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BORERFAABRGER
Request For Change of Policyholder Application Form

EEEEZERBAEL "V, - Please tick the appropriate boxes where applicable.
RERB A Name of Policyholder 2R AR Name of Insured {REESEES Policy No.

fRbch 7T A E# INSURANCE INTERMEDIARY’S INFORMATION

R A% Name of Insurance Intermediary

17 / N A#RIR / ZEfB 4R 5E Branch/ Intermediary Code/ Registration Code  Ef4% B Contact No.

SN

EZEZ8%0 IMPORTANT NOTES

1. RBBERPFAAZ "ARE ., & "E&/8, ETEASRE (589 ) BRODBBR/AT - Inthis form, “the Company” refers to China Life Insurance
(Overseas) Company Limited.

2. HHFEREUERERSREARBRESAARNMRERFBEAZS  BIRARESAARZAREARARLTINCHER - RARERA
AR RERFAEATUERIERBAREA BIEXI ST LISEEEEZIEE - This form is to be completed in BLOCK LETTERS and signed by the
Current Policyholder and New Policyholder, with the Current Policyholder’s signature must match the Company’s record. Any amendments in this form must be
countersigned by the Current Policyholder and New Policyholder in full signature.

3. RPN NIDSHIRTTERERE - IR A TIWGEBASBAE SR %E - Applications submitted via Insurance Intermediaries/ Distribution Banks are
subject to the Company’s receipt.

4. FELRELRBRELBENMREXXHIESIDUERIEILERSE - Please refer to the Documents Checklist on the last few pages for documents required to
process this application.

5 (REFBAT NHEZBEIN APP PUEREPE - MUBEZ RBZFURBLR 30 RARBARATEIE - 80 {EEE(852)28920520 -
FEHZE cs@chinalife.comhk - AFEEBEFEEFE 313 RPBAFAE 24 2" FREAFRE(BINBRGBRAS) SUL - Policyholder
may submit the application via our OneService App, or complete and return this form to the Company within 30 days after signing this form. Please return by fax
to (852)2892 0520, or by email to cs@chinalife.com.hk, or by mail to "China Life Insurance (Overseas) Co. Ltd.", 24/F, CLI Building, 313 Hennessy Road, Wan
Chai, Hong Kong.

6. ARSI EHBRENLRFR  TEIFEBRATERALIEARTENPHBER - BEARATHE www.chinalife.comhk BB K N H &
FTARZ - The Company reserves the right to update this form from time to time, 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. REB THERBRRGOTESES (SRHEE ) REL REMBERES  mENRESBEAHNRESAAETEFERESE B
ZEEERATOARTEK - At - AATRBENREZEHEE Z&HE - UEKFE-DRERENEM Y (OFRERSA
AXRENES - MERIFER ) NBEFRERFSALTNBERE RS ARERFERMBENERI XY - RASI O REEEEE
B iERE RS - TAZFEBEAOIBER LS ZAIIEK - As required by the Anti-Money Laundering and Counter-Terrorist Financing (Financial
Institutions) Ordinance and other applicable guidelines, customer due diligence on New Policyholder upon Change of Policyholder shall be completed to the
satisfaction of the Company. Therefore, the Company reserves the right to determine the scope of such customer due diligence, and to request you for further
clarification and additional documents if deemed necessary (e.g. the proof of source of fund/wealth of New Policyholder for insurance premium). If the application
fails to fulfill the Company’s requirements or the necessary information/documents cannot be provided in a timely manner, the Company may not be able to
process or may even reject your application and will not bear any loss that may arise.

BURERFBAEEEIE Important Notes for Change of Policyholder

1. BRREFAARFEFRAQTWEIRFE  MRRCHREREST SN - BRI ZRELMIREFFB A - The Change of Policyholder
shall take effect once the application is received, approved and recorded by the Company. The endorsement will be sent to the New Policyholder after the
approval of the application.

2. MREFBANEAEERT/)\BELL L - The New Policyholder must be attained the age of 18 or above.

3 WMREFAAREREASIGAGEARTREZIGRER I BB - RE - ¥4 - SRARBKREFHCHF 2 18-25 mE AHIBER
BARBAMER I EEEA) R IR BEEA1%FERR - There must have insurable interest satisfactory to the Company between the New Policyholder and the
Current Insured, such as spouse, parents, sons/daughters, grandparents or guardian of the Insured whose minors or aged 18 to 25 full time student, and provide

relationship proof.
7022000201

PEASRE 0850 ROER LR (RPEARAMBEZEM KL 2 RIDERLT)

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

FERERA AT EEIE () Important Notes for Change of Policyholder(Continued)

4.

EANTIMZELAREFTEAREE  RARERZAIFABCRUNZIEREABERBARRZRA  BEREFAA - BH2R
A EERBEEIEA) B ERMERP(WREHERHGERFEAZHTREFSAANAZZRAN) - AREFERS - HRi&E
MEREMRERHRENZFRERSS W BRI - FIESTT@EAN - Upon the Company’s approval of this application, any previous designated
policy roles of the policy(including but not limited to Beneficiary, Contingent Policyholder, Contingent Insured, Designated Interim Policyholder), autopay account
(if the autopay account is neither the New Policyholder nor the Insured), default payment account, policy maturity benefit payment instruction and Payor Benefit
will be revoked at the same time without further notice.

MREBFAAFMEHENFREFZRBRELHIU SHARTE BTITHNIEHESA - NERE TR UM ERE4 7520 - The mobile

phone number and email address provided by the new policyholder will be the primary means of contact between our company and you. And the customer can

update the new means of contact at any time, if necessary.

MIMREFBALSAMA L (FPEER - PEERSNENEREBRBTEZAL ) HWERRBRERBEZN (EEEREREAM

ATEBREBAS/ZRIRE) (IFS-MP ) MERNREFBAPBERREENANERRED (UBAEHE ) EFERNRE - MEAR

MREFAALFFELAFBRG (AIEB - KERTR ) HREFAALEREBIREANZEE IFS-MP IER ARRRNZERI RN

EH#EET 7 RAXKEIA/AT - If the New Policyholder is a Mainlander (holder of either PRC Passport, PRC ID Card or PRC Travel Permit for HKSAR &

MSAR), he/she must submit a completed “Important Facts Statement for Mainland Policyholder”(IFS-MP). If the change of Policyholder is applied within the first

year from the Date of Policy Date or Commencing Date (whichever the earlier) and if the Current Policyholder and New Policyholder are not direct family members

(i.e. spouse, parent and children), the New Policyholder is required to sign the IFS-MP at Hong Kong and submit it together with certified true copy of entry proof

to the Company in 7 days.

