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{REEIRES Policy No.

{= B2 HA i F 28 BB 58 3% Request For Policy Maturity Benefit Form
REFBAFMZIHRAEZR Particulars of Policyholder and Insured
RERTB AL /%1 Name of Policyholder

ZIRALER Name of Insured

REER T AER Particulars of Insurance Intermediary

R AL/ Name of Insurance Intermediary

{REE D /T A#RSE Insurance Intermediary's Code Mt 48 & 55 Contact No.

EZE A4 Important Note

1. WRBEFABZ "AAT . 5 "EAE ) ZFRMIEFEASRBR(EINERDBIRAE - The expression ‘the Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

2. REPBINZEREERERPEHN ZEZT - The Policy Maturity Benefit will be paid only on or after the maturity date.

3. REFBAANRTEIFRBAEAELSERRIM T UTEZEZEE - Any changes or amendments in this form must be countersigned by the
Policyholder in full signature.

4. BLEE S BFBEXHIESIMEEIEE NAYEEE - Please refer to the Documents Checklist on P.5 for documents required to process your request.

5. RS ERBIREMIERE  UTBEISIEBRTES ARSI ERNEE - FEARLQSAIE www.chinalife.com.hk 81 E & T & HEHTARA -
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.

6. MABERFRRBENERERE  ANASIUEREZEER THRBENEEE TR - MARFEETM RIS IBER - If
the necessary information/form(s) cannot be provided in a timely manner, the Company may not be able to process your application or may even reject your
application and will not bear any loss that may arise.

7. RN ASIRTEE R RB W A RA AT INEUW R - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

8. EEEEXZAEENEFRERNEEMBRANHTEEBETEHERE 313 RPBASAE 24 BFEASRECBINKRHBRAL
5] - Please send the original duly completed and signed form(s) and the supporting document(s) required to China Life Insurance (Overseas) Co. Ltd., 24/F,
CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.

EBFEE M Particulars of Application
A TFRIEREZ(NEEIR - FUESLURE S HEE5L) Payment Currency Option (If not specified, payment will be issued in policy currency)
[0 ®eE&# Policy Currency [0 &xHkD
B. BIR{RERFE(ME ) Pay for New Policy Application (If applicable)
[0 =#&1Re3% Pay for New Policy Application

1. WEZEREHIE/IRESERE Application No. / Policy No. of the New Policy

2. EEHMBREMAZEEE Amount of Policy Maturity Benefit to be transferred to the New Policy
[ 221 %8 Full Amount [ #5724£%8" Specified Amount*  §

C. IEIB{REEZE For Policy that has been assigned to the Assignee only
O useErzs e 825 THIRE 55 A* Payable to the Policyholder in full amount by specified payment method*

OO Meg= 4538 A* Payable to the Assignee by a crossed cheque*

1. ZEABZ/EM Name of Assignee

2. TEFEF RIS NEEETRES Cheque
Delivery Method and Phone No. of Contact Person

3. IR EC Payment Allocation
O 222" FulAmountt [ 5 £ 58" Specified Amount*  §

N NEESE RS, B|AEE "D MRUETR L B9 - If select “Full Amount”, you are not required to fill in section “D. Payment Instruction”.

* MBRBRIEEIN T REFAA - FER "D. MFIER L 3475 - If there is remaining balance / an amount to be paid to the Policyholder, please
complete section “D. Payment Instruction”.

* MEARPIBIRS ZLUMNAINER A FRZEA - 550 "D. [AR3ER . B0 T4, Eftiis/m ) IREEBRARELS - If the payment needs to be
paid by another payment method other than a crossed cheque, please provide relevant details in “4. Other Instruction” under section “D. Payment Instruction”.

FEASRE C8) BROBRAR (RPEARKNBEEMALZBRHBERAR)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
01080010100101
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D. ftF¥E7R Payment Instruction

REHRIZSHEBERERFREMBFRENRINZZH S AN GREE Z(TFIETR Payment Instruction for Policy Maturity Benefit / Remaining
Balance after Paying for New Policy Application / Full Amount or Remaining Balance of Maturity Benefit for Policy that has been assigned to the Assignee

1. BEREAMIRITEOKIEZEERTTE O Transfer to Local Bank Account or Non-retail Bank Account
$B 173 %8 Name of Bank #R1T4R5% Bank No. 2 1T#% 5% Branch No. #R1TBR 2 5%A5 Account No.

OO &AL "smgrse , A482% - | would like to receive the payment by Faster Payment System (‘FPS’).

