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Request for Change of Payment Options and Information Form

fREESEHE Policy No.

ARPFHZ TALNE ) 5 TEAE ) ZRIETEASRE O8N KRARAE -

The expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited.

g/ A& Insurance Intermediary’s Information

Prbg o AdE#4 1. ST NSRRI RS 1. R EEERS 1.
Insurance Branch/Intermediary’s Code/ Mobile No
Intermediary 's Name 2. Registration Code 2. ' 2.

E—Iy FEZE Part 1 Policy Information

2 A4 Name of Insured
(BZ R AR A A > FHEE LG - ) (f the Insured is | fREERFE A4 Name of Policyholder
different from the Policyholder, please complete this part.)

#: Last Name 4 First Name #: Last Name % First Name

B_Er BEXEEI . Part 2 Change of Payment Options

Apl] A XEEE REBESSH

Dividend Cash Coupons Guaranteed Annuity Payments
|:| 2R 4* Cash payment* |:| HEHUER4:* Cash payment* |:| HEHUER 4> Cash payment*
|:| f&{74 &2 Accumulation with Interest |:| fE{74 5 Accumulation with Interest |:| fEf74 5 Accumulation with
|:| AT PRER™ Premium Payment** |:| AT RE* Premium Payment** Interest

|:| A Premium Payment**

* B TIRERS ) R - A/ZERERE NHETA RERUE S EIR e B -
ALL accumulated amount in the related policy account/accounts will be withdrawal immediately when the change of Cash Payment
effective.

AR EAMEE T TTR - SFORIEREERY T —ERE H AR+ (L4AME TR RIES SRS -
If you would like to change to another payment option, please submit the application form 14 working days prior to the next paid to
date.

E=%y I&fs~ Part 3 Payment Instruction

|:| MEEE W Policy Currency I:' 5T HKD

MILGHEFE R » ZOEBLREEREEE - If no specific indication, payment will be issued in the policy currency.
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FIUEy EREEEER  Part 4 Change of Payment Information

1. RTIRPRFAAREBRERA A -
Bank account holder must be the Policyholder.

2. SBECGMTEREEZHASEMER - B TIRE A AL IR PR -
Please submit copy of bank book front page or relevant document(s) that can show the name of bank account holder and
account no..

3. ARESCRFERR T —EREESE HEFRIEAER -
The change will be effective from the next policy anniversary date.

4. fERERERETRITIRFEE ARRERA A - (ISR SR A ERRBCREEEI ANE - BRERCER B L
AHBRREEN -
If there is insufficient information to identify the ownership of bank account, the payment currency is not matched with
the currency of the bank account or direct payment is fail for any reason, the payment will be mailed to the Agent in
cheque.

WK SR T 44T

Name of bank

AR

Account No.

AR

Currency of the Account

BRERIA AEA(TE0) (MARRERAAN)

Name of bank account holder (Chinese) (Policyholder Only)

FREFIA A0 (WERRERAA)
Name of bank account holder (English) (Policyholder Only)

EFEy BHH NP  Part 5 Declaration and Authorization

ANIFRATER FR SR Lt FREEERIE - S LAY P S A B S R R R - HE MR E 28 W B AR NIRRT P (S TR
(Y > A NP F B S RIS UR BS AT & NYIFTA RIS 8 B TENAE - JTREAERL:
1. FrAREZIHESUHERT BN G -
2. BHHEFBEZIRNEELANATEZORER - & BATEG R4 -
3. {EMHERK BAFPEZ HM S B —U)ER R R BRI R T — B (BRI S5 Bt )
4. BNEMEREERFEG HAFZERZAREEHS W © B8 H R 54 3 BAERREN T TE RITR A SR EEE
SR KB £ ZRAVIRIETE S | ) AR - AN ~ SR A E A A (UA) AR NI 2 i g A\ L (B ) T2 i e
£ o
I/We hereby request the above application(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 approve by the Company.
1. All required payment and complete supporting documents have been submitted to the Company.
2. Therequest 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 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.

ENE EAERIULEREE Part 6 Personal Information Collection Statement

ANIFA R ElsE ke 3 B A F OB AR SRS A\ DR I (AR 00" - SRS AR R (E A ZREE > 115 www.chinalife.com.mo
TEEE PR AGE OB B ARA IR -

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.

E-Ey Z=ZE  Part 7 Signature

TREFFA AN HE ZHENEE (WHEA) HEE N R
Signature of Policyholder Signature of Assignee (if applicable) Name & Signature of Witness
/ / / / / /
H/DD HIMM FEIYYYY H/DD HIMM FEIYYYY H/DD HIMM FENYYY

#F : Remarks:

1. RO RERA AR/ E )% H ST 30 RN AN EIIHE T4 J7 KA % - This application must be received by our Company
within 30 days from sign date of Policyholder and /or Assignee (if applicable).

2. FHILBHEARFEAFRAREE - DEREFEEN - CEEZPHER LA - UIZEEE R L%Z - Please read all items carefully and check
that you have completed all the information on this application form before you sign your name below. Please do not sign on blank form.

WAL - AR ORER T ARG EE B AN EHY % P AR5 447 (853) 2859 5519 iz « L ZHIFRMGEE 2 (1AN T R oK L4 B 263 S+ K8
22 % A~ B~ K-P J& - 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 should be sent to Alameda Dr. Carlos D’ Assumpgéao No.263, 22 /A,B,K-P Edif China Civil Plaza, Macau..
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