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{® B8 B4 75 iR BC 8P i3 & Request for Financial Services Form

REFAAMZHRAER Particulars of Policyholder and Insured
RERFB AL /%1 Name of Policyholder

SIRAELZ Name of Insured

REE Y AE R Particulars of Insurance Intermediary
RIGR N AE=/2TE Name of Insurance Intermediary

REED /T AZRSE Insurance Intermediary's Code F 45 B8 5F Contact No.

EZEE4 Important Note

1. IEREAERARISEARERERETE] - This form is not applicable to Investment-linked Assurance Scheme.

2. IERBPMAZ "TARE, F TEAT ) Z2FRMIEFBIASRE (BI) RDBRAE - The expression "the Company™ used in this form
refers to China Life Insurance (Overseas) Company Limited.

3. REFAANBEILFRBAEQE LEIELRIM S ISEEEZEZEE - Any changes or amendments in this form must be countersigned by the
Policyholder in full signature.

4. FELBWE T ENMBEXHIESILIEEER TAIEE - Please refer to the Documents Checklist on P.7 for documents required to process your request.

5 RNEIEEBIFENIIERE  UESHIEBARAFTEARRTEKNZERE - FBEARLQSTHIE www.chinalife.com.hk 2 & N & & HThRA -
The Company has the right to update this form from time to time and to accept or 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. MAREAFRERRBENER ARSI O R IZEEB THSRFENERE FTWEE - INAEEIEEAaSERE L5 BRIEK - 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. MERBERBERERATMNBERE - KATIEEIEBBRE:E - The Company shall have right to reject the application if the application fails to fulfil
Company's requirement(s).

8. MPEMIRABERMIBEERATZE - B XA S ZE - In case of discrepancies between the English and Chinese versions, the Chinese version
shall apply and prevail.

9. RSN ASHIRITHEWRERE L ARRA LIRS UE] - The receipt of this form by an Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

10. FRCEZ REZNRB ERNERMBRRANGSEEEEZTHEFE 3 RPBASKE 4 BhEASRECEINKROBIRAT -
Please send the original duly completed and signed form(s) and document(s) required to China Life Insurance (Overseas) Co. Ltd., 24/F, CLI Building, 313
Hennessy Road, Wan Chai, Hong Kong.

E—Ih{n {RE(E{EIZAN Part 1 Policy Value Withdrawal

{REE(EEEERI Type of Policy Value 8 (LUFREEHEIERE) Amount (in Policy Currency)

LR BES S L = Al

Cash Coupons / Guaranteed Annuity Payment O #=&4£% Specified amount $
gl O =0 A

Dividend O #=&4£% Specified amount $
FARRE (BRRERINEARKIRINESE TR

Prepaid Premium (Prepaid premium withdrawal fee will be deducted I:I =50 Al

from the withdrawal amount)

ERSBEOEE (RNEARKERLRINEEETHIER)
Account Value of Universal Life Insurance (Withdrawal fee and [ s57E£%8 Specified amount $
charges will be deducted from the withdrawal amount)
HAth O =2 A

Other [0 #5E£% Specified amount $

7E= Note :

1. BREBSEOEY) "NIRIETR . KBRS TEIRE L - Please also complete Part 5 “Payment Instruction” and Part 6 “Policy Replacement
Declaration”.

2. MEEAREEERIN  RERNBEE ZANZKERD - SR REEBEAIJLERRZIREA - By making policy value withdrawal, the future

benefits under the Policy will be reduced. The policy value cannot be restored to the Policy after withdrawal.
FEAFRE (85 BOERAT (AhEARJMEEM KL RHERAE) ||I"I “ I I " II ||| I||
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{REEIRES Policy No.

FEE (48) Note(Continued) :

3. BTRU—Z£BZHERIEARERNERRESZ(EREFE - #175) ° You can withdraw the unused prepaid premium (including interest, if any)
at a time only.

4. BRSRIENEXRERERNEmMBAAR @ FIEESBIREKRM - The withdrawal requirements of Universal Life Assurance will vary
depending on the individual Universal Life product. Please refer to the policy provisions for details.

