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Request for Designation / Change / Termination of Contingent Insured Form

{REERFA A& Name of Policyholder SZ{R ALEE Name of Insured {REE3%HS Policy No.

fRiEh 7T AE 1 INSURANCE INTERMEDIARY’S INFORMATION

{REE P AL Name of Insurance Intermediary

BTIP A GRERRE M ARSR B4R ERE
Branch/ Intermediary Code/ Registration Code Contact No.

L 1 1 1 1 1 1 1 1 1 1 1 1 1 L 1 1 1 1 1 1 1 | | | | 1 1 1 1 1 |

EZEZ8%0 IMPORTANT NOTES

1. ARBRABANRBEBEZRALZHEZRE - This form is only applicable for the Policy with the arrangement of Contingent Insured.

2. ARBPFRAZ "ARAT ., 3 "TEAS ) ZRMIETEIAZRE (785 ) BHABRZAE] - The expression ‘the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited.

3. REILAPBFEBRERAEZRERRESAAUEBERSEES SR REEANTNCEERF - REFBATMUERILERER
A BELRH T EZIES - Only original form is accepted and this form is to be completed by the Policyholder in BLOCK LETTERS and signed with
the signature correspond with the Company’s record. Any amendments in this form must be countersigned by the Policyholder in full signature.

4. RSN ASRTHEEWEILRB W ALERALETTEULZ - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

5. AREIEHEBREMLSRER  TEISBEBRTERAANTERNBFER - A ARATIAL www.chinalife.commo BIE & NEi&H
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.

6. UWHBREFESALNTINERRTE  AASBEEEBREE - The Company shall have right to reject the application if the application fails to
fulfill the Company’s requirement(s).

F—E8 BEERIFEWLRIEEBHEZRAEREIE Part 1 Important Notes of Designation / Change / Termination of Contingent Insured

1. MREBREEFEEWREFERL RRAXRATHBBEAARESYHENRN  REHFAAUDUEZRERAAEIEERIEERFIET
ESMBRARRAREBESRANRE (BARZR—BBBAIRA ) TEAKASEIRBENAFIEER S RBEY - AR
HRBRRARENIEEEFERRANSS - BESRAREELUTER FHAFHZMHEA - At any time during the lifetime of the current
Insured and while the Poalicy is in force, Policyholder may designate two Contingent Insured(s) and the sequence of Contingent Insured(s) (applicable to more
than one Contingent Insured) by completing and submitting to the Company in the Company’s prescribed application form. It is not valid until the request is
confirmed by the Company by issuance of endorsement. The issuance of the endorsement only serves the purpose of acknowledging the designation of the
Contingent Insured for the Policy. The Contingent Insured will only become the New Insured when :

11 RERRARREESNHASH - MEAATLFEACEEEZBERIRA ; & The current Insured dies while the Policy is in force
and there is an approved Contingent Insured in the Company’s record ; and

12 AREIRRRAEHE 90 HAKABRAEMIRAZHEXH TSR ATNEBITEER REK - WAELAR NS HED K
EWHEEBE A RAM - AASIERBALNSIFMLHZREFLHE—EHZRARBERENZRA - EREAREEHA AT
BELHE—BEZRARNFE_ERZRAUBRATRENZRA AR ERZRASNE 0 HREBREBHZMRA
HEREXH  ARERZNEHBERRINSHRE (NER ) PTREA (U8 ) SREFBANEE - RERZSHEEIAZLE - The
related documents of the Contingent Insured have been received by the Company within 90 days upon the death of the Insured and fulfill the Company’s
related administrative procedures and requirements. The change is not valid until the request is confirmed by the Company by issuance of endorsement. The
Company will arrange the Contingent Insured who is first in line according the sequence of Contingent Insured in the Company’s record to become the New
Insured of the Policy. If the Company is not able to arrange the first Contingent Insure and/or second Contingent Insured (if any) to be the New Insured of the
Policy due to any reasons, or the Company fails to receive the related documents of Contingent Insured within 90 days upon the death of the Insured, the
Company will pay the death benefit and the accidental death benefit (if applicable) to the Beneficiary(ies) (if any) or the estate of the Policyholder. The Policy
shall then terminate.

2. BRATUE—ZEEZRAMRBRNFEEMNFHZIEA - Only one Contingent Insured will become the New Insured of the Policy each time.

3. REFEA BRERRA - FOEMNSZA (B ) REGEA (1B ) MWERBEFERLEZE - The Policyholder, the current Insured, the
irevocable beneficiary (if any) and the collateral assignee (if any) must sign the application form.
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{REEZRHS Policy No.

FE—EMy ISEELUARIEBHEZIRAESEIE( £ ) Part1Important Notes of Designation / Change / Termination of Contingent Insured (Continued)

4.

E—BHIRARSTZRAR  REANSE _EBRIEA (N8 ) SNARBERERAZS - BRESA AR BEREER
SIRABBERRE - When the first Contingent Insured becomes the New Insured, the second Contingent Insured (if any) in the policy will still be on the
Contingent Insured list, but the Policyholder has the right to change the list and sequence of the Contingent Insured at anytime.
ERIFFIACEENERIRAREE ENEBIRANSFERNZYE  EXEERLIFIACEENERMIRANGS  RETE
BIEE/FE B SR ARERRS ¢ Ifthe applications of termination of all designated Contingent Insured and change of Contingent Insured happen at the
same time, the termination of all designated Contingent Insured will be processed prior to the designation / change of Contingent Insured.
HEHBRBFAAREHSRARSNMZRANRBEREE  GLEEERIRARSMZERANSE  AEST RIRERRER
B ARIEEE © If the applications of change of the Policyholder and the Contingent Insured to be New Insured happen at the same time, the change of the
Contingent Insured to be the New Insured will be processed prior to the change of Policyholder.

