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S ARRNEFEEMEMEBFER BENEFICIARY WITHDRAW ANNUITY BENEFIT FORM

{REERFA AR Name of Policyholder

Z{RALER Name of Insured fREESRES Policy No.

fREEDP 7+ AE ) INSURANCE INTERMEDIARY INFORMATION

REED T AL Name of Insurance Intermediary

REED T A4RSE Insurance Intermediary Code

P 4% 88 =& Contact No.

1 1 1 1 1 1 1 1 1 1 1 1 1 L 1 1 1 1 1 1 1 1 1 1 1 1 | | | 1 |

EZ’AH1 IMPORTANT NOTE

this form should be completed and signed by the beneficiary s legal guardian.

constitute receipt by the Company.

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., 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong or 35/F, Hai An Huan Qing Building, 24 Futian

Company has the right to update this form from time to time and 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.

Chinese version of this form, the Chinese version shall prevail.

BUERBERSABFER -  TOENMNAEN SR ALRAEENNUERZZIFE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

KPFRFFAAZ "AAE ) % "ERE , 2FRMIEFEAFRER(BINKRMHDBIRAE - The expressions “the Company” or “our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

KEPBERNWBHRES T A/REAIES - This form must be completed by Beneficiary/Claimant.

MREZ S NREAFIBERBER EREZEZENUAELR - AIFEZSZ ANREANEEATSTAZZWRENSHIEER
I8 - Where a Beneficiary/Claimant is a minor in law at the time when receiving the death benefit, the guardian or trustee of the Beneficiary/Claimant must
collect the death benefit and sign the receipt thereof.

MBHRABTN\FHELU L SRANERBERRBZERARER  URSART/\EUT - APEXRERAZRAZEEZREANES
K %52 - If the beneficiary is at or above age 18, the beneficiary must complete and sign this form by his or her good self. If the beneficiary is under age 18,
RIBPN AL IRTEEES W ABEBRILALRALASIEULE] - Receipt of this form by your Insurance Intermediary or bank officer does not

METMERN - FE BTHRRTINT ABESIBNERNNTEERIEELR(852) 3999 5519 B - BEEXMNERBAFIREXHESEEEE
FEEFE B RPBEAASAE 24 F12 | TEFRYITHEHERARR 24 5/8=IRE KXE 35 12 - If you have any queries, please feel free to

Road, Futian District, Shenzhen, China.

RABAREBREMILSFER  WERBRTEARTBRNPHER - FEARLRSIMIE www.chinalife.com.hk 2| B K T S &HARZ - The

M ERABEIRER AT ZE - — U SXARASBZEE - If there is any discrepancy or inconsistency between the English version and the

A ZRHAER(BEZEATEZEAZXRIER) INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or
Beneficiary’s Representative)

1 1888 (FKEIXRKIZLINA ) Title (Mr/ Mrs/ Ms/ Miss) 14 BIl Gender
2 hXX#E Name in Chinese
3 BAXME NameinEnglish ##FC Last Name 2= First Name
4 WHEBEH Date of Birth £ Year B Month H Day
S O T B TR L
5 H4HEXR Country of Birth
6 % | #E Nationality/Region [ ] 9Bl Chinese 2@ Us. [ Hfth(355EAB) Others (please specify)
7 B (W7BIEE) Occupation (Compulsory)

T (M /EIER) Business (Compulsory)

PEASRE (850 ROBRAE (RPEARKNBEEMA L ZROBRAF)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CL-ICLA22/202412-01
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{REESRES Policy No.

A ZEABR(HEZEATZEAZRIEE)(4E) INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or
Beneficiary’s Representative)(Continued)

8 g2 ABI{% Relationship to the insured

9 [Os&sikaERS)E/EE5 %S HK Permanent ID Card/HKID Card No.

L | 1 1 1 1 1 | 1 | 1 |

Cleda kA ERE%:E : B335/ EBY%E Non-HKID Card: ID Card / Passport No.

#EXEZK Issue Country

[ 522 48 4 X M 4% 5% Business association Registration No.