7EE Note :

1. IRITIRPIEBANERIREFFAA - Bank Account Holder must be the Policyholder.

2. IRITERFHEBNEBRREFFEAE AR KRS - B NN LESEMIEMNZERER - The bank account proof must display
the account holder's name and account number. You can mask other unnecessary information on the submitted document if needed.

3. WRAEHAENBRRTELPHEARRERFBEATEMRERNAR  BERESLEIRSERAAN - EERETZRIRT
RS - Ifthere is insufficient information to confirm the Policyholder is the holder of the relevant bank account or the payment cannot be successfully
credited for any reason, the payment will be made to the Policyholder in a crossed cheque and the processing time may be longer than a bank transfer.

4. WEIEDL TEER, AR - BEBALITEIE | Ifyou choose to receive the payment by “FPS”, please note the following:

41, TER DEARENEESE T ARBWSEE - £58 LRBETTIARE 1,000,000 - “FPS”is only applicable to the payment
in HKD or CNY. The maximum payment amount of “FPS” is HKD/CNY 1,000,000.

4.2. FEBARAMEIN - WEMIHHBES R " EEUR | SERABAVIRITIRS - BB 1AM AR IR1TERS - Only applicable to the local
bank account which registration is completed successfully for “FPS” binding service. Please enquire to the relevant bank for application details.

43. BERIREEEREEBNRITMAESRE - BERIELaBRIRITE - The actual time to receive the payment may vary among banks.
Please enquire relevant bank before application.

5. WEMRENZDBIT - ARBAETLINEGSE ;| SiRENZFBEEZIFZBERTAO - MITFEESRANTIRPHER - Ifthe
payment is not in Hong Kong Dollar, United states Dollar or Chinese Yuan, or the payment through telegraphic transfer to a Non-retail Bank Account, bank
charge will be deducted from the payment amount.

2. EEZEE5MRITE O Telegraphic Transfer to Overseas Bank Account
#R1T K475 Name of Bank and Branch

$R1TRE BSEHAS Account No.

U ER1THh3E Bank Address

PREEFXAS SWIFT Code IRERE AREINEE4SEERE Overseas Contact No. of Bank Account Holder

IRBIFAAREINERMHE Overseas Correspondence Address of Bank Account Holder

7E= Note :

1. IRITIRPIEBAMNERIREFFAA - Bank account holder must be the Policyholder.

2. RITRFHBPMNEBTRESHA AR RS - B NI LS EHMIENERER - The bank account proof must display
the account holder's name and account number. You can mask other unnecessary information on the submitted document if needed.

3. IRITFEEFHNEEDTHIBR - Bank charge of the telegraphic transfer will be deducted from the payment amount.
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D. {¥F¥E7R(48) Payment Instruction (Continued)

I XEFN MBEIGRZEZTFIRERAB A) Cheque Payment (Payable to the Policyholder by a crossed cheque)
O biFE=Z=@:Amit By surface mail to correspondence address
O &=/ AE Deliver via Insurance Intermediary
O #3578 (REBEREIRTRIFHIREE) To be collected at Branch in person (Applicable to policy applied via by bank only)
21T TB/4R3% Branch Name/Code

[0 #53/= 5RO 48E To be collected at Customer Service Centre in person
[0 ‘Res3575 ASBER To be collected by the Policyholder

[0 =4 A S8H7 To be collected by the Authorized Person

BREANGZ BN IEERR ISl YN LB e
Name of Authorized Person Contact No. of Authorized Person  1.D. No. of Authorized Person

O @@ wanchai [ =itk Other Location*

* SBRAAT)AEILE www.chinalife.com.hk & & BIE ARt E 8 %= 5B AR 75 5.0 ({1 75) - Please visit our website www.chinalife.com.hk
to obtain information of other Customer Service Centre location(s) in Hong Kong (if any).

4, E{th#57~ Other Instruction

2 HH 5 $Z % Declaration and Authorization

RN/ FHKMIRPFPIE Lt 7 REEIR - ELBRUERMARUZENRANESERESR HERASEZEE  LHESFAA/EM

PREIRPRIEMEE IR EM L 7 BAESREMEMTERER - AA/RBALRBLSERBEURTS NIRBREREEATHE -

FIREER ¢

1. AREZXHERRTFTE AT W BELR -

IR ERRAELEL DA ZRIGEER - KEATEHAKRAE -

TFEILRBERE AT RAZHth I HER 7 —ERKBH - BRASLREZ —SDERIESBEMET) -

RAN/BMREFTESEQATERZBMEP X BIMS HEBH KU EZR) FEAT - BEATRERRBR T{TERBRRMDF

ETEERA, F 615 BAE - HAN/HM  REZEREFEBAWB)RAN/BRAZEREZEATWER)ETEFEHES -

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 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.

