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Request for Change of Cancel Autopay Instruction / Reactivate Autopay Instruction

{REESRES Policy No.

R 7T AE R Insurance Intermediary’s Information

RPN AR 1 DIPTSR 1 MENEREIRTS 1
Insurance Intermediary ’s Branch/Intermediary’s Code/ Mobile no.
Name 2 Registration Code 2 2

BUEBERASE - TOERMNBEER - REFAALAEEANUERZFE -

Please complete this form in BLOCK letters. All amendments should be endorsed by the Policyholder in full signature.
RRPFAAZ "RAT L B TEAT ) ZRIBEPEASRE (B ) ROBRAT -

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

E—ERD fREZEMR  Part 1 Policy Information

ZIRAHER  Name of Insured (EEE4IH 5 Optional)

# Last name % First name
RERB AR  Name of Policyholder
% Last name % First name

T EEEEIERE " Part 2 Autopay Instruction® 357554275 > Z5#& V] Please tick the relevant box(es)

0 BUHBE#ERTE R Cancel Autopay Instruction
0 &EB8)EERIE R Reactivate Autopay Instruction

*HEERETNESNNERERERREBEEEREHKN "REME ) - ERERARGNEIREZHFEEY - EAREWEIRESSRHF
BIFfBRNRERE RRERER AERE -
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.

=201} BRARIZHE Part 3 Declaration and Authorization
RNRPIRBFEWIE D EEIR - ZUEERTEIMAREZENKMGTZERESR  EERAEE 2 - WHESFAANRMPETA
KEFEMIEER » ANRMPUESHEENBIRNRBENERS FIFBRERE EASIHE - FREEM !
1. FIBREZHEAXHRRY BRATUWTHER -
HIERFERRATE N NART SR RGNS - & SREEARIE -
EItERFER A BRTMAZEMN Y HERZ —ER KB - SRBILREZ S0 (RIFSBEMIET)
BT E M R VB IR F R EN -
TNEMRBEFTE SATBEXRZEVGIPXXEBIN : BOBBERMIUEBRT SN/T - B SATEREBR T{TBERERR
MR FETEE(ERMEE) K56, 5615 B - HANEM - REZELBEZEEAWB)KANBEMAZEESZZAT(WER)
ETEPEEES -
ANRMZEELERARFFERRARSRIEE

1. HMEE - EMIREE - Bk - 22FF - RRRAT - RI1T - BUSHE - StEMtHE - At AL - NANEBESIFETOARAARS
RAFEA—URRAZLHEE  RMEAGZLBAAEBZELBAAREA—URERAE - HUBEZEERREME EAT -

2. BRTEHEOEIEE 2 BECEAT - UmREEXBFERAREPAZERAETER 28BN - (FREZERAKR
EARRAZEBEMRDR - IHREHAAZEAXARZBARBAORS ; IERASTHBTRENS - WREDENS - &E
BENTHAREAIBERENA -

ANHEMEREEZEEFMBZRAREREERAEL LS -

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. Therequestis accepted and approved by the Company during the lifetime and continued insurability of the Insured.

3. Theinformation 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.

g rown

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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SE=201n BEARISHE(4E) Part 3 Declaration and Authorization (Continued)

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

5.  |/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. Anyemployer, 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 myself/the 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 myself/the 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.

SEMUER{S UIER{E A SIRIRERIE Part 4 Collection of Premium Levy on Individual Life Insurance Policy

RAN/EFIREEWE  EATMREBREEERERILRZEOBUREFBEAMFTANERRERW "REHE, (T "#E.) - AW
DREMBEE2RARTLS - FRELSBTILURBANES - SEBYRIREARSEERDAMNIRERE B
WEHEEHKER - BRWEEENFE - BB PBAS (N RME R SRR www.chinalife.com.hkllevy o

I/We hereby notified that: China Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect Premium Levy (“Levy”) from
polrcyholder on behalf of the Insurance Authonty ("IA") and report to IA IA may take Iegal proceedings agarnst polrcyholder in respect of any outstanding Levy as

%ﬁ"lﬂﬁ @A§+4uﬂl§éﬂﬁ Part 5 Personal Informatlon Collection Statement

ANEHMERCHBRBEREAS (85 ) ROBRATHWURERBAERER(REBR") - BRASHRANKERAERZR - o)
www.chinalife.com.hk FESLEFEIASE (/85 ) RHDABRASRE -

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.

SENE {7 25F Part 6 Signature

EREFBAARZRALUBEZNZRE - WAE—UREA - RERAZBABERNRASGAREERPEREILPERZEANSHZA -

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.

P . H
SRAEE (WIEHRERBAR 18 L) HR / /
Signature of Insured (if different from the Policyholder & aged 18 or above) Date & Year H Month H Day

H
REFBARE Skt / /
Signature of Policyholder Date F Year A Month H Day

SIEAEE (IEF) 5 / /

Signature of Assignee (if applicable) Date & Year H Month 5 Day

REARE

Signature of Witness

REAEE RSO RP RS H ’ /

Name and Identity Document Number of Witness Date & Year H Month B Day
#F : Remarks:

1 R NAERZFEZE 30 RKAREARRTERRBPOIEE - AHAM - 2. BVEEAXRBLEE -
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.

HK-PS-CHG-10/202412-01 P2/2
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