FE2EIX Issue Country

10 BrRIEEMIL{EA)/ B RISt %£ 48 4)*Current Residential Address(Individual) / Current Business Address(Business association)*
i City B Z Country

11 BRI A) | 5B 75 2 54 3% 55 R b (RS SR 4R 4y (4 B3 B A F (R dth 31k (fIELA )/ B A28 S th 31k (5 22 4B 48) A< [8]) Current
Permanent Address (Individual)/Registered Office Address in the Place of Incorporation (Business association)* (if different from Current
Residential Address (Individual)/Current Business Address (Business association))

¥ City B Z Country

12 @Mithi Mailing Address (23E it il 21 B AI/E CEith it (AA) /B BUE it it (R 40 4) R ) - SEZULH) (Complete if different to the
current residential address (Individual) / Current Business Address (Business association))

¥ City B Z Country
13 EFEEE (WEEE
e B Z 5% Country Code EEFE SRS Telephone No.
Telephone No. (Compulsory)
W FE®E WRER
=t g B Z 5% Country Code F 12 E7E Mobile No.

Mobile No. (Compulsory)

15 =H(WEER)
Email (Compulsory)

16 1ZENE %8 Withdrawal Amount
RIS /IR BT BALR K 2 BB R 48 © Withdrawal Amount / Withdrawal Dividend and Coupon Amount:

O s=masizzs - O2z av O withdrawal Dividend Amount :
O semsesEmeza . Oz av O withdrawal Coupon Amount :

17. BEFA 0 PAYMENT METHODS

EMERERPEEE-IEERIMAN - IRAFRER  BERLIIETEARRET N - WARKRMRP T ABIE - Please selectone
settlement option for each claim submission. For any unspecified instruction, the payment will be issued by crossed cheque in HKD and delivered via Insurance
Intermediary.

BEFRESEEIE PAYMENT CURRENCY OPTION ( ZNfEEEAR - BERUIGLUEBMEEEL - If not specified, payment will be issued in HKD. )
[0 ®E 5% Policy Currency [J &% Hong Kong Dollar

a) HEEABE DIRECT CREDIT

#R172 78 Name of bank $R1T4RS% Bank Code. 72 1T#m 5% Branch Code. = [15%%5 Account No.

L 1 | | 1 | | L 1 1 1 1 1 |
RERAAER(PNY) MWARREZTRA) RERAAGREN) WARRERRA)
Name of bank account holder (Chinese) (Beneficiary Only) Name of bank account holder (English) (Beneficiary Only)

[0 @&z Frs
D BEEEZARERTT RS TRANSFER TO ACCOUNT IN LOCAL BANK
D EBERZEARNTIEEFC 2 TE58UZFBEES TRANSFER TO DEFAULT PAYMENT ACCOUNT REGISTERED IN OUR COMPANY

HK-CL-ICLA22/202412-01 P.20f8



fREEIRES Policy No.

17 BEF AL (#8) PAYMENT METHODS (Continued)

st :
1. IRITIRPRHBANERRESZ A - Bank Account Holder must be the Beneficiary.

2. WABRABRBRRITRAHFEARREZTANRMREAINEEAR - BEAMIERUERIZHL AL - If there is

insufficient information to identify the ownership of bank account belonging to the Beneficiary or direct credit has failed for any reason, the payment will be
issued in the form of a crossed cheque.

3. WD TEEEIR , FSTUEFA If you choose to receive the payment by “FPS’,
31 TEFHR, REARENEERETHIARENSE  BERXH L FRAETSAKE 1,000,000 - “FPS” is only applicable
for payment in HKD or CNY. The maximum amount of each transaction is HKD/CNY 1,000,000.
32. BEIRAREBEBEERANAREIRE - Please note that CNY currency is only applicable for CNY policy.
33. RERARAMBEI - WEMINPBEE R " ERIR ) FIERBHVIRTTIRE - BEF1FARARIRITERE - 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.

