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CHINA LIFE

i

fREESRES Policy No.

W AR B ER R

Request for Change of Payment Options and Default Payment Account Form

REFBAAMZHEAEZER Particulars of Policyholder and Insured

REFHE AR /2758 Name of Policyholder

RIRAEER/EZTE Name of Insured

{RBEP Y AE R Particulars of Insurance Intermediary

R A 22 /278 Name of Insurance Intermediary

REED T A4RSRE Insurance Intermediary's Code i

&EE &% Contact No.

EZE/EZN Important Note

1. IERBABRARRERERR
2. WRBFAAZ "ARS 5% "

Bl

refers to China Life Insurance (Overseas) Company Limited.

3. REFAAMNEERBATAERIIEURIMS UTEZEZIESE - Any changes or amendments in this form must be countersigned by the

Policyholder in full signature.

4. FBLHE 5 EFRFE K1¢¥a§ILX@)‘EEEF’TFE’J$‘
RYEBARTEA AT BRNERSE -

5. XS EREMBEREMILRE -

NikES

> This form is not applicable to Investment-linked Assurance Scheme.
BT ZFRMIETPBASRE (/89 ) BMHBRAE] - The expression "the Company™ used in this form

= 2%
CIE=)

website www.chinalife.com.hk to view and download the latest version of the form.

6. WARBERBRRXFEZNER -

ARSI OEEIRER NP FENEBE THSRE

necessary information/form(s) cannot be provided in a timely manner, the Company may not be able to process your application or may even reject your

application and will not bear any loss that may arise.

7. MEBBARBENTEARTNERRBRTE -

Company's requirement(s).

8. RPN AFRITHERBLRBLARERERAINEWE

receipt by the Company.

9. BRCEZXERBENRBEAERMBEPAXHSEEEETHERE M3 RPEASAE

KRB HRERERPHE

IR E

> Please refer to the Documents Checklist on P.5 for documents required to process your request.
KNTHBILE www.chinalife.com.hk 2] E8
The Company has the right to update this form from time to time and to accept or reject the form if the Company’s requirements are not fulfilled. Please visit our

FEEI O BER LS I BAER -

> The Company shall have right to reject the application if the application fails to fulfill
> The receipt of this form by an Insurance Intermediary or Bank Staff does not constitute

24 BHEASRR(BINRDBIRAT -

BN EERAARA -

If the

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.

FE—E FUANARARITEELEIE Part 1 Change of Payment Options and Payment Currency Option

A, ZERANEE Change of Payment Options

{REE{E{EEERI Type of Policy Value

SBF AL Payment option

B HURE
Cash Coupons

fZEURE Cash payment

F&EF4E S Accumulation with Interest

EATFRE Premium Payment
$ZEURE Cash payment
27 %
Lk BEEE Accumulation with Interest

Guaranteed Annuity Payment

HARE

Premium Payment

$ZEVIRE Cash payment
#LA FEFAE S Accumulation with Interest
Dividend

OOogoooooo

BIIRE

Premium Payment

FEASRE O8N ROBRLAR (RPEARKNBEZIMAL ZRHBERLT)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
P.10f5
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{REESRES Policy No.

B. EEREHFESIREFANSNEE Change of Qualifying Deferred Annuity Policy Payment Options

{REE(E(ELERI Type of Policy Value BF A Payment option
RESEEEAE R RBEEAESAR [[] #REUR= Cashpayment

Guaranteed Monthly Annuity Income and Non-guaranteed Monthly |:|

Annuity Income BEES Accumulation with Interest

A,  TIEEERE N\ - FUIEE LR E & ¥ E27) Payment Currency Option (If not specified, payment will be issued in policy currency)

[0 ®R=&E#" Policy Currency O &5 Hk

7= Note :

1. B "REGRE ) BBENE  Z/ZSERERPFANMARBENIEZ RIS 2 B9 EL - ALL accumulated amount in the related policy
account/accounts will be withdrawal immediately when the change of Cash Payment effective.

2. MEERERAXA THEMFRE ) HAFRESEABHNRERREHSE - APBFRHAEFTEENERS NIV REREN N —E#E
HATRY T (14)f& TfERIEZZ - If the payment option is Premium Payment , the Levy has been included into the Premium Payment. If you would like to
change to another payment option, please submit the application form 14 working days prior to the next paid to date.

