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fREEIRES Policy No.

= B8 HA jm I 25 BB 58 & Request for Policy Maturity Benefit Form
REFBAFMZIHRAZR Particulars of Policyholder and Insured
REFFB AL /A Name of Policyholder

ZIRALER Name of Insured

REER T AER Particulars of Insurance Intermediary
R A%/ 1 Name of Insurance Intermediary

{REE D /T A4RSE Insurance Intermediary's Code Hé 48 & 55 Contact No.

EE/EXN Important Note

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

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

3. WRBPFAZ TARE, 5 TE&RE ., 2RiEFEASRE (58 ) BRMDBRAS - The expression "'the Company™ used in this form
refers to China Life Insurance (Overseas) Company Limited.

4. REFBANERELFRBAELE LB LS ITTEZEZEE - Any changes or amendments in this form must be countersigned by the
Pohcyholder in full signature.

5. FBSH%E 5 BEFSRXHHES ILUEEERE TAYEREE - Please refer to the Documents Checklist on P.5 for documents required to process your request.

6. AATEEBITENILRE  WHESHIEBRTERQTEKNERE - BEARLT AL www.chinalife.com.hk 2B & N S & HhR A
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.

7. MARBERFBRRBENER - AR OEREZEEE THRBENBER NWPRE - TMASREEO IR SIBAIER - 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.

8. MEBBEREFTEAARTNERERE - XATEEIER BB - The Company shall have right to reject the application if the application fails to
fulfill Company's requirement(s).

9. MPEIRABERMIBERATZE - BAPXAEHE - In case of discrepancies between the English and Chinese versions, the Chinese version
shall apply and prevail.

10. REEE AT AHIRITE B U R IERB I AR AAZ IS ULE] - The receipt of this form by an Insurance Intermediary or Bank Staff does not
constltute receipt by the Company.

M. FBRHOEZEBEZNREERNERFARRAXGSEEEEFHEFRE 313 RPBASKE 24 BREASRE(EIMNROBRA
5] - 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.

5 R Particulars of Application
A IREEZNEEIR - FUERLURE G HEEEL) Payment Currency Option (If not specified, payment will be issued in policy currency)
[0 ®eE&# Policy Currency O &xHko
B. BiR{REAFE(4NIE ) Pay for New Policy Application (If applicable)
[0 ®iaRes35 Pay for New Policy Application
1. SEEFREZMRIEMFEIERE Application No. / Policy No. of the New Policy

2. ERHEREBHMAZEEEE Amount of Policy Maturity Benefit to be transferred to the New Policy
] =258 Full Amount? [] s £ %8 Specified Amount*  §

FEASRKRE C8) ROBRLAR (RPEARKNBEZMAL ZBRHBERLT)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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fREEIRES Policy No.

C. IEIB{REEZEM For Policy that has been assigned to the Assignee only
O useErzs e 825 THIRE S5 A* Payable to the Policyholder in full amount by specified payment method*

O Mam= =155 A* Payable to the Assignee by a crossed cheque*

1. ZEAMZ/ZTE Name of Assignee

2. TEHXEAFR KB K ANEFETRN Cheque
Delivery Method and Phone No. of Contact Person

3. A B Payment Allocation
O =g FulAmountt [ 5% %&* Specified Amount* $

NUNERE TREEREL  BAES "D RIS, BB - If select “Full Amount”, you are not required to fill in section “D. Payment Instruction”.

* MBRRBIEEINTFREFTEA - FEE "D. MR, B9 - If there is remaining balance / an amount to be paid to the Policyholder, please
complete section “D. Payment Instruction”.

* MEARPIBIR S ZLUMAIM B A FRZEA - B "D, (MRtER . B "4, BEfiieR ) IRIEARAFFIE - Ifthe 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”.

D. {¥FFE7R Payment Instruction

REMRANZEHBIRFAPFRBIEHFRERRNZ2 M S ENHFEE Z(TFIER 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. ERRZE KR 175 O Transfer to Local Bank Account

O A EEZERURERITIRES Transfer to Default Payment Account

[ B. BERZIFFERWFIRITIR B (AR ERE LT R1TIREEK) Transfer to Non-Default Payment Account (Please fill in the below bank information.)
#R1727%8 Name of Bank $R1T4R5% Bank code 34T #m5% Branch code #R{THRF %A% Account No.