4. WEEDL TEESAMIRIT VRS 5 ATNEEM If you choose to receive the payment by “Transfer to account in local bank”,
41, FRERPERXYE - MEBERPHEAGR/EZHE KR IRBRIRT F/BAEEFR - Proof of bank account document(s), such as

bank card/monthly statement/ passbook with account holder name and account no. is required.

4.2. MEERRDETTHARBELIINETE - |RITAAWEWK N FEE REXBRGEERABITEIE (W& ) - If the payment is not in
HKD or CNY, bank charge and losses caused by exchange rate associated with the transaction would be borne by the recipient (if applicable).

4.3. MERAKI - HEAFEERAKERBERNANRIER B ENHIBR ( WA )- Administration fees and losses caused by exchange rate
would be deducted from the payment amount in case of remittance failure (if applicable).
[[] ZEE TELEGRAPHIC TRANSFER

TIFY hitps://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T & " 3B FE 2R RFSEH753< 1 - Please download

“Claim Remittance Service Application Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim
[0 XEERERITISREMRMRKTS GREATER BAY AREA CGB CROSS BORDER REMITTANCE SERVICE

BJ 5} https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim & M IEEEBIRERRBEFER (REBAREA

RNEEEZIRTIEFEEFE) 1 Please download “Claim Cross Border Remittance Service Application Form (Only Applicable For Greater Bay Area
CGB'’s Account Holder)” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim

b) ZAihER{TEI4RSZE= HK LOCAL CROSSED CHEQUE

X E@EHA T PREFERRED COLLECTION METHOD

O s=aAARAsEERIZE A9 B~ i Mail cheque to the address filled in question A9 of this form
O %R b7 A85E Deliver via Insurance Intermediary

O sms2147am== rick up cheque at Branch in person #R17 217 Branch:

O ms3)#7%= 5mR#% /0 58E1Z 2= Pick up cheque at Customer Service Centre in person
[ =26 A /=35 A 1354880 Pick up cheque in person by Beneficiary/Beneficiary's representative
[ sm#55 = 25 (1,48 A ) 4B EY Pick up cheque by authorized person

REALR RBEAMEER KBNS BIASHIRS
Name of authorized person Contact no. of authorized person I.D. no. of authorized person

c) Eff OTHERS

[0 k214 = / EZ UNCROSSED CHEQUE / DEMAND DRAFT

A A} https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim & ™45 5I4EEN A T ERFER 4 ° Please download
“Special Payment Arrangement Request Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-cl

16 BT RUER&ZEZR{E? In what capacity or title are you claiming this insurance?

£ oo e i
;E' Ef_x_mA DEGIEEE O =4EA Trustee [0 =& A Estate Administrator 0 sz Assignee
eneficiary
17 RBTREZBEARI=ENEEE(RHE) ? Are you a U.S. Citizen or a U.S. tax resident (See Note)?
[0 = Yes TINNo. O =no
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{REESRES Policy No.

B. ¥z A Z{LRE R INFORMAITON OF BENEFICIARY’S REPRESENTATIVE

1 BFIAZKRYE B Name of

Applicant FE R MR Age and Sex

2 B3R5 H.K.LD. Card No. K#48ZERE Contact phone no.

3 B1%35 ABA{% Relationship with Beneficiary

4 @ittt Mailing Address

C. RIEPAFE 4B E CLAIM DOCUMENT CHECKLIST

v EARX M Basic Documents ; ® BfifIISZ# Additional Documents ; * 3E A Not Applicable

REFRFR X CUHFNZBIEAR TR AATMNE SRS 0 HHE) B ARNESEM
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Beneficiary Withdraw Annuity Benefit
2= AZ S MRS D of Beneficiary v

AR 2 EEE R Business Registration of Business Association

A IBRETEEZ A Authorization Letter to Authorized Signer of Business Association

EEABIBEEZAZEMFEIASA Identity Proof of the Authorized Signer of Business Association

EIEIEIEIEI

o [N X

HE PR AR 2 B R AR S (RS 33 F) Self-Certification Form (For Claims) for Common Reporting Standard (CRS)

