EREHE A ) REAS | RSl

?ﬁ% ' Eﬂﬁ CHINA LIFE
. HIRfRE @S
k TR -
T
7022000201
REHZEFEHFER REQUEST FOR CHANGE OF POLICY OWNERSHIP TRANSFER
{REEXFA AL Name of Policyholder Z{R A () Name of Insured (Optional) fREE4RSE Policy No.

fRbES 7T AE 1) INSURANCE INTERMEDIARY INFORMATION

IRBRE T AL Name of Insurance Intermediary

REED /T ACHS Insurance Intermediary Code Ht 4% & 5E Contact No.

EZ’AX1 IMPORTANT NOTE

- RERBPFBZ "AAT . 5 "TEAE ) 2FRMIEPEASZRER(EINKSBIRAE - The expression "the Company" used in this form refers
to China Life Insurance (Overseas) Company Limited.

- KERBEFNZEENZRIMEHFERBIEIZE - Our company will reserve the right to request additional address proof for verification

- BRMEREREAERE HOERNNEEY  REFBEALEEENWUEZEIREIFE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Policyholder in full signature.

- REFRBAZEENAEBEKRNTZLEEMEE - The signature of the Policyholder/Insured must match the Company's record.

- RIBPNTATIRTEEWE LRI AL ERARASTIIEULE] - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company

- MAHTER - FE B IHREE T ABGSIREAR QT E FAREELR(853) 2859 5519 &3 - EFIFTOEREEES 263 SRR LK
& 22 ¥ A ~ B ~ K-P & - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (853)2859 5519
for details. Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Alameda Dr. Carlos D’ Assumpgao No.263,
22 /A,B K-P Edif China Civil Plaza.

- APEAEBEREMILERR - UERSEERTERN AT ERNBHER - BBEARLATMIE www.chinalife.commo 218 & T & &=
hRZ - 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.

- WRBERERFEARALNTINBERAT - KASIBEELERIPE - The Company shall have right to reject the application if the application fails to
fulfill Company’s requirement(s).

- MGRERBAASHBLER "EXER, B - UHMRESAAREBR  BSRIMERERIBARE - BE (RERZEEA) - New
Policyholder please fill in PART "SELF-CERTIFICATION". If the New Policyholder is an entity, please fill in the Self-Certification Form — Entity (For Policy
Service Use).

EBFE &1l INFORMATION OF CHANGE REQUEST

E—E WHIREFBAEMR Part 1 INFORMATION OF NEW POLICYHOLDER

1. WHGREFBEATEEXRARMBEEE  REXWERHRAESEBTMENMmAR - FEREARE | REPT AR
# - If the New Policyholder or designated beneficiary is an entity, identity documents required to be submitted varies according to entity type. Please
contact the Company / Intermediary for details.

2. REEFESENAQSRIILPBLCHERETEN - BRAERSFHENRERAA © The Policy Ownership Transfer shall take
effect once your request is received and recorded by the Company. The endorsement will be sent to the new Policyholder.

REEER - BER T3S (MNEA)—HIEZS : Please submit the following document(s) (if applicable) together with your application:

3. MREFEAANSOHBANHNREER - IHMRESBAARBBEA (RERMER)  FRRBMDEBENG RIS AR
BB 2 BNETEE BRI EIZ - Certified copy of identification of New Policyholder. If the New Policyholder is a Creditor (Only accepts
Macau resident), please submit Certified copy of the identification document(s) and a valid proof of debt issued by law firm registered in Macau.

4. MREFAARBEREIRAGERAASREZOFRERZ (10 B KR8  FZ - SRABKAENCHEZ 18-25 mE HHIZE
EMERE/SMER BB A) - There must have insurable interest satisfactory to the Company between the new Policyholder
and the Insured, such as spouse, parents, sons/daughters, grandparents of the Insured whose minors or aged 18-25 full time
student and guardian.

5 HMREFBAAVEERT\BEUELRARRERRESAANEREE  BE2HEEERB - RKE - FUNTHEHIK ° The New
Policyholder must be attained the age of 18 or above and the immediate relatives of the current Policyholder. Immediate
relatives including spouse, parents, children and siblings.

6. BRENRESBEALSIRANBGEBXXHREEIK - Itis required to provide certified copy of the relationship proof between New
Policyholder and Insured.

