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RISIIREPEER
Request for Coverage Conversion Form

BEBEEREAE L "V, - Please tick the appropriate boxes where applicable.
{REEFFA ALEZ Name of Policyholder Z{RALEZ Name of Insured fREESRES Policy No.

i 7T AE 1 INSURANCE INTERMEDIARY’S INFORMATION

IRIESP 7T A%+ Name of Insurance Intermediary

P17/ PAANLRSE / 75 4%5E Branch/ Intermediary Code/ Registration Code  B#4% 5% Contact No.

EZEA%0 IMPORTANT NOTES

1. ARBPRAZ TARE L 5 TELAE L IETPBEASRE (89 ) RDBBRAE - The expression ‘the Company” used in this form refers to China
Life Insurance (Overseas) Company Limited.

2. RAEIEXRRBAAFEBUERES KBAREFAEARSE  RIAKRAERATINCHERTT - RESFBAMDERARBANETTZ
BB 772 Z/EE - Only original form is accepted and this form is to be completed in BLOCK LETTERS and signed by the Policyholder with the signature
correspond with the Company’s record. Any amendments in this form must be countersigned by the Policyholder in full signature.

3. APATIEEBRENRARE  UHEIHIEBARATSARTEKNBERE - BEARLTAIE www.chinalife.com.hk 2 & T & & H b A
RUERZE3R ° The Company has the right to update this form from time to time and to accept or to 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.

4. MEBBERBEFTEARAATNERERE - XA E#IEEFRIEE - The Company shall have right to reject the application if the application fails to fulfil
the Company’s requirement(s).

5 RPN ASRTHE WBIARBALARERARASIREULZ - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt
by the Company.

S£—Eb{n (REEEEIRE L Part 1 Coverage Conversion Details

{RISEEIAEREE Request for Coverage Conversion
FEERE IR B R EE (R — 123X - Please submit this form with new policy application documents.

[ #EmEAETEHEMETE Term Life Plan to be converted L #EREAMIMNELSRERE Supplementary Term Life Benefit to be converted
O #EmEABETE Critical lliness Plan to be converted O #EREAMMEERE Supplementary Critical lliness Benefit to be converted

RAEREIRERE

Original Plan/Benefit Name

BRI IR RER FTRENA) MERBR
Sum Assured to be Remaining Sum Assured (if any) New Application No.
Converted
BRERAR O RBERARE

Application of Conversion Details Remain in Original Policy

0 EUH Cancel

*TERAEIRRER WEBEBERARE /| REMER -

Currency of “Sum Assured to be Converted” shall follow the original plan / benefit.

IEEREEEEEETE Notes for Designated Coverage Conversion :

1. REEBLUGBAREERERANBIEBBRIETAIIE - Coverage conversion is only applicable if there is a conversion clause under policy
provisions of the original policy.

2. RESAEBERE  THRE ) ZRESERIVR TRBFTEIFEAMAIIRE 1< Only pure conversion insurance is accepted: The coverage of
the "New Policy" must be equal to or less than that of the "Original Plan/Original Supplementary Benefit".

3. WHRRER (WA ) AUPRAATIZBRUEERE - SAIREREFRBRGRERTOMINRERSBENEUE © The remaining sum
assured(if any), should not be less than the minimum sum assured required by the Company, otherwise, all remaining sum assured and any attached
supplementary benefits of the Original Policy will be cancelled automatically.

4. TRARE, B THRE WREIFEARZHRANEMRE - Both Policyholder and the Insured under the "Original Policy" must be same as those
under the "New Policy".

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)

FEABRE (85) ROBRAR (R HEARAADEMAL 2B HERA)
2172103001
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{REEIRHS Policy No.

5 WRABAREW REHZEM ., ERVWRENESHE  MREN "REQH, BERRERE "TREHZHE L BB (IHRE
B TRERH, SEERAREN "THRERHEHE ) If the "Premium Paid to Date" of the original policy is earlier than the sign date of the new
policy, the "Policy Date" of the new policy will be the day after the "Premium Paid to Date" of the original policy (i.e. “Policy Date” of the new policy will be
immediately followed the “Premium Paid to Date” of the original policy).

6. WRBREN "REHZHE, BRNMFRERZLE  MEREMNSEZHHENS "IREHHI .- If the "Premium Paid to Date" of the original
policy is after the sign date of the new policy, the sign date of the new policy will be the "Policy Date."

7. THRE, NERSMEFEARRZERDEE TRERE ) WERANNERERENRHE (MIBREANAR%E )+ Hi Bk
RESHE W "HRE, ERABERTNEN  BERSWEREAFERBEIEEENTTE - The suicide clause and incontestability clause
of the “New Policy” will be based on the issue date or reinstatement date (whichever is later) of the “Original Policy” . *Note: After the policy conversion is
completed, if the new policy is reinstated under any circumstances, the waiting period for the suicide clause and incontestability clause will be recalculated.

8. TAEBREERT - 0 "TRARE ) BNNGRER/SBMIMERES:  "THRE ) INEEREMNE SR K/EARE I M ANER G -
In the case of pure conversion, if the “Original Policy” has an additional premium and/or additional underwriting condition(s), the “New Policy” will also require
the same additional premium rate and/or the same additional underwriting condition(s).

9. REMERT  BREEIBTHE THRE ) FERER "[RAEMRE (BIE "HRE L I28HR )- Underany circumstances, once
the coverage conversion is completed, the “New Policy” cannot be reverted to the “Original Policy” (even if the “New Policy” is still within the cooling off period).

10. LCRPEEEIRBFERFERIREFAFIIRIRXE—HIER - This request for coverage conversion form shall be submitted with required application
documents when applying conversion.

FE_E1p BEAZRIUZEEESAE Part 11 Personal Information Collection Statement

RN/ HMERERHERBL " PEASRE (8% ) RHABRAS . WNEBAERZR - BRESHMTRETHNKRERAE
RIEERR - aJ A www.chinalife.com.hk &3¢ [@ZA 2SI ZEY - I/We confirm that liwe 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.

E=50n BIAREE (BPEXHRIELEZEZE ) Part 3 Declarations and Signature (Please DO NOT sign on BLANK form)

1. UWERARNEZSEEZEBRE0RARERNTIPIEFAE - This form must be received by the Company within 30 days from the date of its signing

2. EREFAAXZRALEEZNEE - WEB—URBEA - RBEAZBEAENRIEARBEEARFEREDRPFREZSANENDZA - If the
Policyholder or Insured 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.

AN/ HMELEICEBERBEU LBBENFABERREYS  TRIEZZFERRRGELIR - RA/HFRLLREFL U SRR -

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 those terms and conditions. I/We hereby

agree to make the above agreements and declarations.

ZRA
(fEFREFBAR
REFAA 18 B L)
Policyholder Insured
(if different from the Policyholder

& aged 18 or above)

Aojfezas A (MNER)
Irrevocable Beneficiary (if
applicable)

FEA (MNER) REEP A
Assignee (if applicable) | Insurance Intermediary

%5 Signature

2 Name

F Year | H Month | H Day | 4 Year | A Month | H Day | ZF Year | B Month | H Day | ZF Year|8 Month| B Day || £ Year|H Month| B Day

H#f Date

HK-PS-CHG-17/202409-01 P.20f2
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