D. {EAEi U EEE2 R PERSONAL INFORMATION COLLECTION STATEMENT

PREIASRE (8% ) ROBRATE (RPEARRMBEGEMAUIZKROBIRAS ) ( MEERAT) BREE (BAER ( ThER ) 1561 PREAE
BHWE - 778 - BESERAMMEANELR - ARVERRTENEENENREBAER  WHRR—IVEATHNSE  BRAASAFEARR
RS - ARTRBEDN—IEITHDR - BREEABRNZEN - M RBEERCRENERNSINMEBIRS HH?T%HE%IAE:ME’NH,R
B MREAZERSBERER - IR QD%%TKFVK’\TTM {FIENEAER - RATURERARME N ERNER - ERIRE -
ERREBAERNER (“NER" ) NMIREFEBMUTHNSE
ARBEBTEARATDEAWBAT - XATEQTHEAT L,(E$’\TB’J! AT BRATEAMBELAT - BATEAMERS - KRR - TE
ASRER (8 ) ATEERAZAT ("RATIREBL EIEERREE )
B8 : AR ANRAVEERE THEABREFIIARE
1A NN RENEERRT  ARTBEMLAALTMERESEBHNER / K ( SR T X SEREHENMERBAER B0 ) LUKE
it 5 ERNRFZSER /R
BEEMFEETRARIRAATEMSNER / BREREINETRFNEK ;
3AE MEREERSE (&R EBARREERAN / NREEERE)AATEECSRENRE - SIFEARKIEMN - Bl - B8 - HiH - |EHHRE ;
4RAA AT / RAAB BT RENECER / RFEMEAERE FREMERBESRLA - $HHE TNEMRBLREN - NEBEMD RE T E MR
ANETREAENETEN - SEHRBETRS ;| MREANGLERFETR (EmEERMIILRRA MR ENIRESRR ) FIRNER ;
5B FRMIEEK ;
6.5ANTM | WARTMESREANER / RENERENER | IR ;
TREARTN | AR TEEH%E ERRBTENAENEERENR SECIBRETHSIIEENE ;
BERABPMINETEN  BARIABHALAF NEENEAERETHE ;
UmERMBERCEE  RAWBHER - KA - |/P - BEETAEIESIZX - AHBHEEEREF BNt WES R EMBUTNEEHRBRER
ETRE
10 ET 50 / ERZEN / BEHEU ;
NHERARATEBLEEBANVEMRT
12BN EAATFEREMRS ABIARRNVEE BB TBIEE ;
BRBFE 1 E (RHEO) PEBTBRMBIREFERNRE - ETHHENEEEERER | K
148 P B EEARNEMBR -
BEAERNBE . EABERBETURE  BEBTEQERZRIEXWAIRET @ UBET
1.EAXRTE@ET ;
2RAREN / WART @S RENEDER / RIBMAR N HE ML - SEMP KE TNEORBEEENETAL ( BFEMABESNER
BEERT );
SWMARTM / ARTM@E A FREER / RENEORE  AEBHNFE=7 - @FEUBRREAT - RGN - ESEEQT - RESEKENE
BIEAE
A MEBRERGRORATN / HAATEBSRMTE - 52l - BUBERE - Bl - Bl - XY - BB - EFPORE - EEREHRBHEMRSE
RERRIE - HEEE=7 ;
5 BN ER TR SR PR AS) - BIMBTR AT - EREEREEN (EHRERERNER T ) BRYXRAT ;

6. A NSHENEBE I ERZRNFGEA ~ 58 AFJ%_JZ REBE ;
TREUBEREEE RANKIOEE - RA - R - ;-%%—rﬁﬂﬁaélxﬁﬁ%ﬁi$ﬁﬁﬂ/T$’ATE3H§ HEEMFHIREN QB AP E thEE R
BT EEE R (B ENE H‘JZAE iﬁﬁ’\¥ﬁ1ﬂ7/£%£$ilu—_uﬁ’]ﬂf FPIsvEERI BN EEEKE ); &
SAEMERMRBHEBENTERTNHE ;
9. BERBRERENNAL - MtPIRBEEERSERERITIAMREER BN ZER N T I WEMEREAZR  RIEBEEA - AENEL ; B, &8

