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Policy Donation and Beneficiary Appomtment Form 7162001601
REFEAER ZRAGR fREESRES
Name of Policyholder Name of Insured Policy No.

{REEP N AE M Insurance Intermediary’s Information

R A2 Name of Insurance Intermediary

R A#RSR Insurance Intermediary’s Code Hi 4% B85 Contact No.

EE/EH Important Notes

1. ARBRBARRERENEMIRESZA - This form is only applicable for policy donation and beneficiary appointment.

2. AEREPMBAZ "ARAE ., 8 "TEAE ) ZFRMIETBRIAZRE (/85 ) BHABRZAE] - The expression ‘the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited.

3. BUEBEBESEARE FOENUBEENR  FREFEAVBEERWMSEEZIEE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Policyholder in full signature.

4, BREBBEAZEZEVWAEBRNTZECHEEMER o The signature of the Policyholder must correspond with the Company’s record.

5. RPN ARTEE WRILERBILARERAR AT INEULE - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

6. AN EEBEREMLSRRER TEIFEBARTERNATEKRNEBFER - BEARLQSAIE www.chinalife.com.mo I8 & T S &=
hRZS - 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.mo to view and download the latest version of the form.

7. WHBEKREFEALNTINERRAT  AASHEEEBRES - The Company shall have right to reject the application if the application fails to
fulfill Company’s requirement(s).

FE—En BT AERZEIE Part 1 Important Notes of Change of Beneficiary(ies)

1. FPARBREEEERAZZARRMUZRA - RURBARRABERARRASWES B -

The table below provides designation of Primary Beneficiary(ies) and Secondary Beneficiary(ies). The designation of the Secondary Beneficiary(ies) shall
apply only if all Primary Beneficiary(ies) is/are deceased.

2. BRREFAASEARARBE-_SMNMENREBEEEIN - FPARBPHEBRENNZE A (BRI KA 7 B bb 2= 01 5R &
R 7100% - AATHHE MiIH bR M SHESET FMNZRA - RREFENSHAEEOSERRm AN SIS ERN DAL -
BN DECEERNEESRAZ 100% - RIA QS ARG SHEERA AR RBES WA -

Unless the Policyholder participates in the Policy Donation Scheme under Part 3 of this form, the percentage(s) among the same class of Beneficiary(ies)
(Primary or Secondary) in the table below should add up to 100%. The Company shall pay the death benefit to the Beneficiary(ies) according to the
percentage(s) as specified below. If the Policyholder has not specified any percentage of the death benefit to be paid to each Beneficiary, or if all
percentage(s)so specified add up to a figure less than 100%, the Company shall have discretion to pay the death benefit in such proportion(s) as the
Company shall deem appropriate.

3. RESZANSHREER - RESEAMBEZREINFBENGTE AR - FIEEEARTRBP N AL -

The identification documents required to be submitted may differ according to the identify and/or the nature of the Beneficiary(ies). Please contact the
Company/the insurance intermediary for details.

4. MR ABERIAT - BIREZERIATN AT RGN EFEET IR
If the designated beneﬂciary is an organization/company, please provide the company or business registration number.

5. BEXIEEZHASHBIEANRERIK - Please submit Certified Copy of identity document of designated beneficiary (ies).

6. ﬁﬁhﬁ/\éﬁt 20 - R@mAERT/\EA - MENERABERZERUERABNNEZHZARE MH 2 BECLb RIS #
BETE - AR MNETEANSHREPXXEEIR -

The Policyholder hereby declares that, before the Beneficiary(ies) attain the age of 18, the Trustee(s) designated below shall be appointed as trustee(s) to
receive on behalf of the Beneficiary(ies) the death benefit according to the percentage(s) as specified below. Please provide copy of the identification
documents of the Trustee(s) designated below.

7. REFEANZRRAATHBRIZARBANER) ZBZBLRABKRNE ZLHMER -

TEPSH AR EAE RS 263 5T+ K5 22 1 A ~ B ~ K-P &2 Alameda Dr. Carlos D’ Assumpgao No.263, 22 /A,B,K-P Edif China Civil Plaza Tel: 28595519 Fax: 28787287
MO-CS-CHG-06/20201001
P.10of5




RE

g 5% 55 Policy No.

The signature(s) of the Policyholder / Insured / Irrevocable Beneficiary / Assignee (if applicable) must be the same as the Company’s record.