MERB R RESAARER ORI ZEREER A UARZIEARK FHREHEAARSDEZNEZRRNBERBHE (1:

W-9 ~ W-8BEN EIENH ) RBREFIAX M (NEA ) BERBERE—HEXITFART - MHMREFBASABEE - KAtz

S FREFBAASBEZTER (MARRLE - BARERANREFBANZZBARBEEE) R (BRBEE - BRANEARKRR)

( WzE A ) = If the information of this form indicates that the New Policyholder is a U.S. Citizen or a U.S. tax resident2 and/or may have links to the U.S.?, the

New Policyholder is required to complete and return a U.S. tax self-certification form (e.g. W-9, W-8BEN or an equivalent form) and relevant supporting documents

(if applicable), along with this form to the Company. If the New Policyholder is an Entity, the New Policyholder is required to complete and submit “Supplementary

Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information Form — Applicable to Individual Shareholder” (if

applicable) in addition to the aforementioned documents.

a EERBERBNEZEZFHAA (AIZREGZEXAERR ) SUneBEELAE (AR AMBENSEZBIEREE) 31 X
M=FAEEEEEED 183 K ( SERMMEE KBEME )) - U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent
resident) or individual who meets the substantial presence test [i.e. he/she has been present in the U.S. for at least 31 actual days in the current tax year and
183 equivalent days during a three year period (including current year and the two prior years)].

b AZE AN ENEREERRRN | HEBRRBERE - EFERHEAHEEN - B I KA HERE M - ZEFEEFEEERM
WA FEL EERFEEEEMINANEENEZE - BERETEETBAUNRERHNES - TOHEEZEBBNENS -
Information that has a U.S. link, included but not limited to: a U.S. place of birth¢, a U.S. telephone no., a U.S. correspondence or permanent address,a ~ U.S.
P.O. box address, a U.S. “in-care-of” or “hold mail” address, a power of attorney or signatory authority granted to a person with a U.S. address, standing
instructions to make payments to accounts maintained in the U.S., any U.S. related information, etc.
EMREFAANEEBRRAER - BEBASIFEZBEARNEERBER - FRW-8BEN 29 - BRI R HERDSMNER iR M
EREIR - HBURBEORAFEEARFIZERFEEREENNETASHBRXGNEIR - RER/MEZRHE ZEIPXHEIR - If
the New Policyholder’s place of birth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, please provide
a copy of non-U.S. passport or government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate of Loss of
Nationality of U.S.
REREFAABHRRENMRENEXREFAABFEAZEMALARE - SRERY  ZEREFIEEHEMSHIRG - FE
ZF - NAERS - RAEREFBAARERZEBATWEEEERZETENEAASRE - RARERAARERRIER
EENRAARRIRAAURERE  REAQSEHNBEEAAEEEZRENELFEA RS (ARECRAREFBALSIMIEMAZE
HESAENREFTAA ) MIXHAAZERSUAEY  RAREFAARBELGEARTER—VEARNREFBAZEMSIHER
B EBE 8E AEER  REE - ZX K EH - The Current Policyholder warrants that the change of policyholder is not subject to any prior agreement,
contractual obligations, legal proceedings and/or orders by the Court / tribunal, which may restrict, limit or otherwise prohibit such change of policyholder as
contemplated under this change of policyholder. If any such restriction exists, the Current Policyholder must produce the Company proper written consent from
such person(s) together with this change of policyholder application. The Current Policyholder expressly acknowledges and agrees that in the event of any
obligations become known subsequent to the change of policyholder being made, which if then made known to the Company, would have caused the Company
not to process any change of policyholder on the Policy (or not to change policyholder without the written consent of a party other than the Current Policyholder),
the change of policyholder will become immediately void and the Current Policyholder shall indemnify and hold the Company harmless from any and all losses,
damage, liabilities, proceedings, claims, demands and expenses arising out of and in connection with this change of policyholder application.

BREFIER "B BAARE - Please also submit “Self-Certification Form”.

o
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{REESRAS Policy No.

—EBfy FiRERA ARNERER Part 1 Basic Information of New Policyholder

th 3 Chinese

1. FIREFHALRZIZTE Name of New Policyholder

ZE3Z English

2. BI{R A 2% Relationship with the Insured 3. BIRARERAAZH% Relationship with the Insured

4. BURERAAIRE Reason(s) for Change of Policyholder
[0 ZEEME AssetAlocation [0 # &R Education Savings [1 AEFRE IncomeProtecon [  B4E{&E& Wealth Succession

O EAh Other (E5EAA please specify)

5. EEMINEEBUSFERARER) MREFBEASEANEERIHE)
Residential Address (P.O. Box is not accepted) (This column must be completed if the New Policyholder is Individual)

W/t /B 2K City/District/Country FBILARSE Post Code

6. BN ik (2 /EIE %) Correspondence Address (Must be completed)

W/t E/BI 2 City/District/Country I 4RSK Post Code
7. B#%EE5E Contact No. Bi Z /3 & 5% Country Code | EE7&S5RAS Phone No.

F IR E RS (W B IE ) Mobile Phone No. (Must be completed)

WA ZEEFEIRAS Office Phone No.

{EEEFE5EHS Residential Phone No.

8. E TR E-mail Address

9. #BNFE= =T Correspondence Language Preference .
Ch
< WIARAEE - RBIFERRA T Chinese will be assumed if not selected. [ 32 Chinese
BHEEEFRERRTREREAR TNTREZMBARE [ 2 Engiish
e-Correspondence Method is applicable to all the policies owned by the New Policyholder = 9

10. #EA A NEZ4F Correspondence Method Preference (AN #i{RE 5B A B{EA) (Applicable to New Policyholder is individual)
ﬁﬂ%% EFEAAT - WEREBMFIREEIRS ¢ If select e-Correspondence Method, please provide vaild mobile number.

BIR B MEHINUNF) - Please provide vaild email address(if any).
¥ﬁ1¥$?ﬁEA%—FTEPIA§/§% APP &5t ¥ OneService #Eft12 - FTEIERE FRA S NS EEARL - New Policyholder must download the
China Life Overseas APP and complete the OneService reglstratlon process before their e-Correspondence Method preferred can take effect.
WHREFBEARER  BMAXEHFREEBIZMRAE RS0 - IfNew Policyholder is Entity, the Correspondence Method preferred must be Paper
Correspondence Method.
E FiB:N 3= e-Correspondence Method
O EFEAAXBEARTRERBAR NHRBZFIBRE) O #=E@EF AT Paper Correspondence Method

(e-Correspondence Method is applicable to all the policies owned by the New Policyholder)

1. MREFAAZSEZELARHZEHRBERR "EREFAANTIESEIE, )?E "2, FEZLER W9 RIFEEEXMH -
Is New Policyholder a U.S. Citizen or a U.S. tax resident (See “Important Note for Change of Pollcyholder”)? If “Yes”, please complete and submit
Form W-9 or an equivalent form.

O & No O 2. BREMAFEAZBILRESE Yes, please provide TIN No.
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{REESREE Policy No.

E_IMD FIRERAAEAN)BEAZR Part 2 Personal Particulars of New Policyholder (Individual)

MEFREFEABEA - UWEEZILERM If the New Policyholder is an individual, please complete this part.