EEZEAL ; Bl Sate0 ; MISER ; #6 ; BEEHES , EtRRAS (EREEE - N2E BBIS A B AR PIE B EM AL ); iR
%Eﬁﬁﬁﬁ T R SO E 5 \$ﬁ$ﬂ¢ﬁ§E’J§ﬁ}I€FTHuEHﬁ(&EL = ).
B TNEABER TSR AR EMET—7 ( ZHUBEUREBREANIES ) MANS - BTREERE THERBEEZEBIRS -
B TNNWEABERKES EXDREN—ENZEEEENMKZE - MRERAATRREIRHENMERR FTEABERNEER - FE2R XD

BEEEHENMERBAEREMD -
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{REESEHE Policy No.

D. B AERIUWEEEERA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

HEERFEENMERBAETRN : AQETE
1LEARASAHREENBE THWHSE « BEERN ERMRENASER KEEBEXANTH - VHESNRTEBELIETERES ;
Z.Efﬁ/\ﬂ KA@M A NTHE RESIEBHOERE NIERNERMRFETERZRE ( BFIREHEE - ﬁﬁ%@%ﬁ%% 2):
(@Rl - &  iR17 - MESE - BRETE - BE - SRR% - E8F  E5MUAMEBERRE ; &
(b )EE@&E REREBE - B - 2558  ZEMMBBERRY ;
3. EMEMARIEAZ CRERA AT / 5 FEHEIR G
(a )EHZK/AQESH% :
(b)E=FERE ;
()12 it ZJS‘ZIW\“ 2 ExﬁﬁﬁUE’J;—u‘:l':&HEﬁ%E’\JZJ&/Aﬁ C KPS ANARSEBE mEEERHE
(FE=FRE  EFNEEEHTEMNIREMRE ; &
(e )§E$Q7T1IHLXJ:}EE§UT%$§?E1 t KD e 25 2 ERFABIAYZE M R IRFE RO SNER AR FE 1R (it
4 BRAEBA A SRS il E mANARFESN - K”TD‘J’E“H—:ZJ&&M"” 1 ERFrat A B R ?'I“Bﬁ% 3 AT E S EMAL - UEZEALFREZS
rm&W%Zﬁ
N I%TFE’JEEITE ( BEFRRARS ) OB EMEESEHENMERLE EXRNE=TRHEER -
%TTBLH@?HQ@%A¥ZK’\TEE§1§}5H%ﬁ"FE’J@)\ﬁH&TEf %%_EfﬁﬁﬁﬁfﬁﬁﬁLE’JﬂE MARSFEAWEBECMERNERL MEILERZEE
REERREHEAR - BETOMBLEBR T A FTALNTINER - BHEALAINBEABERNMRELE (FBESETIX)-
BABRNWERFMELE : B (BAZR (FLE) 1£46) ﬁé?ﬁ%&éﬁﬁ$@7mé%ﬁ%ﬁ?ﬁ’]@)\ Sk B
ERIARERNER - LURERAAIEEEAAENNEREER - B NEMUERAADSEHNE TR AT FEAERNPESE -
ERMEIENEX - FAEFENRER - ERAFBFHNERNEENER - HEMERFAEER
BABERNREEE
h R AS R ( 7@9}\ ) RHBRAT
%% """""" LMTETERFE 313 SR BIASAE 24 12
EE5E : (+852) 39995519 {HEL : (+852) 2892 0520

KRB ERNEEETOUEREAERNERWINSEER -

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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D. fE AERIUEEEEHA(4E)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:

(a)any of our affiliates;

(b)third party financial institutions;