3. AREEHEMBBEERMABER FOAUUEUER B RERENRIEERERN - NENHIIFEFER RENREEESEXAFE.
HIERZSRRERN FHFAERBIRERERSEHRENZNIFEFEZ - Once the application is approved by the company, it cannot be cancelled
or reversed under any circumstances, and the withdrawn funds cannot be reinstated to the policy. If the payment method is not by Accumulation with Interest,
the long term value of the policy may be affected. Please refer to the policy provision for details, and carefully consider whether the application is in your best
interests and can meet your financial needs.

4. fHIREEARER TFERBARE . BEANARR "IREENL K BERERAPHERE B " EFERFIRE | - Please also
complete the Change of Default Payment Account ( Part 2 of this application form ) when “Cash Payment” is selected as the payment option.

£ 8By FEoLFEERUIGRERE Part 2 Change of Default Payment Account

$R4T2%8 Name of Bank $R1T4R5% Bank code 7)1T4R5% Branchcode  $R4TREE5EAS Account No.

7EE Note :

1. RITTIRPFBAMDERREFTBA - FESE B P O - The bank account holder must be the same as the policyholder. Joint account is not accepted.

2. RESREFBARAREEBRITRIUINRITRSS " FERUIEER S 1 - Only accept bank account opened in Hong Kong by the policyholder as
the "Default Payment Account".

3. MBS ELFERWFIRPRIERIRITIRPREIAX Y ( MFRFRETIAREERIN ) MIRTRPERX LR NRPEAEARRK
IRESRES - WISt i EEHAIEMEMER - Adding or changing the Default Payment Account requires the submission of bank account proof
(Except for Payment Account in HKD/CNY), which must clearly display the account holder's name, and account number; unrelated content can be masked.

4 REFANRERAZERH "FARWRIES ) XEREGEIHMESELFHBRIREBESANZRZA - The policyholder must ensure
that the registered "Default Payment Account" supports the policy currency or selected currency for the purpose of receiving future policy values or benefits.

5. B "TARWERF A ERE REABNZIBRERINEN (EREARRERIZHNIE - REEBERIN - RERRF - RE
HmA s R - IBRE ) BEWME "IERWGEIER 1 (FRIFESERER) - ERECHINERRER WA DTSR - BN =G
ERCIERTEH 4R 1T « Once the "Default Payment Account” is successfully registered, policy and claims payments of the policy(ies) (such as premium refund,
policy value withdrawal, policy surrender, policy maturity benefits, claims) will be paid to the "Default Payment Account” (unless otherwise specific). However,
if the policy has successfully registered for the pre-application of Policy Maturity Benefit, the maturity benefit will be paid according to the registered instruction.

6. MEEREEBLIMNEBRARNREEEIN G MERRNREEERRAATNERETREE - REFAARBITHERERS
BT AR R B IR AT EENIE I (MA) - If choosing a currency other than the policy currency to receive policy values or benefits, the
fund will be processed and exchanged according to the company's exchange rate at the time of the transaction. The policyholder has to bear for any potential
exchange rate risks and associated gain or loss (if any) due to the currency exchange.

7. A TFERWERRS ) BERANRENRPBEMENSNEEA - RESEARBTHERTERESTEZER - BRI
FrEEMERBRME) KABRERERTFEE @A) - Ifthe currency of "Default Payment Account” is not the same as the selected payment currency,
the policyholder has to bear for any potential exchange rate risks, associated gain or loss (if any) due to the currency exchange and related bank charge from
their bank; or the payment may be rejected.

8. BERZIRSEEAEERNRTMAEZR - olaBRIIRITE - The actual time for receiving the funds may vary depending on the bank, please contact
the bank for details.

9. MABEHERBRRITERPEBEARREFAATNABCRERINARK - MTREBESET - AREAETRUBGZERL AN -
BHXENREGEHERVRITERAER - MEE LHPOMINHREYE - REFBAESENRIIHRIET - [fthere is insufficient information
to confirm that the bank account holder is the policyholder, or the payment cannot be credited for any reason, payments in HKD, CNY and USD will be paid by a
crossed cheque instead. The processing time for cheque issuance will be longer compared to bank transfer. If a payment currency other than the above is
selected, the policyholder must resubmit the payment instruction.

10. IREBE/FAANEBENNEEZB TR ARBLUONES - BIENFRHN - MENRTFEEWER) KEXRBEZWMER) RREFH
TR - WA 4N FIED BENHIER - If the policyholder chooses a currency other than HKD or CNY as the payment currency, even if the payment

HK-PS-FIN-07-202606-01 P.20f5
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{REESRES Policy No.