BN REBE Part2 Policy Loan

EEETBR(UMFREREBIER)

1 B A sy g ;
I:I S B HFER Maximum Loan Amount I:I Specified amount (in Policy Currency)

7EE Note :
BERFHER S AN NI L RE/NEMD" E{REEH | - Please also complete Part 5 “Payment Instruction” and Part 6 "Policy Replacement Declaration”.

1EF R 4HEI Terms and Conditions :

RANHMEEATEBRARAKE BB MR ARRIIAR 74 - RAKPERCSHEBLARE NIARE 2GR - WEEEBEST MK

XK P RERREEFTEI E FUEFR © /We certify to the Company that no proceedings in bankruptcy or insolvency against me/us have been instituted or

are pending. I/We declare that I/we have read and understood the relevant terms and conditions stated below, and agree to be bound by the same and by the Policy

Loan Provisions stipulated in the above policy:

1. BEEERRUEERERERTEEWN 0% RBFERRREEMEMAERERERRINEENERERERES ERRASERER
REBEMN 0% RIBRFRENTAEEES) - UMERNERESRZRNURINNEREE - RIUESEMERREE - The maximum loan
amount is up to 90% of the policy cash value (depending on the type of insurance plan, and Universal Life products are excluded)/up to 90% of the surrender
value for designated Universal Life products, less any existing indebtedness (if any). The maximum loan amount will be processed if the requested amount is
larger than the loan amount available.

2. ERAERBEERIZAESH RS - ZFR2ANERAR LAREHEATZXE - ERNEEREBEREBEEH - SRASH -
BfR - REAVNHARTNEENHIEE - IEZIPREEZNR  BMAERAZZEAN LRSENRREREE  BEE22HE
MBEERLE - The interest on loan shall be accrued daily from the date when the policy loan is approved by the Company. The accrued interest shall constitute
an indebtedness to the Company. Interest shall be repaid on the anniversary date of the Policy in each year or on the date of death of the insured, surrender,
lapse or on any other date specified by the Company. Any interest unpaid when due shall be added to the principal of the loan and bear interest at the same rate
and on the same conditions until the loan is fully repaid.

3. HLEMREAMUFUEMAHREL  REZRXABURBREESTEDIHR - If the Policy shall lapse or become forfeited in any manner, the
indebtedness of the Policy shall be deducted from the surrender value of the Policy.

4, FMREHR - REZRFGHREASTEN ZEEETHBR - If the policy shall mature, the indebtedness of the Policy shall be deducted from the
amount payable by the Company.

5 EREZAABSHSENWBERFEZBERERENNR)  ARBANEAL - WEEASEE0EZ T - The policy will be terminated
once the total indebtedness, including interest accrued and due, is equal to or greater than the cash value, and no monies will be payable by the Company upon
such termination.

6. BRERIEmI  ARABBRTHREERAMNEZENERS 7%  MA LT B BHEVIERE T BBRET KFZE LS 2 - The currentinterest rate on policy
loan is 7% per annum except for specific products, which is subject to regular review and adjustment at the Company’s sole absolute discretions.

7. BREFENERVBEEZHEFNFE - Atleast the total loan interest must be paid off for each repayment.

E=1p{3 {EE{REEE Part 3 Policy Loan Repayment
O @EE2e5E%2% %S Repay FULL loan and interest amount
O @mEmeESz2ER/E2 S 2 A Repay PARTIAL loan amount and/or FULL loan interest  $

7E= Note :

1. BUUREBBIIESEEIMNERELE - Please fill in the partial loan repayment amount in Policy Currency.

2. HEEIBNER  SENBERDRELENFIE - For partial loan repayment, the amount must not be less than FULL accrued loan interest.
ENER{n 4R1E{REE Part 4 Policy Termination

[0 4#2E8REUH1RE Policy Cancellation within Cooling-off Period

[0 23R Policy Surrender

7EE Note :

1. BEREREEOED TIRIER . REANSM "EBRERR, (L HREUEIRERRIN - Please also complete Part 5 “Payment Instructions” and
Part 6 “Policy Replacement Declaration” (except apply for Policy Cancellation within Cooling-off Period).