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

(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).
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
The Company have the right to charge a reasonable fee for the processing of any data request.
BAMEE : A/ HAOERANRMEFEBLFEOWERBAERZR (“KABF" ) AA / RABIERTESASRIBARERERMBER A
HEAER  SEAEZREZBNERMEHRAA / RAEVEAER - AANRMSEGELBFREE=7ER (NE ) RNEE - KA / HMiE
AL EERARNERP AT 2 BRSAA / HPNEAERZEZEEIRIIMAARBRRFT RN A B ARER -
BERR  FHRUTRZINES - LB TRER - EE TAEERB AEZEREBENMERBAER" BOMESERERE 2 BRMERMEHRET
HEAER - BEUTAEEIL "V, 5% -
Declaration and authorization: |/We acknowledge and confirm that I/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. /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 =A / BEARERBU LBERAESRNER (2R AEERFEENMERBAER" 20 ) REREEZBOMERMEHRAA / RANEA
BN TAFHZEW ECEREREERHEM R - [/ 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 in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

E. ERERES (BIMRERUERIESR) MEMEFAAE CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

BT RANPEASRBECBINEDBRAS(ME “NAT)RENR - BIHBITER - EZR - < - 1655 - FAIMEE CBIMRPIRINSHRER) BRFR
ERNEK - HIAR - 5% - 115 - BUGH / SiEMETSHBSHENEK - BREEANRNEBEERFB( T B "EEE ) EAEN S ZEERARBEMR
BETMBECUTERE ERRE, ) E8H H - B TREEAQASIMNERTRETEHBERIEEHETHEFEARROTAEERBEERTHE
AER - DRERAASEITHEAME © 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 Intemal 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.
EFRE[E=71EEZER Customer consent to disclose information to third parties

EIERE ARSI UERRBEARENEK O UEEXEKEE FTHNEABRSEAER - WEREUMUBAAASEZRIEBTEASRR(ER)
AT FEASRIGER)ATWEM A SET - ERAIEHREE - DUREEEAREI M2 BNEAEMBEFENEARNS - ARSI 0EREE FafsR
SRMHELER  UEOTHOEERESEE - ME TWATESESEKNSEHREPFIMNSEETERN 00 HEX)RA - ARATRERBHOER -

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).

EMEEAMAEE - RIERRINERREMBZR Updating of customer information about nationality, tax status and others
BEFNAREAHMAZEEMECTHEIE2WETAS - B TEEAARATHRERE - FAASEE0E FE SaAs TEENRERETE - BITERR
TE NHYZF% - 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.

ME NMEUERBESNEMSERAATRANEITER - B TEERFKGIABRZA)aRATREENER - THEZHZE FUEEBMAAT FAH
B BEE NEEA - B TREASMIRES - il - B - BEE - SMEWORSAREEFEAEE) ; B T HEAZR—ERXNTRE ; EF N2EEEASETR
thIRRWERS - B N ROGEMNIL - EBEEMIE - TERE  SFERERZ S ANERABEASIEHIL0% LR AR EEEN A L) - R -
EEFTEMAVEE) - SUER N AN —EBXKATREE - HREELEES) S UEMERNERERE 78S AT UEEEXRE MEHBRINHEER -
ISR EEERRRIERTHR / FBRZWENEEE - HABAFEARREBHAES -
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E. EFERES (BIMRRIRULSRIEZR) ME M E AR (%)CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS(Continued)

