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€) EEAS |55

= B8 jm HA B 55 |} Request For Policy Maturity Form
{REEFF A AR Name of Policyholder SR AL Name of Insured* fREESRES Policy No.

ESRALIEREFIEA - BEBIED - Ifthe Insured is different from the Policyholder, please complete this part.

R 7T AE ) Insurance Intermediary Information

{REED /T AL Name of Insurance Intermediary

{RBE D /T ALHS Insurance Intermediary Code Hé 48 &5 Contact No.

L | | | | | | L |

EZEE4 Important Note

- RESEWRBAHIIEA O BERERRAIZ - The maturity amount will be paid only on or after the maturity date.

- AERBPRAZTAAE LK BEAT 2 FRMIEPEASRECEINRDEIRAE] - The expression ‘the Company” used in this form refers to China Life Insurance
(Overseas) Company Limited.

- RN TRBENZREVZBIMEULZEBBLEIZE - The Company reserves the right to request additional address proof for verification.

- BUEBEEARE - HOUENNBEEN  REFBEANBEEE XIS ZEZ/EE - Please complete this form in BLOCK LETTERS. All amendments should be
endorsed by the Policyholder in full signature.

- REFBEAZEZENEARNT Z4EEMERE - The signature of the Policyholder/Insured must match with the Company’s record.

- FARRGERFAANSHRANHEIAR  DIEXASIEIEE TS - Please submit copy of the Policyholder's identification document(s) to the Company in order
to process your request.

- RN AFRTEEWRIIRBE AL ERE AT IREULE! - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt by the
Company.

- MBERTEE - FE BTIHRREN ABMEIRERLTE CIRFEENAR(852) 3999 5519 &3 - BEMWERB AR HASEEBEFHERSE 313
SR E A KE 22 712 - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852) 3999 5519 for details.
Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Ltd., 22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.

- APTIEHEBERERILRFER  UESFBBRTS AN ERNBBE - FFE ARLQT 4B www.chinalife.com.hk 215 & T & & HTHR AN - 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.

- WPERABEAIEEH AT ZE - B XAEZEE - In case of discrepancies between the English and Chinese versions, the Chinese version shall apply and
prevail.

- UBATOREMEESE  BIEXEHEPPH( (HEREREE) )FRIE - If there is any change of the tax residence, please submit "Self-Certification Form".

ERFEE R Information of Application

A. fIFX¥ER Payment Instruction

OO0 ReEswuneAasBET  REBLUREEREEEE) Policy Currency(If no specific indication, payment will be issued in the policy currency.)
[0 #xHeo

B. FBIR{REAFE(XNEFA) Pay for New Policy Application (If applicable)

[0 w1&{xepsE Pay for New Policy Application

1 B REHIEEIRESRS Application no./ New policy no.

2 HEEIEBEZREHRFIZ Amount of maturity value to be transferred to the new policy

[0 2% Full Amount O isx2%: Specified Amount

3 BABEFNIE Remaining balance

8012000101

PEASRE 0850 ROBR AT (RPEARKNBEEMA L ZROBRAF)

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

C. ¥ 30 Payment Methods

{REEMER/ B IR IREPBREEIESZ (Y 2 BENS X Payment Method of Policy Maturity / Remaining Balance after Paying for New Policy

Application.
1 BE)ABREFE Direct Payment Application
fF'dTEEE?EE AN BEERERFAA © Bank account holder must be the Policyholder.

can show the name of bank account holder and account no

of Tele%rapmc Transact|on would be deducted from the payment amount.
BB R RIS AR AL - The direct payment application is for this payment on
&/ nly.
ppllcable to the pagnent in HKD or CNY.  The maximum amount of each transaction is HKD/CNY1,000,000.00.
EER , (FPS)5

banks. Please en uire to the bank before application.

OOl NSl O

Policyholder in cheque by ordinary post.

BIERIRTERE B ANEBER  BRIRTTIRERFA Al RIE SRS - Please submit copy of bank book front page or relevant document(s) that

3. MEBIMRITEO - FIRMHEUCRERTTIL IBﬂIZ AES ~ IRITERPRA ARSNGB ERE Rt - IRITIEREMRTPHIFRBEFEE - For

overseas bank account, please provide overseas bank address, SWIFT code, overseas contact no. and correspondence address of bank account holder. Bank charge

r EER (FP)RBANBNBIERBTHARBNEE SEXR5 LIRBETIARE—BETILT - "Faster Payment System” (FPS) is only

VEARAREEAL - A RAININIES R " @RI (FPS)@K&HE?“E’J%EH?F}E ERsA 1R [ FTEEIRTTERE - FPSis only
Ppllcable to the IocaI bank account which registration is completed successfully for FPS binding service.  Please enquire to the bank for application details.

YR ) (FPOMERZIRRRE S A IEERIRTTMAEE - BPARIRTAARIRTTE - The actual time to receive the payment may vary among

HABEABRBERRTRFFEAARRESBEARNEYARERINALR - BEAREGUIAGZEZHNABEFREFTAA - If there s insufficient

information to conﬂrm the Policyholder is the holder of the relevant bank account or direct credit payment is failed for any reason, the payment will be sent to the

0 EZREFAARBTESHN "EBER, B AR FEDO To a registered Faster Payment System (FPS) in HKD or CNY account set up in Hong Kong

held by the Policyholder

#R177278 Name of Bank #R1T4R5% Bank No.  Z34T4RS% Branch No. FRITER P SRAS Account No.