& — 3y

SE=%f{H ZBAARIZHE Part 3 Declaration and Authorization

RN/ RKMIRPHEPIRE LM 7 PFEEIE - BRI EIMERHZVENRAGNESERER  HERASZEVEH  WHESEAA/R
FPREIRPTEMFEMNIA R AN L 2 RFSERMITATEZER - AA/RBLRBISERBLEFS FIMBRGEREEATH
o TTEREEN

1. FIBREZ XA ERRTFEASI W TR ER -

2. WERBESRARLELNARTEZRIEGR - KERSBRARIE -

3 EERBREATFAAZEMN G LER 2 —ER KRR  SAA/EREZ —BHRIESZBEMET) -

4. RAN/HMBAFABREN & 7 RIBRRIBRESBERFTEE B 2 HET (B RIS v ST BRE TS E - HIt - RiIFEBTRER M
BELCETTFAWREMULSN RN EBRBEATNBIIRH ZRE - NAA/RABRZELUMRERESN - KA/RMEEFEE
PREREMRIRELR - MZEREAREERRKREBESATNNEL ZIRRMETE

5 RA/HMREFTEERIBRZAREBBXHBINS RBP4 RIMAER)FEAT  BEATERR T BABREHD F
ESBEKRA, % 615 EfFE - HAA/RM  REZEZRBZREEAWB)REAAN/HMZEERZZEATWER)ETEFEHE
= .

I/We hereby request that the above application be effected and declare that all statements, information and particulars given herein are accurate, true and

complete and are given to the best of my/our knowledge and belief and no material information has been withheld in relation to this request. I/We agree that such

service(s) will not take effect unless all of the following conditions are met and approved by the Company:

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

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

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

4. 1/We understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy or, if applicable, the appropriate
subsequent endorsement. Accordingly, the provision of the option to receive any such benefits in HKD for non-HKD policy is solely a service offered by the
Company at its discretion. I/We understand and agree that should I/we opt for payment of any benefits payable under the Policy in non-policy currency, | will
bear the necessary exchange difference, such difference being determined by the Company on the basis of the Company’s internal exchange rates as at the
time of the relevant currency.

5. 1/We provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due

diligence on myselffourselves, the ultimate beneficial owner(s) of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-
money Laundering and Counter-Terrorist Financing Ordinance, Cap. 615.

FEMERD BAZRIUIEESAE Part 4 Personal Information Collection Statement

AANEKMEICSHBRER "PRASREBECBINKRDBERAS ) HIRERAERER - ARSMARANKER AERZER - o)
www.chinalife.com.hk &k @ T B ASRECEINKDBRASIZRE - IWe confirm that I/we have read and understood the Personal Information
Collection Statement (PICS) of China Life Insurance (Overseas) Company Limited. For the latest version of the PICS, it can be downloaded from
www.chinalife.com.hk or is made available upon request.

SR WEHEASIZIREZEZAR Part 5 Declaration for Collection of Premium Levy on Individual Life Insurance Policies

RNIF A IERERD I/We hereby acknowledge that :

EATMRRERERERIEEOBUREFEAMSANERNRERW "REHE , (P "&H&. ) MBUBHNHERS ZHER
FizlE - RREEERTYLREBHEBEKRS - SERNXURESESERENOHBNREFEABEIRRLBESEHWEI - BRI
IHENFE - BABETEAS(EINKRHBIRATIRIAEE www.chinalife.com.hkilevy « The Company is statutorily required to collect Premium Levy
(“Levy”) from Policyholder on behalf of the Insurance Authority (“IA”) and the collected levy will be fully remitted to IA. IA may take legal proceedings against
Policyholder in respect of any outstanding Levy as civil debt and may impose pecuniary penalty. For details of the collection of Levy, please refer to the website at
www.chinalife.com.hk/levy.

HK-PS-FIN-07-202606-01 P.30f5
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fREEIRES Policy No.

ENEpMY BIRRFEZBEAEZEEARIEZAITIE_EFEE) Part 6 Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

1. IERABNERREFAAN/EZEHELET0ARAREAR/AT - This form must be received by the Company within 30 days from the date of its signing.

2. REFEA SBEAMMBER)EATHBRSSZAWERNEZLENEBRKASTNECIRAERT - The signatures of the Policyholder, Insured (if

applicable), Assignee (if applicable) and Irrevocable Beneficiary (if applicable) must match with the Company”’ s record.

3. ERERBAUERRINZE  LAF—NUREA BEAZEBABRRSAREELPBERERDLRERZZANS N ZA - If the

Policyholder uses a signature chop, a witness is required. The personal particulars of the witness will only be used for the purpose of verification and confirmation

of the identity of the signatory of this form.