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 P RERFAORASTREER Y - B PR HARNERE AL FERT - EENTE  [EETALTEEEERRE - BINEEERAT
RS EIERERERF B EVE A ARRAFTE IR A A BB B AR BUEARRIZEK - If you 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.
e W BTSN ERBRSRAUREER A ARSZERBEER]L R/FUEHEZEEAN2 SR AR EZRBARAATBENERE - ERMSE
HERRHBEKEIRE (0 : W-9 - W-8BENSKLEIZE ) RABBEZEIIX Y (WER) —HERXTALE - MRS ARABES - FREVASEZI - ZRA
FERER "HARME - BARERA/REFBA/ZBEARAHKEE , K "THRRTE - BAREARR, QEA) -
1. ZERBEERENZEEZBZRFAA BIZEEEZXKAER) sUneBEEEE EMMt/MRAARFEFRNCEEREEE D3 RN=—FAEEE
EBEEMBRE(BNMRFERBEME))
- —FRAEZEEBRAEEERE = AFEREEEZEAH + 183 ZFEHEEZENEE + 16 AIFEEEEENAH
2. HZFEARABNENEEEBARRN | BEBRRSERS - BEGHAERRE - I KAMUBEEIMIE - 2SR HZEFMEEEEIMITE
it - EPRTHAEEM I ACIERESE fs ”é?i& BTGB S EAMNREEWERS - AOEEEERNERNS -
3. ﬁ'\AE’]HjEI%Z%EI BEIRRIFE ZEMBER - BRW-8BEN 29h - s AT IR HEZELISMNEI R 5 ith = 25 AV EBR RIS - SUBUA
Z RO RAFFEE AR EEMREE E%ﬁiﬂ’]&ﬂ%fnﬁé‘ﬁﬁ}i@ﬁ’]an$ E%‘E%/Eﬁl?xl%ézu AR B -
Notes. If the mformatlon provided in Part Il indicates that the Beneficiary may have become a U.S. Citizen or a U.S. tax resident1 and/or the Beneficiary may have links to the U.S.2,
the Beneficiary is required to complete and retum a confirmation letter which shall be posted by the Company, along with a U.S. tax self-certification form (e.g. W-9, W-8BEN or an
equivalent form) and relevant supporting documents (if applicable) to the Company. If the Beneficiary is an Entity, the Beneficiary is required to complete and submit the “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.
1. 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)).
- Equivalent days = Actual days in the U.S. in the current year + 1/3 of his days in the U.S. in the immediately preceding year + 1/6 of his days in the U.S. in the second preceding
year.
2. Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, 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.
3. Ifthe Beneficiary'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, the Beneficiary is required to 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.
RETE FATCA RAEBEMAMIER - AA/BRMEEREATRHAAN/FMNEABR T ERSBRNAMEDE - MBAEMESHEE - DREREATE
17 FATCA S FAE - TIBRAAN/HMBLEABFEZNEBBER 90 HEAXAZFABENRZERERE RAEFERNG (WER ) —HRFEA
g BAEATERREFAAN/HMINSAESHRIES - LI EMERER SRR -
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 China Life Insurance (Group) Company 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 within
such time as may be reasonably required (Within 90 calendar days from the date of the application or information change).
BEHRARBHHMZBEEMTABZFAESNEARS - B NEEEKRATREHE - EFRASEHME NBTERRE FHE
¥ o
A MEUERBRFHEMBERAASRENEUER B TEEAE (30 HEARZW) ARATRHEHER - LHEZMEE T
UHEEHMAAS FIMER BB T E2EA - B TFREAS GRS - il - BEE - BlEE - WIS RER TN ES) BT HEAEZRN
—EBRNTREE ; BB N2 EEEASEAEMBERNER F'zéTE’\JEEFFHimth CEISEEIIL - TBRE AT RERTS AN EE
A (BEAEEE] 0% EROSiFrA#S EEERNAL) - MBI - MEMEMNEE)  FEE MEASR—ERRNRE - &5
HELEE  NEUEMBENBEREE 728 ANASIUEEEKE MEHRERINUHESER - WEERMX G EREBARRIER T
K/EEZE (THNERE  BABAELARE) WRERHEIIES -
MRE T REEABOAQSRHEERS M - B FRHFBENERN S X AR - EEYTE  BEERNATHFEENLEAR
E - B FNEEXRATUILURENBEREBRFRNECURBITH UIRRR AT BURERERSERNEKX -
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. 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 10% or
more 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. If you 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.
HEE M EAE " EOBERBRR R AUREEEBEARIZERBEER 1 REOAEREZHAREE 2 SR ABEZEEANS BHWERE -
ERRIEERFEHERE (A0 W-9 - W-8BEN [EFH) RABBERNA (NER) —HERXFAAE - WRE ABBREE - BRATL
X2 ZRASHEZTER "HARLE - BARERAREFBANZBASA#EE , &k "THRARAE - BARNEARE ., (08
R) -
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E. ERERAS (BIMEERUSRIEZR) MEMEFAAE(4E)CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS(Continued)