2. MRBRILRE - BT ) IEHNRFREBWMA)IUEEVRE FEXMNNRRE i) NEBLFRENRER - BT OUEEES
Bk - AN - BT HEFERERMITERERER - Early surrendering the Policy, you i) may receive the surrender value (if any) less than your
total paid premium, ii) may lose the accrued benefits of the Policy. This means you may suffer a loss. Further, you may incur surrender charges for policy

surrender.
3. RE—LKKLIF B TIBAEREZRFNRERETMER FEATUEN R/ ERRE - KRB TNRERIARELERIEFESHEE

FREE - MERBALLE - KATHREMNSEES 74 - You will lose the benefits under the Policy and you may not be able to reapply for the
same benefit on the same terms/conditions in future, also the Policy cannot be reinstated or restored in any circumstance after policy termination. The liability
of the Company upon termination of the Policy is hereby completely discharged.
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fREESRES Policy No.

GEE (48) Note(Continued) :

4. HARAREURE K ST BERGERRBFBR AR ZIRERZ A EREE - Any premium paid prior to our receipt and approval of the surrender request will
not be refunded.
5 (BRNREM 'BRESER . WRE) IRECETERRENTEMNRAR - AR ASRIEFRBERIN " MRIER , ETNR
TEIREREBENESNRANEEMES - (Applicable to policy that provide "Annuity Conversion Option") If the policy has selected an annuity payout

option after surrender, the Company will not follow the payment instructions in Part 5 of this form, and will pay the annuities by following the annuity payout option
previously selected.

FERhER (TFIER Part 5 Payment Instruction
R EEEE (MNEREAR - FUEAS LUR B B %835 HY) Payment Currency Option (If not specified, payment will be issued in policy currency)
[0 1RsE&# Policy Currency O &x vko
A. E£:AEC Fund Transfer to Policy
1. FI%R Purpose [0 BRGRERREEE Offset Premium and Levy
O EEsmsEkE28ERAE Repay Loan Amount and/or FULL Loan Interest
[0 EEEaREERKFE Repay Automatic Premium Loan and Interest
2. {REBSRAB/ZIRELRIE Policy No./ Application No.

3. IR EC Payment Allocation

O ##£%8" Full Amount® O ss& %8 Specified Amount* §
B. X#B{REZF For Policy that has been assigned to the Assignee only
O LusEzsRE 82 FIRE A A" Payable to the Policyholder in full amount by specified payment method*
O Megx=15F53 A* Payable to the Assignee by a crossed cheque?
1. ZEAMZ/EH Name of Assignee

2 XRZEEFARB B ANBREIES

Cheque Delivery Method and Phone No. of
Contact Person

3. R BC Payment Allocation
O 2g2% FulAmountt [ 3522 %8* Specified Amount* §

AR TRRIBRE L - MAEE TC NIRRT I L 2B - If select “Full Amount”, you are not required to fill in section “C. Payment Method”.

* MBERBISEINFREFAA FEEC. MR 1 5 - Ifthere is remaining balance / an amount to be paid to the Policyholder, please complete
section “C. Payment Method”.

* MARDBIRZZLMINEAS RN FREA - FR "C. ARG, HHH "4 BEtisR, REARES - 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 “C. Payment Method”.
C. f4#A = Payment Method

1. BERZEAMERTTF O Transfer to Local Bank Account
[0 A ERZETERWRIETIRE Transfer to Default Payment Account

[] B. ERZEIFERUGIRTIES(ERBHEZ LT IRITIREER!) Transfer to Non-Default Payment Account (Please fill in the below bank information.)
#R172%8 Name of Bank #R1T 4R 5% Bank code %3 1T #m5% Branch code ERTTARE SRS Account No.

2. EE Z;55MR1TF O Telegraphic Transfer to Overseas Bank Account
tR1T K177 Name of Bank and Branch

$R1TRR B SRAS Account No.

TR ERTTHIE Bank Address

B PR EE R ACHE SWIFT Code BEEIFHE AREINEE4ZEERE Overseas Contact No. of Bank Account Holder

IREFAEARESINBMIE Overseas Correspondence Address of Bank Account Holder
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fREESRES Policy No.