EEMBZRARRRARRASH - IR QTR )IEENZ LEHRARANSFE - Sl i)ERERESAANE - Hi)EMIEAN
EHEIEZTAEERBRENZMHRARL - S ivVRERFEZESHEE  RAREREAAMAREENE/RZERASEESHBEEH
8 - RYESFTIBAN - If a Contingent Insured fails to survive the current Insured, or upon the Company’s acceptance of i) the change/termination of the
designated Contingent Insured, or ii) the change of Policyholder, or iii) the Contingent Insured’s written confirmation for unwilling to be the Policy’s Insured, or
iv) application of collateral assignment, then any previous designated Contingent Insured(s) of the Policy will be revoked at the same time without further
notice.

REFAARRTEFAZRABRBHMIEERBBIEA - BEMBMREANER - R4 KIEF - Policyholder shall remind the
Contingent Insured his/her designation, and the procedures, terms and conditions to apply the Contingent Insured to be the New Insured.
AATREETHIAEETRETMNEBIRAZBYNEREEYE  IMTOEERRAZBIMHEEMEE - AT AEIRA
EERASEHTOREZRANEEEIETMET - The Company shall not assume any duty or be responsible to verify or be responsible for the
validity or legality of any designation of Contingent Insured. The Company shall not assume or be regarded to assume any responsibility or liability in relation
to any designation of Contingent Insured.

£y IEREFECULRIEERWZIRAER Part 2 Designation / Change / Termination of Contingent Insured

] EE/EREEZFEA (BESFE =81 ) Designation / Change of Contingent Insured (Please complete Part 3)
[ ] ®IEFFBEEENERHEZRA Termination of ALL designated Contingent Insured

E=E BEZRAEN Part 3 Details of Contingent Insured

1)

55— #={R A First Contingent Insured

th3 & g 451 HeER! S EA RS
Name in Chinese Name in English Gender Date of Birth ! Identity Document No.

[] & Male £F Year |H Month| H Day

[ ] % Female

BEREREALERSEANTE |OAA Sef O BB Spouse  OF % Children OXRE& Parents  CI%57# A Guardian

[& 2 The Current Policyholder is the following

relative of Contingent Insured? OHEREMARXE Grandparents  CIf#/9M% Grandchildren I ZE#RF& Commercial insurance
2) S _1BW#ZMRA Second Contingent Insured
th37 82 £ g 45l HERHE1 B8R4SR
Name in Chinese Name in English Gender Date of Birth ! Identity Document No.

[] & Male £F Year |H Month| H Day

[ ] % Female

RERERAAZREHZARAMUTH

O A Self O BB Spouse  OF % Children ORE Parents  OEE A Guardian

[& 2 The Current Policyholder is the following |18 £/9MNME X £} Grandparents ~ [07%/9MN#% Grandchildren O 2R P& Commercial insurance

relative of Contingent Insured?

& 5ENotes:

1.

EARRTWRIPER  BEZRAZEEATER (i) REFFEIPHNFRELRKR (i) RARRAZEEBELR - LREEKZE - When
the Company receives the written request, the age of the Contingent Insured(s) cannot be above (i) the age requirements stipulated in the policy provision and
(ii) attained age of the current Insured, whichever is lower.

REFAAABBZRARGELR RS WA Z 0 R - IRERES FEFTSIZE% - There must have insurable interest satisfactory to the
Company between the Policyholder and the Contingent Insured(s), currently only the above-mentioned relationships will be accepted.
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{REEZRHS Policy No.

FEMERn BAZRIULEEERR Part 4 Personal Information Collection Statement

ANFEHMEICHBRAD "FREASKRE (8% ) ROBRAS ) WIRERBRAERER - BRASHRANINERAERER - o/R
www.chinalife.com.mo ™ &5k @A ASIZ&HY - 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.

SR ER{% Z2AA Part 5 Declarations

ANEMELERCEBRBALU LPFEANFAEASR - BREBEGLEERZZEANS - BRERBEFOR - ARMELEEELL E
Vi & B HE - 1/We hereby confirm that I/we have read and understood all the content, terms and conditions of the above request, and agree to be bound by those
content, terms and conditions. [/We hereby agree to make the above agreements and declarations.

£57\8h{% #EE Part 6 Signature

3. UEBUWERREFAAZZHEFORARERATIHIEFE - This form must be received by the Company within 30 days from the sign date
of Policyholder.

EREFBEAFZRADEEZEZNEE  WEEURBA  EBEALBESERBZIULNE=E - REAZBAERNIGAR
BIEARBERERABELREZEANSH ZA - 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.

5 BOEZEEFRIE LEE - Please DO NOT sign on BLANK form.

b

RAESEA
( “;“j;ﬁ;if)*ﬂ ARSI BN s
REREA c > (fmiEA ) (@A) (A )
. urrent Insured - . .
Policyholder i different from the | "T€vocable Beneficiary Assignee Witness
(alifRETAnE e (if applicable) (if applicable) (if applicable)

Policyholder &
aged 18 or above)

FHEATIENE
Signature and/or
Company Chop

#E Name

SHEMBEXHRE

Identity Document No.

HEA Date Year [Month | Day | Year |Month | Day | Year |[Month | Day | Year |Month | Day | Year |Month | Day
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