HNEEEEEEEE

2. BEZE;BYMRTTFE O Telegraphic Transfer to Overseas Bank Account
$R1T A 47%FE Name of Bank and Branch

$R1TER BSRAS Account No.

IR ERTTHhIE Bank Address

I PREEFRACHE SWIFT Code IRERE ARBINEI4SEERE Overseas Contact No. of Bank Account Holder

IREIFBEARESMNEMIE Overseas Correspondence Address of Bank Account Holder

3.

Xt

EX (T (UBIRZZEZ [ FIREFEFAA) Cheque Payment (Payable to the Policyholder by a crossed cheque)
PSR 2@ HE By surface mail to correspondence address
#KARBRP T AEEZZ Deliver via Insurance Intermediary
BB DTEIN (RBRARKIRTIIRAILRE) To be collected at Branch in person (Applicable to policy applied via by bank only)
1T TB/#R% Branch Name/Code
HMBEEFR?E D /0SEEL To be collected at Customer Service Centre in person
[0 (Re455 A4EER To be collected by the Policyholder
[0 #=#E A S8E To be collected by the Authorized Person

O OO0

BEANGER BN IEER BREANBDEEXX RS
Name of Authorized Person Contact No. of Authorized Person  1.D. No. of Authorized Person

O 7 wanchai [ =itk Other Location®

# BN A T 4G www.chinalife.com.hk BB EEBIRAE MR E B ARFE /0 (M7F) - Please visit our website www.chinalife.com.hk
to obtain information of other Customer Service Centre location(s) in Hong Kong (if any).
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D. ftF¥E7R(4E) Payment Instruction (Continued)

4, Efth#57R Other Instruction

7ER Note :

1. IRITIREFBAMNBRREFTBA - AESEZ SO - The bank account holder must be the same as the policyholder. Joint account is not accepted.

2. BRI ERERIRTIRPAERIRTIRPHEIAN Y - MIRTEPEIPAXHNWEBRRPEHEAAGBRIRPIREE - WO LESEH
HIERAZERIE 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.

3. MEERESELSIMNMEBEINFREBES N  REFRMREEEFRANTNERETZE - REFBARBITHERERE
BT Z AR R B IR T E LRI E LIS (WA) ¢ 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. ERZREREEEREERITMAEEZR - IJ[aBEIRITER - The actual time for receiving the funds may vary depending on the bank, please contact
the bank for details.

5 MABERHENBRRTELPFAARREFAASEBKRERINAR - BERBERMUARZERR LN - BHZENEEREIR
IRITEBRSR - 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. MREFAANEENZINEBEETHARBLSINGE - BIMEMNRKER - HEANRTFEZEWER) KEXREEWER) EREFAR
TTHEAE - TR 4R FIE S BENH0ER - 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.

AR K= Declaration and Authorization

RN/ RMIRPHEYPEE E 7 PEFIR  ZNBPUERMMARU ZEN RGN EERESR BEERASEZEE  TEZEAAN/FMAR
HMRFEMEENIDEAM Lt 7 PESERMETEREER - AA/HMLEBULSRBUNETS NIRBRGEREEATHE - 58E
A

1. FIAREIZXHERRTEATI L TR ER -

2. WERBERRATETDATERERIGHR - KE AT BMRHE -

3. LR ERE AR ZEMN 4 FER 7 —ER KBR - SRALLRE 2 —SHRIESAEMIET) -

4. RAN/RMBEAAREN R ZHRRARBREFFEEFT I H 2 (NER) 8 2 R REERAE - B - RIFETiRER A
BLCBTTFRWEUE TSN N EBRBE ASIRIBRRH 2R - IAAN/RMEZLMRETE - KA/HMESHEIEMRE
NZEE  MZEREABEECTRBRBEATANMERCREMETE -

5. RA/HMBEHETEE LT ERZBAMERHBINS MHEANHERIMUER)FEAT - BEATERER "HEERRRMD FE
TEERA L 5615 ZFTE - BHAAN/HM  REZEREZEBAWMB)RAN/BMZEEZZEALNER)ETEFERES -
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.