3. XEZN (MEIGZEZ(TFIRERHB A) Cheque Payment (Payable to the Policyholder by a crossed cheque)
DI ERE5 2 @Mt HE By surface mail to correspondence address
AR T AEEZZ Deliver via Insurance Intermediary
BB RS TEIRRBARKIRITIRIRAIERE) To be collected at Branch in person (Applicable to policy applied via by bank only)
217 T8/4R3% Branch Name/Code
HEREFRRE T /0SEEL To be collected at Customer Service Centre in person
[0 fRERFAAEE To be collected by the Policyholder

[0 #=#A%E Tobe collected by the Authorized Person
BREAER REANBEER REAS BB ARES

Name of Authorized Person Contact No. of Authorized Person 1.D. No. of Authorized Person

O EIEIEI

0 #f7 Wan Chai [0 =#thith2 Other Location®

# ZBHY www.chinalife.com.hk B REEBIRAEMMNEAE BARFE D /O\(MF) - *Please visit our website www.chinalife.com.hk to
obtain information of other Customer Service Centre location(s) in Hong Kong (if any).

4, Efth357R Other Instruction

7EE Note :

1. IRTIREFBEANERRERTBA - FESEZFEO - The bank account holder must be the same as the policyholder. Joint account is not accepted.

2. EIRSVEE R IRITIRPRERRTIRPHEANY - MIRTIRPEBXXHVEBRIREHEAGB ARG W H LEER
3N ERIE R} - Transfer or Telegraphic Transfer to bank account requires the submission of bank account proof, which must clearly display the account
holder's name, and account number; unrelated content can be masked.

JINEEREEMIVMIEMENREBEIMNE - REFSRNREEERIEAANTWERETZIR - REFEARBITREREXS
BT Z AR R B IR T E LRI ME LI (NA) ¢ If choosing a currency other than the policy currency to receive policy values or benefits, the fund
will be processed and exchanged according to the company's exchange rate at the time of the transaction.The policyholder has to bear for any potential exchange
rate risks and associated gain or loss (if any) due to the currency exchange.

4. ERREESEERMNRTMAER - dJQBRIRITE - The actual time for receiving the funds may vary depending on the bank, please contact
the bank for details.

5 MARBEHERBRIRITREFEARBREFAATREBKREMIIAR - BAFERLEIGZERLRAN - REZENEESETR
IRITEERA R - Ifthere is insufficient information to confirm that the bank account holder is the policyholder, or the payment cannot be credited for any reason,
the relevant payment will be paid by a crossed cheque instead. The processing time for cheque issuance will be longer compared to bank transfer.

6. MRERBAEZENNEBZETHARBLONES  BIMEMTER  HENRTFEEWER) KERISEWER) EREFBT
EIE - WASHREAAMNRIET BEHIBR - Ifthe policyholder chooses a currency other than HKD or RMB as the payment currency, even if the payment fails, the
related bank charge (if applicable) and any associated gain or loss (if applicable) have to be borne by the policyholder, and will be automatically deducted from
the payment amount.
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fREESRES Policy No.

S5/5EBfn E{REEER Part 6 Policy Replacement Declaration

B ZE 127K Important Notes : ERRIRIVREEE(IRNEWFIREIRI) - REEMTMREIRRF - WEERILE2AZE - Must complete this part
when applying for Policy Value Withdrawal (except apply for withdrawal of the Temporary Deposits Account), Policy Loan or Policy Surrender.

BT EEaEAI EEREASRERENSINZEES  SERAFTECRABEERVPIEASRERENENREMESH ENEER - U
EMETREE 12 BRRFTBBENASRRREWA) ? AU - ZEESHSHEOERBEE NEASRBREPRIMPOIREAN - R
BOHURE - REEE - MIAERNTRHRE ERSRRFEE  REENHEREES - 12 - ZSBERBWES "HiR, - Ae
you using or do you intend to use some or all of the funds arising from the above-mentioned policy, or any savings made by reducing the premium payable under the
above-mentioned policy, in order to fund the new life insurance policy (if any) which is purchased within 12 months prior to the date of this application? For example,
such funds or savings may arise from taking out accumulated dividends, accumulated cash coupons, guaranteed annuity payments, unused prepaid premium,
universal life account value, policy loan or surrender value from the above-mentioned policy. If yes, such conditions will be considered as “Policy Replacement”.