[0 ZKIE Single O B Married
1. 5 Gender O SMale [O xFemale | 2. $BIAAKR Marital Status
L] EHfith Others
3. HERER . F H H
Country of Birth S BIEE e Year Month Day
N B . Nes) AN = H =G
5. EESHE [0 Z&®HongKong | 1 E China 0 P9 Macau O & Taiwan O =Eus.
Nationality/Region 0 Efth Other (FB7ERA please specify)
= EEXKAMERSMHH/E S LA
HK Permanent Identity Card/ HK Birth Certificate No.
6. SYLERET 4RI R SR EE H it 50778/ 8R/ H tH 4R /E B S 558
Identity Document Type and No [0 Other Identity Card/ Passport/ Birth Certificate/
Equivalent Document No.
BB R/MIE Country/ Place of Issue
7. {BTEE Education Level O /NEESELUT Primary or below [0 &8 Secondary [0 K= L Post Secondary or above
8. AE]%&#E Company Name
9. AT Company Address
W/ E/B K City/District/Country FRIZARSE Post Code
p F5Z
10. 275145 Nature of Business 1. Bl Position 12 E?I{’El‘éﬁ,‘,
Major Job Duties
o o 14. BRKZEHUAIEEWA (7 TT)
13. 2&B{E Self-employed 0 =2 Yes O &No Monthly Regular Income (HKS)

15. BAERIE ZE£RFEEHR Source of Wealth/Source of Fund Declaration

M RIREREFBARNREREAA - FEIEEH We, the Current Policyholder and New Policyholder, declare that :

O RBEESS Fully Paid-up

REDNAEE - MM AR REFAAZMNRENESRREMEARIR(MDABRRLT | K i #17) :

Not fully paid, and the source of wealth and source of fund for the New Policyholder pay the premium are as below(Must complete below i and ii):

O
i. MREFRBAZMNRENESKIR Source of Fund of New Policyholder pay the premium (2] 2% 53 —I8 Can select more than one option)

O #$Salay O fEESaings [ WA Income [ 32F Investments [ Efh Other(:55EER please specify)

i. MIREFFBANTERIE Source of Wealth of New Policyholder(2] #8253 —1I8 Can select more than one option)

[0 4 EUis Business Income [ & Savings [1 #FH& salary [ S E[O#R Returnon Investment [ &7 Inheritance

[0 Efh Other(:55ERA please specify)
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{REESRAS Policy No.

F=Zp MIRERKAAGEBIEEISITEAT)ER Part 3 Particulars of New Policyholder (Entity/Trust Company)

MFIRERFRAABBBRBISITADT - WEESIEERS If the New Policyholder is an entity/trust company, please complete this part.

1. BEEFI/AS)FEMIEEE Business Registration / Company Registration No

2. ATIFEMEAKIIEEE Date of Incorporation or Establishment or Registration | £ Years B Month H Day

3. ATIEEM [0 &H®EHongKong | [ PEA China [0 %P9 Macau [0 &% Taiwan O =HEus.

Place of Incorporation | [ 4ty Other (355588 please specify)

4. NTIFEMINSEE L Registered Office Address

/M E/E R City/District/Country FREL4m % Post Code

5. 25455 Company Type

O

B L2752 S Operating Company

O 3IEEBLZETS /AT Non-Operating Company

FERERNTTIRMFEALIASEE ZIEA For Non-Operating Company, please state the purpose of the use of such company type
M EET B EETE REET & e
H #AaLh i
= Succession planning Estate planning Tax planning [ Rt Other (34 please specify)
O =Yes EiEHEEM Name of regulatory body
EEZEE SR Is Regulated Financial Institution?
O &No
O ZYes XS Name(s) of stock exchange
=& ETHZAE] Is Listing on stock exchange?
O & No
6. AT)1T Industry 7. E3E/E S M[E Region of operation/ trade
8. ERERFEARELRITEES? O RYes #EERITTHE previous industry
Any change in industry in the past 5 years? 0 % No

9. EERIEEAR Source of Fund Declaration

M RRBREBFEARNRERABA - EIEER We, the Current Policyholder and New Policyholder, declare that :

L REBSHLS Fully Paid-up
REDABE  UTRMREFEAINRENESIFEMERE | (WEEBMUT I i 37)

Not fully paid, and the source of wealth and source of fund for the New Policyholder pay the premium are as below: (Must complete below i and ii)
i. FIREFEALMREREZ IR Source of Fund of New Policyholder pay the premium (2] #£2% 52 —I& Can select more than one option)
[0 4 =Uez Business Income [0 1BFtDonaton [0 HEEFFAE ARM From Business Owner [ #2Z[E]#R Return on Investment
O #ERMAEUA Fee and Commission Income [  $HEUA Sales Proceed [0 Efith Other (5 5ERA please specify)

i. BRMERBIZ/ME Country/ Region where the wealth is generated
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{REESRAS Policy No.

EUERD FEFZ A Part 4 Appointment of New Beneficiary(ies)

%5—5225 A$8RI Primary Beneficiary Class

:“/\E'J?’ ﬁnﬁ"ﬁﬂiﬁf?‘;ﬁﬁ%/ ) =3t AR AEE
LHADE A BJRE AR/ SR O SR A (403 ) SR A R Date of Brith of the Beneficiary | 432t
Beneficiary’s Identity Document o
Full name of Beneficiary o Gender Relationship to Insured Share%
No./Company Registration (it applicable) &V, B Month | B D
No./Business Registration No. PP ear on ay
—_ = AR Secondary Beneficiary Class
:“/\E'J?’ ﬁnﬁ"ﬁﬂiﬁf?‘;ﬁﬁ%/ ) =t A AEE R
LHADE A IR ARSE S RO SRR (403 ) PSR A\ Date of Brith of the Beneficiary AEREEEY
Beneficiary’s Identity Document o
Full name of Beneficiary o Gender Relationship to Insured Share%
No./Company Registration (it applicable) &V B Month | B D
No./Business Registration No. PP ear on ay

H{th$#57R Other Instructions

7EZ Note :

1.

HERFERUEEE—SEARE_SBA - F_SZn A ABREE R ASWEA ER - This request provides beneficiary designation
of primary and secondary beneficiaries. The deS|gnat|on of the Secondary Beneficiary(ies) shall apply only if all Primary Beneficiary(ies) is/are deceased.
MABESEAREA - AIBRBMIREIFEAZEE - The New Policyholder's estate will be assumed if no beneficiary is specified.
HEERINZRAE—HE D)W D ELERNBAMN AR 100% - RATRRAMERZNEHEETZRA - MAMREFBAR
BERNBERZR AXNMEMIEEN SRR - SAFBANDEERNBMAZE 100% - AIRATBEBESHBEZAQTRAES WL
5S4 - The total sum of percentage(s) among the same class of Beneficiary(ies) (Primary or Secondary) in the table should be 100%, the Company shall pay
the death benefit to the Beneficiary(ies) according to the percentage(s). If the New Policyholder has not specified any percentage of the death benefit to be paid
to each Beneficiary, or if all percentage(s) as specified add up to a figure less than 100%, the Company shall have discretion to pay the death benefit in such
proportion(s) as the Company shall deem appropriate.

RESHZANBHREER - fIREFAAMTERINBIRXEINE AR - F15F2E T ATEXHES] ) B HER QSRR EP T
A4 - The identification documents required to be submitted may d|ffer according to the identify and/ or the nature of the Beneflmary(les). Please refer to the
“Documents Checklist” part or contact the Company/ the insurance intermediary for details.

W= ARAHEE  BIRB QSRS EZEZFEIR - [fbeneficiary designation is an Entity, please provide the company or business registration
number.