L | | | L | | | L | | | | | | | | | |
RPFAARE(PX) WABFREFAA) RPHAARB(EREX) WABRERFBAA)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

O ERERFBARBEMIIMERTTE O To a bank account set up in Hong Kong held by the Policyholder

#R17%8 Name of Bank #RIT4RSE Bank No.  34T#4mS% Branch No. $R1TER S5ERS Account No.

L L 1 1 | L 1 1 1 | |
BREPFBBABR(PXY) WABRERABA) IRPFHAABREN) WARRERBA)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

[0 EEZ=R=ER/FAANESMRITS O Toan overseas bank account held by the Policyholder via Telegraphic Transaction

#R17278 Name of bank ER1TBR B3RS Account No.

L | | | | | 11 | | | | I I I I |
IRPRHBAABR(P) (MWERREFBA) Eﬁﬁhﬁ/\ﬁ’i%@ﬁ@ (INBE ?%%—:E/\)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

W SR fTHIE Bank address

BREEFRCAS SWIFT code BE S 5A ARBIME 4% B 5% Overseas contact number of bank account holder

RBFA AR EINE I Overseas correspondence address of bank account holder

2 FERMELATBEMURERFAARBEZEREE)
Cheque Payment (The Company will issue a crossed cheque payable to the Policyholder)
[ s=sEx AR SATZRH0®: i Mail cheque to the correspondence address registered in the Company by ordinary post

D KRR T A\ EZIE Deliver via Insurance Intermediary

] 5514 7758E02 2 Pick up cheque at Branch in person 2172 F8/4% 5% Branch Name/Code:

D WMEEIZ= B BRSSO 4EEVSZ ZE Pick up cheque at Customer Service Centre in person
] 1Re83575 ASBEX Pick up cheque in person by the Policyholder

[[] #= % A48HR Pick up cheque in person by authorized person
REABS REAMEER BREAB DB RS

Name of authorized person Contact no. of authorized person I.D. no. of authorized person

D #4F Wan Chai Dﬁﬁﬂﬂﬂ%‘j *Other Location:

*2B 5% www.chinalife.com.hk BRI & BB RN E Mt A0 S h0\(H1F) - *Please visit our website www.chinalife.com.hk to obtain information of other

_ Customer Service Centre location(s) in HK (if any).
3 HthA I Other Methods

] =1GE5IRR) Others (Please specify)
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fREESRES Policy No.

D. E R K #Z#E Declaration and Authorisation

RN/ FHMIRPHPIE Lt 7 pEEIE - ELBATEIMARM ZENRANESERESR HERASEZ R TEEEAA/HM
FRARFIEMEEMNIR B Lt 7 BFFRERMETEZER - RA/RMALRBLSERBUERS NIFMBHRGERE S/
o EEEN

1. FAREZHERNHERRTFEAS L TERER -

2. BEBFESRACLLNATEZRIGHR - & SQSEARILE -

3. mltEFERE BATMEAEZEMNH HER Y —TIER KPR - BRALREZ —HHFRIFSBEMBET)

4. RAN/BRORMERT SRSEBRZBAMRXGGIN : BoRBMARMUER)T S48 # SBSATERER T{TREZERRGS
FESEERA, 5 615 BAHE - HAAN/HMA  REZELEFEAAWMB)RAN/HMZEEEZEALT(MER)ETEFERE
&= o

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. 1/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 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 mylour authorized signatory(ies) (if applicable) pursuant to the
Anti-money Laundering and Counter-Terrorist Financing Ordinance, Cap. 615.

E. EIAERUZEZERA Personal Information Collection Statement

RANHMERCHERBL "PEASRRE (8 ) ROBRAT ) WINERAEKZER - BRESETRANWERAERZR - IR
www.chinalife.comhk & @ P EASHE (59 ) BRHBEATIZE » 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 is made available upon request.

F. BIAR#HE(FEEZEZ B K18 _LFEE) Declarations & Signature (Please DO NOT sign on BLANK form)

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

2. EREFBEALBEENEE  VAEANURBA - RBEAZBAAENAIERAREERBFEREDRBFREZZANSHZA - 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 of this form.

AN/BAELERCSHERRBBM ERFENABRREGEG  TRERZEEARIEHAR - AAN/RFAELEEEL D iHERER -

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

agree to make the above agreements and declarations.

- N RO SZE A (MNZE )
{REEFSEA A Policyholder SR\ (MER) Irrevocable Beneficiary R& A Witness

Assignee (if applicable) (fapplicable)

FEJATIENE
Signature and/or
Company Chop

#2 Name

B9 87 IR SRS 1.D.
Card / Passport No.

F Year | H Month | H Day | < Year | § Month | H Day | £F Year | B Month | H Day | £ Year | B Month | H Day

B #f Date
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