8. REEFIT ABLIRT RATHARBNBER M RERERERE -

THEWRAARBIEAREZRATNEWE -

Receipt of this form by the insurance intermediary or bank staff does not constitute receipt by the Company. The final decision on the validity of this form
rests with the Company.

a3 TELZ = A Part2 Change of Beneficiary(ies)

1. BEZ2ZEAEMN Information of Beneficiary(ies)

SHIE ’“E’jfﬂ%]?\jiﬁjﬂZ[Please tick the relevant box(es)

S AN SRR
- BAM
IR/ A SR - >
S35 AHER B3 A BEZEA H4EBE 7Bt
= 450 2% =0 12 22
Beneficiary Class 2% MR SR 22 B (FIAIR) %)
. Beneficiary’s Identity Card Gender | Relationshipto | Date of Birth of Share%
Full Name of Beneficiary No./Passport No./Company Insured the Beneficiary (Total)
~ Registration No./Business (YY/MM/DD)
XS R Registration No.
Primary | Secondary
O O
O O
O] O]
Ol L]

2. EERHAEZZEABSEEA Designation of Trustee of Minor Beneficiary

REFBAAELER  EUTFIEAERT/\GEA - FIEEALTBEZEREEA  AEZZEARBREANSHWEBESHLLE
RS EEEE -

The Policyholder hereby declares that before the beneficiary stated below attains age 18, the following assignee shall be appointed as trustee to
receive death proceeds on behalf of the aforesaid under the percentage proportion stated in the policy.

REARARBEZRmALER Name of Minor Beneficiary(ies) under the Policy

EREAZER

Full Name of Trustee

BB / FIRIEHS Identity Document / Passport No. (ZBIZ &I Please provide a copy)

B1275 AE81% Relationship with Beneficiary (ies) ({AFEXEME - 5/ EBB/RE Please provide a reason if non-family member)

3. H f{it #§ 7R Other Instructions

MO-CS-CHG-06/20201001
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$E=En fREEIERE  Part 3 Policy Donation

EZEEIE Important Notes :
1. REBBTIERREFEAUEIEEEMNENSHEESN PIEENESHBIZZSET - FRIBE -

Under the Policy Donation Scheme, the Policyholder may specify a proportion of the death benefit to be paid to the designated Charitable Institution(s) /
Charitable Trust(s) as a charitable donation.

2. REWBIRZSEHNIWLEEZSHBZSETRETNEE B TFRHZESHEEZEEEN AT HMER RS EEST T
SR (2NEEA )

The name of the Charitable Institution / Charitable Trust should mikndatch the name as shown on the List of Charitable Institutions and Trusts. Please also
provide the Company Registration Number and/or the Business Registration Number (if applicable) of the Charitable Institution / Charitable Trust.

3. NREFAANEESHREREE  AREBREREFBAAZEK  RENESHEETFIEAR - B MENREBBIEER DL
SN BHBEY NMNZESHEBIZSER
If the Policyholder chooses to participate in the Policy Donation Scheme, the Company shall act in accordance with the request of the
Policyholder to pay the death benefit to the Charitable Institution(s) /Charitable Trust(s) according to the specified policy donation
percentage(s) as mentioned below before paying the death benefit to the Beneficiary(ies).

5. T RERBIEEADEEARREE SO mHZm AN 2 ECLERERMNER 100% - MERERBALSBIEEIREREIE

EBALE NN REEEIEEB A ERRREE oINS m AN ELERMERAZE 100% - AIRASBEGSHEEE
BRANSRBHEEMNLEAIZAT -
The specified policy donation percentage(s) as mentioned below and the percentage(s) payable to the Beneficiary(ies) as specified under Part 2 of this form
must add up to 100%. If the Policyholder has not designated any policy donation percentage, or if the specified policy donation percentage(s) as mentioned
below and the percentage(s) payable to the Beneficiary(ies) as specified under Part 2 of this form add up to a figure less than 100%, the Company shall have
discretion to pay the death benefit in such proportion(s) as the Company shall deem appropriate.

6. WARBE_BOHATHNE SEARE_SIHFAETIRAZHART - AREREZMEHBER - (DR T ENRERBEER
DN BHBEY NN ZESREB/ZEZE - RRARBE oS AN SBCLEE - ARSBRZABELEEZ NS
BETREFAA  MREFEARBRZRA - AIXRASERZIREERZINBHBEETREFEANEE -

If the Primary Beneficiary(ies) and the Secondary Beneficiary(ies) as specified under Part 2 of this form do not survive the Insured, the Company shall still
pay the death benefit to the Charitable Institution(s) / Charitable Trust(s) according to the specified policy donation percentage(s) as mentioned below .

The percentage(s) originally payable to the Beneficiary(ies) as specified under Part 2 of this form shall be paid to the Policyholder; or if the Policyholder and
the Insured is the same person, the percentage(s) originally payable to the Beneficiary(ies) as specified under Part 2 of this form shall be paid to the estate

of the Policyholder.

