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{REESEHES Policy No.
ENFAARZRRAER/IHE/ZRPH
Change of Policyholder/ Insured Personal Information/ Occupation/ Signature Form

REFAAMZHRAZR Particulars of Policyholder and Insured
RERB AL /%78 Name of Policyholder

SIRALERZ Name of Insured

fREE /T AE R Particulars of Insurance Intermediary (O] 338 Optional)
R T A2/ 78 Name of Insurance Intermediary

REE DT A4RSE Insurance Intermediary's Code B 48 B 55 Contact No.

EZFE/E40 Important Notes

1. RFEET "ARE ./ "TERE L 2FRMITIETBASRIECEINRDEBR/AE] - The expression of ‘the Company” in this form refers to China Life
Insurance (Overseas) Company Limited.

2. BUIEEREEARE  FOUERNNEEN  FREFBAVEEERWIMSEZIEE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Policyholder in full signature.

3. RERBAZEZNEBAKXNT ZEHEMERT - The signature of the Policyholder must match the Company’s record.

4. BRI N N2 HIRITIERBFE - UARABREBRIRE X442 - Applications submitted via Insurance Intermediaries/ Distribution Banks are
subject to the Company’s receipt.

5. BFIER RBEENRBERERFARSEHERBZZUIRERN 30 RASEEBEFEESE 313 BPEIASKE 24 8 T hEASRE
(CBINBRDBEBR/AE] . - Please send the original completed and duly signed form(s) and the required document(s) to “China Life Insurance (Overseas) Co.
Ltd.”, 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong within 30 days after signing this form.

6. ARSI ERBIRENILPHER  URINBEERTS AR EERENDBFER - BEARLTHE www.chinalife.com.hk BT K T Hikx
AR - The Company reserves the right to update this form from time to time, 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. WP EIRABTAIREH AT ZE - PR EEE - In case of discrepancies between the English and Chinese versions, the Chinese version
shall apply and prevail.

8. MRERFAANMBERSNAMNMNE  FEBFELSNERER URESFAASAGEKS AIRESSEN ZBRBRFE - B8
(REMRSER) - SEARASHEIL www.chlnallfe.com.hk #I% K T &) - Policyholder should report all changes in hls/her tax residency status in part
5 Self-Certification. If policyholder is an entity, please download and compete the Self-Certification Form - Entity (For Policy Service Use) in our website
www.chinalife.com.hk.

—Ebn BEoUEAER (RBEEEZUEE)
Part 1 - Change of Personal Information (Please fill in those item(s) which need(s) amendment)

EZE 840 Important Notes :

1. MEPRBEB NS HHAXEERSRES L EEB/EESE - BFSEMBEXHIES! : For change of Identity Document Type/ No./ Date of Birth/
Nationality/ Name, please refer to Documents Checklist on page 6.

2. MEPBEERAMEBER  TRERXNEAX G SREEAMEEIMERMAR  F1EEEARASMRET N AL - For change of entity

particulars, required identity document(s) may vary subject to entity type. Please contact the Company/ Insurance Intermediary for details.

BUFEER AR : Changes below apply on: O meess5 A Policyholder 0 =2 A insured
1. Bl R Change of Name X Chinese A7 English
2. EMRI Change of Gender [ = Male O % remale 3. B AEBZR Change of Country of Birth
4. BB O skt single [J 24 Married | 5. B4R Change of Date of Birth
Change of Marital Status I = others F Year B Month H day
6. SECXEE (T )2 SIFE it Change of Nationality(or District)/ Place of Incorporation
O =5 O +m= e [ s=es O == O =t @Esiem)
Hong Kong China Taiwan Macau United States Other (Please specify)
TEASRE (8 BROBRAT (RPZEARENEZMRIZBRHERLT) I|""|I ”"I |I| ”"”" ||| Ill
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 01070060100101
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fREESRES Policy No.

