr?“cy BEESFEE)/ HAWRTREREBEIA Use)” (I there is any change of the tax residence)
I RS (ﬁDﬁﬁHEéEFI%Eﬁ1T$kE‘t) .
SBUE R4 For choosing payment by non-Hong Kong Dollar / CNY via
HASEE local bank transfer or Telegraphic Transfer to Overseas
(INEIRZR) Bank Account: A Copy of bank book / bank card / bank

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

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)
(BEBARE - BA (REREE
HARF M EEE)
“Self-Certification Form — Individual (For Policy Service
Use)" (If there is any change of the tax residence)

#H)) (1A

BEAREER [0 #XER
Policy Loan Payment Proof
Repayment
AEEE | REBERI [ ASEMXHREMASIXMG  #BEBLRAR | AEMXUREMASNH - FHEFE2EAR
Corporate REERN S)48UE www.chinalife.com.hk (AR#S > #8 - EBNARFS S)4AIE www.chinalife.com.hk (AR #5 > #8_E B BNARTS
Customer #IFPRES RERETE > BN RER > BIRRERIR) 2 REAETE > B RER > BRERERIR) 2
Pl G (REGERANERRRESBARBE/M (REGRANERRRESAAR D/
Withdrawal/ #)) 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
TBRB NGRS/ (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
HARpHE information on “Policy Payment Application Guidance information on “Policy Payment Application Guidance
b I@tu ﬁj?ﬁ‘d) ’ Notes (Applicable to Entity Policyholder)” Notes (Applicable to Entity Policyholder)”
Pouctonof s | ] A SR 1T MBR S8 T/ A RS BE F 550 | ] (BRBITE - i (REBEEM) (05
Assured/ ROTEORNZAR : BARTESSAEALSR FARKHEES)
Basic Amount RBE BB RIRITI7IE “Self- Cert|f|cat|on Form — Entity (For Policy Service Use)’
(Refund,if any) /RITE /B 3 ERARENBEEEIFEEF (If there is any change of the tax residence)
#E) / HthBMERTTRRPREAREIAR (MNERER
FBESMRA)
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 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 (BXRFBEARE - BR (RERBER)) (08
FRIRIEHEEE)
“Self-Certification Form — Entity (For Policy Service Use)”
(If there is any change of the tax residence)
BREEER [0 #RER
Policy Loan Payment Proof
Repayment
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