MEBHIEES R ABSRABGE FEANBEERARBERAATZERS R ANER  FEREZIEEZEASMHEIRXHR
BI7S - If the relationship between the designated beneficiary(ies) and Insured is(are) non-immediate family member(s)/is(are) immediate family member(s) but
the beneficiary deatail have not been fully completed, a copy of identity document of the designated beneficiary(ies) will be required.

MESHIEERHZ ABSRABGRIERENRE  FERPENIEER = AMIRE - If the relationship between the designated beneficiary(ies)
and Insured stated in the form is(are) non family member(s), the reason of change the designated beneficiary(ies) will be required.
HRENZHZARRENZANBARNEZZACIKRERT/\5R)  RENNEBEXMNERNESRARNEESEEA - IRER
BAFSARERZARKER T\ RRBRESZRENEZNETEA TEZABFRELED "EERREZHZANGTTA 1 DUIE
EBEBZER  URERHETANSDEBXHEEIZA - If the beneficiary is a minor (i.e. under age 18) at the time when the benefit proceeds is paid,
the benefit proceeds will be paid to the legal guardian of the minor beneficiary. If you wish to appoint an individual as trustee of any benefit proceeds payable to
a minor beneficiary during his/her minority, you may make a request to appoint a trustee for a minor beneficiary by completing Part 5 “Designation of Trustee of
Minor Beneficiary”of this form, and is required to provide copy of the identification documents of the designated Trustee(s).
WREAREREFMLERERNERNREFTBEARS - ABODANEZEZEABZKEALERIE - If this application is not accepted due to
whatever reason, the request for beneficiary appointment made in this part of the form will not be processed.
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{REESREE Policy No.

FAZYM FERKERZ ARISFEA Part 5 Designation of Trustee of Minor Beneficiary

MRERAAEILRER e NRRAERT/\FA - FIEEALTBRZEERETA  ARZZHEARBRENNSHIEEB 2 EEEE
FE{E %8 - The New Policyholder hereby declares that before the beneficiary stated below attains age 18, the following individual shall be appointed as trustee to
receive death proceeds on behalf of the aforesaid beneficiary according to the percentage proportion stated in the policy.

Lk NG
RERNRKEZ 2 A LS BEAZE EFEAKER B ARNS MBS RIS Relationship with Beneficiary (ies)
Name of Minor Beneficiary(ies) Full Name Gender Identity Document/ Passport No. of Trustee | (MAFEREME - E/FRRRE)
under the Policy of Trustee of Trustee (A1R BB Please provide a copy) (Please provide a reason
if non-family member)
O 5 Male
O % Female
O 5 Male
O % Female

7EE Note

1. RPEIRBZZEEERT\BRZBADBRBESZEAMREEEA « The Company only accepts individual who attains age 18 being appointed as
the trustee(s) for minor beneficiary.

2. RREBEFNRGEMNE  ARREREACDER T\ REMNZHEEEZ M43 A - When the minor beneficiary attains age 18 by the time the
benefit proceeds is paid - the benefit proceeds shall be paid directly to the beneficiary.

3. MRERAABBEMULLZENETALNSEESRESTA - EMREFAARERIAGEARNGEEESTE2ETAZEN
B - R AT A FAEEMIETE - The New Policyholder shall notify the trustee(s) for minor beneficiary for the above designation and the
trustee(s) has/have consented to act as trustee. Any failure by the New Policyholder to do so may affect the validity of the designation for which the Company
shall not assume any responsibility or liability.

4. BEFTANIRENRZE ALTETEBTARE LHNMAEFZEEE - ARSMETAHRENZNERREEH AR E - The receipt
of the benefit proceeds by the Trustee(s) shall be a full discharge of the liability of the Company under the Policy. The Company shall not be responsible for the

FAEMY EFERES QMEIRERUGETEER) MEMBRZER
Part 6 Customer Acknowledge Regarding Compliance With Foreign Account Tax Compliance Act And Other Applicable Laws

BTRIATEASRE (85 ) ROABIRAS ( T “AAT") BB - BIHBTER AR @< 155 SRINEE CBIMESR
WERER) BRKRENESR  SHEAAR - 8% - 1% - BURH / SIEMEEHBSHENER - SR EARNEBERRE ( LT EHE
FEEEWE ) EARNSZEERARRARETNHE (U TEHE TEARE,.) ) #EHH - B NERARASUMERTURET
HERNEURBTHEREARROEUEERBEER TWEAER - LRERKRATEITERRE - You acknowledge that China Life
Insurance (Overseas) Co. Ltd (hereinafter called “the Company”) shall be obliged to comply with, observe or fulfill the requirements of the laws, regulations, orders,
guidelines, codes, and requirements including the applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial,
taxation, governmental and/or other regulatory authorities, including without limitation, the Internal Revenue Service of the United States of America (the “Authorities”
and each an “Authority”) in various jurisdictions as promulgated and amended from time to time (the “Applicable Requirements”). In this connection, you agree that
the Company may at any time take any relevant actions as may be determined by the Company in its sole and absolute discretion which including but not limited to
disclose your particulars to any Authority for the purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.
EFREE@E=/1HEEN Customer consent to disclose information to third parties
B TEEARASIUERRBERRENEX - MEUEEHRFERER FTNEAERSEQTER - LEREITUARNASTEEREBA R
AERE (ER ) ATHTEASRE (£E ) ASNEMKEET - ERAENERE - UREBEEARTEIRMA 2B T EM 5H3ERR
HUEOAS ARSI UEREE AR ATRHE—SER - LEOTOEEXRZE  ME MEESEEKASE ( B HPHEN
MELEFERA 90 BEX ) A - AAQSTREBEENER -
You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable Requirements.  Such
disclosure may be effected directly or sent through any of the Company’s Head Office(s) or other affiliates of the China Life Insurance (Group) Company. For the
purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between us, the Company may need you to provide the
Company with further information as may be required for disclosure to any Authority and you shall provide the same to the Company’s within such time as may be
reasonably required (Within 90 calendar days from the date of the application or information change).
EMEEERHELE - MEKRAER REE R Updating of customer information about nationality, tax status and others
BREFNAXZBARM BAEMEAHGZFAESNEARS - B TESEAASHRERE - FAASEANME THE NaAATEEN
RERETEl - BITEFRTE FHIZTE - Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company
with such assistance as may be necessary to enable the Company to comply with the Company’s obligations under all Applicable Requirements concerning you or
your policies with the Company.
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ANEMR BEEERES QMENRERUGEHEESR) MEMBRZERE)
Part 6 Customer Acknowledge Regarding Compliance With Foreign Account Tax Compliance Act And Other Applicable Laws (Continued)

mE M UERFERSEMSEOAASHRENETER - B TREBRKE (30 BEXZA ) OAATHREEHRER - LHEZNZE T
UENBHALQT FIMER . EERTEBEA - B THEASHIENS - i - E5F - @i - MR T REFEMNES , B THEAZN—
BT ; AR T2 EAEAASEAEMBINERR - B N0t - ZBEE - FTERR  ZERERIEZANERA (%
BEIEH 10% U RN FIAESEREENAL ) RN MEREMNES  FEE T REASR —EBRRNIRE - HREBLEE .
FIEOTEMERBERZELE TEE ARSI EKRE MERBRINHHER - KEBERMNEERBARNRERN AR / HHEE(LE
MERE - AABAEL AR ) WIRTEBRIRIRE -

You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether at
time of application or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal
identification numbers, addresses, telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or,
where you are a corporation or any other type of entity, your registered address, address of your place of business, substantial shareholders, legal and beneficial
owners or controllers (who own or control more than 10% of your shares or ownership interest or control), tax status, tax residency changes or if you become tax
resident in more than one country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to
request additional documents or information from you. Such information and documents include but are not limited to duly completed and/or executed (and, if
necessary, notarized) tax declarations or forms.