ZERBERENEZRRZFHAA IZESEKAER) SUneB8EEEAE EM/tNAABENSEZREZEED 31 AN=FR

EEIEBE) 183 KE(AMIRE R KIBEME)) -
- —FEANEZEEBRHHERE - AFERETEEBAH +183 ZFEEEZENAH +1/6 AIFEEEEZENAH
2 BEEARBNENEBEARN | DEBRRBER 3 - BRERE AR - BF KA MIAEEIMIE - &2 PR MHEEEF S ERIM
eI - ZRRTHEAEBMII N AREENRZE - ERETNHESEAUREENERS - HOEEEEFNENS -
3 EZRANEARRSER  BEPR/FZEARAEZEMBER - Ik W-8BEN 25 - SR ABRUEZEPSMNER it @25 2 A0EIREIA - 5
W ATss 2 alEARF =R A RS ERRBEERS HN TS MHHEAXHNEIR - REX/MEZEFE ZERXFEIR -
Notes: If the information provided in Part Il indicates that the Beneficiary may have become a U.S. Citizen or a U.S. tax resident1 and/or the Beneficiary may have links to
the U.S.2, the Beneficiary is required to complete and return a confirmation letter which shall be posted by the Company, along with a U.S. tax self-certification form (e.g. W-
9, W-8BEN or an equivalent form) and relevant supporting documents (if applicable) to the Company. If the Beneficiary is an Entity, the Beneficiary is required to complete
and submit the “Supplementary Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information Form — Applicable to
Individual Shareholder” (i applicable) in addition to the aforementioned documents.
1 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)). - Equivalent
days = Actual days in the U.S. in the current year + 1/3 of his days in the U.S. in the inmediately preceding year + 1/6 of his days in the U.S. in the second preceding year.
2 Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, a U.S. correspondence or permanent address, a U.S. P.O. box
address, aU.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.
3 If the Beneficiary’ 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, the Beneficiary is required to
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.
BTE FATCA RABBIMAIHER - RA/RMEREASHREARNREMVEAER FEESHBNARIS)E - MBNEMEEHE  DRERER
5817 FATCA SUBRMRE - MIARAAN/RMBRIZARPFERNIABBERR 90 BEIXAFPIRNIRE B RBRE RAABRZRXH ( NER ) —
HRFELT  BRIEATRBAEFRAANRMIIBASHEIRS - LEREBHBERSRE -
Pursuant to FATCA or applicable local laws, I/we hereby consent to the Company to report my/our personal data to the U.S. or applicable local regulators or tax authorities
where necessary in order to comply with FATCA or applicable local laws and understand that I/we need to answer all questions in this form and return the required tax self-
certification form and relevant supporting documents (if applicable) to the Company within 90 calendar days. Otherwise, the Company may report my/our account to the IRS

as a Non-Consenting U.S. Account in compliance with the FATCA regulations.

F. ZE(FEZEZEZHTHR1E LE) SIGNATURE (Please DO NOT sign on BLANK form)

EHXIZHE Declaration and Authorization

RNFPREEFHIE Lot 7 ERFEEIR - ELBIRTERMBREZENRAGHEEEREDR EERASEZEN - WHEEREARNRKMPAFAPR

EMEEN - AANEMATEREE LSRN RBEUNERFTS NIFBRERE EASHAE - 7L : I/We hereby request the above application(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. IEREZFERRT SACIW5STEMIR - Al required payment and complete supporting documents have been submitted to the Company.

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

3. EILEHFERKR EATMAZEMNE HERZ —VER KRB - KB IRE Z—E 0 (BRIES B EthI57R) 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.
RBAIZIANE RiE
Beneficiary / Beneficiary’s Representative Witness
%5Z Signature
%% Name
B0 8E R RS
1.D. Card / Passport No.
F Year H Month H Day F Year H Month H Day

H A Date
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