E—8n BEAEAER (B) REEmEREL)
Part 1 - Change of Personal Information (Continued) (Please fill in those item(s) which need(s) amendment)

7. B S5 BRS¢ 4RI R 35 Changel Add of Identity Documents Type and No. L1524 Change [ %71 Add (88 —) (choose one only)

O sgxaER FB8 5178955 Hong Kong Identity Card No.:
Hong Kong Permanent Resident S T S S
O #&exaEr 51 5B/ 5R 555 Identity Card/ Passport No.:

Non-Hong Kong Permanent Resident
FXEEEIZ Issue Country:

=R M ONSE =) [EESCEWYNCIE=a ki
Entity (Corporate Client) Business Registration/ Company Registration No: I ] S P
8. EL{#Z Change of Signature
REBFBAZHER New Signature of Policyholder SIRAZHERZ New Signature of Insured

9. LI 2 Change of Occupation
IR R B8 22 R B8 R (B2 35 F B8) Current Occupation & Title (including Part-time job)
S T5 M E (B FEFRIRE) Nature of Business (including Part-time job)
B8 H #8 Date of Employment £ Year A Month H Day

T &6 [E (B35 F ) Job Duties (including Part-time job)

= ZEEZE : Work at Height: O 2¢E:tE 55 mAK) Yes (please specify maximum height /m) O =no
SR IR/E  Heavy Machinery Operation: O Z (AR E B ELK) Yes (please specify maximum height /m) O = no

NE)ZTE KM HE Company Name & Address

$F {7 BAARIZHE Part 2 - Declaration and Authorization

ANRMIRBFYOE Lt 7 ELEIE - ELBRATEIMAREZEN MG ERRR HERASBEZEE - THESANRMEAR

MEPFFEMIEER - ANRMLR SIS E LB IEHRBENERS NIFFBRGERESEATHE - FEEN

1. IBREZRERNHRRFE LS TERER -

2. IBIRRFERRATELNATERRIGGHR - KB S RHE -

3. HUEPRHEREEASIMAZEMN G HER Y —)ERN KPR - #RIIRE 2 —EH (RIS BEMET)

ANRMRUFTEE LT ERZBVGIANHBIN : BHHBRRMUER)TEAS - EEAEERERR "{TBEZRERMN FESSE

E(EREB)IRA L 615 BAME - HANEM  REZEELEBEREAAWB)KANRMAZEESEZEAT(WNER)ETEASHES -

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 approved by the Company.

1. All required payment and 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.

I/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.
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fREESRES Policy No.

E=Epn AR (HINBEIRBEIRIZEFIE) AYEERR Part 3 - Declaration Relating to Foreign Account Tax Compliance Act

ANESZEIER  ARRER

1,

BERTREEOERBEHBRBIORAE AR w2 - 155 FRMERE (SNEIRPRHERE) BRRENEX - ETLAR - 5
% BB BRNEEMEEREBHENELR - SREARREBEEZNBE/ULTERE "EEKE | JEAEEIZEER BB
EBRIMNmEM N EE TERRE, ) -

MEBBTHERZARSENS - ANEFLFZERBEREIZEZFHFAEATREEETIE)  RUEAREBATS -
FANEERAEQTHEULRAZEEY - LR EKBEARRTE - HELRLZAERERY - EQATRBENLAEEIVHR
B - EURBUERAMAZ BNV RETRIERY - ((F : SELRNERELAER RS Z W9 RA& - M EM EZBRERLAER -)
MANESEUEFBHAEMBEOEAIRENEAER - LEEHRANESSHEEE - it - BF - MBARNARFER L
WEH  FEANEFHEESR—EBRZNKRE  FANESARE=TRAAEABIAT - BREELEY  JETAEMERE
RBETEE)  BEATUEEERANESSRERLEXHNER - FENEZR/ABREWLHIERTE - AABAFLAR)WHRHE
ERERELRAS

FANEZREEQTYARRBERRENEX  OEUEEXRERBEINESNEABERNETER - LSEREIJUREATE
ENBEPBEASRRER)ATNPEASRREER)ATNEMBEET - ERNENERE - LERBEEARBNEAT ZENE
TEMBEABNETAS - EQATIEFTEAANSSOEQATRRE—DTER  LERETUEEKRERE  MANEELEES
BERNKEB(RREPFNMEEETERN 90 BHX)A - OEATREBBENER -
WANESRERBOEQATRBERI MG - AANEEMREMBOER G L IFRN - ERNTE - BEEEQTIHEE
RBRARE  AANEEEREATILUEEHNBEREBR KT AHETSURFE ASDBRBRZRZRERNEKX -

I/We hereby declare, agree and acknowledge that:

1,

The Company and/ or its affiliates are obliged to comply with 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 but not limited to the Internal 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”).