MRE T REERFBAARQTREEN M - B TFIREMBNERS AR - ERNTE  BBEEALATHEEWERRE -
B TNEEAATIUSEERIERE BRI EETE LR RA A B ERER RIERIIZEK - Ifyou do not provide the Company with the
information or documents requested in a timely manner or if any information or documents provided are not up-to-date, accurate or complete you agree that the
Company may take any relevant actions at any time as may be determined by the Company in its sole and absolute discretion to be required to ensure compliance
with the applicable Laws and Regulations on the part of Company.

EtEhn WEEASZSIRIRERE Part 7 Collection Of Premium Levy On Individual Life Insurance Policies

RNEMER  EATREERBERER (8 "RER.L) NEXEER  AZEEREOBMURESAANEAENARRE-WIRE
HE(METHE,) IBRNNBEEZHERTRES - REFSUMRBABKS - BEENBERREAREEROABNGRERS
ANBRRR - TAKESEHKRER - BRANIEERNFE - FHBREAS (/85 ) BRHBRASWAIE www.chinalife.com.hk/levy °

I/We hereby acknowledge that: China Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect Premium Levy (“Levy”)
on any inforce policy from the policyholders on behalf of the Insurance Authority of Hong Kong ("IA") and transfer all collected Levy to IA. IAmay take legal proceedings
against the policyholders in respect of any outstanding Levy as a civil debt and may impose pecuniary penalty according to the relevant regulations. For details of the
collection of Levy, please refer to the website at www.chinalife.com.hk/levy.

5 )\ER{D ULEEE A ERIZERR Part 8 Personal Information Collection Statement

pRIASRE (8% ) RODBRAE (RPEARKMBEMAIZERNBRAT )( FEEAAT") BEEAE (BAER (FE ) FH5H)
TREABERNKE 55 - EENERMAEENELR - ARTESRSZNABNENRERAZR - Wi RN—UIBCTHDER
BAAATFAFEABRERN - AATBRN—IETTHLR  BEEABHNZEYE  ABRRERERESERTIINMER
1S - MRS TEREABZRBER -
B MEAERSERRER - FEIE  ORE N BAAATRERAFTNEAZR - RATIERERERE N EXNER - BRI -
ERWEBAENER (A2H ) NMIEEFEEUTNSE

"AATREES" BARTEETUREAS  ARTHABEAT  LRARINEAT  §RATIEAMELST - SATHAMELT - 5B
BestE - PRIASRRE (£8 ) ATEEAZAS ( "KATREES" BIFEERRE)-

BE . RASARALEFERE NHEABRE IR
1. BETHEN  RENZBHAQD  ARIRBLAALTMERESEBHNER / RE( SR T RERRHEENMERBAER"

B ) DURIRM - #55 - SRS ER / R
2. BRENTEE FTAARTRAATMEBENER / RBRELNVEATREREK ;
3. O MEHEERS(ER[REARREERNN / HREESERS)RAT/EECELNRE - SFEARREM - Fol - &5 - HiE -
BREIRIE ;

4. BARTM / BARTEBLERENETER / REMALER FEMRETRON - HHE FEMERESRLA BT K
B M EMEBSNEURBEARNEUEN - SREREETRE | UREAMPLEERFETS (ERESSEmMIILRAMBRHNIRE
AR ) PRBIER ;
AEE N EBEK ;
BARTM | A RBREBTRETEm / RFULERBNER | RS ;
BARTMN | BHARTEBT - ERRBTENHEANEERENRINELBRETHEREEMSE ;
ERFEBRAINETERN - SERTIARHELAF NERNTAERETHES ;
mETTERCEE  RANKIOEE - RA - R - BEFFANESIEK - SUBBHEEEBNE BN thit 75 EHG L E MR
BEERBIERETRE ;
10. ET B0 / WERZEM / NEBBU ;
1. RRERNTFEBZLEAMIEMKRT ;
12. BB T ERRTHANEDIRFNABIRRAREE R HTRLER ;
13. RBE 1128 (RHEEE) PEBTMUBIRFERNRE  ETHENEREERR ; &
14. B PR BV ERAREMBR -

© © N oo
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2)\E01D UTEEE A & E2RH(48) Part 8 Personal Information Collection Statement (Continued)

BAERNBE . EABRKETURE  EEETHOERAEEXHRRETT  IBET .

1. EEARRSEET ;

2. MARTA /AL EBSRHENTOER / REMBRE P EE MELN - NEMS KE MO EURBERNETAL (81
ARBELMRBHEERT ) ;

3. BMARTM / HALSEB A FRMER / RENEORE  ZEBHE=F AFREOBREAS - RigHN - E2EEQT - @
REBHENEREE

4. MEFEBKEMGRAATMN / HARTIREB S RHEITH - 5l - BIREE - Bl - Bl - T - BB - EFEPORKRYE - ERIEH
RN EMBRF AR - AEBHE=7 ;

5 WBIWER FERSER FTRENEMAT - AINMRAE - EEEREES (EHBEHEXERNBER T ) BRRRAT ;

6. AATENIEFNTAERIEZHEEA - ZFEH - SHEFRSEE

7. HYBREEE BANRIOEE  RR - R BREFRISESIZERIRER AT / NA AT OEIFHIKERNE QTS
FISiEEEMNBUTS EEHE ( HBENERNNEE—PERFTHEMEEERRMNBUTHPISEENBT SRS ), X

8. HUERMBRHEHEBNTEHENHS ;

9. FAMREBFEREANAL  MttPREEESEBERTRMFRRRENZER T UWENERBAERR : REESA - 2N
RiC; Bx ; BEEEAL ; Bk, SRTED; MBS ; @60 ; HEGEHES  EtRIRAS (FREEEN - SEEBMHIFFAESN
ARPEZNEMAL ), MRRFERBEAERMEARENEELDTANRENRRENZLM ( REEEE )-

BTREABERTES RS DET—7 (A UBEUREBREAZIR ) MALEMS - B TESRHE TNERBEEFEEREI -
BTFHNEABERRBES EXPREN—ENZERFEENMEBE - MRERAASSHEESEHEBNMERR MWEABEREBER -
FER T "REZEFHENMERBAER" B -