7. WRE THREZBRENZRE,) (PB) MREFBARER "ERRERERFR. MER TREREBRER ) 57 -

If applying for Payor Benefit, new Policyholder should submit the form of Request for Change of Policy Coverage and
complete the part of "Health and Related Details” .

B R R B4 LS 263 5 + K2 22 # A ~ B ~ K-P J#2 Alameda Dr. Carlos D’ Assumpg&o No.263, 22 /A,B,K-P Edif China Civil Plaza Tel: 28595519 Fax: 28787287
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{REEHRSE Policy No.

—&htn FHREFAAER(AE) Part 1 INFORMATION OF NEW POLICYHOLDER (Continued)

B WASBONERET  RESAATASEEARAZERBER | RSB ZEAME 2 RERAABEZBHRAATH

HWTER S - BB ERREERERE (0 : W-9 - W-8BEN siEIE ) RAEREZ XY (MNER)—FERXFTALE - MREFAA

RAMEE RGN REFAASBEXTER "#HARMEE - BARERANRESANZZBASABEEE ) K "HakE

mE - BRAREARR, (NER) -

1. ZEREERIENZEZHEZFFHAEABIZRE EZKAER)INEEERFAZENM MR AARFEFNSEEZBEEE R 31 XN=
FREEBEERED 183 R(BAMBERKBEME)) -

- —FRNEEEEBHEEERE = IEEB’XF‘EEEI B +18 ZEFEEXENBE +1/6 AIFEFREEXEMNBEH

2 REBSEMNENSFEARR  WEARAEES  BERBHEMRE - BSLXIIAZMINI - &SR HEMBH S
SIS S A AL « B S P AR A RBRSE S - SRS E % 8 AR EEES - 0SR20 S
=—.:_F

3. HEREFBANLEBRRBEE - BEBPRIFEBEARNEERFER - Bf W-8BEN 25 - (REFBAFBRMEELIINE R MERE
BREREIR  HBUNEEOFERIFEBEARNEBRHBER S NIERXHNEIR - REEKMESE l%ézaﬁﬁﬁid%ﬂm

Notes: If the information provided under Part A of this form indicates that the Policyholder may have become a U.S. Citizen or a U.S. tax resident! and/or the

Policyholder may have links to the U. 8.2 , the Policyholder is required to complete and return a confirmation letter which shall be posted by the Company, along with

a U.S. tax self-certification form (e.g. W- 9 W-8BEN or an equivalent form) and relevant supporting documents (if applicable) to the Company. If the Policyholder is

an Entity, the Policyholder is required to complete and submit the “Supplementary Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and

“Supplementary Form — Applicable to Individual Shareholder” (if applicable) in addition to the aforementioned documents.

1. U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the substantial presence test (i.e. he/she has
been present in the U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three year period3 (including current year and the
two prior years)).

- Equivalent days = Actual days in the U.S. in the current year + 1/3 of his/her days in the U.S. in the immediately preceding year + 1/6 of his/her days in the
U.S. in the second preceding year.

2. Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone no., a U.S. correspondence or permanent address, a U.S.
P.O. box address, a U.S. ‘“in-care-of” or “hold mail” address, a power of attorney or signatory authorlty granted to a person with a U.S. address, standing
instructions to make payments to accounts maintained in the U.S., any U.S. related information, etc.

3. If the Policyholder’s place of birth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, the Policyholder is
required to provide a copy of non-U.S. passport to government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate
of Loss of Nationality of U.S..

1 WHREFAAUSR

Chinese BE3Z English
Name of New Policyholder w26 B =4 A

2 Bl Gender O = male [0 % Female | Hi4EEIZX Country of Birth

YR AR Marital Status [ 515 single [] £4& Married | 4 B £ Date of Birth
[ &itr others £E Year B Month H Day
IR I S I IS E—

3  EFEEHIE)/ATIFE Mt Nationality (or District) /Place of Incorporation

| Efih Other (357

[ =& Hong Kong [ & China &3 Tawan [ 2F9 Macau [] 2B United States .
BB please specify)

4 SERASIH AR R SRS Identity Documents Type and No.

[ 2FxAEE JBFIZ 1758 5% 8% Macau Identity Card No.:
Macau Permanent Resident !
O ez a 2R B 1075 /FEBSRAS Identity Card/Passport No.:

Non- Macau Permanent Resident e
%2 28 B = Issue Country:

[ AsHE(rI=F) B /A S FE SRS Business Reglstratlon/
Entity (Corporate Client) Company Registration No: L — ' . —— '

5 BETEREXE/ARF=ERBERRE2EZER)?H "2, FEZWER W9 RIETLEELH - Areyou a U.S. Citizen ora U.S.
tax resident (See Notes on P.2)? If “Yes”, please complete and submit Form W-9 or an equivalent form.