I/We represent that | am/ we are not a U.S. tax resident (i.e. U.S. Green Card holder or individual who meets the substantial presence test) for purposes of U.S.
federal income tax and that | am/ we are not acting for, or on behalf of, a U.S. person. I/We understand that the Company, believing this statement to be true, will
rely on it and act on it. In the event this statement is incorrect/ false, the Company reserves the right and shall be entitled to cancel the policy. Any policy issued
may accordingly be considered void. (Note: This Clause is not applicable to U.S. citizens or residents, who must complete IRS Form W- 9.)

I/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the Company whether at time of
application or at any other times, in particular, my/our nationality, address, place of incorporation, tax status or tax residency changes or if l/we 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 certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.
I/We agree that the Company may disclose my/our 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
I/we to provide the Company with further information as may be required for disclosure to any Authority and I/we 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).

If I/we 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 I/we 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 the Company.

B8 FATCA RMEREMNAMIER - RABMREEATVREANBZMNEAERN FEHAREAMAMSE)E « MIEHEMEEEZIHE -
LItE{RE A S)E1T FATCA SB35 - Pursuant to FATCA or other applicable local laws, l/we hereby consent to the Company to report mylour
personal data to the U.S. or other applicable local judicial, regulatory or tax authorities where necessary in order to comply with FATCA or other
applicable local laws.

FEMERn BAZRIUZEZERR Part 4 - Personal Information Collection Statement

RANERCHRERBEEATNWERAERNZR - BRARMRAWWERAZRIEZR - i www.chinalife.com.hk FEEEE QSR -

confirm that I/we have read and understood the Personal Information Collection Statement ("PICS”) of the Company. For the latest version of the PICS, it can be

downloaded from www.chinalife.com.hk or is made available upon request to the Company.

FhEM BHER (EAREFBEANSGEHMNER) (MER)
Part 5 - Self-Certification (Identification of Individual Policyholder) (If Applicable)

EEEHN Important Note :

1.

EERREFAARAATRHNERBIRERE  UERSRBHBIRAERN AR - ARSI EIREMSHNENRGEMER - MER
ZRENERHS —MEEEERNTIZZS - This is a self-certification form provided by a Policyholder to the Company for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the Company to the Inland Revenue Department for transfer to the tax
authority of another jurisdiction.

NREFBEANREERESNDBMNE - BEWRBMMBEEFEAA /LT - Policyholder should report all changes in his/her tax residency status to
the Company.

PRGBS RIEERRS - MWEIEREMNREFIAED - MEMHTRB LHNZEMABFER - oIS AER - Al parts of the form must be completed
(unless not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s).

HRBRRENZ ABZIES  BR2EAARPREBE AR BBER —1FRE © For joint or multiple account holders, complete a separate form for
each individual account holder.

HK-CS-CHG-11/202306-01 P.30f6



http://www.chinalife.com.hk/
http://www.chinalife.com.hk/

fREESRES Policy No.

FhHEMS BHER (EAREFBANSGEHER) MER) (8)
Part 5 - Self-Certification (Identification of Individual Policyholder) (If Applicable) (Continued)

51 BARERFEANS Di#HZ 1 Identification of Individual Policyholder

REFAEACHMARETHEURIREERWES - SORBIAEXEREE - BEBE - BEBZRM - i - AN ER) S E RS E
THBHEIE—E81) - Policyholder's Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, and Correspondence
Address (if applicable) of our policy records and the updates in this Application Form will be considered as your Self-Certification.

52 EREAERERREHIREAZRINGEHI RS (MU TS FFE4RIR 1) Jurisdiction of residence and taxpayer identification number
of its functional equivalent (“TIN”)

RHLTEN - JR@FREFEANERZERER TIREFAEANRBERREBEEEA)RO)ZEBEEZEEBRARER
BANRBRR - SIHFIB(AIRR 5 B)ZBaZEER - IREFAAZEENBEER  MBEREEEESNHEME - A RHT
BameR - MWAEBESEAIER ; Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the Policyholder is a
resident for tax purposes and (b) the Policyholder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the Policyholder
is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. If a TIN is unavailable, provide the appropriate reason A, B or C:

REFAANEESZEERIIAOHFERRLRERSE -

JEEH AR A T ) . . . . ,
D R The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINs to its residents.