AERRHENMERBAZER : RATHE !
1. EARATIAREAENE N ESR  BEERN  EmfRENASER REBANTH - MEESNAEBLUETEREH ;
2. MART - ARTEBANARTMEmESER I ERE MIBNNERTKRFETEREH (QERHEREE SFRAEERE
EiE DK
a) R~ & - R1T - MEEE  BIRETE - RE - SRIRE - BRF - 85 URBEERNRE | &
EE%J? REREE B0 - BEEH  SEMEEERNKE ;
3. LHMEMRMRBRIEBRATIMN / 3 HIIEBIRE
Eﬂ$ AEIREMTT ;
b) B=NEREE
) REAENE2RMINERKRBNALE - XATEBANERAIMESmESERLE
(d) F=HRE BFFRAEZEREFINRERHRE ; X
e) XEARRTNEML LB RHEARMDE2ERAIINERKRBHIINIRBIEHRE ;
4, B?EEK ATHEHE B EMARES - RATMASR A OSBRI ERIE# TR MEIRAENZ B ETAL - BLHEHZSEA
TREEZSEMRBE A ;
5 ARTIFMSETHWEHERE (BRFRNARY ) HuREakESNEHEBNMERILD EXFRINFE=7RHTER

BTN UBRALATALIERERE THEABNARRFE=SFEREHEAZNER  MARIREARRETERNER M
IERZSERMFEREHEAER - BTURBEE TATARTINEAR - BHESRAINEABTMREEME (FBE2RTX)-

FATBEEREEETUEREAERNERWNGEEN - BABRNERMELE : R (BAER (LR ) K6 B TINEESEHRE
PIARERFEETHNEAER - EIEEAAERNER - UREREALTIERBEABRNBREER - B NEUUEREAATENE T
RATFAFEAERBIES -

BERIMEIENEX - SARENEER - BRAMFHNERBENER - 9RUEEMAERE
BAERREEE

pREIASRE (58 ) ROBIRAT

BEEEHEREMIRPREASZAE241E

EE5E : (+852) 39995519 fHE : (+852) 2892 0520

HK-PS-CHG-02/202606-01 P.90of 15




{REESREE Policy No.

2E)\E013 UTEE A & E2BE(48) Part 8 Personal Information Collection Statement (Continued)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) (the “Company”) recognizes its responsibilities
in relation to the collection, holding, processing or use of personal data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful
and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable
steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to
provide your requested information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary
undertaking of parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life
Insurance (Group) Company (“Our affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct
Marketing Purposes” below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited
to additions, alterations, variations, cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the
Company and/or our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5. evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our
respective regulators;

8. investigating any data held which relates to you from time to time for any of the purposes listed herein;

9. meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law
enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

11. carrying out other services in connection with the operation of the Company’s business;

12. sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as
set out in the Inland Revenue Ordinance (Cap. 112); and

14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in
respect of any products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any
reinsurance company, insurance intermediary, fund management company , health management institution or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre
services, direct marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of
default, debt collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority
of certain other jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules,
regulations, codes of practice or guidelines to make disclosures;

8. any financial services provider industry association or federation;

9. any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of
preventing and detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial
advisors; solicitors; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named
in this paragraph), and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing
information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the

transfer of your data outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or

marketing purposes, please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.
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5 )\EZRY ULEEE A E R ZZHR(48) Part 8 Personal Information Collection Statement (Continued)

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held
by the Company from time to time for direct marketing;

2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the
Company, our affiliates and our co-branding partners may offer:
(a) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and

services; and

(b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;

3. The above products and services may be provided by the Company and/or:

) any of our affiliates;

) third party financial institutions;

) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;

)

)

(a
(b
(c
(d) third party reward, loyalty or privileges programme providers; and
(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.
4. In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons
described in 3 above for use by them in marketing those products and services;
5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for
any promotional or marketing purpose.
You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company
shall, without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal
Data Protection Officer (details below).
The Company have the right to charge a reasonable fee for the processing of any data request. Access and correction of personal data: Under the Personal Data
(Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct any data that is inaccurate, and to ascertain the
Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited
24/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

Telephone: (+852) 3999 5519  Fax: (+852) 2892 0520

BRMEE : A / BPEZSAANEMCEEZABWEBAZERER (“AER ) XA / BMSIEDIEEASREAZRERMN
BEANEMPHEAER  SESEEEHZBMERMREMAAN / HFIMEAAER - AANBRMAECNSELPHERHE=7EH
(ME) FMEMNEER - XA/ HMERLESSAERATAAEZ BEARA / HMNEASRBEEFBIRIIMEABEIRAFMAYEE AN
$8hl -
BERT  FRUTHENHRS - UWRBATEER - ERTARERE AEERFENTMERBAER BOMASEERH ZEMNM
ERMEMBTHEAER - FEUTABEEEL "V, 5% -
Declaration and authorization: I/We acknowledge and confirm that l/we have read and understood the Personal Information Collection Statement (“PICS”).
I/We hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS,
including the use and provision of my/our personal data for the purpose of direct marketing. I/We have obtained the consent to provide the third party
information (if any) in this application. I/We acknowledge and consent to the transfer of my/our personal data outside of Hong Kong for the purposes and
to the types of transferee as set out in the PICS.
Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data
for direct marketing as set out in the section “Use of personal data in direct marketing”, please tick the box below.
O AA/EMFREREUELWEBAEREZNR( SR AEEREEMNMERBAER G ) RERRHEZBAMERMREHAA /
BMEAER - TMAFZERWETEEREERHE -
I/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see “Use of Personal Data for Direct Marketing Purposes”) and do not wish to receive any promotional and direct marketing
materials.
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SENERD EBERKIZRE Part 9 Declarations & Authorization

AN/EM - ERIRBREFBEANMREFAA - EILERTEABREZEITFEIR © I/We, as the Current Policyholder / New Policyholder, hereby

declare that we fully understand and agree to the following items :

1. FEIETR LFMERNERYBRE BB K ER  WEBMREZRLL 2 —E05 - Allinformation disclosed in this form is complete, true and accurate
and will become a part of the Policy.

2. IR EFABEEEIE  JTEEIERNMASR - The contents in the Important Notes and Note of this form.

3. BRRERFRBARBE —BELE AT : Upon the Company’s approval of this application :

i. RAREHFAABLREENNAAEAN BET MR REHEREL ZHEETHRERA A Al ofthe current Policyholder’s
rights, claims, interests in, Premium Levy and obligations under the Policy will be transferred to the New Policyholder.

i. MREBEFAAFTHEMAIRERFORNET  SFEEALRRABBHERKEHNGRE - [ORERBHNA BRI RKRKRE
BRBEHE  KRZREERAEELR - The New Policyholder is required to assume all responsibilities under the terms and conditions of the
Policy, including but not limited to settling all outstanding and future premium payable, all outstanding and future levies payable to the Insurance Authority.
The New Policyholder is also bound by and subject to the terms and conditions of the Policy.

4. MBBBERAZUBTENHBERSD  S5IBMEREMFER A LR MRESBEASEMNEATUEE N NEEI0BRRELT
RR—MEREFHHBEHEIFRE - The new Policyholder undertake to advise the Company of any change in circumstances which affects the tax
residency status or causes the information contained herein to become incorrect, and to provide the Company with a suitably updated “Self-Certification” form
within 30 days of such change in circumstances.