O 2 Yes A RIZSE TIN No. O & no

6 AE{E FATCA RMERENAMIZER - B FTEERAEXRATREB THEAAENFEEHMEEMNKUMEE - MBIEMEZEE - LU
E{RA/AT)E{T FATCA S B #RE ? Pursuant to FATCA or applicable local laws, do you agree the Company to report your personal data to
the U.S. or applicable local regulators or tax authorities where necessary in order to comply with FATCA or applicable local laws?

O 2 ves O= no [0 Ri#@A Not Applicable

7  HESZ{RAZEA% Relationship to the Insured BR{REFA A% Relationship to the existing Policyholder

8 {REEMEZEEIRE Reason(s) of policy ownership transfer
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{REEHRSE Policy No.

—&tn THRERFA AER(4E) Part 1 INFORMATION OF NEW POLICYHOLDER (Continued)

9 (k=i (EPEUS AR AR IET) (b4 27812 ) Residential Address (P. 0. Box is not accepted) ( This column must be provided)

i&ﬁi/m.@% ERELARSE PostCode . | L ]
City/District/Country

10 FBUERS k(2N JE 3t ik) Correspondence/ Mailing Address (If different from the above address)

i&ﬁi/}tﬁ@/% HEARE PostCode | || L ]
City/District/Country

1 #AZEMUE Company Address

AR HEI4R2 Post Code, |
City/District/Country

12 H48EERTE Contact No.
'2F9 Macau H{thEAZ Other countries
?TEEEEE Mobile No. BHZX 5% Country Code  EEEES A% Phone No.
L | | | | 11 | | | | 11 | | | | |
A2 Office No. B ZX 5% Country Code  EEEESEAS Phone No.
L | | | | | | | 11 | | | | 11 | | | | | | |
£ Residential No. B Z 5% Country Code  EEEESEAS Phone No.

S I IS S N M | 11 I | |

13 EHFhIE E-mail Address

14 {€E+2%8 Employer Name

35 R 8k 25 K% 8k 8 (B3 35 38 ) Current Occupation & Title (including Part-time
job)

7% 14 B (B35 F I8 Nature of Business (including Part-time job)

BR#5 52 5A Year(s) of Service T ESEE (E23E3REE) Job Duties (including Part-time job)

15 EEKIE Source of Wealth
O %% Salary  [] ##% Savings [JE1th - $53RA8 Others, please

specify

E_EH =2 AER Part 2 INFORMATION OF NEW BENEFICIARY(IES)

1.

2. LR ERRMIEEE SEARE_ZnA - BEE_ISEABRABE—Sm ASIWES £ - This request provides beneficiary designation of

3. BREFRIIERRSL - BEBAIM=ZE AEARF R WD BB 72 tEig 0 - HEFERIAR DB B 2 b ZEZE100% - Beneficiaries in the same class

MRBEANBB—A - RIFFEMIIPZ DL - BAREAZNERTIODRATRRAZEEHEFHNZRA - RBLERRE

B ANSMIE/FZEIRSRES - If more than one beneficiary is designated, all policy proceeds will be paid to each beneficiary in equal share unless herein specified.

Please prowde Identlty Document/Passport No. of the beneficiary to avoid possible delay during claims process.

primary and secondary beneficiaries. The beneficiary designation of secondary benefiuary will be effective only if all primary beneficiaries die.

(primary or secondary) should share equally unless otherwise stated. Total share for each class must be 100%.

4. MIEERTHEAN FAABHE - BIREEZES RIS - If beneficiary designation involving an Entity, please provide the Business Registration No..
5 HIRBEE - EU1E§E§%¥)H$$?—:%/\E’J/£/E§§ > . The New Policyholder’s own estate will be assumed if not specified.
6. BERIEEZEASRBIAXHREIZEEIZAK - Please submit Certified Copy of identity document of designated beneficiary(ies).