AN/ ZMELEIEEERBAMU LRBENABRERRGEE - UEERZSHERRFEEOR - RA/RMELERIFEL U EHERER -

I/We hereby confirm that I/we have read and understood all the terms and conditions of the above request, and agree to be bound by the same. I/We hereby agree

to make the above agreements and declarations.

REFBAZZRENEWER)

ZRNACHZRA

FE/AZZWER)

Signature and Stamp (if applicable) of B2 R ENEUNER) Signature of Witness (if applicable)
Policyholder Signature and Stamp (if applicable) of Assignee /
Irrevocable Beneficiary

BREFAAZEE Z/%
Relationship to Policyholder

[ NSRITIE E PR OEE

Insurance Intermediary/Bank Staff/CS Centre Staff
4RoI%
Code

[RMALEERR)

Others (Please Specify)

BSURERAS SRS

Identity Document No.

2/25E Name

#2275 Name

/47 Name

HE9 (&/5/8) Date (YYYY/MM/DD)

HEA (5/B/8) Date (YYYY/MM/DD)

HE7 (F/5/8) Date (YYYY/MM/DD)

HK-PS-FIN-07-202606-01
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{REESRES Policy No.

FRr&E3X4355] Documents Checklist

= EER FRm XY E T BRI H)
Customer Type Documents Required (Please v against the documents you submitted)
ﬁ@%ﬁ)&/xﬂ}ﬁﬂﬁ,@@}\(@@}?ﬁ) =58 A (U078 ) Assignee (if applicable)
Policyholder / Irrevocable Beneficiary(if applicable)
BAZRE [0 B@EBXHNZERI R UARBIER) [0 (ExERRE - Bt (RERBER)) - =
[ndividuallCustomer Certified True Copy of Identification Proof (If not submitted) (BHRBARE - BAA (RERBER)) WWAEQ
[0 WERX#MIRTERIFEIT/ARENEEZEINR R EE)
TEOANBAR  §ARTERELFIEAUBKRIES “Self-Certification Form — Entity (For Policy Service Use)”, or
SRABRIRITERE / &IF 3 ERRNEBENAGKE(EE “Self-Certification Form — Individual (For Policy Service Use)” (If
BT EE)/ Bt ARERTIRPEHEIS (NERE there is any change of the tax residence)
FRENEBEDRMRAR)
For choosing payment by non-Hong Kong Dollar / CNY via local
bank transfer or Telegraphic Transfer to Overseas Bank
Account: A copy of bank book / bank statement which is issued
within the past 3 months (including e-statement) / other valid
account proof showing the bank account holder's name and
account no. (If select bank transfer or telegraphic transfer as
payment method)
[0 (BxEB/MERL - BA (RERBER)) AET

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

ATES
Corporate Customer

AEEMXG REM AT - F#IEBFLSRARRTH
V& www.chinalife.com.hk (AR#% > A EBBIREEEET
& > B RER > RERERE) 2 (REERE
HMEBRARREFBASBRMEE))
Company search document and other company documents,
please visit our website www.chinalife.com.hk (Service > E Self-
Service and Form Library > Payment & Collection > Request
For Policy Value Withdrawal) for information on “Policy Payment
Application Guidance Notes (Applicable to Entity Policyholder)”
YniEE At IRTT B AR IE B T/ A RS S =X SE B 2 /B SMR
TEOBNRAN  HARITERPEBEALBRIRR
SEAERIRTER / &I 3 MARNRERNBEEERE
BYEE)/ EttAMRTRFPERER (WERE
REEBERNFA)

For choosing payment by non-Hong Kong Dollar / CNY via local
bank transfer or Telegraphic Transfer to Overseas Bank
Account: A copy of bank book / bank statement which is issued
within the past 3 months (including e-statement) / other valid
account proof showing the bank account holder's name and
account no.. (If select bank transfer or telegraphic transfer as
payment method)

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

O

O

NIAEMXYREMATI XY - FIBEBLRAATH
& www.chinalife.com.hk ([R# > A - BEIRBEFRET
& > BN RER > RIRERE) 2 (REERE
MEBARRESBARBRME))
Company search document and other company documents,
please visit our website www.chinalife.com.hk (Service > E Self-
Service and Form Library > Payment & Collection > Request For
Policy Value Withdrawal) for information on “Policy Payment
Application Guidance Notes (Applicable to Entity Policyholder)”
(BHEPRRE - 8 (RERBFER)) WaEMY
i & &)
“Self-Certification Form — Entity (For Policy Service Use)” (If
there is any change of the tax residence)

HK-PS-FIN-07-202606-01
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