7. RAEQTXNEHRER ETENESKB/ESEIOER  FFNFEEE - WERAEIXNTRESHBIESET

M REBBIEE B DTN FAREE MO mZRREA -

*

At the time when the death benefit is paid by the Company, if such Charitable Institution(s) / Charitable Trust(s) have been wound up, closed or have its
assets frozen, or if payment to such Charitable Institution(s) / Charitable Trust(s) is prohibited by the law, the specified policy donation percentage(s) as

mentioned below shall be paid to the Beneficiary(ies) specified under Part 2 of this form in equal shares.
8. REFBANZHRAMUHBRI R NZEAWER) Z2EZ 0 REARAT ZOHEE -
The signature(s) of the Policyholder / Insured / Irrevocable Beneficiary / Assignee (if applicable) must be the same as the Company’s record.
9. REBENASRITHEWIARBUEAREARSMEWE - KRR ARBNENERERIERTERE -
Receipt of this form by the insurance intermediary or bank staff does not constitute receipt by the Company. The final decision on the
validity of this form rests with the Company.

HRERBIRSETEaE EEalE REBBIEEBRDLE
Charitable Institution/ Organization Registration Number Donation Percentage

FMEH EFRERGTE (BIMEFBRINSHRIZR) MEMBERZER

Part 4 Customer acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws

B NRAHPEASRER(BINRNDBRAS (ME “RAT)) BB BINEITAR 2R - w2 - 155 - FRIAMEE OBIMREIEI
BRUAR) BRBRENER  EGUA/R - 35 - 15 - BUGH / NEMEERBSHENEK - @REARREEERS (LU EHE
EEE, ) EAENIEERBARBRAREWHE (UTEE "EBRRE, ) ®#E5HH - B NERA AT YUEHATRETEEIE

RRETUHEETHEREARROIUEERBEEER TWEAER - LBRESASBTERRE -

You acknowledge that China Life Insurance (Overseas) Co. Ltd (hereinafter called “the Company”) shall be obliged to comply with, observe or fulfill 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 without limitation, the Internal

MO-CS-CHG-06/20201001
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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”). In this connection, you agree that the Company may at any time take any relevant actions as may be determined by the Company
in its sole and absolute discretion which including but not limited to disclose your particulars to any Authority for the purpose of ensuring the Company’s compliance
or adherence with the Applicable Requirements..

EFREQE=AHREER

Customer consent to disclose information to third parties

B TrER AASuESREERRAENEKR - M MEEHERER NWEABERSEMER - LEKETEARAS SR ERE

AE R (8 ) RaFRASRE (£ ) AaEMAEET - ERANERE - UREBEEARFBHEM 2B EaE Mtz

HNEMAS - ARSI 0EREE TRAAASRME—SEN  DEOHOIESEREEE - ME NN EESEEKRINRE(B1R P E

MEZEERN 90 BEAX)A - [@ALQS R HAERNER -
You agree that the Company may disclose your 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 Company’s Head Office(s) or other affiliates of the China Life
Insurance (Group) Company. For the You agree that the Company may disclose your 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 Company’s Head Office(s) 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 you to provide the Company with further information as may be required for
disclosure to any Authority and you 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).

EMEFAHERE - RBIKNNER R E &R

Updating of customer information about nationality, tax status and others

BEIRAEZBRAEMAZEEME A REIEENEAURS - B FTEEaARASRERE - ERASEHANE FTHE FTaAQEEBE

HfRRETEl - BITERRE PR -

Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be

necessary to enable the Company to comply with the Company’s obligations under all Applicable Requirements concerning you or your policies with the Company.

ME MHUEFFRAEMKEOAATRENETER - BINERRFE0 BXZAN)AAATREEHRER - LHEZRZRE 78]
BAAAE) NIWESR . ZE NZEA - B NREAS DR - ik - 85, - BFE - MBS MEREMNES) , B NEAZR—EEX
RS ; BE N2 ABAASMEM MBS - B MR - EREEm - TERER  AERBERIEANERA (HENE

10% A _ERR DU PR A RES EIREERY A £ ) BRFSHAOT - RERERRTEMREAE) - SERT NI —EEIRAVIRAS - i atis) - sifHaEtERNEReE
& g - ANSIJREEERE MEHERINHEIET - IEEERATUA R ENRRIER TR, / 3552 ( WEITEHRE - BARAELARE ) BURie

R -

You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether
at time of application or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal
identification numbers, addresses, telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or,
where you are a corporation or any other type of entity, your registered address, address of your place of business, substantial shareholders, legal and beneficial
owners or controllers (who own or control more than 10% of your shares or ownership interest or control), tax status, tax residency changes or if you become tax
resident in more than one country. If any of these changes occurs or if any other information comes to light conceming such changes, the Company may need to
request additional documents or information from you. Such information and documents include but are not limited to duly completed and/or executed (and, if
necessary, notarized) tax declarations or forms.