BRESE

2 AR ZRAEE ZRANSHEREE ERRE | R | BESEARG ZRANHERE
Beneficiary Class M | Full name of Beneficiary YNSTEE A RSE S ] Gender| Relationship to Date of Birth of the
Beneficiary’s Identity Card No./Passport Insured Beneficiary

No./Company Registration No./
Business Registration No.

pal ez
%(E)
Share

% (Total)

P%nzfry Se:ﬁﬂary £F Year |[H Month| B Day
O O
O O
O O
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{REEHRSE Policy No.

B FrZzm AE R (48) Part 2 INFORMATION OF NEW BENEFICIARY(IES) (Continued)

H{th#57~ Other Instructions

E=Ey EEKRKFEZ = ARISIEA Part 3 DESIGNATION OF TRUSTEE OF MINOR BENEFICIARY

REFBAZLER s TR AERT/\EA - FIREATREZEREREA  ARZZREARBREANSHBERDLLEIEES
%8 - 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.

1 REAXRMEZZE AR Name of Minor Beneficiary(ies) under the Policy

2 {Z5EAZ% Name of Trustee

3 B9:BRRS 4 /FE B ERES Identity Document/Passport No. (B2 it B 7 Please provide a copy)
L

4  B1%35 A\BAf% Relationship with Beneficiary(ies) (MIEXRERK S - F/ERRRE Please provide a reason if non-family member)

SEIUERfy EZRAKIEHE Part 4 DECLARATION AND AUTHORIZATION

ARNFEFBREPFEPIE it 2 B EIR - EBRTRRMARM ZEN MG S ERER EERAFEZEN  WHERARNRMAAKRPAEMIES
B AA/HEMLERSLSENERIRBLATS PIRERGRE SATME  HREER
PIEBEZRIBERMGRRT BASEMTERR -
IRBFEZHRAEELDAT SR RIFEE - & SATEAKIE -
FUPFERN ESRSMAZEMNHE HRKZ —IERKRPR - SRR REZ B (RESBRMET)
BEATRUE ESM A B AU R AR IEN -
RAN/HMRBFTE BEREERZBMGERXXEHBIN : SHFEPERMAER)T S48 FEQSBERRBN " AN AT 2B BRRES S EEE
REMZMERNIRMERS L FZRAE - HAAN/EM  REZELEREBAWB)REIAN/HMAZZERZZEALTWER) ETE-EHES -
RANHMBUAREARMBRRARBREE
1. EAEE - GEMIEE - Bt 25 - RIRAE] - IRIT - BUSHKE - SRS - AL  NAEBERFERABERAARZRASEG—UZ
RAZE#HE - MEBZRATEREZRAAREAI—URARAE SURZEERRERE BRF -
2.  BERSSEMEEEZEENLRA - ORMLREENBFERNAREUZRANETHTE 2B EFEAE  FREZAAREAZERAZRE
BRI - IR ARAZEEAARZTBABBNORN ; IRAATTHERTRENS - WEEDENS - AEESNEINARERSBREN

7
AANHMBRREAZCEMBZRARERRERAFL LHEE -

abown =

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 mylour 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 approve by China Life Insurance (Overseas) Company Limited (hereinafter called “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.
4. Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.
5. 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 “Guidelines on Prevent ion and Combating Money Laundering and Financing of Terrorism in Insurance” Ordinance.

I/We hereby agree and authorize on behalf of myself and/or the Insured that:

1. Any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any
records or knowledge of me/the Insured and who has attended or may hereafter attend myself/the Insured to disclose such information to the Company.
2. The Company or any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to evaluate the health status of myselfithe

Insured in relation to this Application. This authorization shall bind my successors and assignees and remain valid notwithstanding my death or incapacity. A photocopy of this
authorization shall be as valid as the original.
I/We declare and agree that I/we have the full authority from and consent of the Insured to make the above authorizations.