{8 A ZE ) Uz E£EZE AR Personal Information Collection Statement

ANHMERCHERPBL "PEASRECEINRODBIRAS , NINERAEREZR - BRESHRANKWERBABRER - oIREARQ
4815 www.chinalife.com.hk T &3k 6 52 B A SRR SN & 1075 BR 2 =JZZEX © 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 our website
www.chinalife.com.hk or is made available upon request.
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BIARFZEGEZEZA MKRIEZTRE LFEE) Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

1. ERBVERREFBASEZREEF0RAREAR/AT - This form must be received by the Company within 30 days from the date of its signing.

2. REFAA LEBEAWER)RAUHBESEAWEA)MNEZ RN RBERQSIWECEEMERT « The signatures of the Policyholder, Assignee
(|f applicable) and Irrevocable Beneficiary (if applicable) must match with the Company s record.

3. AREFBALBEZRNZEE  WAB—NUREA - REAZBEABRIEANERILBERERILREZZANSHZA - 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/ ZMELERERBERPA ERBENFBRRRIEYS  LEESZEHERRIEGFOR - RA/RMELREELN ERERER-

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. 1/We hereby agree

to make the above agreements and declarations.

REFFAARE KENSE(INE) RN A DB A RE K ENEUE) REBEARZ(UER)
Signature and Stamp (if applicable) of Policyholder Signature and Stamp (if applicable) of Assignee / Signature of Witness (if applicable)

Irrevocable Beneficiary

BUREBRIAA 7R
Relationship to Policyholder

O e NERTIES = PR 0EE
Insurance Intermediary/Bank Staff/CS Centre Staff
45
Code

O &t AL(551RR)
Others (Please Specify)
BRI

Identity Document No.

Y2558 Name YR/Z7T Name 2 Name

HH3 (&/5/8) Date (YYYYMMDD) BE7 (F/5/8) Date (YYYY/MM/DD) HH9 (&/5/8) Date (YYYY/MMDD)
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Fr&E3X4155] Documents Checklist

=R PREBX 7BV B T BRI H)
Customer Type Documents Required (Please v against the documents you submitted)
REFBNAIEIRR S \(NE) =B (4078 A) Assignee (if applicable)
Policyholder / Irrevocable Beneficiary(if applicable)
BAZE |[] CEREEANSHERARAWRLES) [] (BRBARE - B2 (RERBER) - X

Individual Customer

Certified True Copy of Identification Proof (If not submitted)
HARTRPHEBEAURBERPRENRTER /
IRTTF /&0 3 ERARENBEEBREFESE)
/[ B ARERITIRPERE A (MNERERNEES
IFHAHN)
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)
(BHBRERERE -
MIFMREE)
“Self-Certification Form — Individual (For Policy Service Use)” (If
there is any change of the tax residence)

O #

BA (RERBER)) BT

(BHRBARE - BA (RERBER)) WWAET
R EE)
“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 - F#IEBESRARTH
U www.chinalife.com.nk (AR7% > # EBBIRERFRT
& > B RER > RIRERE) 2 (REERE
HMEBRARREFBASBRMEE))
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)”
HERTRPHEAAUBEIRPRBNIRITERE /
IRTT+ / &0 3 BRAANRENBEREREFEE)
[/ B AENERITIRFPERE A (MNERERNEES
FAH)
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)
(B HEPERE
Mt &S )
“Self-Certification Form — Entity (For Policy Service Use)” (If
there is any change of the tax residence)

= Beh
- Bf=

(RERBER)) (WHEE

O

NIAEMXYREMATI XY - FIBEBLRAATH
U www.chinalife.com.hk (AR#% > A EBBIRERFET
& > BT RER > BRIRERE) 2 (REERE
MEBARRESBEARBRME))

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)”

(BRBPEEE - B8 (REEBHEH) WEED
RENEZE)

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