5 BEARERAEAAN/RMANVEBSF LR BB PN E T AN/HMANEB/FL  SARELEEAN/ RANKBSFLIE
ZmA - AMREUBEAMESEBEFELIS2E (SIEZEMAEA) MREMEE - £S5 BN - RETEBNNFIE Ao ARE
EARN/HMNEE - Bl - AA/R Mo A EREAREEREAAN/HMEIERIEIE M - Ifthe Policy is expressed to be for the benefit
of or purporting to confer a benefit upon my/our spouse or child(ren), or if my/our spouse or child(ren) is named as the beneficiary(ies) of the Policy, the Policy
may be subject to application of the Married Persons Status Ordinance (Chapter 182 of the Laws of Hong Kong) (‘“MPSO”). In such circumstances, the money
payable under the Policy may not be able to be used to repay my/our debts. As a result, I/'we may not be able to use or effect any assignment of the Policy as
collateral for any of my/our debts.

6. BANIREIFTBABMEA : Forthe New Policyholder is an Individual :

BN/EM - ERHREFAAN  REIAN/HRMAZRERLEFHEA - URKLEREARIEHEATOEE  AAN/SEF A
BHNEASIRREMAAENER  FREARENRRLREZBA NETEMIZE - IWe, the New Policyholder(s), hereby confirm that | am/we are
the ultimate beneficiary owner(s) of the Policy. If any change in the ultimate beneficiary ownership or control under the Policy, I/We shall immediately inform the
Company and provide all relevant information as may be required for identifying the ultimate beneficial owner(s) of the Policy.

7. BRANHREFBAREBMERE | For the New Policyholder is an Entity :

BN/ ERHREFAAZEEAN  REICRENRESAANMASRLESEEE ANEN - ISKLEREAESIEHIEN
EaEE)  AA/HPEUBHAEATREREMBNER  FAHTREFAANRLESZEA ANETEDZE - /We, the authorized
person(s) of the New Policyholder, hereby confirm that the information of all ultimate beneficiary owner(s) of the Policy have been provided. If any change in the
ultimate beneficiary ownership or control under the Policy, I/We shall immediately inform the Company and provide all relevant information as may be required
for identifying the ultimate beneficial owner(s) of the Policy.

E1307 BIRARFEZEFEEEZHRIE LEE) Part 10 Declarations & Signature (Please DO NOT sign on BLANK form)

1. WEERBUNERZFEZHEFTIORAREARASIHETF4E - This form must be received by the Company within 30 days from the date of its signing.

2. EREFAAUBEZNZEE  LAFNURIA - REAZBABERNRSAREERPFERERILREZZEANSZ D ZA - If the Policyholder
or Insured uses a signature chop, a witness is required. The personal particulars of the witness will only be used for the purpose of verification and confirmation of the
identity of the signatory of this form.

AAN/HMELERCHBERPEU LRBNRABRRRGYE  TRERZERARMEHLNR - AA/RFEIREIEL I R RER -

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 those terms and conditions. I/We hereby

agree to make the above agreements and declarations.

BAREREA FRERAEA Aol RS2 A S A Assignee 2EA

A . Irrevocable Beneficiary . . . -
Current Policyholder New Policyholder (4N3ER) (if applicable) (4n3# ) (if applicable) Witness

HERNE
(aniE
FH)Signature
and Stamp (if
applicable)

WEI2E

Name

B{3:EAX
43565 1.D.

Document No.

F Year |[H Month| H Day || £ Year |8 Month| H Day | & Year | B Month | H Day |ZF Year| B Month | B Day | <F Year| & Month| H Day

H #f Date
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BABHREFBAZBER
Checking List For Individual As New Policyholder

= S8R X (EEYE T BRI M)
Customer Documents Required (Please v against the documents you submitted)
Type fRERABA Policyholder {RERIA AR Ath A1 Mainland Policyholder
—ACHE SHBAXHERBERZEIA O s6H@EEXHELBEAZEA
General oot
documents Certified True Copy of Identification Proof Certified True Copy of Identification Proof
MREFAAARRANBEGRERXHGS [0 #RESEAEZRANBGBRAXGHECZEEAZEIAR
BREBIEARZEIR Certified True Copy of the relationship proof between New Policyholder
Certified True Copy of the relationship proof and Insured
between New Policyholder and Insured O mREsEABRBRAREREAZEZE
(BREmRZN - BAREREER) Certified True Copy of the relationship proof between New Policyholder
“Self-Certification Form — Individual (For Policy and Current Policyholder
Service Use) O (=gEmss - BA (REREER)
“Self-Certification Form — Individual (For Policy Service Use)”
[0 Rt AtHEERBAS/SRREEEERNEHSE
Important Facts Statement for Mainland Policyholder (IFS-MP)
Bt ESRAFFTN\E - BExsA/E |0 ARARERIXHCKEERAR (BAREXREFAA
(403 ) NEEER BERREEMANERRED (URAIERE ) BEENRE
Othgfrs The written consent of the insured's parent is ' ﬁﬁﬁﬁ&%ﬁﬁfﬁﬁj\ﬂf—i?'g%’%{ﬁgjga E‘LED@B@ Q
a Iic(;ble) required if the insured is under the age of 18 lﬁiﬁ ) ﬁﬁfﬁﬁﬁz\ AR §'%i%7\]”%,lfs MP I8
pp EEREEREBE (U W-0 - W-8BEN EEZEBRNARERRZEZ QLR 7 RAREIARAT) )
HESETHREBRESHRIE (E Cer't|f|ed true'copy gf Effgct!ve Entlw Proof (Applicable for the change of
) Policyholder is applied within the first year from the Date of Policy Date
U.S. tax self-certification form (e.g. W-9, W-8BEN or (?ommencmg Date (wh|.chever the earller)'and if thg Current .
. ) Policyholder and New Policyholder are not direct family members (i.e.
or an equivalent form) and relevant supporting ) ) X ) .
documents (f applicable) spouse, parent and children), the New Policyholder is required to sign
RN N the IFS-MP at Hong Kong and submit it together with certified true copy
EFERANTHE TR RET L of entry proof to the Company in 7 days.)
REFAANEARBATESHEEAE P panym | Cavs. o
5) O —ERRZEHEEANMRERFAAGBNEEMIER
, . , (E# TEhil . BEE MU
Board Resolution or Meeting Minutes approving )
. . The latest 3 months Hong Kong address proof of New Policyholder (the
the change of policyholder of the above policy .\ W
. ) . preferred "correspondence address" is Hong Kong address)
(Applicable for change of policyholder from Entity o . L
O =EmR%EHBEZ (@ : W-9 - W-8BEN S EE X 1) RER

to individual)

MESMHERE (WER)
U.S. tax self-certification form (e.g. W-9, W-8BEN or an equivalent form)
and relevant supporting documents (if applicable)

HERBAMRERSBAZBESR
Checking List For Entity As New Policyholder

FREIREZS  MMREFSAASABKE B

RHEUTXXH

If New Policyholder is Entity, other than the change form, please also provide the below:

| | ATEmEEEREEAZEAMmER)

Certified True Copy of Certificate of Incorporation (Cl) (if applicable)

, | BEERE

ERBEARZRIRNBYR—F)
Certified True Copy of Business Registration (BR) (Valid for one year only)