EREsS RERFEAERER Part5 Policy Replacement Declaration of Policyholder
& Note : ERE AN IERERMBRIREZE(EZ Only applicable to Non Premium Financing Policy Assignment Case

BTEaERNITEFRAASRRBRERENSONEMES - AFANTEFHABEROEASRBREENENREMAENEE - LEHE
R BEFHENRBERAANMBBNASRBREGA) ? A0 - ZS5ETHERAEREREE T HASRBREPRINNERLAN - 2RO
BIRE - REBEFS  WARAEANEARE  REEFHEREBES - 12  ZSBERBHRSE "#{R, - Are 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 or follow 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, policy loan or surrender value from the above-mentioned
policy. If yes, such conditions will be considered as “Policy Replacement”.

O =2 Yes
O & No

it Notes : "#8{R, OIRESRE NEREHEREBERK - BIRER FA0EE  BTALCBRAREARRENIER  GEBRESTEASNREN -
B TNESKEEZRU T BAFERKERNAFNER  WAR RFASMEERERF it www.amem.gov.mo BB ( ASRRERIES] ) ERIKESIU
TEEBRFIS

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 und erstand the assoc iated risks and potential disadvantages of Policy
Replacement. For details, please visit the AMCM website at www. amem.gov.mo to read the guidelines titled, " GUIDELINES FOR LIFE INSURANCE REPLACEMENT *.
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{REEHRSE Policy No.

EANG ERFERTE (SEIRFRUETEEE) MEMBEAERE Part 6 CUSTOMER ACKNOWLEDGE REGARDING
COMPLIANCE WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B FRAPBASRE(BINROBRASI(ME KRS REBH  BFRBITEE AR - w2 - 1551 FRINEE CBIMELRINGRESR) BRFAE
ESK - SEHAAR - ShE - 105 - BURH / SEESE MBS HERNEK - B EAIRICERIEIRZS(UL T &1 EEts ) ) EARN S AE BB AR M RIE
B E(ATEHE TEARE, ) TR A H - B NERAAS O UERIRETENERIE AR TS SFEE RN aEIESHEEER THEAE
® - DIRERAASIEITHEAME - Youacknowledge 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 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.

EFRZE@E=/51EEENR Customer consent to disclose information to third parties

BTEE AASAERIRBERRENEX - M OUEEREKREER FTHEABRSEAER - KEREIJMUAARSEZHEBTREASRRER)
AEHFEASRBER)ASNEMNEET - ERFIENRE - URESEAREBHARM 2B TEMBRFENETAS - RASIUEEREE NaAn
SRME—LER  DEDTOEEHEERE - ME T WATESIEEKAISE(RREPFINSEEERM 90 BBREX)A - @A QST REARBHOZR -

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).

EMEEAMERE - RERRWERRE{ZER Updating of customer information about nationality, tax status and others

BEFHNAREAH M EEMEATHERE2MNEATAS - B TEERAASRMHE - FAASEEmE FHE N aA TR ENRRETE - BITERRE
THIZRF - 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.

PE NMEUERESSEMSEOAASRENEEER - BTEEREGIHBRZAN)DRASREHERER - THEZWEE N UEEHAAS R
B3 BE NEEA - B TFREASOSES - il - 85 - BES - MBSt E S ; B T EASR—ERRNTREE B8 N2 EEEASEAE M
AR ERS - B TR0t - EBEEN - TERR  EERERZ S ANERABEATIEFIL0%U LR FrAEE SN A L) - MBI - 18
FEFEMAEE) - SER TEASN —ERRNTRES - BREELEE  SEIEMERNEIRGEE 7 EH  AAS OIS ERE MRHERSNUHEER - I
SERNHERBARRER AR / HEZB(LENEFE - AARAFRARE)WRFHSRRIRE -

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 concerning 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.

MRE N AREERBAORASHRBEER S - SHE AR HARNER S A IFERT - EiENTE  REEALIFEBLERRE - FNEEERAT
IR EEIERE BRI AIERTE R A A TEWE AR RIERIEK - 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.

