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https://cs.chinalife.com.hk

FUEBAARSERASR/EE/3 BEB553% REQUEST FOR CHANGE OF POLICYHOLDER /

INSURED PERSONAL INFORMATION / OCCUPATION / SIGNATURE TN
7312003301
{REFFA AL Name of Policyholder R A2 (3IE) Name of Insured (Optional)

R 7T A E 1 INSURANCE INTERMEDIARY INFORMATION
RBRE T AL Name of Insurance Intermediary

SRR/ A Insurance Intermediary Code Mt 4% E85% Contact No.

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

EZ /A1 IMPORTANT NOTE

AERBPAAZ " AAT LS T EAT ) 2R MIEPEASRIBCEINRHABRAE] - The expression "the Company" used in this form refers to China Life Insurance
(Overseas) Company Limited.
BUERESARE - TOERNUTEENR  REFEANEEETINUERZEIEE - Please complete this form in BLOCK LETTERS. All amendments should be

endorsed by the Policyholder in full signature.
REFBBEAZEENEBRKRNT Z#HE4ERE - The signature of the Policyholder/Insured must match the Company's record.
R )\‘JZ%EﬁH”ﬁE UTEIIERAB I AR A S EULE] - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt by the Company
MEEAER - FH B TITHWRRS N ARSI BMELR QTR FRFEE47(853) 28595519 B3 - EPIHOFRE4ES 263 5P AE 2218 A B~ K-
P EE - 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' Assumpg&o No.263, 22 /A,B,K-P Edif China Civil Plaza.
KABBEBREMIRFR  TEINEBRFTERNATEKRNEBFER - FHE AKX A SIAIIE www.chinalife.com.mo 218 & T & & AR S - 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.
WP ESRABEAIEBH AT ZE - LD XASZEE - In case of discrepancies between the English and Chinese versions, the Chinese version shall apply and
prevail.

- MRHHNSOBEXHEREAB THRECHATARB MR AELEN - FHUER "BHEZR . 50 - IREFBALER  BRIMEEBEHE
FRZRE - BiE ((REEFRFSIEA) - If the provided identity document / passport does not match the policy record or your tax residence is changed, please fill in PART "SELF-
CERTIFICATION". If the Policyholder is an entity, please fill in the Self-Certification Form - Entity (For Policy Service Use).

FNERN(REEEERIER) INFORMATION OF CHANGE REQUEST (Please fill in those item(s) which need(s) amendment)

A. BErE AE R CHANGE OF PERSONAL INFORMATION

1. MEBRFERSMEBXXHERIKRE / HAEBE / Bl3E - 352 E NSRS 4 —BHHIER : For change of Identity Document Type and No. /Date of Birth /
Nationality please submit together with the following document(s):
BRIE MR/ ER / BHBERNEBRNREIAGERNRFRIEREA#EF) - Certified Copy of Macau ID / Passport/ Personal Data (applicable to Macau and
non-PRC customers only).
PEERSME/REEN / BPOE  RAZRSHAIEERRZER, (ERRPREAMZF) - Certified Copy back and forth of PRC ID Card / Travel
Document / full set of Household Register, AND Notary Certificate (applicable to PRC customers only).
2. tZDEE: BEE - HERE T SIAERESIH—HHIER : For change of name, please submit together with the following documents:
B BNE/ER - REENSHNRERIZA- MALIEME N EGERNREPIKIEPBRMEF) - Certified Copy of Macau ID / Passport, AND Marriage
Certlflcate if change of name is due to marriage (applicable to Macau and non-PRC customers only).
PEERSME/REEN / TBPOE - RAMENAIEERRZER, (ERRPEANMEF) - Certified Copy back and forth of PRC ID Card / Travel
Document / full set of Household Register, AND Notary Certificate (applicable to PRC customers only).
INEIERRAT R BERBEAR - ERHNEREEMEFLERAE - Certified copies of the front and back of the foreign passport, together with
the cover and the inner page of the updated customer information.
3. MERFEERAMREEN  RERNEBPXHSEEASREIMERMAR - FEFAKXAT / RPN AR - [dentity document(s) required to be

submitted for change of entity particulars varies according to entity type. Please contact the Company /Insurance Intermediary for detalls

