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CHINA LIFE

WIEBBNEBARIEREFAER

Request for Change of Reactivate Autopay Instruction

CS-CHG10

{REEIRES Policy No.

fRIER T AZEHR Insurance Intermediary’s Information

REBEPTARS 1 BT/ NHRER/EE 4R SR 1 MENERERIS | 1
Insurance Intermediary ’s Branch/Intermediary’s Code/ :
Name 2 Registration Code 2 Mobile No. 2

FUERBERAE - FOUERNNEER - REFAAVREEINWUEEEZEFE -

Please complete this form in BLOCK letters. All amendments should be endorsed by the Policyholder in full signature.
KRPFFAZ "AAT ) 5 "TEAT, ZRIBEPEASZRE (8% ) ROBRAF -

The expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited.

E—IB REZEM  Part 1 Policy Information

SRAMESZ Name of Insured (EIEMIEE Optional)

¥ Last name & First name

{REERFA A E Name of Policyholder

% Last name & First name

SE_Ehn BENEERRIER* Part 2 Autopay Instruction® 75 EEIEE 2 ZE 8 M Please tick the relevant box(es)

M &EEBEEIRIE~ Reactivate Autopay Instruction

* BRERETESWNINRERERRBRERERSEWN "HRERE . ERERAATWIIREZPHFREY - EARTWEI REZBE
BRI RERERREHERAERE -
Autopay instruction is included to collect the policy premium and LEVY payment which is the requirement of the Insurance Authority will be effective only after your
request is accepted and completed successfully by the Company. Any premium and LEVY payment paid prior to the Company’s approval of the request will not be
refunded.

SE=EZR1p BRAKISHE Part 3 Declaration and Authorization

ANFPRBFE Pt 7B gSE1E  FILBERURRFAAREZER MM ZEEEDR  BEEAASEZ 2 THEEARANZRMRA
KATEMIEERN - AARMALEZUEENSEARBLATS NIPMERGERE EATHAE - FEEE
1. PABREZRBERXHERY BATWSTEER -
CIERBEESRATRLELDAT SR RIFEER & BSATEARME -
FEURBEERR BRATARAZEMN A BIER Y —ERKBE - SUBIEREZ—BNERIESBEMETR)
BRER S EEM VB IR E WM -
RNEHMZETES SATERZBANGIASXHGEIN : SOEMARMILER)T SA5 - & SOATEEREBR TiTBEREER
MO FESBEEIERE) 1K, 5 615 FFE - HANHM - REZEXEZBEBEAMB)RRNHMAZZEZEALHER)
ETEr-ENEs -
ANHEMEEARETARFIBZRARBRERE
1. HfEfEE - FEfEEE - Bk - 2P - RIBRAS - R17 - BUTHE - sSiE S - ABs AL - NAESIBATOAREAARZR
AFEA—URRAZLHRE - REGZREBESELRAARTOT—MAIZHRASE - HUFZSERREMRE A5 -
2. BRATSAMUEEEZBENLEMN - IRMILREENPFERARTAZRAETREZERIME A - FAERRARE
WRRAZREMN - IEEHAAZEAARZBZEABRBNRS ;| IERATTHETR/ENR - ILEREDENN - KXEES
HE AR FARIIBREN S -
ANHMERLAEAZEEFBZRAREREERA(EL LiRE -
I/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 approve by the Company.
1. Allrequired payment and 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

apwN

request and form a part of the policy(ies) unless otherwise specified.
ULTINELATE
6102001001

TEASRE (85N ROBRLR (RPEARANBEEMRL ZROBRIE)

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

FE=Ehn BAAKIZEEE) Part 3 Declaration and Authorization (Continued)

4. Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

5. I/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.

I/We hereby agree and authorize on behalf of myself and/or the Insured that:

1. 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. 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.

I/We declare and agree that I/we have the full authority from and consent of the Insured to make the above authorizations.

FNEn WEBASRIRERE Part4 Collection of Premium Levy on Individual Life Insurance Policy

RAN/HMECWE  EATMRREEERSEXIEENSURESEAMFENAIRERN "REFE, (TH "HE, ) KKK
W REHER ?E%ZE&?;Q%QZ% REEEEE RN LRBARBGRS - HEBNRXUIRESESEREROHBNRERFBANEBFN IR
ERERHWERN - BRWIEERNFE - FEEPEAS(8INRIDBIRA SRR www.chinalife.com.hk/levy ©

I/'We hereby notified that: 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.

FEHE MAERIULEREAE Part 5 Personal Information Collection Statement

ANBEMPEICEBLFEFBAS (8B ) ROARASINKREBAERNER(AER") - BEEASTRANKRERAEZSHER - o)
www.chinalife.comhk FEEEFBIASE (B ) RNBIRASIRE -

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.

SEAER #EE  Part 6 Signature

EREFBEATZRADUEEZNEE  HWEEURBA - RBAZEABRNRGAREEAPBEREILAPEEREANEHZA -
If the policyholder or Insured uses signature chop, the 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.

e St =2 AL/ oo 4+ =1\ /H
SRASE (WIHREBBAR 18 Bl L) HH / /
Signature of Insured (if different from the Policyholder & aged 18 or above) Date F Year B Month H Day
#

REFENEE H7 / /
Signature of Policyholder Date F Year A Month H Day
- = s i
SEAEE (EA) H / /
Signature of Assignee (if applicable) Date F Year B Month H Day
RBAEE
Signature of Witness

N . |
BB AE RS RIS HA / /
Name and Identity Document Number of Witness Date F Year A Month H Day

5t : Remarks:

1 IERBDEREZE 0 RARERNTELRBHOIE - ARAM - 2. FNEEAERBRLEE -
1. The application form must be submitted to our Customer Service Centre within 30 days from the sign date. 2. Please do not sign on blank form.
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