Bty WERAERERR Part 7 PERSONAL INFORMATION COLLECTION STATEMENT

SFE A F R OBAN) B APR /A (52 N ARG ML R AT AE]) ( MR A A ) DRE B (I 206 CRbe) BBl) ALl AE

EHO 8 - £ ~ BB FFT SR IR - 205 SR B A A ATRERANT B AU At » MhREN— VIR T T - RelR A slF i A

HTRETENE « AUAT] R UIUTET RTS8 » RECRE A BRIt « R e 3 A R RS B R SN VS WA S 3 4 PR I

W0 - I THOME A PR B R - SRR - W TR A SR BRI AR - A0 S TR AR T ERATEERS e -

ERNERATRNEE ( ABE ) - FSREREAN TS

EATME EAATEANBAS - AADEAREAT  URAATNEAT - BADTAWSAT - SATCARELD - AERES . P

BASRR (£6) ADEENT AT ( AATMBS BIEERE) -

BH | AATRBANSERR T OEAZRIE TSRS :

(1) [ TS ~ SRUAVERIAAT) - AN TR B F S AP (ER A, TR (S5 TS0 R ELBEESS F TS FE AR #563) » B
TRt - 4ers - EERRIMER S TS

(2) FRERRCSPATE Tk /s o] RS SR TR, RS ER A (E (TR S SR

()l T P 5 R RO SRR ) T/ SRR SRR - T2k B - 64 - HORERIR

12

(4) FEAIS TR,/ S E BT HR L 75 5, MRSTTTEBEPST S ECA B T RR A © SHEITST T BB TER Y © St EL s R PAT F of

BETHOME FIZRAAR A H A+ OSSR T8 © LUR EONAITT L GR TR (s R o aptit f 2 A (AT ) Rt B i ;

(5) S FHRFSTRK

(6) BAAFIAY SoA /s SR TR R, TR RO ) TR

(7) RIS TR/ S A wIRI 7 ~ RS T el RV B M s SR L T SO SR

(8) KR AARBEFTFUET H A » A Sl R RS A A L] A (o e T s

() PR IEROMFIC P - SUTRIACARE SIS SO TS SR s A S 00 S B A

E(THHE

(10) HE(TE (A SRS PR, SERRa ;

(11) PRSI /S SRR AR

(12) kT AR SRR [ (0 P o AR A 22 3 35 L TR MR

(13) #RIB5 112 B (RUBSHRGT) o BB BRI - TR BT © &

(14) 52 AL T BV E BER RN A -

AL (B ZORHG T LA - (BEREST (EFIF A TR T » TR T -

(1) ({5 0577 \ \

() LTSI SR AT 5T ./ RLBSTI G PS8 S TR0 SOLALIS R T TR T\ (ST

ARAToekE AN = )

(3) BRAA IR S EIRBE T PR e TRTSE TR - R GRS - A RAT « (P - EE AT - R

SRt

(@) BB A TR A SRR AL TEC - 5ol - BOSeR - Bl - B - Soff - B - BE LIRS - E RS
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(

China Life Insurance (Overseas) Company Limited (the “Company”) recognizes its responsibilities in relation to the collection, holding, processing or use of personal data under the
Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by
the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.
The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your
requested information, products or services.
In this Personal Information Collection Statement (‘PICS”), the following terms shall have these following meanings:- “Our affiliates” means any subsidiary undertaking of the
Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of parent undertaking, any associated companies
undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company (“Our affiliates” shall be construed accordingly).
Purpose: From time to time it is necessary for us to use your personal data for the following purposes:
(1) offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing
Purposes” below), and administering, maintaining, managing and operating such products/services;
(2) processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;
(3) providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

(4) any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company and/or
our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);
) evaluating your financial needs;
) designing new or enhancing existing products/services of the Company and/or our affiliates;
) conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective
egulators;

) investigating any data held which relates to you from time to time for any of the purposes listed herein;

) meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by police or other government or regulatory authorities in Macau or elsewhere;
(10) conducting identity and/or credit checks and/or debt collection;
(11) carrying out other services in connection with the operation of the Company’s business;
(12) sending out administrative communications about any account you may have with the Company or about future changes to this PICS;
(13) performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the
Inland Revenue Ordinance (Cap. 112); and
(14) other purposes directly relating to any of the above. Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be
transferred to:
(1) any of our affiliates;
(2) any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;
(3) any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance
company, insurance intermediary, fund management company , health management institution or financial institution;
(4) any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services, direct
marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;
(5) other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt collection
agencies;
(6) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;
(7) any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain other
jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of practice or
guidelines to make disclosures;
(8) any financial services provider industry association orfederation;

(5
(6
(7
:

(8
(©
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(9) any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers (and their
operators) used by the insurance industry to analyse and check information provided against existing information. Your personal data may be provided to any of the above parties
who may be located in H Macau or outside of Macau, and in this regard you consent to the transfer of your data outside of Macau.Transfer of your personal data will only be made for
one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes, please see the section entitled “Use of Personal Data
for Direct Marketing Purposes” Use of Personal Data for Direct Marketing Purposes: The Company intends to:

(1) Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the Company
from time to time for direct marketing;

(2) Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our
affiliates and our co-branding partners may offer: (a) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and
related products and services; and (b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;

(3) The above products and services may be provided by theCompany and/or:

a) any of our affiliates;

) third party financial institutions;

) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;

) third party reward, loyalty or privileges programme providers;and

) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.

(4) In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3 above for
use by them in marketing those products and services;

(5) The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional or
marketing purpose. You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the
Company shall, without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data
Protection Officer (details below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct any
data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal
data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited Alameda Dr. Carlos D’ Assumpgao No.263, 22 /A,B,K-P Edif China Civil Plaza

Telephone: (+853) 2878 7288 Fax: (+853) 2878 7287

The Company have the right to charge a reasonable fee for the processing of any data request.

(
(b
(c
(d
(e

ERMRE  AANHPAESANHMEEBLRARERAERZR(AZER) ANZMAFIERLREASRBAZHAERNBERAN/RK
MREAER - GRASEEEEZBNERMREHANEANEAZE - RAHKFPESISELPFEREE=_FERMWMB)MBNER - AA/
RMERLEEARER P2 B ANFMEAE R ZE 2 BPISIMAARBIRPTG R EE AR - EERT : FRUTNEZE D
#2  DURETRE - EF T AEEREBE SEREHENMERBEAER BOMESEREH 2 BNMERMEHRBE THEAER - 5
PURAHBEIL "V ) 5% -

Declaration and authorization: I/We acknowledge and confirm that |/we have read and understood the Personal Information Collection Statement (“PICS”). I/we hereby
give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of
my/our personal data for the purpose of direct marketing. l/we have obtained the consent to provide the third party information (if any) in this application. l/we
acknowledge and consent to the transfer of my/our personal data outside of Macau for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing
as set out in the section “Use of data in direct marketing’, please tick the box below.

OxA/#MAEEREN LWEBASNER (268 "AEERHENTEREATR" 56 ) BEEEHZBNTERFMRERANEA
Bl MAREHRWIERREREREHME -

1 / We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing
materials.
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Part 8 SELF-CERTIFICATION (IDENTIFICATION OF INDIVIDUAL POLICYHOLDER)

1. EEHREFEANPTBEASRE(EBINEROHERAT(ARATRENBEHERRE - LUFESRIBRVBIEFERBRE - AT TE
WEMBHNERNRAEMRE  MPHREEEENERIS —RFEEEENMIZES - Thisis a self-certification form provided by a Policyholder to
China Life Insurance (Overseas) Company Limited (the Company) for the purpose of automatic exchange of financial account information. The data collected may be
transmitted by the Company to the Finance Services Bureau for transfer to the tax authority of another jurisdiction.

2. MREFHBEANRBERSNBERE  BEREAEZEEH AT - APolicyholder should report all changes in his/her tax residency status to the
Company.

3. BRAERS S RIEERRS - MRIBRENREABED - MENRE LNEUAHER @ ISMER - EREEAERNEBESEATA
R FBERIRAE R - All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue
on additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by the Company to the Finance Services Bureau.

4. HRB2REHZAMZIRE  S2EARPRBEARDBIEE— % For joint or multiple account holders, complete a separate form for each
individual account holder

5. HRBRIRPHZ ABMZIRS - S2BRIRFHEA AR BIER—173RE)(Forjoint or multiple account holders, complete a separate form for each entity
account holder.

6. REFAAERMRECHFNYR - BORIANXEHRE - BERE - BEBEZRAM - £ - BRMAENER) B H RSB FWBEIER —if

%  Policyholder’ s Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, and Correspondence Address (if applicable)

of our policy records will be considered as your Self-Certification.