O 2 Yes
[0 453:%E Not Yet Decided

O &N
O AERERRBZE12ERRILEBEMIASRRIRE) Not applicable (Applicable to those who have not purchased a new life insurance
policy in the past 12 months)
7EE Note :

FEfR ) oEESE N RRBERETEIEX - BRER MI#ER @ SHALBRAREBEANRENIER  2EREEF RSN REN
m BTEESRFESRUTHARRRRERNANER  TARAASNAIE www.chinalife.comhk FIRMRERAMIL T BAREFE -
You may suffer loss in case of “Policy Replacement”. To protect your interest, you should carefully consider your existing and the new insurance policies and assess
whether the Policy Replacement is in your best interests before making a decision. You should seek professional advice to understand the associated risks and
potential disadvantages of Policy Replacement. For details, please visit our website at_ www.chinalife.com.hk to view the useful tips on Life Insurance Policy
Replacement.

2010 A RIZHE Part 7 Declaration and Authorization

AN/BEFIREPENIE El 7 Re55EIR  ELBERUERRMARRZERN MG S ERESR EERASEZEH  WHEREAA/RMEAR
MEFFEMEENIEBEM Lt 7 BFBERRETEEER - AA/HMLEELSERBFNERS FIMBREREEQTHE - 78
£

1. FIBEREZNHERRTEASIN TEER -

 WERBEERRATLELNATE ZRIGHR - KELATEARRE -

EIERBEREASIFIAZEMN M4 HIEHR 2 —UERKBER - #RALGREZ - DRIFSBHEMIET) -

 AN/BMBEMBERENR Z MRS IRBREFMBERFAZE ZHFWMER) S 2RO MRESESE - Bt - MIEBTRERME

ZERUETERWRE AT ESEN TN EEREEQSNBEMREZRE - OAAN/BMAEZELUFRESEIN - AA/HKMERFIERS
HRIRERR  MZzEReAAEEERRRBEEASANEBZIREMETE -

5 AN/ HMRBF/TEEQTER ZBUERXXH(BIMWS 0 RB/ANHRIMUER)FEAS - BEASERER T{IBERRMIFE

TEERA L F 615 BME - HAA/HM REZEZLBZHEAWB)EREN/BAZEESZSEAT(ER)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 understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy or, if applicable, the appropriate
subsequent endorsement. Accordingly, the provision of the option to receive any such benefits in HKD for non-HKD policy is solely a service offered by the
Company at its discretion. I/We understand and agree that should I/we opt for payment of any benefits payable under the Policy in non-policy currency, | will bear
the necessary exchange difference, such difference being determined by the Company on the basis of the Company’s internal exchange rates as at the time of
the relevant currency.

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(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.

A w N

£ /)\E0n BAZRIULEEEERR Part 8 Personal Information Collection Statement

ANHMEIRCSHERBR "HPBEASEEEMNRHDARAS ) WREBAERER - BERMRAHOWEBAZRER oK
www.chinalife.com.hk &5 5% [ 50 B A\ 4RI (785 B 1575 PR /A S 2= BN - 1/We confirm that l/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.
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FENIH WEEASIIREEEEZERR Part 9 Declaration for Collection of Premium Levy on Individual Life Insurance Policies

R N/FHAIFELLHER /We hereby acknowledge that :

ENEMREEEERERUEHOBMURERBAMFENEYGREHK "REFE,, (TH "&#E, ) MEUENEEREZHER
TiZE - RBEEE RO LURBAARIES - #BEBNINRIEARSEREROEBNRERAABRIRLAHERBUS R - BRAUEY
HENHE  BHBTRBEASZEINROHBRATIRAIE www.chinalife.com.hk/levy = The Company is statutorily required to collect Premium Levy (“Levy”)
from Policyholder on behalf of the Insurance Authority (“IA”) and the collected levy will be fully remitted 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.

F1+31n BIRRFEZFEDEZENEARIEZAIFTIE_EFEE) Part 10 Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

1. ERBUNERREFBASZZEHIEI0RARZZEAR/AT] - This form must be received by the Company within 30 days from the date of its signing.