O

3. | ATHEBERRARAEREERZRAWER)

Certified True Copy of Memorandum and Articles of Association (M&A) (if applicable)

4. NS R 22 B i ik (YN EA ET it AR [B]) O RE AR SX - B4R B IE A Z Bl AR (IR BE
XAFES IR
Certified True Copy of Proof of Registered Office Address in place of incorporation and proof of Business Address (if different from Registered
Address)(insurance intermediary is required to obtain this record if it is not available in company search report or other submitted document)

REEPT ATERIMER)

SEMREAEMERZ

5 | TARBERPFERLLBZZNEASHERXACREEAZEIR O

Certified True Copy of identification document of all authorized signatories who are authorized to sign on application form

HK-PS-CHG-02/202606-01
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HERBAMRESBEAZEBER (8)
Checking List For Entity As New Policyholder (Continued)

PREREERPAR LEBNEAREAR

Signatory specimen of aII authonzed signatories

RHABE 5% RERARANRRAEANEFNETNEERE 0%EX /B / REENBAZBNERXHERE
ERZEIA

Certified True Copy of identification document of individual shareholders with over 25% share capital/voting rights or who own or control over 0%
of capitalfinterest/voting right under trust or partnership

HIAEEERBFHREKEFINTARAZENEERCRELAZEAR

Certified True Copy of the identification document of the ultimate Individual beneficial owner(s)

O

FRERIESHES

Names of all company directors

O

10.

AEEBEAERBENE R ATASEAEREABRIEZFAER
REHGETERET - AEREZESEEEZ “j-?ﬁ RIZSESE-PNCEY§ =]t}
(ATEHE [BEPERE (WEM)

b)ATFEEMM [BEPERE (WNERA)

ORRYBREAEANLE

(PFFEESUREEPERE (WER)

Organization chart with the ownership structure and the details of its structure controls of the company
The organization chart shall include - certified by the company’s authorized director/authorized staff, the name of the signatory, title and sign date:
(a) Company Name(s), [including middle layers (if applicable)]

(b) Place of incorporation including middle layers [including middle layers (if applicable)]

(c) Shareholder’'s name with share %

(d) All Director’s full name [including middle layers (if applicable)]

1.

BESENRBRIERE
- BBERAERRIEEERAENFEABNKBREARENFEAREREARBALIESHAMREWMERTA
SEERATRBAZZERBEAALINENER)
Board of Director’s Resolution or Letter of Authorization
Board of Director Resolution or Letter of Authorization to indicate the purpose of change of policyholder, expressly agree to change of
policyholder application and to use company funds to pay premiums (with company chop and authorized signatories and identity information
of concerned parties)

12.

AEEMEEFMEE)HBEATN ST MOEARBE 6 AEAKENBERRS/ HERASZEEENEEE -
ERRENTEMBE B/

The company search report or similar documents should be a true copy certified by a professional third party (e.g. lawyer, certified accountant,
etc.) of the relevant jurisdiction and issued within the last 6 months. Alternatively, a certificate of incumbency certified by a professional third party
in the relevant jurisdiction issued within the last 6 months can be accepted.

13.

BRARLE - BRRE)REFANZEBEASAHEE (ER)
SUPPLEMENTARY INFORMATION FORM — Applicable to Entity As (Proposed) Policyholder /Assignee (if applicable)

14.

FRIEA#TENERITEATBE %2 REENEARRIEAHIEHETNSBEBE 0%EAX / AE / REENE
A BUSRIEBRER "#HARtE - BRAREARRE

All individual shareholders with over 25% share capital/voting rights or who own or control over 0% of capital/interest/voting right under trust or
partnership shall individually complete SUPPLEMENTARY INFORMATION FORM - Applicable to Individual Shareholder.

15.

BREBARE - BRRERBER)
Self-Certification Form —Entity (For Policy Service Use)

16.

MERFHREFAAZREIFFMHER  AABETEHZEHTEATEBIE 25% 2 1R ZENE AR RS EAHIEH SR
NEBBE NER /AE / REENEA - BURSMERKER " BERHEMRE EE#A L (RERBER) -

If the entity/ New Policyholder is a passive NFE, all individual shareholders with over 25% share capital/voting rights or who own or control over
0% of capitalfinterest/voting right under trust or partnership shall individually complete Self-Certification Form — Controlling Person (For Policy
Service Use).

17.

MERMREFAAZERAEY (MNASMBEEEZESRBERAEESEM - BEZIER W9 =E) =

If the entity/ New Policyholder is U.S. Entity (e.g. Company / organization / business registered in the U.S. or under the laws of the U.S., please
complete and submit W-9 form) or

MERMREFAAZIFEZRAS - FEBRIER W-8BEN-E F1%

If the entity/ New Policyholder is a Non-U.S. Entity, please complete and submit W-8BEN-E form.
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ABRESTRESAAZEBER (8)
Checking List For Entity As New Policyholder (Continued)

18.

ﬁDET'ﬁE%?’“%NﬁE“TtL 25% 2 1R BENEARRFEAN TSNS HBBE 0%EX / AEH / REENOEA
EEERBER - SAMEDRIER RIER W9 RAES ;

MBETENZEFITEATBE %2 REENEARRIEALIEHEANSBEE 0%ER / FE / REENEA
SIFEERBER - BEREAZEER - SURRNERM W-8BEN R

If individual shareholders with over 25%hare capital/voting rights or who own or control over 0% of capital/interest/voting right under trust or
partnership is a U.S. tax resident, shall individually complete and submit W9 form or

If individual shareholders with over 25% share capital/voting rights or who own or control over 0% of capitalfinterest/voting right under trust or
partnership is a Non-U.S. tax resident but carrying U.S. indicia, shall individually complete and submit W-8BEN form

B LHSCHESN, TEREAT . RMRERBAMRBZ T8 XHMT:

“Additional documents” for “Trust Company” as New Policyholder listed:

SRERZNERBELEAZEIR (BERHLNWETE BRRPEILH  ZRARBATATAUB)AZEZAEER)
Certified True Copy of Trust Deed (complete document and clearly stated Trust arrangement, information of Settlor, Protector or Enforcer (If
any) and Beneficiary)

ZREANREATRATAABRZZAZEAZENRBBEXGHEREERZEIA
Certified True Copy of ID copy of Settlor, Protector or Enforcer (If any) and Beneficiary

ERENEAREALRNITAME)RS 173 KRR

Supplementary Information about residential address and Identity of Settlor, Protector or Enforcer (If any)

EREABEZZLEREEREEATNEAAMRESFAEARGEAINTAMNB)EZXZ FEEEGTATINEM
Z%%ﬂ%%hﬁ/\

Authorization Letter - signed by Settlor and Protector or Enforcer (if any) with the below information:

Authorize Trust Company acting on behalf of the Policyholder

FUREFBNZBARBTAZREZRE

Declaration and Indemnity Form for Change of Policyholder/Beneficiary to Trustee

#F Notes :

c BERERBEAT - ARG/ ENBRFIUEREE - RERE—TDREE -
All Offshore registered Companies will be considered independently, the Company reserves the right to make final decision.
« RPERE—VRERERAMBE K -

The Company reserves the right to request any other necessary documents.
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