PUTFEER AR : Changes below apply on: [0 2&E#%5 A Policyholder [ =& A Insured

1 B A Change of Name i3 Chinese BE3Z English

2 EHRI Change of Gender [] 5 Male [0 % Female | B2 £EEZR Change of Country of Birth

BB W AR SR Change of [] 5RYE Single [] 24& Married | B2t 4 BB Change of Date of Birth

Marital Status [0 &t Others
F Year A Month H Day

I I —— I E—

TEPYH O R A S 263 5+ K5 22 18 A ~ B ~ K-P 3 Alameda Dr. Carlos D’ Assumpgao No.263, 22 /A,B,K-P Edif China Civil Plaza Tel: 28595519 Fax: 28787287
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A. BEo{E AE ] (48) CHANGE OF PERSONAL INFORMATION (Continued)

3 FNEIZE(FiE)/ASEE it Change of Nationality (or District) /Place of Incorporation
L Other (353

[0 =F9macau [ E china [ &% Tawan [] &% Hong Kong [] ZE United States [] .
B please specify)

4 B E{HERA 4RI KSR Change of Identity Documents Type and No.

O zmixaER JEAPS 549 35 SR A% Hong Kong Identity Card No.:
Macau Permanent Resident
OsezmxaER B35/ 585545 |dentity Card/Passport No.:

Non-Macau Permanent Resident L
BB X Issue Country:

O asusnazs) PE2EERCI/A S RE MR AS Business Registration /
Entity (Corporate Client) Company Registration No: :
5 EIXEZ Change of Signature
REFBAZHER New Signature of Policyholder SIRAZFEZ New Signature of Insured

6 EECNHZE Change of Occupation T ECLERA#E AL : Changes below apply on : [ 12355 A Policyholder |1 4R A Insured
I5 IR 80 25 K% 8 {11 (B3 ¥ 3R B8) Current Occupation & Title (including Part-time job)
SEFE M E (B FE FRIS)Nature of Business (including Part-time job)

Al H £ Date of Employment £ Year A Month  H Day T1EEEE (E24E53%H8) Job Duties (including Part-time job)
| | 11 | I L | |
= ZE{EZE : Work at Height : [0 2G5 EEEE/K)Yes (please specify maximum height /m) O &N
I R

SRR IE © Heavy Machinery Operation : [] 2(GE5ERRE S S & /3K)Yes (please specify maximum height /m) O = No
S S —|
NE)ZTE K MHE Company Name & Address

B. EZHA K% 1# DECLARATION AND AUTHORIZATION

FA/HMRBFENHE Lt 7B iR - EUBPRTRRMAREZERNAMMNZERESR BERASSEZ 2R WHAERAAN/FFIFH AT

EMEZH - AA/RPLEBNEENFTRARBFOVRTE NIMBRGERE BERTHE - TEEEN

. FEREZHBERXHRRY BHATWSSEMRR -

. WERHERRATLELDATEZREGR - & SRTRMARIE - _

. EIERERA EATMAZ B IR T —VIER REBH - SRR ILRE Y —BORIFESBEMET)

- AN/EMRURFE ERSBRZAVGIRXXABIN . SHBIARMIER)FEAS - & SASEERRN 'AHRITEEBRBEES
%ﬁgﬁ%&ﬁ RMERMNBRERS ) 8 HEAA/HM  REZREEBEZHEEAWA)AEAN/HMAZEERZALTER) ETEF SRS

FNQUICH RN

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 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 approved by 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.

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

myselffourselves, 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.

C. BF (SNEIEFIRIES L) AYEERR DECLARATION RELATING TO FOREIGN ACCOUNT TAX COMPLIANCE ACT

KA /| ESEBER - AERER :

1. PEASRBOSINROHBIRAS(TE "E/F" )&k / NECTHMBHEREWERE JER - @< 1551 FAFNEE OrERERBSRE) &
RRENER - MEMAAR - X - WF - BUFH/ SEMESHBEBENEK - @B EARREEERRESATEHE "EEWRE  EARSEE
BEEAREDRETHEC NEE TERRE )