REFBAFEINSRBERS - MENE—IER - BEREREFAAFENSHRBRENRE -

I BR B ) . . . ) . . . .
SHEI B The Policyholder is unable to obtain a TIN. Explain why the Policyholder is unable to obtain a TIN if you have selected this reason.

REFBABRRHNBRER - ERDEEBRENETEURATERESBARERBRT -

R B i © TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

BB ER MRERMRIEENR - ERE | MERUEH B - BRERESAARENESRER
Juris di:ionlofie;i dence RIZ4mIR TIN Bl A-B 3 C.EnterReasonA, | SRAYEE Explain why the Policyholder is unable to
B or C if no TIN is available obtain a TIN if you have selected Reason B
1.
2.
3.
4,
5.

208 Declaration :

RAMEBERER - UHBEHEBETRE (RBEO) (B 12 B)FBEIBUHIRFERIEREN - QUWEARBHEER L IJEFFEER
RBMFIRFERAEROEZEERMBERREFEAREURRRIEFSHERDEBFAITHREBARBERH - EMCERER
IREFEANEETEIEEBNRBER -

RNEGE - MERBE  DREERREENEANKREERESD - Si5IRARBHAFNERALEE  AASGBMNELQT  IT'E
EERBRELEE I HA  BERTVRR—NEEE EMIBERERRSE -

KABBMAAFRAFE - ARIBAFMEBNAAAEENMERSEES - ERM=E -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose of automatic exchange
of financial account information, and (b) such information and information regarding the Policyholder and any reportable account(s) may be reported by the financial
institution to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another
jurisdiction or jurisdictions in which the Policyholder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information
provided under the Inland Revenue Ordinance (Cap.112).

| undertake to advise the Company of any change in circumstances which affects the tax residency status of the individual identified in this form or causes the
information contained herein to become incorrect, and to provide the Company with a suitably updated self-certification form within 30 days of such change in
circumstances.

I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

E&5: RE (RIBIEGD 55 80(2E)IF - tNEMAEELBIHKERE - EPAN—HHRGEEE FBEREY - ERIALERE - HEE—IEE
NEEEZEELEEREY ERFIAFERT - (ELHZIERL - BIEIEE - —KEFE - TESE 3 4R(EN$10,000)Fi 5 -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is
misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material
particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).
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fRESREE Policy No.

SB/\Ebfn EHRK EEZE Part 6 - Declaration & Signature

RANEMERLEREFBELBAU LRFERNAEAR  FRARBHLRERZEAR  FRRFEEAR - RA/RMZBLREFLLU L

T?ﬁ nﬁz& H

content, terms and conditions. |/We hereby agree to make the above agreements and declarations.

EE Note :

I/We hereby confirm that |/we have read and understood all the content, terms and conditions of the above request, and agree to be bound by those

1. EREFBEASRFRALBEZNEE WA UREA REALRBER 18 mALULNFE=2F - REAZBABRIAZARN

BRERFBERERTFBERREANSNZA -

If the Policyholder or Insured uses a signature chop, a witness is required. The witness must be an

individual third party aged 18 or above. 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.

2. BAEZEHFRE LEZF - Please DO NOT sign on BLANK form.

REFBARZREOEHNER)
Signature and Stamp (if applicable)
of Policyholder

SZHRAEZERENEEER)
Signature and Stamp (if applicable)
of Insured*

REARE R ENE(MER)
Signature and Stamp (if applicable)
of Assignee

EABREZ(EA)
Signature of Witness (if applicable)

HREFAAZRE
Relationship to Policyholder

@A ASRITHE/Z PR P
I8 & Insurance Intermediary/ Bank Staff/
CS Centre Staff
Hw
Code

W)
Others (Please Specify)
SOEIRXHRE

Identity Document No.

W¥Z/Z1E Name

Y¥Z/Z1E Name

W¥Z/Z1E Name

#2 Name

HE (F/R/8)
Date (YYYY/MM/DD)

HE (F/R/8)
Date (YYYY/MM/DD)

HE (F/RI8)
Date (YYYY/MM/DD)

BHE (F/BIB)
Date (YYYY/MM/DD)

T FEIREFF B A K 18 BRI L L if different from the Policyholder & aged 18 or above
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fRESREE Policy No.