2. REFBAA LEAWER)EAUERZ S AMER)NE B RN RBEARASIWECERAERF - The signatures of the Policyholder, Assignee (if
applicable) and Irrevocable Beneficiary (if applicable) must match with the Company’s record.

3. EREFAAUBEENRE  WAAUREA - REAZEABRNIEARERILBFERERIEREZZEANEDZH - 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 of this form.

RN/ ZMELRISRERPANU EBBENRBRRARIEY  TEEZZERARIEGNR - AA/HFERLREFLMU iz RER -

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.

REFBANEZE NENEUIER) RN AHIRZ R AEE K ENE(NER) B AZEZ(WER)
Signature and Stamp (if applicable) of Policyholder Signature and Stamp (if applicable) of Assignee / Signature of Witness (if applicable)
Irrevocable Beneficiary

BRERFA A A
Relationship to Policyholder

O REP N NERITH S/ = FERIS P/ OBE
Insurance Intermediary/Bank Staff/CS Centre Staff
HRER
Code

[] Bt AT EEEE)
Others (Please Specify)

BB ASRAS
Identity Document No.

2258 Name Y225 Name 2 Name

HEA (5/5/H) Date (YYYY/MM/DD) HEA (/H/H) Date (YYYY/MM/DD) HEA (/H/H) Date (YYYY/MM/DD)
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FrEE 324355 Documents Checklist

=Vl = FRER (B V B N ER A M)
B 75 ER B 48 A .
Customer T ol s _ Documents Required (Please v against the documents you submitted)
Type request RESBNA B HRZE ) =2 A (2078 ) Assignee (if applicable)
Policyholder / Irrevocable Beneficiary(if applicable)
BAZE | REEEEN |[] ERBEANSHBBEX4EAMALES) |[J (SRBEEE - 28 (REREE[H) =
Individual REER Certified True Copy of Identification Proof (If not submitted) (BRBRERE - BA (RERBER)) W8
Customer RIERE | SBRTREFBALERRERBIIRTER 75 i & 22 58
Policy Value /RITF/BRAEIEBRNBLENBEEBEEF “Self-Certification Form — Entity (For Policy Service Use)”,
Withdrawal/ #588) ) HWBAMRTIREEBREA (WERER or “Self-Certification Form — Individual (For Policy Service
Policy Loan/Policy FEERNRGH) Use)" (If there is any change of the tax residence)
Termination 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)
O (exEmM=RE - BAA (RERBER)) WA
FRIREMEEE)
“Self-Certification Form - Individual (For Policy Service
Use)” (If there is any change of the tax residence)
BERERR |[J #HER
Policy Loan Payment Proof
Repayment
ATEE | REBEREN |[J A9EMXGREMATXG - FEFESHAL [ A9EMXGREMATIXY - FEFSELA
Corporate REER S5 www.chinalife.com.hk (AR7% > 48 -EBNARE S)#AUE www.chinalife.com.hk (ARF > 48 -BEBIARHE
Customer EIERE RERBVE > B REW > RIRERIR) 2 RERENE > BT RE > BEURERIR) 2
Policy Value (RERERANBARRESEBEAREBR/MH (REEMANMBHARRESBALER/ME
Withdrawal/ #)) #&))
Policy Loan/Policy Company search document and other company Company search document and other company
Termination documents, please visit our website www.chinalife.com.hk 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)”
HERTRPFEAGUBKEPRBNIRTEFE
/IRITR/ BEAIEARBLENAGEEBRFEET
HE) / At BAERTTIRPRBEIAR (MERER
HEBESNAFTR)
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)
(BRBAERE - B8 (RERBER
RSt R )
“Self-Certification Form — Entity (For Policy Service Use)”
(If there is any change of the tax residence)

)) (WA

O

(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)”

(BHBRAEE - B8 (RERBER
ORI EE)
“Self-Certification Form — Entity (For Policy Service Use)”
(If there is any change of the tax residence)

)) (WAB

BRREEMN
Policy Loan
Repayment

O

Bh £k 29X
BEGERR

Payment Proof
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