2. MEEEPBHERZEMSENS @ AA / ESUFZERNBEREIZEZFFEAIREEAEEAH) - RUARKREBAGTES - KA / EF
HEEATHAGHRAZEERN W AKBERARITE - HEIRAEARER / BB  EQTREBENLBEIVSRE - BRI mE
BHREIYRIERY - 5 . EERRNERMAAR IRS 2 WO R - M LB EZ AR AEA - )

3. MAAN / EFHOEFFERIEHREBOESATVRH/NETER RHEHRAEA / EFHBIEE - il - BFE - MR NRENEHRIEE) -
FEARN /| BSEASR—ABRNGRE - AN / EFERE=TRASEBNAT - HREBLEES)  iETOUEMERBRNRE S8 &
AETEEERAAN /| BFRHEFEXHFER - GRLENEZE / IRJBEWHOEHRR - ARBAFHARE)NRF PR RS -

4. BN/ EEFARE SQTURERREBEEBRENE R QETEERBRERAA / ESNEABRSEMER - LEKE I AE AT ERNEBHR
BASRRBRER) 2SR PEASRBR(ER) ASWEMKEET - BERAANRE - DUREEERREREAS Z2ENEMEMEREEN TR
B BRTUREREAA / ESOEASERMESER  DEOEOEEKEEE  MAA / SSUAESGEEKRNBE(RRLPFANSE
B 00 HHR)A - mEASRHEARENER -

5 WARAN / EEARERBOEQTRHERE - HAA / ESHREEMBENER S XHL IR - EENTE  BEESE ATHEEBUERAR
E AN /[ EEEAREATUURENIERERBR KT AHRETSURGEE ATBRERERLERNWEK -
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C. AR (HPEIRFRIESMRE) AYEHA(4E)DECLARATION RELATING TO FOREIGN ACCOUNT TAX COMPLIANCE ACT(Continued)

I/We hereby declare, agree and acknowledge that:

1. China Life Insurance (Overseas) Co. Ltd (hereinafter called “the Company”) and/or its affiliates are obliged to comply with 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 but not limited to 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”).

2. |/ we represent that | am / we are not a U.S. tax resident (i.e. U.S. Green Card holder or individual who meets the substantial presence test) for purposes of U.S. federal
income tax and that | am /we are not acting for, or on behalf of, a U.S. person. | / We understand that the Company, believing this statement to be true, will rely on it and
act on it. In the event this statement is incorrect / false, the Company reserves the right and shall be entitled to cancel the policy. Any policy issued may accordingly be
considered void. (Note: This Clause is not applicable to U.S. citizens or residents, who must complete IRS Form W- 9.)

3. I/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the Company whether at time of application
or at any other times, in particular, my/our nationality, address, place of incorporation, tax status or tax residency changes or if l/'we 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 certain documents
or information from me/us, including duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

4. 1/We agree that the Company may disclose my/our 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 l/we to provide the Company with
further information as may be required for disclosure to any Authority and I/we 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).

5. If I/we 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 l/we 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.

Cd&mE FATCA RAERMAMER - ANBMEESATEREAANBRMNEAZTH FEEARABRENEMEE - MIFHEMETHE - URE
E/AE)E1T FATCA S{E A RE - Pursuant to FATCA or other applicable local laws, | / we hereby consent to the Company to report mylour personal data
to the U.S. or other applicable local judicial, regulatory or tax authorities where necessary in order to comply with FATCA or other applicable local laws.

D. {E AERIUIEEE2HH PERSONAL INFORMATION COLLECTION STATEMENT

KANHMOERERERBETEAS (589 ) ROBRATIMWWERAENZR("KAZR") - BREEMAREIUE www.chinalife.commo T
HHEMIEASE (B ) RHARATIZEEL - 1/We confirm that /\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. BEZBREARESA ANS 3 #E PEE ) SELF-CERTIFICATION (IDENTIFICATION OF INDIVIDUAL POLICYHOLDER)

1. ERRREFAAOTREASRRBCEIINBROBRAS(KRAT)RENVBEHFBRRE - LFEBRBUBIRFERBAR - AATIE WE
FIBMERRLAMESS - MHEERERNERES—MEEEEMNMIESZE - 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. NREFBEANRBEREHBME - BRRIEFBEZERAZAAT] - APolicyholder should report all changes in his/her tax residency status to the
Company.