MMRE NARBERISRIANSHREERSE - S R EPTENERIES I IEERST - FiEecEE - MEERATHEBLEREE - BT
BEERAAT O EIERE B SR U TE IR R A A BB B E R R ARNEK -
If you 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 you 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
Company.

FEREpH BEAERIULEERERR Part 5 Personal Information Collection Statement

RANERMEICHERFL "THBEASRE (8% ) ROBERASE, NREBABERER - BREFHRETNKREBAERZR ok
www.chinalife.com.mo N&jai @A SRR (890 ) RHDBEASIZEE - 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.mo or is made available upon request.

S5/°E01n EBRBREGE Part 6 Declarations and Undertaking

1. ANEMELBERABERREARBEARRER LB AR E 2 ER R EL IR - SANFPIFRERAE - T2
R HEARFEZEE - 2SERKRILSER SATHUER NP LSRFZRIBUBMARBAARE ( " NFE, )
Z 8B -
2. FANFEMELZBARRBERENZMULBBERSTS NRGE - BoEN
(i) MU EBRFEZRARENZRAEELNATERFREG ZIBR ME SATHEZ ;
(i FMREZV G RREFBAGEMEEAREREZRIUEMSABRE TR SATLUNZETEMT ;| &
(i) RNBEPEFEBREMMTLEREFWE - NEREARERRLUZRER - ETEENBLUNSZEF - MEAESEE
FEAMTRBARAN/FFIELE - WHHANHMREZFFRNCREZETREN RN EEEZRER -
3. ANHMELEIRFEAREUNBEEZZRZALTEZANE  RMNFEENHEFE - SEBEAXRBHIAS -
4. FNFEMRELREERAGERN SATREL ERFMABEARE 185 - B - BEXAAEENER KR BRI ARER) F2 WM
& -
RANBEMBEREERRE ZHRFE EATEARIVER - IATREMUNBIEEZZEHBE S SRR N/ ERARSHREE -
6. FANEMBPBAREEAREND - FRAMBEAEBRA—RZE - BUAPXREDE -

o
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5.

I/We hereby declare that all information given and representations made in this form and in the related documents submitted together with this form are, to
the best of my/our knowledge and belief, accurate, true and complete. Such information and representations shall form the basis for the approval by the
Company of my/our above request and shall form part of the policy specified in this form (the "Policy") .

I/ We hereby declare and agree that my/our above request shall only take effect provided that all the following conditions are met:

(i) The above request is approved by the Company during the lifetime and continued insurability of the Insured of the Policy;

(ii) The Policyholder is legally entitled to the benefits under the Policy which have not been assigned or otherwise transferred to any party other than
the Company; and

I/We am/are not adjudged bankrupt, or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Hong
Kong or elsewhere, and there are no bankruptcy or insolvency proceedings that are pending or have been instituted by or against me/us in Hong
Kong or elsewhere.

I/We hereby confirm and undertake that all Beneficiary(ies) previously designated under the Policy is/are fully aware of and if consent is
required, has/have consented to the contents of this form.

I/We hereby agree and undertake to indemnify the Company in full and hold the Company harmless from any claims, losses, liabilities, damages and all
related costs and expenses (including legal fees) arising from or in connection with my/our above request.

I/'We understand and agree that all previous designations of Charitable Institution(s) / Charitable Trust(s) / Beneficiary(ies) / Trustee(s) under the Policy shall
be revoked once the application under this form is accepted and approved by the Company.

I/We understand and agree that if there is any discrepancy or inconsistency between the English version and the Chinese version of this form, the
Chinese version shall prevail.

887 = Part 7 Signature

1.

IEREBNBRREBFTBEARZHEITORAARZE RN PWIEF4E - This form must be received by the Company within 30 days from the sign date
of Policyholder.

2. EREFAASRGAUEBEZRNEE  LEAANURBEA  EREALASFEWRBEIULNE=F  BERAZBEAENRIEAR
BIEAREBFERERAPFEREEANE D ZE - Ifthe 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.

3. HEJZEZEEARIE _EZFEZE - Please DO NOT sign on BLANK form.

RAEZRA(HIERE
BAAR 18 5L o i
1) ERERANS | FEOMBERA *&#ﬁa%sz‘“ﬁ*
REFAA B L) (4n3E ) . ey LT
. - . - Signature of F58 AWitness
Policyholder Existing Insured (if Irrevocable Beneficiary Collateral Assignee(if
dlf-fel_'ent from the (if applicable) applicable)
Policyholder &
aged 18 or above)

BEHATIENE

Signature and/or

Company Chop

% Name

B1REIAX RS

Identity Document No.

[EYear |HMonth | HDay FYear | HMonth Hbay ZFYear |HMonth | HDay | £Year |HMonth | HDay % Year | EMonth | HDay

HE8 Date
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