FrE&E3X4$55] Documents Checklist

AR #5ER R 3R

Tyoe of Service ERHER FRB X4 (FEvE T BRI H)
prequest Customer Type Documents Required (Please v against the documents you submitted)
ERXAUER O #8xaiuERENBEHEILEARZEIZA ' 5 Certified Copy of Permanent HKID or
Hong Kong Permanent |[[] HHABZBEAZRIARCERR 18 w%LLT) (M) Certified Copy of Birth Certificate
Resident (aged below 18) (if applicable)
OO0 #2ERSHBEKEELRZEZE & Certified Copy of Non-Permanent HKID and
O BxwEEsREEPEEZEELRZE AEE: Certified Copy of Nationality or Travel
ESAEAEXH Document include:
eSS T e = R - hE ARAMBE G 4B RBETHE(BERE) = Permit for Proceeding to Hong Kong and
HAIE 55 BRIFXAMER Macao (One-way Permit) or

Change of Identity
Document Type and

Non-Hong Kong
Permanent Resident

- BERERRERMMBEITE(CI4058) 3 Mainland Travel Permit for Hong Kong and Macau
Residents (Home Return Permits) or

No'l,‘g:t:n‘:"zjrth/ - HEERERTHE ZEEBEBSHEDI) 3¢ HKSAR Document of Identity for Visa Purposes or
- BRI EESB#EIE 3 Certificate of Entilement to the Right of Abode or
- #88 Passport
DEAMER O +~EsHBcREEAZEAR(ERRZSHE) Cerified Copy back and forth of PRC ID Card
PRC Resident
BINER O suwssrERarERtEERESERNNEZEIEAZER Certified copies of the
Overseas Resident foreign passport with the inner page of the updated customer information
O ssXxaUERSHECHBEIEAZEIR 5 Certfied Copy Permanent of HKID or
ERKAMRER M pwgpmEEAZAIAGERR 18 HLT) (MBA) B Cerfied Copy of Bith
ponuRCiolenanst Certificate (aged below 18) (if applicable) and
Resident
[0 =22 EEAEA Certiied Copy of Deed Pol
OO0 #2ERSHBEKEELRZEZE & Certified Copy of Non-Permanent HKID and
[0 BANMREEEBEZEIEARZEIASIE: Certified Copy of Travel Document include:
- hEARKEMBEAEERBEITE(BET]EEE) = Permit for Proceeding to Hong Kong and
_ Macao (One-way Permit) or
BRFKALER - BEERREARMBITE(R4058) 3 Mainland Travel Permit for Hong Kong and Macau
Non-Hong Kong Residents (Home Return Permits) or
Permanent Resident et | = s 2 i A . .
Fia - BERATHEZEESMEDI) 3 HKSAR Document of dentity for Visa Purposes or

Change of Name

- HEERERTHEESE#ERE o Certificate of Entitlement to the Right of Abode or
- MR K Passportand

O sz EIEAZEIZ Certified Copy of Deed Poll
[0 TESHBECSZEBEAZEIAEAKRAEH) K Certified Copy back and forth of PRC ID
Card and
':F'Wiﬂ_’:EE O =zsn#@e#EEAZEIE 3 Certfied Copy back and forth of full set of Household
PRC Resident .
Register or
O Aisr=EwriaEnRE e EEARZEIA Certified Copy back and forth of Notary Certificate
N O BAxwssERRREEHCERESERNEREEATERA & Certified copies
BINEE

Overseas Resident

O

of the foreign passport with the inner page of the updated customer information and
W7 ZBIEARZEIZA Certified Copy of Deed Poll

' RBEAZEIAZ ATOFEUTEA—MAL  ZASRBPNA - ARTESHEBEDOBE -

BESMZRENXHNBEI KA EEE

BEEABRBEELZHNAE - KFMAL - RIB (KAL) 5 VIl S E T BEEEAEFNET AT RETBABNESEE

HEENTAAE

EZEIZ M ZERYRED -

PEAN - ZHE - BEE

TR FFEEER - The certification can be conducted by any of the following

persons: The Company's insurance intermediary, the Company's customer service centre staff, the embassy, consulate or high commission of the associated
document(s) issuance country, Justice of the Peace, judicial officers of licensed trust business in Hong Kong under "Trustee Ordinance" (Cap. 29) Part 8 - Trust
Companies, practicing lawyers, notary public, professional accountants or tax advisors in Hong Kong or equivalent jurisdictions.
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