ERAEEEERRBERIEFTSRAIAENERERATEE "REBHER,)

Jurisdiction of residence and taxpayer identification number of its functional equivalent (“TIN)

REUTER . SIBR@QFREFEANEBRIEZEEER - MEREFBEANRBEERR(AFIEREN)ROZERSEZEERBAERES
BARNRBRT - SILFIB(ARRR 5 B)FBEEEER - MREFAAZRPIRBER  MBHERESH BB NERE - MLBRURHEY
5% MEERSEMIER : Complete the following table indicating (a) the jurisdiction of residence (including Macau) 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 Macau, the TIN is the Macau Identity Card No.. If a TIN is unavailable, provide the appropriate reason A, B or C:

REFEANEECZEERBIRERNEEREZELRBF RS -

BEEH A Reason A o i ; : , N
The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINs to its residents.

REFAAAEIRSRIBRS - ERE—IEA - BEREFAAAENSRBRENRE -

32 B Reason 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.

REFBEABRERRBRS - EEOZEEENTERBATERESBARBERBERT, -

I8H C Reason C ) . ; ) ” o i . 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.

ESSEER MR ARMEERER ERE | MEIGER B BEREFAAFCENSRBERR

== A RIZURER TIN FH A-B ¢ C.EnterReasonA, | BY/E[E Explain why the Policyholder is unable to obtain
il o s s B or C if no TIN is available a TIN if you have selected Reason B
1.
2.
3.

EHA Declaration

RANHBRER - MHEEETRESE 5/2017 VAR (MBELSRIBERTE) BRARBUBIREERIVERIR - (o) RERKEIE
ERToHEFFES BB BFIRFERARR (b)IEZSERMEARRERFEARETURBRIEFSNERIERPIRBTHEBUGTHES
B HMIEERERIREFEANEEZEERNRBES -

RANEGE - MBERABPNE - DUBFEARBIAANEANRBERS D - S5 RARBAENERAER  KAZBENFREASFSRECEING
MBERAT - UEEERZRENER 0 HR - AFBEASREBEEBINROHBRATRR—MNEESEMNERBARSE -
KRABRRAAFRRHAGE - AREAPMEBNAEERMBIRAOEESE - EREMTH -

| 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 Finance Services Bureau of the Government of the Macao 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 Law no. 5/2017  { Exchange of Information Law ) .

| undertake to advise China Life Insurance (Overseas) Company Limited 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 China Life Insurance (Overseas) Company Limited with a suitably updated self-
certification form within 30 days of such change in circumstances.

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
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KA/ HFIRE L REBE T AN / HMWERN - BES - MRRER  BEF LAFNREFEA - XA/ RMRBREERREZRK B
HRE ZRIFTIEENR R A BRATHRZZARZEAMNA) - MHREFEARBEENZRA, AAFLSMRESFAEANEERZARS"
FEEZRTA" -

|/We transfer all my/our rights, claim and interests in and obligations under the above Policy to the new Policyholder stated above. I/We understand that this transfer of
ownership will automatically revoke all previous designation of beneficiary(ies) including irrevocable beneficiary and appointment of trustee(s) under the policy(ies), if any. The
New Policyholder's Own Estate will be assumed if not specified.

E+ay BRRFEZEFEZEZEZBRE LEEE) Part 10 DECLARATIONS & SIGNATURE (Please DO NOT sign on BLANK form)

1. BRBUDERRERFBAR/SZZEAMER)ZEZHEFTORAREARASTIHIEFE - This form must be received by the Company within 30 days from
the date of its signing

2. EREFBAMUESEENEE WEA—NURBEA - REAZEABERRERAREREARPHREDRRNBFERES ANS 1 ZH - Ifthe 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/ HMELEI CEBRBEU ERBENFABGRARIEY  TRSSZERRRGELAR - RA/RMELRSEL M L@ RER -
|/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.

=L E13 B ZERR S
RREBBA SFREBAA [ emBRE B Assignee |72 ) EERERTS
Existing Policyholder New Policyholder v (#N3& ) (if applicable) .

(4n3& ) (if applicable) Passport No.

%5 Signature

%8 Name

B{p:8HA 4
5% 5% 1.D.
Document No.

£F Year | Month| H Day | £F Year |3 Month| B Day | & Year| B Month | H Day [£F Year| A Month | B Day |F Year| & Month | H Day

H &H Date
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