B ow

8 AZE ) UZEEZERR Personal Information Collection Statement

ANERMERSHEBERBER "PEASRECEINKRNDBRAS . WRERAERER - BREEMRANREEAZSRER  aikREAQ
SI#AUE www.chinalife.comhk T &Sk @A SFRBRCEINRDBRASIZEEL - I/We confirm that liwe 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 our
website www.chinalife.com.hk or is made available upon request.
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fREESRES Policy No.

BIRARFZEGEZEEZA MKRIEZARE LFEE) Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

1.
2.

3.

IERBNERREFBAREZEHEET0RAREAR/AT - This form must be received by the Company within 30 days from the date of its signing.
REFAA SBEAWER)RAUHBRZEAMER)NEZ ARV BEEAKRNTIMECERAER - The signatures of the Policyholder, Assignee
(if applicable) and Irrevocable Beneficiary (if applicable) must match with the Company s record.

EREFAAUEBZEENEE  WRA—UREA - RBEAZEABRREARERILRFEREDILREZZEANEDZA - 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(ies) of this form.

RN/ ZMELERERERPAL ERBENFBRRRIEY  LEEZZEHRRRIFGOR - A/ R MELREEH ERZRER-
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.

REFAAEE NENEUIER) RN ATEIRZ A RE K ENE(INEH) REAZE(WEA)
Signature and Stamp (if applicable) of Policyholder Signature and Stamp (if applicable) of Assignee / Signature of Witness (if applicable)
Irrevocable Beneficiary

BIREBFA ARG
Relationship to Policyholder

O Rkep T NSRS/ = PRI S OBE
Insurance Intermediary/Bank Staff/CS Centre Staff
i
Code

[ Bttt AL(=551RR)
Others (Please Specify)
BN SRS
Identity Document No.

Y2158 Name 2/Z7E Name %2 Name

HE3 (5/8/8) Date (YYYY/MM/DD) HE3 (5/8/8) Date (YYYY/MM/DD) HHH (&/H/8) Date (YYYY/MM/DD)

HK-CS-FIN-02-202312-01 P.40f5




fREESRES Policy No.

FRrE&E3X4155] Documents Checklist

= S5ER| PTEXH(FEVRE T BRI H)
Customer Type Documents Required (Please v against the documents you submitted)
fREEFFAA Policyholder =% A (2078 ) Assignee (if applicable)
BAEE [0 Br@&EExXHaEIR [0 (BxEBRRLE - B8R RERBER)) - =X

Individual Customer

O

Copy of Identification Proof
HARTIRPHAANGZEEFRBNRTERE /
RITR /&30 3 EARARENAEE(EEEFEE)
/ BEtBEMIRITIRPHEIAEIA WEREBRNEES
(NEVaE=Y
Copy of bank book / bank card / bank statement which is issued
within the past 3 months (including e-statement) / other valid
account proof showing the bank account holder's name and
account no. (If select bank transfer or telegraphic transfer as
payment method)
(BRFJIRA=RE - BA (RERZER)) (BEEM
MIFIMREE)
“Self-Certification Form — Individual (For Policy Service Use)” (If
there is any change of the tax residence)

(BRFBIPAER - BA (RERBER)) WEREM
MIFI R EAE)
“Self-Certification Form — Entity (For Policy Service Use)”, or
“Self-Certification Form — Individual (For Policy Service Use)” (If
there is any change of the tax residence)

ATES
Corporate Customer

AEEMXG REM AT - FIFFLRARTH
U www.chinalife.com.hk (AR7% > A EBEHBIRERFTRET
& > BN RER > 2RRERE) 2 (REERE
HMEBEBRARREFBEASBR/MEE))
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)”
HBERTEPFAASZRIRPRBNRTER /
IRT+~ /&0 3 (ERRNBHNBAEEEREFHEES)
/ EMBMERITIRPHEREA (MERBRNEES
(NEVaE=Y
Copy of bank book / bank card / bank statement which is issued
within the past 3 months (including e-statement) / other valid
account proof showing the bank account holder's name and
account no. (If select bank transfer or telegraphic transfer as
payment method)
(BHEBRERB
BB EES)
“Self-Certification Form — Entity (For Policy Service Use)” (If
there is any change of the tax residence)

== Beh

- BEh=

(RERBER)) (AT

NIAEMXYREMATI XM - FIBEFSRERATH
U www.chinalife.com.hk (AR#% > #8_EBBIRIERFE T
& > BNRAEN > RIRERE) 2 (REERE
MEBANREFBEARBRIHEE))

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)”

(BFRERRE - B (RERBER)) WAEEM
TR )

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