3. PRABREERIFEARSN - MWRERLNPARNED - MEMHFRE LNEMAHER  USMERS - EREMEAERONIREE /AKX A8A
QIEF[ERHRAER - Below all of the forms 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 Inland Revenue Department. -

4. HRBZIRPHZABZIRE - SR2EARPHBEAED AR —fRE For joint or multiple account holders, complete a separate form for each
individual account holder

5. HRBRIRPHZ ABZIRSE - S2BRIREIFAAES BIERE—{3RH)(For joint or multiple account holders, complete a separate form for each
entity account holder.

6. REFBAERMRECFNOES - BHBIAHRE - BERE - AR - 4 - BRIMIBER) R RSE THERER —

17 - Policyholder’ s Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, and Correspondence Address (if appllcable)
of our policy records will be considered as your Self-Certification.

EEEAEEERREERNETSEINAEREMNERATEE "TREER.)
Jurisdiction of residence and taxpayer identification number of its functional equivalent (“TIN)

HUTER - SIR@QREFBAANEBEEZEER  THREFAANRZEER(EMFEEEAN)RD)ZEBEEEEB R AREFBEANR
i‘z,ﬁ)ﬁ SIHFRB(RIRR 5 B)ZBEEERR - REFAAZSRMRBER %R%%%FEEENQF'Q%TBE? TS - MR BIRMIRBRS - MWRE
BEERIEEA : 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 Number. If a TIN is unavailable, provide the appropriate reason A, B or C:

REFAANERDAEERISAAOEERBZLRBE RN -

JEH AReason A | The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINs to its residents.

REFEARENERBES - (IEREIEA - BEREFAAFCENESHRBRERNRE -

32 EH 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.

REFEABRRERBERS - EEFERENTERFAFTERESAARERBZRSR -

$HEH C Reason C | TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
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F. BEEEA(EARER A ANS (3P E1)(48) SELF-CERTIFICATION (IDENTIFICATION OF INDIVIDUAL POLICYHOLDER)

(Continued)
RHAAER MEERMRBES - BRI | MENEH B RBRESEATERNERE
Jurisdiction of TRIZ4mIR TIN A - B 3% C.Enter Reason A, BorC | #R3%AYIEE Explain why the Policyholder is unable

Residence if no TIN is available to obtain a TIN if you have selected Reason B

1.

2.

3.

4,

5.

E A Declaration

RANMEREE - HEEBORBE 52017 3552 (MBEIRIPEEFE) BEIBMBIREERAIERIRS - (WEAREREER LD

HEEEBIIBMHIREFERNARROIEZEENNARNRERBARTARRRIRENERCRFIFRTHRREBGRAE SBM - #mitER

BRIAGRESBEANEBEEEENMBEER

KRANEGE - WIERBNE - UBFERREIAENEANRBERS D - SSIBARRBAENER AR  RAGENPEASRERBINE

DBERAS - UEEBERBEREE 0 HA - BPEASRE(EBINROBRATRR—MNEBEEMNEKEZBRSE -

KABIHBMAARREFE - ARBAFMERNPAEENNEROEES - EREMNTH -

| 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 Inland Revenue Department of the Government of the Macau 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 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.

G. BEfREZE(BZEZARB L% E) DECLARATIONS & SIGNATURE (Please DO NOT sign on BLANK form)

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

2. EREFBEAIZRAUBEENEE  WREA—MNURBA - BBAZEABRNREAREREABFREIABFREZZEANENHZA -
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.

AAN/BEBELERERHBRBAU LRBNMBHERRGE  TESZZEERRBEHELR - AA/RMELRRFELU EHERER -

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.

REAEE IR ZEGEA
REHBA (SR IREFSH AR 1857 L) (A3EF) REARSHEERHKE
Policyholder Signature of Insured (if different from Signature of Collateral Witness & .D. Card / Passport No.
the Policyholder & aged 18 or above) Assignee (if applicable)
BREHAT
ENgE

Signature and/or

Company Chop

HE Date &F A H &F A H F A H F A H

Year Month Day Year Month Day Year Month Day Year Month Day
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